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THE    SHATTUCK  LECTURE.* 


EPIDEMOLOGY  AND  ETIOLOGY  OF 
INFLUENZA. 

By  Ai.i-an  .1.  McLaughun.  M.D.,  Washingto.n.  D.  C, 

AKsintant     Siirgeotv-Gcneral.     Z'.     S.     Public     Health 
Service. 

The  paucity  of  facts,  especially  of  etiologi- 
cal facts,  migrht  stamp  influenza  as  an  unwise 
.selection  as  a  sub.iect.  for  this  lecture.  It  is 
true  that  doctors  prefer  dogma  to  conjecture, 
and  definite  procedure  to  advice  on  general 
yirinciples,  but  ftnv  dogmatic-  statements  can  be 
made  concerning  etiology.  pro[>hy!axis  or  treat- 
irient   of   influenza. 

While  it  cannot  be  proven  there  is  every 
reason  for  believing  that  influenza  is  a  disease 
of  great  ariti(|uity.  From  a  periml  of  four  cen- 
turies before  the  Christian  era  accounts  are 
found  of  a  plague  or  epidemic  whie.h  may  have 
l>ecn  influenza.  The  description  of  these  earlier 
epidemics  is  too  vague  to  warrant  any  positive 
win  elusion. 

P^rora  the  sixth  to  the  tenth  century  numer- 
ous epidemics  are  recorded  with  history  of 
cough  and  catarrhal  symptoms  which  are  more 
suggestive  of  iufluen/Ji.     Hirsch'  in  his  tabula- 

•  l)»li\erc-<l   l.iifore  the  Mll»wichiii«-tt»  Midieftl  .Society.  June  8.    1»20. 


tion  of  influenza  epidemics  or  pandemics  ex- 
cludes tJiose  prior  to  1173  as  too  indefinite  and 
uncertain  to  serve  any  useful  purpose  in  his 
compilation. 

There  is  not  only  uncertainty  as  to  the  na- 
ture of  the  disease  but  obviously  the.  tabula- 
tion must  be  incomplete,  as  many  epidemics  oc- 
curred of  which  we  liave  no  rec«r<l.  Thus,  many 
of  the  intervals  shown  in  Hirsch's  table  may 
not  have  been  quiescent  periods  but  simply  evi- 
denced failure  to  record  epidemics.  No  safe- 
detluctions  as  to  cycles  ()r  periodicitj'  can  be 
•made  in  these  years  from  the  12th  to  the  18th 
century.  Noah  Webster-  deseril)es  the  first 
American  epidemic  in  1647  and  compiles  a 
table  of  epidemics  from  1174  to  1797.  Web- 
ster coupled  the  epidemics  in  each  instance 
with  a  volcanic  eruption,  earth(|uake  or  some 
unusual  climatic  conditifwi. 

W(4ister  made  many  interesting  comments  on 
the  cpidemiolog>'  of  influenza.  He  noted  that 
the  epidemics  were  .sometimes  limitcil  to  the 
American  continent  and  that  contrary  to  usual 
custom  in  certain  pandemic  years,  the  disease 
beginning  in  America  spread  to  tlic  entire 
world.  In  1608,  17ri7,  1761  and  1781.  "it 
.spread  over  the  American  hemi.sphere  one  year 
prior  to  its  pervatling  the  other  liemisphere." 
In  regard  to  incomplete  records,  Webster  says: 

"I   regret    my   waiu   .".f  suiterials  to  i^miplete 
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a  view  of  this  subject.  No  regular  register  has 
l>een  kept  in  Aineriea,  of  the  sea.soiis,  diseases 
iuul  phenomena,  from  the  first  settlement,  and 
whether  any  notices  of  all  the  catan-hs  in  this 
country  are  in  existence,  I  do  not  kiiow.  I 
have  found  no  accounts  of  any,  between  1655 
and  1698 — nor  between  the  latter  year  and 
1733.  One  of  these  instances,  that  in  1698, 
came  to  my  knowledge  by  accident,  as  I  have 
mentioned  imder  that  year,  in  the  foregoing 
history.  From  the  uniform  appearance  of  this 
epidemic  as  often  as  once  in  ten  or  twelve 
A-ears.  in  other  periods,  we  have  ground  to  be- 
lieve, it  has  always  occurred  in  nearlj-  the 
same  periwLs. " 

As  to  the  date  of  the  first  authentic  epidemic 
of  influenza"  there  is  much  difference  of  opin- 
ion.^ Hir.sch  places  it  as  1173 ;  Webster  1174; 
Zerv-iani  1239;  Gluge  1323;  Schmeich,  Haeser 
and  others  1837 ;  Thompson,  Zulzer  and  Seifert 
1510.  Since  1510  detailed  descriptions  are 
more  often  available  and  little  doubt  exists  as 
to  the  identity  of  the  first  real  pandemic  in 
1580  and  the  pandemic  in  the  Western  Hemis- 
phere 1647,  described  by  Webster.  In  the  18th 
century  besides  ratlier  widespread  epidemics 
in  1709-12,  there  were  decided  pandemics  in 
1729,  1732,  1742,  1757-8,  1761-2  1767,  1781-2, 
1788-90  and  1799. 

In  the  19th  century  because  of  a  greater 
availability  of  detailed  information  we  are  on 
firmer  ground  and  we  begin  to  find  clear  pic- 
tures of  pandemics  ver>'  similar  to  those  known 
to  the  present  generation. 

In  1824-25-26  influenza  was  widely  epidemic 
in  the  Western  Hemisphere,  and  in  1827  was 
generally  diffused  in  Sil)eria  and  Eastern 
Russia. 

According  to  Ilirseh,  after  three  years  quies- 
cence in  1830-31  one  of  the  really  great  pan- 
demics spread  over  the  entire  world.  Its  course 
was  chronologically  China,  Philippines,  Poly- 
nesia, liorneo,  Sumatra,  Rus.sia.  Baltic  Prov- 
inces. Poland.  Germany,  Austria,  Finland, 
Denmark,  Belgium,  France,  Sweden,  England, 
Scotland,  Switzerland,  Italy,  Spain,  and,  in 
January,  1832,  North  America. 

After  a  quiescent  period  of  one  year  this 
pandemio  was  repeated.  Beginning  in  Russia 
in  Januarj',  1833,  it  followed  a  course  from 
east  to  west  almost  identical  with  that  of 
1830^31. 

Three  years  later,  in  the  autumn  of  1836,  a 
pandemic  spread  over  Australia,  South   Afrii-a 


and  the  East  Indies — and  l)eginning  in  Rus-sia 
in  December  spread  all  over  Europe  and  was 
reported  in  Mexico  in  July,  1837.  In  1841-2 
influenza  was  ejyidemic  in  Germany,  Austria- 
Hungary,  Ireland,  Belgium,  England  and 
France.  In  1843  there  was  a  widespread  epi- 
demic in  the  United  States  and  in  1844  Ger- 
many, France,  and  Switzerland  and  Russia 
were  stricken  in  the  order  named.  This  seemed 
to  be  a  reversal  of  the  usual  geographic  pro- 
gression from  east  to  west. 

Apparently,  according  to  Hirsch,  there  was 
pandemic  prevalence  in  1846-8,  1850-1,  1857-8, 
1874-5.  The  same  wi-iter  states  that  pandemics 
occuiTed  exclusively  in  the  Western  Hemis- 
phere in  1843  and  1873. 

It  is  true  that  we  have  more  accurate  knowl- 
edge of  influenza  during  the  19th  century  than 
at  any  previous  period,  nevertheless,  for  prac- 
tical purposes  the  epidemiologist  mu.st  not  be- 
gin his  study  earlier  than  the  great  pandemic 
of  1889-90.  It  is  not  possible  to  compare  re- 
cent epidemics  with  those  occurring  prior  to 
1889  excejjt  in  the  mo.st  general  way. 

In  every  phase  of  the  sub.ject  the  student 
finds  not  definite  precise  information  but  rather 
confusion  and  conflict  in  statement  and  in  lab- 
oratorj'  findings  as  well. 

It  is  discouraging  to  the  average  reader  and 
especiall.v  so  to  the  health  officer  who  needs  and 
seeks  in-stniments  and  agencies  for  combating 
the  disease.  However  discouraging  our  pres- 
ent lack  of  knowledge,  the  magnitude  of  the 
problem  and  the  certainty  of  its  return  war- 
rant the  closest  study  of  such  facts  as'  are 
known,  and  a  redoubled  effort  in  research  to 
clear  up  the  etiologic  points  now  in  dispute. 

I  have  selected  the  subject  of  influenza 
chiefly  because  of  its  tremendous  potentiality 
for  disaster  on  a  large  scale  and  the  certainty 
that  future  visitations  may  be  expected.  It 
seems  wise  to  review  such  facts  and  observa- 
tions as  we  ]»ossess  in  the  hope  that  an  expose 
of  our  utter  lielples-sness  may  stimulate  further 
research  and  give  us  weapons  with  which  to 
fight  this  scourge. 

As  a  demoiLstration  of  what  did  happen  and 
of  what  may  be  expected  to  happen  again  we 
need  consider  only  the  appalling  disaster  of 
1918. 

Never  in  the  history  of  influenza  has  such  a 
death  toll  been  exacted.  It  is  probable  that 
in  the  whole  history  of  the  world  no  parallel 
will   be   found   for  the   treinendous  catastrophe 
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of  1918,  if  we  consider  the  short  space  of  time 
and  the  wide  area  of  distribxition  in  which  the 
results  were  manifested.  Statistics  can  never 
be  accurate  in  sucli  times  of  stre-ss  and  world- 
wide estimates  are  notoriously  inaccurate,  but 
the  data  indicate  that  in  four  months  a  half 
million  lives  were  sacrificed  in  the  United 
States  and  that  in  the  entire  world  this  particu- 
lar pandemic  was  responsible  for  not  less  than 
six  million  death.s. 

At  best  our  statistical  data  are  far  from  ideal. 
We  would  prefer  to  have  morbidity  to  mortal- 
ity statistics,  but  they  are  so  incomiilete  that 
they  are  practically  useless.  Many  objections 
can  be  made  against  the  \jse  of  mortality  sta- 
tistics but  the  fact  remains  that  with  proper 
corrections  they  afford  us  the  best  indices 
available  for   larjre   areas. 

The  use  of  influenza  mortality  statistics  alone 
is  misleading  l)ecause  of  the  fact  that  the  ma- 
jority of  deaths  are  not  recorded  as  influenza. 
The  combination  of  influenza  and  pneumonia 
deaths  makes  a  much  better  inde.K  of  the  ex- 
tent of  damage  done  by  influenza,  provided  we 
express  this  in  terms  of  excess  death  rates, 
that  is,  the  rate  over  and  above  the  normal 
expectancy  of  mortality  for  the  given  period. 

WAS  THE  INFXiUEiNZ.i  PANDEMIC  OF  SEPTEMBER- 
OCTOBER,  1918,  DUE  TO  THE  SAME  CAUSE  AS 
PREVIOrS    EPIDEMICS? 

That  the  influenza  of  1918  is  the  same  dis- 
ease as  descril)€d  by  authors  in  ancient  and 
medieval  times  is  incapable  of  proof  although 
it  is  probable  from  the  meager  and  indefinite 
description  that  many  of  the  outbreaks  so  de- 
scribed were  influenza.  As  to  the  identity  of 
the  1918  outbreak  with  that  of  1889-90  there 
is  more  definite  evidence  and  the  similarity, 
epidemi()logically  and  clinically,  is  so  striking 
that  we  must  conclude  that  they  were  due  to 
the  same  cause. 

The  epidemiologic  similarity  in  the  two  pan- 
demics is  well  shown  by  PVost,*  and  he  con- 
siders that  in  the  historj-  of  influenza  we  have 
cycles  in  which  great  pandemics  alternate  with 
periods  of  relative  quiescence,  the  length  of  the 
interval  between  pandemics  being  usiialjy  a 
matter  of  decades. 

Usually  prece<ling  a  real  world-wide  pan- 
demic there  are  preparnlemic  increases  in 
prevalence,  amounting  to  considerable  epidem- 
ics which  have  often  passed  unnoticed  except 
in    retr()sj)w.t.      The   significance   of   these    ine- 


pandemic  waves  is  not  clear  although  there 
is  a  natural  tendency  to  cx)iinect  them  with  the 
great  pandemic  rise  which  follows. 

The  special  characteristics  of  the  great  pan- 
demics are  rapid  spread,  wide  area  of  distribu- 
tion and  definite  geographical  progression 
along  the  most,  widely  used  routes  of  travel 
and  trade.  Such  characteristics  undoubtedly 
marked  many  of  the  historical  epideiniis;  tabu- 
lated by  Hirseh  and  others,  but  are  especially 
noteworthy  in  the  pandemics  of  1889-90  and 
1918.  These  striking  characteristics  are  lack- 
ing in  the  epidemics  occurring  in  the  interpan- 
demic  periods. 

After  a  great  pandemic  such  as  '89-90  or 
1918  there  has  been  apparently  such  a  thor- 
ough seeding  of  the  population  with  the  nii- 
crobic  cause  that  for  years  after  outbreaks  maj^ 
occur  anywhere  whose  spread  is  limited,  and 
if  the  distribution  is  wide  this  .seems  more  the 
development  from  many  foci  rather  than  an 
orderly  geographic  progression  from  a  single 
source. 

These  post-pandemic  outbreaks  in  succeed- 
ing years  become  more  local  and  sporadic  and 
bearing  progressively  less  resemblance  to  the 
mode,  rapidity  and  scope  of  spread  of  the  real 
pandemic  outbreaks. 

On  clinical  grounds  the  similarity  of  the  two 
great  pandemics  is  no  less  probable.  Kinsella° 
very  positively  states: 

"Without  doubt,  the  epidemic  just  past  is  of 
essentially  the  same  nature  as  the  epidemic  of 
1889.  Then,  as  in  the  epidemic  luider  discus- 
sion, clinicians  recognized  two  pha.ses  or  fea- 
tures in  the  dise^use:  first,  the  'influenza' 
proper,  which  la.ste<l  from  three  to  seven  days, 
and  the  c<miplications  which  were  regarded  as 
secondary  and  not  part  of  the  original  disease, 
though  directly  due  to  the  damages  that  it 
caused.  The  descriptions  of  the  disease,  in 
Knglaiid  by  Hobertson  and  Elkins,  in  (Jer- 
many  by  Strumpell,  and  in  France  by  Dufloo^], 
make  these  points  clear." 

Conceding  tJie  identity  of  the  great  pan- 
demics 1889-90  and  September-October,  1918. 
there  is  still  doubt  expressed  by  some  as  to 
their  relationship  to  the  relatively  mild  inter- 
pandemic  outbreak.s. 

The  catastrophe  of  Septembtu'-OctoU'r,  1918. 
is  .so  sharply  differentiated  from  onlinary 
epidemics  of  influenza  that  some  have  suggested! 
that  it  is  due  to  an  entirely  different  cjiuse. 
Tlicy    have    not    gone  so  far  as  to  assume   that 
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this  ftiologic  factor  was  not  responsible  for 
some  prevdous  epidemics  of  so-ealied  influenza 
liut  are  slow  to  believe  that  the  etiologic  factor 
resjKiusible  for  the  comparatively  mild  out- 
breaks is  the  same  as  tliat  which  caused  the 
pandemic  of  September-October,  1918.  Kin- 
sella  says: 

"Perhaps  the  sipiplest  and  most  obvious  in- 
ference that  can  be  drawn  from  a  considera- 
tion of  the  epidemic  of  influenza  that  has  just 
passed  through  this  country  is  tliat  it  was 
something  unusual,  something  that  had  not 
been  seen  for  many  years,  and  something  that 
has  departed  leaving  few  representative  cases 
that  can  ever  be  regarded  as  typical  instances 
of  the  disease.  Whatever  the  cause  of  the  dis- 
ease may  be,  it  is  clear  that  this  agent  is  one 
to  which  the  l>ody  is  not  accustomed.  In  fact, 
it  would  almost  seem  necessary  to  postulate  at 
the  outset  that  this  agent  is  not  commonly 
present  in  the  body  under  normal  circum- 
stances, because  it  is  difficult  to  conceive  that 
any  bacterium  or  virus  that  is  even  partially 
adapted  to  the  environment  of  the  human  body 
should  suddenly  become  uuadapted  and  as- 
sume such  a  high  degree  of  invasiveness  as 
the  agent  of  influenza  possesses.  Moreover,  if 
the  cause  of  influenza  is  some  bacterium  or 
■virus  related  to  a  variety  of  bacterium  or  virus 
commonly  present  in  normal  individuals,  then 
it  would  seem  neces.sary  to  i>ostulate  that  the 
cause  of  influenza  is  a  very  highly  individual- 
ized varietj'. " 

Other  writers  have  found  difficulty  in  believ- 
ing that  the  organism  causing  influenza  in  in- 
terpandemic  periods,  such  as  the  mild  epidem- 
ics of  March,  April,  1918,  could  so  completely 
change  a.s  to  become  the  cause  of  the  fright- 
ful mortalit.x-  five  months  later.  These  observ- 
ers have  been  prone  to  a.scribe  the  pandemic  to 
virulent  strains  introduced   from   ahroad. 

Soper"  inclines  to  the  view  that  the  organ- 
ism or  virus  was  introduced  from  abroad.  He 
states  that  the  disease  was  reputed  to  be  epi- 
demic in  Spain  in  the  early  spring  but  that  it 
was  known  to  be  present  in  the  United  States 
(Fort  Oglethorjje)  in  March,  1918.  In  the 
latter  part  of  March  the  disease  appeared  in 
the  A.  E.  F.,  the  French  and  RritLsh  annies 
and  the  civil  i)opulation.  Many  patients  with 
influenza  arrived  in  the  United  States  upon 
ships  from  Europe  in  June,  July  and  August, 
1918.  He  cites  many  sliii>s  wirrying  inflni'nza 
to  our  ports  and  concludes; 


"The  patients  from  the  vessels  were  sent 
ashore  and  soon  mingled  with  the  civilian 
populations.  There  were  thus  scattered  rather 
widely  along  the  Atlantic  sealx)ard  sparks  from 
wliich  the  pandemic  not  improbably  arose." 

WiiLslow  and  Rogers'  suggest  the  same  origin. 
I  From  information  furnished  by  Dr.  T.  E. 
Heefcs,  Connecticut  State  Department  of 
Health,  the  following  statement  is  made : 

"Influenza  first  appeared  as  an  epidemic  in 
Connecticut  in  New  London,  in  the  eastern  part 
of  the  State,  on  or  about  September  1,  1918, 
when  several  cases  of  the  disease  were  reported 
by  the  naval  hosjiital  at  New  London.  These 
cases  came  primarily  from  the  experimental 
Station  and  Fort  Trumbull,  where  vessels  from 
foreign  poi-ts  had  discharged  patients." 

On  the  other  hand,  we  mu.st  concede  the 
possibility  of  an  increased  virulence  of  the 
strains  of  organisms  responsible  for  the  rela- 
tively mild  prepandemic  prevalence  of  March- 
April,  1918.  P^'rost  lays  .stress  on  the  signifi- 
cant rise  in  general  prevalence  and  the  many 
definite  local  outbreaks  in  the  spring  of  1918 
and  concludes : 

"The  rise  in  mortalitj'  from  this  group  of 
etiologically  heterogeneous  di.seases  in  the 
spring  of  1918  is  so  sudden,  so  marked,  and 
so  general  throughout  the  United  States  as  to 
j  point  very  clearly  to  the  operation  of  a  single 
definite  and  specific  cause,  something  largely 
independent  of  meteorologic  and  other  local 
conditions.  The  observed  occurrence  of  local 
epidemics  of  influenza  at  that  time  in  widely 
scattered  localities,  the  intimate  a.ssociation  es^ 
tablished  at  Camp  P'unston  between  the  epi- 
demic of  influenza  and  pneumonia',  and  the 
subsequent  development  of  the  influenza  pan- 
demic, all  indicate  that  the  increased  pneu- 
monia mortality  of  March  and  April,  1918,  was 
the  consequence  of  a  beginning  and  largely 
unnoticed  epidemic  of  influenza,  and  begin- 
ning, in  tliis  country,  of  the  great  pandemic 
which  developed   in  the  autumn." 

GKNER-\L       EPIDEMIOUXjIC       CH.\RACTERISTICS       OP 
INFLUENZA. 

Prevalence  Since  1889.  For  intensive  study 
there  is  available  for  certain  localities  fairly 
complete  data  from  1889  to  date.  For  Massa- 
chusetts we  have  the  deaths  from  influenza  and 
pneumonia  by  months  from  1887  to  date.  This 
covers  what  may  be  tenued  one  complete  cycle 
or  the  periiKl   from  one  great  i)andemic  to  an- 
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Other,  and  it  affords  a  basis  of  comparison  be- 
tween tJiese  two  g^reat  pandemics. 

Chart  I  shows  the  excess  of  annual  death 
rates  per  100.000  for  influenza  and  pneumonia 
by  months  for  Massachusetts  from  1887  to  1919. 
After  a  quiescent  period  of  several  decades  the 
pandemic  beginning:  December,  1889.  is  mani- 
fest on  the  chart  in  three  successive  waves  with 
highest  point  as  follows:  Januarj-,  1890:  ifay, 
1891.  and  January.  1892.  That  of  Januarj-, 
1890.  being  very  high,  that  of  May,  1891,  con- 
siderably lower,  ajid  that  of  January,  1892, 
highest  of  all.  As  an  aftermath  of  the  great 
pandemic  period  1889-18^^,  tlie  chart  shows 
a  significant  ri.se  in  epidemic  prevalence  in 
some  month  from  January  to  April  every  year 
except  1898.  1902  and  1904,  or  in  twelve  of  the 
fifteen  years  from  1890  to  1904.  In  1905  and 
1908  sharp  rises  are  shown  and  an  excessive 
prevalence  from  November.  1910,  to  February, 
1911.  From  1912  to  1914  the  rates  were  proba- 
bly as  near  normal  as  can  be  expect-ed  in  the 
winter  months.  A  noticeable  rise  took  place 
March-April.  1915.  ^^^th  a  higher  peak  in  Janu- 
ary-, 1916.  and  lower  peaks  in  March,  1917,  and 
April,  1918,  as  if  beginning  a  new  cycle. 

Chart  II  shows  the  amiual  excess  death  rates 
per  100,000  for  forty-tw^o  large  cities  with  an 
aggregate  population  of  ab(yiit  22  millwn  by 
months  from  January,  1915,  to  August,  1918, 
inclusive.     This  chart  very  clearly  shows  the  j  th^  maxima  fall  within  the  months  of  February 


period  without  epidemic  prevalence  was  from 
February.  1911,  to  March,  1915,  a  period  of 
four  years.  Further,  beginning  Marcli,  1915, 
there  has  been  an  annual  epidemic  prevalence 
in  the  winter  or  spring  months  in  1915,  1916, 
1917  and  1918.  followed  by  the  great  pandemic 
of  September-October,  1918. 

PERIODICITY. 

Early  writers  as.serted  that  there  was  a  defi- 
nite periodicity  in  epidemic  appearances  of  in- 
fluenza. Brownlee*  deduced  from  a  study  of 
influenza  mortality  that  epidemics  occurred  ia 
33-week  cycles,  and  he  forecasted  an  epidemic 
for  Januarj-  or  February,  1920. 

Stallybrass,"  using  statistics  for  Liverpool 
since  1890,  confirms  Brownlee's  deductions  as 
to  the  33-week  cycle. 

Speare"  considers  mortality  statistics  un.suita- 
ble,  because  of  their  great  fluctuation,  for  an- 
alysis by  the  periodogram  method  employed  by 
Brownlee  and  says  that  the  33-week  cycle  has 
no  existence  in  fact. 

Speare  divided  the  years  into  13  periods  of 
four  weeks  each  and  tabulated  the  frequency 
with  which  the  obse^^■ed  week  of  maximum 
mortality  fell  within  one  or  the  other  of  the 
thirteen  groups. 

By  this   method   he   shows  that  the  bulk   of 


prepandemic  rises  in  prevalence  occurring  each 
year  in  the  winter  and  spring  months,  that  cul- 
minating in  the  peak  of  April,  1918.  being  es- 
pecially noteworthy. 

There  was  then  not  only  a  regular  prevalence 
in  the  winter  and  spring  months  every  year 
bat  there  was  an  epidemic  prevalence  in 
twenty-two  out  of  thirty  years  and  the  longest 

Table  I. 


and  March.  He  explains  Dr.  Brownlee's  con- 
clusions by  the  fact  that  there  is  such  great 
variation  in  the  amplitude  of  the  waves.  A 
single  epidemic  such  as  October,  1918,  would 
overshadow  and  practically  eliminate  many 
smaller  epidemics  when  analyzed  by  the  peri- 
odogram method.  He  concludes  that  the  aver- 
age interval  is  about  one  year. 
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SE.VSONAL. 

While  uo  claim  for  annual  periodicity  is 
made,  a  glance  at  Chart  I  reveals  the  remarka- 
ble predileetion  which  influenza  has  for  the 
winter  and  s|)riiig  months. 

Every  significant  rise  on  Chart  I  from  1887 
to  1918  occurred  in  the  montlis  from  December 
to  May.  The  jjaudemic  of  Sei)tember-October, 
1918,  was  the  •rreat  and  only  exception  to  tliis 
rule. 

MOKT.MJTY    STATISTICS   ACCORDIMi    TO   AGE    AND 
SEX. 

In  the  pandemic  of  1889-90  Abbott"  states 
that  the  deaths  from  pneumonia  and  acute 
iH-oneliitis  for  the  tii-st  two  weeks  in  1889  and 
1890  in  Paris  were  as  follows: 

First  Two  Weers 
Agb<  1889  189IJ 

0—4    45  111 

5— 1!>    6  22 

20— .30    7  127 

40— .59    14  249 

over  l!<)  35  290 

Tiiis  table  sliows  the  excess  of  deaths  to  be 
chietly  in  the  afire  groups  from  20  years  up- 
ward. He  presents  other  tables  which  show 
that  in  Paris  the  mortality  in  male  adults  wai? 
double  that  of  female  adults. 

Parsons'-  .shows  that  the  deaths  from  influ- 
enza in  London  for  the  epidemic  of  1847-8  and 
for  tlie  first  quarter  of  1890  occurred  in  the 
different  age  groups  in  the  following  per- 
centages : 

Pebcekticb 
Aces  1847-S  1890 

iniderl    10.5  5.2 

1—5   13.1  4.3 

.5—20    .S.S  4.7 

20 — to    8.0  24.7 

40— <50    18.5  36.2 

()«►— S<)    lt>.9  22.4 

alwve  SO  8.6  2.5 

Wiiislow  and  Rogei-s''  analyzing  statistics 
for  Connecticut  for  the  la.st  four  months  of 
each  of  the  years  1917-1918.  sliow  that  the  nor- 
mal distribution  of  deaths  in  1917  was  25% 
of  all  deaths  occurred  under  5  years;  25%  oc- 
curred between  o  and  40  anil  the  remaining 
50';-?  over  40.  In  1918  tlie  distribution  was 
strikingly  different:  iitstead  of  25'/!,  between 
the  ages  of  5  and  40,  this  i)eri(Kl  iiu'Iuded  49'!v 
of  all  deatlLs  and  40%  of  all  deaths  occurred 
in  the  two  decades  between  20  to  40,  as  against 
only  17%  in  1917.  CoiLsidering  influenza  and 
l>neunionia  alone,  the  age  period  20  to  40  in- 
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eluded  56^  of  the  deatlis,  while  only  9%  oc- 
curred in  ages  over  49.  The  decade  20-29  was 
most  severely  afFeeted.  iiieludiu":  'SO'^'v  of  all 
deaths. 

The  high  rates  of  influenza  mortality  in  cer- 
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tain  age  groups  may  be  either  due  to  an  ex- 
cessive incidence  of  influenza,  or  to  a  very 
high  case  fatality  rate  within  these  age  groups. 
It  is  therefore  necessary  to  study-  the  limited 
morbidity  survey  statistics  available. 
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MORBIDITY  STATISTICS  AS  SHOWING  GENERAL  AT- 
TACK RATE  AND  ATTACK  RATE  ACCORDING  TO 
SEX   AND  AGE. 

Frost'*  analyzed  the  results  of  a  morbidity 
survey  of  10  cities  from  25,000  to  600,000  and 
in  several  smaller  cities  and  rural  areas  in 
Maryland.  His  assistants  canvassed  at  least 
5,000  persons  in  the  smaller  cities  and  over 
5%  of  the  population  of  large  cities.  His  work 
has  great  value  as  a  check  on  the  deductions 
made  from  mortality  statistics  alone,  and  con- 
firms the  approximate  accuracy  of  many  of 
these  deductions. 

Frost  found  that  the  attack  rate  varied  from 
150  to  405  per  1,000  population  and  the  aver- 
age for  all  communities  was  280  per  thousand. 

He  found  the  attack  rate  was  highest  in  the 
age  group  5  to  9  (Chart  III),  declining  in  each 
successive  higher  age  group,  except  25  to  34, 
which  exceeded  the  rates  for  the  ages  15  to 
24.  With  few  exceptions  he  found  the  attack 
rate  at  all  ages  higher  in  females  than  males 
(Chart  IV).     He  says: 

"The  most  striking  excess  of  incidence  in  fe- 


males o<;eui's  between  the  ages  of  25  to  40,  the 
difference  between  the  sexes  being  relatively 
slight  in  periods  above  and  below  these  limits. 
These  facts  indicate  that  females  over  the  age 
of  15,  especially  betwen  the  ages  of  15  to  45, 
were  either  more  susceptible  to  infection  or 
more  generally  and  more  intimatel.v  expose*! 
than  males  of  corresponding  age." 

CASE    FATALITY    RATE. 

Frost  found  that  the  ratio  of  deaths  to  total 
eases  of  influenza  varied  from  3.1%  in  Nevr 
London  to  0.8%  in  San  Antonio,  the  variations 
showing  no  consistent  relation  to  incidence 
rates.  He  found  that  the  case  fatality  rates 
were  higher  in  the  Nortliern  Atlantic  and  Pa- 
cific coasts  and  lowest  in  Central  and  Southern 
cities. 

In  regard  to  sex  and  age  he  found  remark- 
able dilferences.  Chart  V  shows  the  ease  fa- 
tality under  15  was  somewhat  higher  in  fe- 
males and  over  60  vcrj^muchhigher  in  females: 
while  from  15  to  60  there  was  a  much  higher 
case  fatalitv  rate  in  males.     The  lower  ease  fa- 
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tality  rate  in  females  from  15  to  60  seems  to 
be  explained  in  part  at  least  by  the  lesser  in- 
cidence of  pnonmonia  in  this  ^roiip  (Chart 
VI). 

Wiiislow  and  Itof^ei-s,  from  the  reports  of  the 
New  Haven  Visiting  Nurses'  Association,  con- 
clude that  the  case  fatality  rate  of  4.3  ])er  100 
cases  (736  cases — 32  deaths)  is  too  high  since 
undoubtedly  many  light  cases  failed  to  receive 
nursing  care.  Winslovv  and  TJogers  also  an- 
alyzed information  supplied  bj^  Reeks  from  a 
survey  in  New  Britain,  Connecticut,  and  says 
these  figures  would  indicate  a  morbidity  rate 
of  234  per  1,000  and  a  fatality  rate  of  3.9 
ileaths  per  100  cases.  Here  again  they  note 
that  light  cases  were  incompletely  reported  and 
that  this  rate  is  probably  too  high.  They  con- 
clude that  the  attacJc  rate  in  Connecticut  wjus 
from  200  to  400  per  1,000  aiwl  the  ease  fatality 
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rate  from  two  to  four  <leatlis  per  100  cases,  the 
higher  morbidity  and  lower  fatality  rate  being 
more  likely  to  be  correct  (Chart  VTI). 

RACE. 

Winslow  and  Kogcrs  made  one  striking  olv 
servation  in  regard  to  race.  They  foiind  tlmt 
native  Americans  of  Irish,  English,  or  Gennan 
descent  had  a  relatively  low  mortality  rate, 
wliile  Slavic  or  Latin  peoples  had  a  very  high 
mortality  rate.  They  admit  that  the  iige  dis- 
tribution and  economic  environment  account 
i  for  some  of  the  excess,  but  bt'lieve  that  these 
!  factors  cannot  explain  the  enormous  differences 
which  Jiro  shown   by  the   Italian   ])opulation. 

DENSITY   OK   WI'ULATION. 

Table  II  shows  the  total  annual  excess'death 
rate  i)er  100.(K)0  iutlueii/a  and  pneumonia,  an4 
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Chart  XI. 
Relative    Fi«ure< — Death    Rates. 
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the  density  of  population  in  persons  per  acre 
in  40  cities.  Chart  VIII  shows  graphically  the 
lack  of  correlation  between  the  curves  of  these 
two  factors. 

The  group  of  cities  with  low  density  of  pop- 
ulation included  some  of  the  highest  rates  (New 
Orleans,  Kansas  City  and  Worcester).  Con- 
versely some  cities  with  a  high  density  of  popu- 
lation had  relatively  low-  excess  death  rates 
(Milwaukee,  Chicago  and  St.  Louis). 

Table   II. 

The  Density  of  PopirLAXiON  in  I*ersons  peb  Acbe 
WITH  Excess  Deiaths,  Influenza  and  Pneumonia, 
All  Forms,  pek  100,000,  fob  Epidemic  Pemod  Sep- 
tember 8.  1918,  TO  June  28.  1919. 

Denbitt  Excess 

Persons        Death  Rate 
•  111  PER  Acre  191S-1919 

Los  Angeles 2.4  505 

New  Orleans 3.0  761 

Binningbam    5.7  497 

Fall  Kiver  6.0  602 

Oakland  6.4  528 

Worcester    7.0  618 

St.    Paul    7.4  386 

Kansas  City  8.0  689 

Omaha    8.3  562 

Albany    8.9  631 

Cincinnati   9.1  531 

Wasbington     9.6  689 

Nasbville   10.1  662 

Richmond    10.8  520 

Toledo    10.9  329 

Indianapolis    11.0  354 

Minneapolis    11.3  299 

Atlanta     14.4  330 

Memphis    12.1  470 

Dayton   12.r>  532 

New  Haven  13.1  629 

Syracuse    13.3  580 

Lowell    13.6  548 

Columbus     15.2  409 

Tyouisville     16.6  530 

San  FYanci.sco   17.6  724 

Rochester     18.6  433 

Buflfalo  19.0  567 

St.  Ix)uis   19.4  406 

Cleveland     20.1  546 

riiioago    20.3  404 

riiiladelpbia    21.0  814 

Providence    22.4  534 

Pittsburgh   22.8  891 

Milwaukee     26.9  337 

Baston    27.4        ,        685 

Newark    27.5  m.^ 

Cambridge  28.2  .532 

New  York   29.5  .544 

Baltimore    .m6  629 

Den.sity  of  population  is  not  always  a  reliable 
index  of  economic  and  sanitary  conditions,  al- 
thouph  usually  the  mofrt  densely  crowded  cities 
have  the  worst  hoiLsing  conditions.  Fro-st"*  at- 
tempted to  find  if  any  relation  existed  between 
overcrowding  and  poverty  and  a  high  attack 
rate.  He  found  from  a  study  of  Little  Kock, 
Arkansas,  that  the  attack  rate  increased  as  the 
number   of   rooms   per    person    decrea.sed.      He 


says  that  these  limited  statistics  suggest  that 
domestic  environment  is  a  factor  of  some  im- 
portance in  the  influenza  attack  rate,  the  tend- 
ency being  toward  a  higher  morbidity  under 
the  complex  of  conditions  associated  with  rela^ 
tive  poverty. ' ' 

VARIATION   IN    EXl'LOSIVENESS   A.NO    EXCESS    DEATH 
BATES    IN    FORTY    LABtiE    CITIES. 

A  consideration  of  the  epidemic  beginning 
September,  1918,  brings  out  the  very  remark- 
able variation  in  the  various  cities  in  degree 
of  explosiveuess  of  the  epidemic  and  the  total 
excess  death  rate  for  the  period. 

EXPIX^>!iIVENEiSS. 

Great  vai-iation  in  explosiveuess  in  individ- 
ual cities  was  apparent  in  the  1918  epidemic. 
Table  III  shows  tJie  explosiveuess  of  the  epi- 

Table  III. 
Indeix   op   Explosiveness   of   Epidemics. 

City  1918-19  1920 

Albany  285  33 

Atlanta   62  28 

Baltimore   347  58 

Birmingham     112  24 

Boston  264  35 

Buffalo    197  27 

Cambridge    162  35 

Chicago     115  63 

Cincinnati   85  19 

Cleveland   ..107  49 

Columbus    87.  84 

Dayton    268  54 

Fall  River   "270  28 

Indianapolis    74  67 

Kansas  City 80  84 

iMS.  Angeles  86  32 

Ix>uisvinie    189  29 

Lowell   221  36 

Memphis   201  92 

Milwaukee    18  64 

Minneapolis   33  103 

Nashville    416  76 

Newark   128  58 

New  Haven   101  38 

New  Orleans   305  22 

New   York    127  57 

Oakland    189  27 

Omaha  227  38 

Philadelphia     451  31 

Pittsburgh    168  110 

Providence   124  50 

Richmond   314  29 

Rochester   102  27 

St.   Ix)uis    29  SO 

St.   Paul    44  49 

San   f'rancisco    264  27 

Syracuse   202  53 

Toledo   132  43 

Wasbington    266  104 

Worcester  227  24 

.\11  fitie.*!  oonsideretl  as  a  sin- 
gle population  group 78  33 

Note.-  The  index  of  explosivem^s  has  been  c-onipiite^I  for  each 
citv  as  follows;  The  death  rate,  from  influenza  and  pneumonia 
(all  forms)  in  the  peak  week  ((.  e.,  week  in  which  the  maximum 
mortality  ocrorrrd)  has  been  divided  by  the  number  of  week!- 
from  the  beKinninp  of  the  epidemic  >ip  to  and  including  the  peak 
week.    It  must  be  remembered  that  the  rewilt   is  only  approximate. 
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demic  in  both  the  1918  and  1920  epidemics  in 
forty  cities,  using  as  an  index  the  death  rat« 
for  the  peak  week  divided  by  the  number  of 
■weeks  from  the  beginning  of  the  epidemic  up 
to  and  including  the  peak  week.  This  gives  an 
arbitrary-  figure  wliieli  will  sen^e  as  an  index 
perhaps  quite  as  well  as  that  secured  by  more 
complicated  methods. 

Chart  IX  shows  the  great  variation  in  explo- 
siveness  in  graphic  form.  The  cities  are  ar- 
ranged according  to  the  degree  of  explosiveness. 
In  the  1918  epidemic  eleven  cities  showed  a 
very  high  degree  of  explosiveness  (4-51  to  264) 
measured  by  this  index  i-iz.,  Pliiladelphia, 
Nash^nlle,  Baltimore,  Richmond,  New  Orleans, 
Albany,  Fall  River,  Daj-ton,  Washington,  Bos- 
ton and  San  Francisco.  Next  with  high  rates 
(227  to  189)  come  "Worcester,  Omaha.  Lowell. 
Syracuse.  Memphis,  Buffalo,  Louisville,  and 
Oakland.  Next  comes  a  group  \nth  moderate 
explosiveness  (168  to  101),  Pittsburgh,  Cam- 
bridge, Toledo.  Newark.  New  York,  Providence, 
Chicago,  Birmingham,  Cleveland,  Rochester 
and  New  Haven. 

The  last  ten  cities  may  be  said  to  have  had 
a  low  index  of  explosiveness  (87  to  18).  These 
cities  were  Columbus,  Los  Angeles,  Cincinnati, 
Kansas  Cit.v.  Indianapolis,  Atlanta,  St.  Paul, 
Minneapolis.  St.  Louis  and  Milwaukee. 

Geographically  the  distribution  of  the  eleven 
highest  cities  was  wide  and  included  cities  in 
New  England.  Middle  Atlantic,  Gulf  and  Pa- 
cific coast  cities,  with  only  Nashville  and  Day- 
ton in  the  Middle  West.  The  distribution  in 
the  next  group  of  cities  with  high  indices  in- 
cluding New  England,  New  York  State,  Oak- 
land, California,  and  two  cities  in  the  Ohio  or 
Mississippi  Ba.sin — Louisville  and  Memphis. 
The  moderate  group  had  Pittsburgh,  Cleveland, 
Toledo  and  Chicago  in  the  Middle  West,  Cam- 
bridge, New  Haven.  Providence,  Newark, 
"Rochester  and  New  York  in  the  East  with 
Birmingham  in  the  South.  The  ten  cities  with 
a  low  explosive  index  were  distributed  as  fol- 
lows: Los  Angeles  on  the  Pacific  Coast,  At- 
lanta in  the  South  and  Columbus,  (Cincinnati, 
Indiana|^K)lis  and  St.  Louis  in  the  Middle  West 
with  farther  north  St.  Paul,  Minneai)olis  an<l 
Milwaukee. 

In  general  thi'  1920  index  of  explosiveness 
did  not  show  such  extremes  of  variation.  There 
were,  however,  sharp  ri.ses  above  the  average 
for  several  cities.  The  index  of  explosiveness 
\was  relatively  high  in  1920  in  Nashville,  Mero- 
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phis,  Washington,  Pittsburgh,  Columbus,  Kan- 
sas City  and  Minneapolis.  Of  these  Nashville, 
Washington  and  Memphis  had  a  high  explosive 
index  in  both  epidemics.  Pittsburgh  was  mod- 
erate in  1918  and  high  in  1920.  Columbus, 
Kansas  City  and  Minneapolis  had  a  low  index 
in  1918  and  a  high  index  in  1920. 

What  relation  did  the  explosiveness  bear  to 
the  actual  excess  death  rate  for  the  epidemic 
period?  Of  the  eleven  cities  with  highest  in- 
dices for  explosiveness,  eight  were  also  among 
the  eleven  cities  with  the  highest  actual  excess 
death  rates  for  the  epidemic  period.  These 
cities  were  Philadelphia,  Nashville,  Baltimore, 
New  Orleans,  Albany,  Washington,  Boston  and 
San  Francisco.  Thirteen  cities  had  an  actual 
excess  death  rate  for  the  1918  epidemic  period 
of  600  or  over,  ten  of  these  also  had  a  very 
high  explosive  index.  The  three  exceptions 
were  Pittsburgh  with  a  modei-ate  explosive  in- 
dex and  tlie  highest  mortality,  Kansas  City  and 
New  Haven  with  low  explosive  index  and  a 
very  high  total  mortality. 

Ten  cities  had  a  low  explosive  index  of  less 
than  100,  viz.,  Columbus,  Los  Angeles,  Cincin- 
nati, Kan.sas  City,  Indianapolis,  Atlanta,  St. 
Paul,    Minneapolis,    St.    Louis,    Milwaukee. 

All  of  these  had  relative!}'-  low  excess  mor- 
talitj-  rates  for  the  epidemic  period  except  Los 
Angeles  and  Cincinnati  with  moderate  rates 
and  Kansas  City  with  a  verj^  high  excess  mor- 
tality rate. 

In  spite  of  the  notable  exceptions  there  seems 
to  have  been  some  correlation  between  the  de- 
gree of  explosiveness  and  the  amount  of  mor- 
tality for  the  whole  epidemic  perio<l. 

What  are  the  reasons  for  the  great  variation 
in  explosiveness  shown  by  the  forty  large 
cities? 

Pearl'"  in  an  excellent  monograph  analyzes 
geographical  position,  density  of  population, 
<lifferences  in  distribution  of  age  groups,  and 
great  increase  or  decrease  in  population  in  re- 
jlafion  to  explosiveness.  In  reganl  to  these  fac- 
tors, which  have  not  been  without  effect  in  other 
diseases,  he  says: 

"The  general  conclusion  to  which  we  come 
from  an  examination  of  the  correlation  data  as- 
.sembled  to  this  point  is  that  these  four  general 
demographic  factors, — density  of  population, 
geographical  position,  age  distribution  of  ])opu- 
lation  and  rate  of  recent  growth  in  population 
have  practically  nothing  to  do,  either  severally 
or   collectively    with    bringing   ;il)out    tlii>s<'   dif- 
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ferences  between  the  several  cities  in  respect 
to  explosiveness  of  the  outbreak  of  epidemic 
mortality  in  which  we  are  interested." 

Pearl  believes  that  the  most  sipiifieant  factor 
in  oausin^'  the  variation  to  l>e  the  relative  nor- 
mal liability  of  the  inhabitants  to  die  of  one  of 
the  three  grreat  CAUses  of  death, — disease  of  the 
lungs,  heart-,  or  kidneys.     He  sajs: 

"Such  an  ana.lysis,  by  the  nietho<l  of  multi- 
ple correlation,  appears  to  demonstrate  that  an 
important  factor  so  far  found  in  causing  the 
obser\ed  wide  variation  amongst  these  39 
Anu'rican  cities  in  respect  of  the  explosiveness 
of  the  outbreak  of  epidemic  influenza  mortality 
in  the  autumn  of  1918  was  the  magnitude  of 
the  normal  death  rates  observed  in  the  same 
commiuiities,  particularly  those  death  rates 
from  pulmonar>'  tuherculosis,  diseases  of  the 
heart  and  of  the  kidneys." 

Table  IV  shows  the  fifteen  cities  with  the 
highest  explosive  index  in  September-October, 
1918, — and  the  combined  death  rate  for  pneu- 
monia, tuberculosis,  heart  disease,  and  nephritis 
— eleven  of  the  fifteen  cities  have  a  very  high 
combined  death  rate  for  these  four  diseases 
(average  for  1911  to  1917  inclusive).  The  ex- 
ceptions are  Dayton,  Lowell,  Syracuse,  and 
Omaha.  Dayton,  Ijowell  and  Syracuse  had  av- 
erage rates  for  pnexunonia  and  heart  disease, 
but  Omaha  had  low  rates  for  all  four  diseases. 


Tabm;  IV. 

9  5*^^  "a 

""  Do   .  o  S  2 

CITI                                                               ;  §  S  >:  D      fe 

3  S  £  £  o  ''z 

o  s„  s    " 

Philadelphiii     451  726 

Nashville    416  723 

Baltimore  347  802 

Richmond   .314  790 

New  Orleans   305  919 

Albany 285  835 

Fall  River   270  (135 

Dayton    268  569 

Washington    266  765 

Bast  on   264  6W 

San  Francisco 264  688 

Worcester 227  641 

Omaha  227  469 

Ix>well   221  550 

SyraciiKe  202  545 

Of  the  four  principal  factors  in  our  total 
mortality  pneumonia  and  heart  disease  are  the 
ones  most  likely  to  affect  exj)losiveness  deduced 

from    mortality    .stati.stics.       If    the  combined 
death   rate  per  100,000    (average  for  1911   to 

1917  inclusive)    for  pneumonia  and  heart  dis- 


ease was  more  than  350  the  explosiveness  was 
marked. 


wKo.=  W 

"Boston 412  264 

Worcester 412  227 

I'ittsl)urgh    403  168 

Baltimore   393  347 

New  Haven   384  101 

New  Orleans   .381  .305 

Nashville     .380  416 

Washington    376  266 

Fall  River 375  270 

Richmond   374  314 

riiiladelphia     .367  451 

San  Franci.sco .362  264 

The  twelve  cities  with  the  highest  combined 
rat-es  for  pneumonia  and  heart  disease  (Table 
V)  showed  a  very  high  explosive  index  in  1918. 
There  are  two'  exceptions, — Pittsburgh  and 
New  Haven;  of  these  Pittsburgh  had  the  high- 
est explosive  index  for  the  1920  epidemic,  but 
New  Haven  showed  a  low  degree  of  explosive- 
ness in  both  epidemic  periods. 

VARIATION  IN  SEVERITT   MEASURED  BY  EXCESS 
DEATH    RATES. 

What  are  the  reasons  for  the  veiy  great  va- 
riation in  the  severity  of  the  epidemic  as  meas- 
ured by  mortalitj'  in  certain  cities?  Why  did 
Pittsburgh  have  a  very  high  rate  in  all  three 
epidemic  periods  and  why  did  cities  like  Mil- 
waukee, St.  Paul  and  Minneapolis  have  low 
rates  in  all  periods? 

Table  VI  shows  in  the  first  column  what  may 
be  considered  a  rough  index  of  the  total  dam- 
age in  the  forty  large  cities  from  influenza  and 
pneumonia  combined.  The  figure  given  for  each 
city  is  the  sum  of  the  excess  death  rates  for 
the  three  epidemic  periods  from  Januarj',  1917, 
to  March,  1920.  In  the  other  columns  are  given 
the  general  death  rate  per  1,0(K)  and  the  death 
rate  per  100,000  for  pneumonia,  tuberculosis,  - 
heart  disease  and  nephritis. 

Considered  as  a  whole  there  seems  to  be  some 
correlation  between  the  loss  from  influenza  and 
the  death  rates  from  certain  disea.ses.  Consid- 
ering the  cities  in  three  groups  this  correlation 
is  even  more  striking. 

Total  Bxcf>s  Dr. »tii  Rate 

Group  1    above  800 

(iroup  2     600  to  800 

Group  3    below  600 
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Cut  _=ri»-  "SS^g 

HQe.mB.'-i-i  cirt<^o 

Altony,  X.  Y 72S  19.4 

Atlanta,  Ga 533  15.7 

Baltimore,   Md 810  18.1 

Birmiugbam,  Ala 855  16.8 

Bostou,  Mass S22  1C.4 

Buffalo,  X.  Y 722  IS.tJ 

Cambridge,  Mas.-; ti59  13.4 

Chicago,  111 5iM  14.4 

Cincinnati,  Ohio 65<»  ItS.l 

Cleveland.  Ohio   740  14.1 

Columbus,  Ohio 598  14.9 

I>a.Tton.  Ohio t»0  14.6 

Fall  Kiver.  Mass 673  16.6 

lndianap<^ilis.  Ind 546  15.6 

Kansas  City.  Mo 1043  14.9 

Ix>s  Angeles.  Calif 559  12.5 

Louisville.  Ky 701  157 

lA>well.  Mass 736  16.1 

Memphis,  Tenn 084  20.4 

Milwaukee,  Wi.-^ 587  12.2 

Minneapolis.  Minn.    . .  .       437  11.9 

Nashville,  Tenn 933  17.3 

Xewark,  N.  .1 702  14.2 

New  Haven.  Conn.    .  .  .       765  16.5 

Xew  Orleans,  T^ 854  20.0 

New  York.  N.  Y 708  13.9 

Oakland.   Calif *fiH  11.0 

Omaha,  Neh 743  13.3 

I'hiladephia.  I'a 1087  16.2 

Pittsburgh,   Pa 1305  16.6 

Providence.  K.  1 680  15.2 

Richmond.   \a 608  19.2 

Hochester.  N.  Y .534  14.5 

St.  r>ouis.  Mo 629  14.7 

St.  Paul.  Minn 510  11.0 

San   Francisco,   Calif.  .        874  15.5 

Svracttse.  N".  Y 787  14.6 

Toledo.  Ohio   431  16.6 

Washington.  I>.  C 885  17.6 

Worcester.  Mass 7.54  16.4 

Group  1 : — The  cities  having:  the  highe.st  ex- 
cess death  rates  combined  for  the  three  epi- 
demic periods  (January'.  1917,  to  March,  1920) 

also  had  verj-  higrh  rates  of  pneumonia,  tuber- 

c.ulasis,  heart  disease  and  nephritis  and  a  higrh 
general  death  rate.  There  was  one  exception — 
Kansas  ('it v. 


TH    RaTB    per    100,000    AvEBAi.E    FOB    1911    TO 
1917,    IHCLCSIVE 


Table  VII. 

*S 

SxBclg 

DeathRatb  per  100,- 

000.  1911 

—1917,  Inc. 

riTT 

a- 

■■za 

1 

c 

i 

a. 

lis  51 

Pitt.shnrgli 

16.6 

1305 

275.0 

625.0 

Philadelphia 

16.2 

1087 

16<i.2 

725.8 

Kansas  City 

14.9 

1043 

1.37.6 

.5<n.2 

Nashville 

17.3 

933 

172.4 

722.5 

Washington 

17.6 

885 

1.52.8 

764.6 

San  Francisco 

1.5.5 

874 

128.3 

687.6 

Birmingham 

16.8 

855 

171.0 

600.2 

Xew  Orleans 

20.0 

SM 

1.59.2 

918.9 

Boston 

16.4 

.S22 

2a3.3 

683.7 

Baltimore 

18.1 

810 

210.3 

801.8 

Average  for 
registration  cities 

1 
) 

717 

1.58.6 

.593.6 

I'r.eu- 

Tubt-r- 

Heart 

Neph- 

jiuiida 

iiiiwiB 

l>isea.« 

ritis 

157.5 

254.5 

231.3 

191.2 

107.3 

148.0 

112.6 

176.4 

210.3 

233.3 

1S2.9 

175.3 

171.0 

217.5 

115.5 

105.2 

203.3 

173.9 

208.5 

98.0 

158.2 

15f..O 

165.3 

118.6 

155.5 

192.8 

170.9 

76.0 

18S.0 

162.2 

150.4 

110.2 

142.4 

242.5 

2W.5 

157.2 

139.9 

144.1 

117.8 

92-7 

130.0 

110.!n 

151.4 

85.6 

132.7 

157.5 

176.4 

102.3 

219.6 

157.4 

155.1 

103.0 

133.9 

199.4 

177.3 

106.3 

137.6 

163.7 

138.6 

121.3 

90.8 

232.4 

101.4 

104.3 

145.9 

198.5 

158.0 

150.8 

161.4 

139.3 

156.2 

92.7 

170.7 

270.6 

136.2 

174.4 

1.33.2 

lOO.S 

97.9 

.74.1 

109.8 

140.6 

107.4 

93.6 

172.4 

229.3 

2f>7.9 

112.9 

156.5 

178.9 

140.3 

135.5 

210.2 

140.9 

17.3.4 

1.30.0 

159.2 

283.9 

220.7 

255.1 

191.2 

190.5 

152.S 

135.0 

97.8 

126.8 

189.3 

87.5 

155.3 

111.2 

111.5 

90.5 

166.2 

195.1 

191.5 

173.0 

275.1 

135.4 

127.7 

8«'..S 

168.7 

158.1 

159.1 

130.5 

179.4 

220.9 

194.4 

195.1 

1.35.3 

118.(» 

is.3.3 

1.33.4 

1.58.1 

154.S 

1.37.7 

107.7 

92.8 

132.6 

105.S 

90.0 

128.3 

198.6 

234.1 

126.6 

141.9 

114.7 

178.5 

110.0 

123.3 

189.2 

158.9 

91.7 

152.8 

221.2 

225.3 

165.3 

187.5 

147.4 

224.3 

82.3 

Table  VII  shows  the  rates 
compared  with  the  average  in 
cities. 

Table  VIII. 


for  these  cities 
all  registration 


Syracuse 

X'ew  Haven 

Worcester 

Omaha 

Cleveland 

Lowell 

Albany 

Buffalo 

Xew  York 

Xewark 

l/ouisville 

I  lay  ton 

Memphis 

ProvldeiK-e 

Fall  River 

Oiikland 

Cambridge 

Cincinnati 

St.  Ix>uls 

Rii-bmoiid 


14.0 
10.5 
10.4 
1.3.3 
14.1 
16.1 
19.4 
1.5.6 
13.9 
14.2 
15.7 
14.tl 
20.4 
15.2 
16.6 
11.0 
13.4 
16.1 
14.7 
19.2 


7.87 
7t'k5 
754 
743 
740 
73<5 
728 
722 
7(W 
702 
701 
600 
684 
«-.80 

trr3 

OM 
659 
UIO 
(K2» 
008 


141.9 
210.2 
187.5 
155.3 
1.X9.9 
161.4 
1.57.5 
1.5,8.2 
191.2 
1.5«{.5 
14.5.9 
132.7 
170.7 
KIS.7 
219.0 
97.S 
1.55.5 
142.4 
158.1 
179.4 


iltl- 

i-S ;  t? 

545.1 
ti>4.5 
641.5 
4rK8.5 
494.5 
549.6 
8,34.5 
.598.7 
669.5 
011.2 
(•A3.2 
.568.9 
751 .9 
616.4 
l«.5.1 
.501 .4 
.595.2 
742.6 
618.3 
7.89.8 
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Group  2: — Had  rather  severe  visitations  of 
influenza  wiUi  moderate  and  in  some  instances 
high  rates  for  pneumonia,  and  pneumonia,  tu- 
berculosis, heart  disease  and  nephritis  com- 
bined. 

Group  3 : — Had  very  low  rates  for  influenza 
with  low  general  death  rates  and  low  rates  for 
pneumonia,  and  pneumonia,  tuberculosis,  heart 
disease  and  nephritis  combined.  There  were 
some  e.KC^ptions  to  this  rule.  The  general  death 
rates  in  Toledo  and  Indianapolis  are  a  little 
higher  than  in  the  other  cities  of  the  group. 
Chicago  and  Atlanta  had  a  pneumonia  rate 
above  the  average — but  all  the  othei-s  were  far 
above  the  average  for  pneumonia. 


15  22Si3= 


Columbus 

14.9 

59S 

130.0 

483.8 

Los  Angeles 

12.5 

.559 

90.8 

588.9 

Indianapolis 

15.6 

216 

133.9 

616.9 

Milwaukee 

12.2 

mi 

133.2 

406.0 

Rochester 

14.5 

534 

135.3 

570.0 

Atlanta 

15.7 

533 

167.0 

604.0 

Chioairo 

14.4 

524 

1.S8.0 

610.8 

St.  Paul 

11.0 

510 

132.6 

411.0 

Toledo 

16.6 

451 

123.3 

563.1 

Minneapolis 

11.9 

43T 

109.8 

451.4 

Table  X  shows  that  ten  of  the  twelve  cities 
with  the  highest  rates  for  pneumonia  and  heart 
disease  had  also  ex-ce.ssively  high  rates  for  in- 
fluenza and  pneumonia  during  the  three  epi- 
demic periods  from  January,  1917,  to  March, 
1920.  The  exceptions  were  Fall  River  and 
Riclimond  and  their  rates  were  not  far  below 
the  average. 


is  < Sa^S 

K  W  O  w  2  *7  E 

3.S  hQU   I  - 

Boston   412  822 

Worcester     412  754 

rittsburgh    403  1305 

BHltimore  393  810 

New  Haven  .384  765 

New  f>rlean8  381  854 

Nashville    380  933 

Washington    376  885 

Fall    Ulvpr    376  673 

Rlehraond   374  606 

Philadelphia    367  1087 

San    FYancisco    362  S74 


IMMUNITY. 


Does  to  attack  of  influenza  confer  immunity 
and  if  so  what  is  its  duration? 

This  question  is  of  the  greate.st  interest  and 
importance  to  the  health  officer  but  unfortu- 
nately, as  in  other  phases  of  the  subject  of  in- 
fluenza, there  is  much  conflicting  testimony. 

There  has  been  a  tendency  to  a-scribe  the  rela- 
tively low  mortality  in  the  age  groups  over  40 
to  an  immiuiit^'  conferred  by  the  epidemic  be- 
ginning 1889-90  and  lasting  about  three 
decades.  Such  an  immunity  would  be  expected 
to  protect  those  above  the  age  of  30.  As  a 
matter  of  fact  the  significant  fall  in  the  death 
rate  is  not  apparent  \intil  after  40 — the  rate 
between  30  and  40  being  almost  as  high  as  that 
from  20  to  30. 

If  such  an  immunity  was  actually  conferred 
from  1889  to  1892  it  is  inconceivable  that  it 
would  operate  to  protect  those  from  ten  to 
twenty  years  of  age  at  that  time  and  afford 
no  protection  to  the  group  from  one  to  ten 
years  of  age. 

Arnold''  made  a  study  of  persons  attacked  in 
Leicester,  England,  in  the  three  epidemic  waves 
— summer,  1918 ;  autumn,  1918,  and  early  in 
1919,  the  peak  week  in  the.se  waves  being  the 
weeks  ending  July  20,  November  2,  and  ]\Iarch 
1.  He  concluded  that  considerable  immmiity 
to  the  autumn  wave  was  exhibited  by  those  who 
had  suffered  in  the  midsummer  wave  but  that 
only  slight  immunity  was  evident  in  the  Feb- 
ruary, March  wave. 

MacEwen"  found  that  the  percentage  of 
those  attacked  in  autumn  in  schools,  colleges 
and  among  London  police  was  much  less  among 
tho.se  who  had  had  influenza  in  the  summer  wave. 
For  example,  of  1224  pupils  in  Finchley  Coun- 
cil schools  only  13%  of  those  alleging  an  attack 
in  the  summer  had  influenza  in  the  autumn, 
while  35%  of  those  with  no  record  of  previous 
influenza  were  attacked. 

Scoccia*^  states  that  all  of  the  eighty  nurses 
in  the  Spezia  Hospital  were  attacked  during 
May  and  June — late  in  September  the  epidemic 
reciured  and  not  one  of  these  80  nurses  was 
attacked. 

Hamilton  and  Leonard""  found  that  in  a 
girls'  school  by  strict  quarantine  the  first  out- 
break in  November,  1918,  wa.s  confined  to  three 
cottage  units.  In  January  the  disease  returned 
but  it  spared  those  attacked  in  November. 

Vaughan,^'  judging  from  experience  in  army 
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caanps,  states  that  the  mild  influenza  of  April, 

1918,  gave    a    marked    dejrree    of     immunity 
against  the  epidemic  of  September,  1918. 

Dr.  Henry  F.  Vaughan,  Commissioner  of 
Health,  Detroit,  Michigan,  estimates  that  m 
the    period    September,    1918.    throiigh    March, 

1919,  that   125,000   ca.ses   occurred   in   Detroit 
or  that  14%  of  the  population  was  attacked. 

If  the  1920  epidemic  was  \inaffected  by  im- 
munity conferred  in  1918-19,  then  14%  of  the 
eases  would  probably  occur  among  those  pre- 
viously attacked.  Actually  only  10%  of  the  1920 
cases  gave  a  history  of  a  previous  attack.  Prom 
this  Vaughan  concludes  that  there  was  an  ef- 
fect in  1920  from  the  immunizing  influence  of 
the  epidemic  of  1918-19. 

Frost  found  from  a  canva.ss  in  Baltimore  of 
4078  persons  known  to  have  escaped  influenza 
in  1918  and  1059  known  to  have  had  influenza 
in  1918  that  there  was  little  difference  in  the 
percentage  attacked  in  the  two  groups — and 
concludes  from  this  that  the  1918  attack  did 
not  confer  immunity  against  attack  in  1920 
and  that  the  immimity  following  an  attack  of 
influenza  must  be  of  short  duration. 

Judging  from  the  ri>sults  of  his  surveys  in 
Baltimore,  Frost  believes  that  there  is  a  trans- 
ient immiuiity  of  a  few  months  duration  at 
least. 

In  analyzing  the  Baltimore  epidemic  he  made 
a  first  canvass  of  33,776  people  between  Novem- 
ber 20  and  December  11,  1918,  and  a  second 
canvass  of  the  same  population  in  January  to 
determine  the  extent  of  the  recrudescence  re- 
ported in  December.  Among  32,600  people  in- 
cluded in  this  canvass,  724  cases  of  influenzii 
were  found  to  have  occurred  since  the  previous 
survey.  Of  this  number,  121  cases  were  re- 
ported as  second  attacks,  but  on  investigation 
through  the  attending  physicians  or  by  a  medi- 
cal oflBcer,  the  clinical  diagnosis  of  both  attacks 
as  influenza  was  confirmed  in  only  26  cases,  or 
0.37  per  cent,  of  the  total,  and  even  in  these 
cases  the  diagnosis  is  neces-sarily  uncertain. 
Considering  that  23  per  cent,  of  the  population 
had  haxl  influenza  prior  to  December  11,  the 
proportion  of  se<!ond  attacks  should  have  been 
much  greater  if  no  immunity  had  been  ac- 
quired. 

If  the  prepandemic  rLses  shown  on  Chart  II 
were  due  to  the  same  di.sease  as  that  resjKjnsi- 
ble  for  the  great  pandemic  rise  of  September, 
1918,  then  we  would  expect  that  the  rise  in 
September,  1918,  wouhl  be  modified   according 


to  the  number  of  people  attacked  in  April, 
1918 — and  the  degree  of  immunity  conferred 
by  such  attack. 

What  effect,  if  any.  did  the  previous  epi- 
demics and  especially  the  epidemic  of  March- 
April,  1918,  have  upon  the  prevalence  of  influ- 
enza in  September-October,  1918?  Table  XI 
shows  annual  excess  death  rates,  influenza  and 
piu'umonia,  for  certain  cities  for  the  following 
periods : 

Januar3%  1917,  to  September,  1918. 

September,  1918,  to  June,  1919. 

January  to  March  1920. 

A  careful  study  of  this  table  shows  certain 
striking  features  but  no  regularity  in  the  re- 
lation between  the  four  periods  covered  in  the 
matter  of  prevalence. 

1.  Certain  cities  were  hard  hit  in  all  pe- 
riods, notably  Pittsburgh,  Philadelphia,  Kansas 
City  and  Nashville. 

2.  Certain  cities  escaped  with  low  rates  in 
all  periods — IMinneapolis,  St.  Paul  and  Chicago. 

3.  Certain  cities  with  high  rates  in  the  great 
pandemic  had  low  rates  in  the  other  epidemic 
periods — Boston,  Worcester,  New  Haven,  Fall 
River  and  New  Orleans. 

4.  Certain  cities  with  low  rates  in  the  great 
pandemic  and  high  rates  in  one  of  the  other 
periods — Birmingham,  Milwaukee,  Columbus, 
St.  Louis  and  Indianapolis. 

The  table  does  not  show  that  the  prepan- 
demic waves  had  any  definite  or  consistent  in- 
fluence on  the  prevalence  in  the  great  pandemic. 

We  must  bear  in  mind,  however,  that  mor- 
tality stati.stics  alone  do  not  accuratelj'  indicate 
prevalence  unless  we  have  knowledge  of  the 
ratio  between  casi's  and  deaths  also.  Thus  the 
prevalence  in  a  mild  epidemic  might  appear  low 
l>ecause  of  a  low  case  fatality  rate,  yet  the  re- 
verse might  be  an  actual  fact.  For  this  rea- 
son it  is  difficult  to  estimate  the  immunizing  in- 
fluence of  an  epidemic  by  mortality  rates  alone. 
A  very  mild  epidemic  with  very  few  deaths 
might  be  very  potent  in  immunizing  large  num- 
bers of  the  population  provided  that  an  attack 
of  the  disease  produced  immunity.  We  can- 
not conclude,  therefore,  that  a  low  mortality 
rate  in  A[)ril,  1918.  nwessarily  means  a  low 
j)revalence. 

On  the  other  hand,  it  is  natural  to  conclude 
that  the  high  mortality  rates  shown  by  Birm- 
ingham, Pittsburgh,  Philadelphia,  Nashville 
and  Kansa.s  City  had  apparently  no  effect  on 
the    paiulemic    prevalence    although    Birming- 
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ham  had  a  relatively  low  jirevaleuee  in  the  pan- 
demie  of  September-Octoher,   1918. 

These  iudieations  sugg(>st  one  of  two  things: 
either  that  in  the  great  pandemic  we  were  deal- 
ing with  a  new  and  entirely  different  disease, 
or  that  the  immunity  conferred  by  an  attack, 
if  any,  was  of  a  very  fleeting  cliaraeter, — a  mat- 
ter of  less  than  six  montlis. 


AcTiAL  Exc-»:ss  Death   Rates  pee  ](X>,0(K)  Influenza 

AND  Tnelmonia  (All  Forms)  fob  Each 

Epidemic  l*EKroo. 

Jan.,  1917  Sept.,  1918   .1.inu.4Rv 
City  to        to        to 

Ski't.,  1918  Jo.sB,  1919  .March,  1920 


Albaiij,    N.-    Y. 

33 

631 

64 

Atlanta,  Ga. 

SO 

330 

123 

Baltimore,   Mii. 

87 

629 

94 

Hirniingliiim,  Ala. 

238 

497 

120 

Boston,    Ma.s.s. 

53 

685 

81 

Bntralo,  N.   Y. 

67 

567 

Ss 

Cambridge,  Mass. 

t>2 

532 

65 

Chicago.  111. 

25 

404 

95 

Cincinnati,  Ohio 

52 

531 

67 

Cleveland,  Ohio 

107 

54(1 

87 

Columbus,  Ohio 

ts 

409 

1^ 

Dayton,  Ohio 

58 

5:^2 

100 

Fall  River,  Mas.s. 

4i) 

(J02 

31 

(Jrand  Rapids,   Mich 

38 





Indianapolis,  Ind. 

t>7 

:i.-A 

125 

.lerse.v  (Mty.  N.  .1. 

70 

— 



Kan.sas  City,  Mo. 

132 

6S9 

222 

Ij0.s  Angeles,  Cal. 

7 

rM^ 

47 

Ijouisville.  Ky. 

113 

.5.30 

5S 

Ijowell,  Mass. 

»7 

fV18 

91 

Memphis.   Tenn. 

7.") 

470 

1.39 

Milwaukee,  Wis. 

!>S 

.337 

102 

Minneapolis,  Minn. 

47 

299 

91 

Nashville,  Tenn. 

i:r> 

662 

1.3<! 

Newark,  N.  .J. 

72 

5.3S 

92 

New  Haven,  Conn. 

4o 

629 

91 

New  Orleans,  I>a. 

.35 

761 

57 

New  York,  N.  Y. 

BO 

544 

104 

Oakland,  Cal. 

30 

528 

108 

Omaha,   Neb. 

72 

562 

109 

Philadelphia,    Pa. 

175 

814 

97 

I*ltt.«ibnrgh,  Pa. 

2.3S 

,S91 

176 

Providence.  R.  I. 

58 

534 

88 

Richmond,  Va. 

40 

5-20 

4S 

Rochester,  N.  Y. 

53 

4.33 

48 

St.  Ix>uis.  Mo. 

ia3 

406 

120 

St.  Paul.  Minn. 

?>~ 

:W6 

87 

San   P''rancisco.   Cnl. 

.S.-! 

7!M 

117 

Syracuse.  N.  Y. 

60 

.•vso 

147 

Toledo.  Ohio. 

65 

3-29 

57 

Washington.  D.  C. 

SO 

tlS!» 

116 

Worcester,  Mass. 

42 

(JIS 

94 

Average 

74.86 

.'V14..37 

97.7 

If  an  attack  of  influenza  conferred  immun- 
ity for  a  periwl  of  years  we  would  expect  an 
epidemic  in  April  to  modify  a  later  epidemic 
in  September  of  the  same  year. 

Thus    cities    which    are    severely  .stricken  in 


the  epidemic  periods,  January,  1917,  to  Sep- 
tember, 1918,  and  Septembi'r,  1918,  to  June, 
1919,  for  the  forty  large  cities.  The  excess 
death  rates  were  plotted  as  "relative  figures" 
or  variations  from  the  mean,  which  is  placed 
as  100  on  the  chart.  The  cities  are  arranged 
in  the  order  of  the  severity  of  their  death  rate 
during  the  first  of  the  two  epidemic  periods  in 
order  to  bring  out  any  correlation  between  the 
rates  in  the  two  epidemics. 

The  five  cities  which  suffered  most  severely 
in  the  period  January.  1917,  to  September, 
1918,  were  Binningham,  Pittsburgh,  Philadel- 
phia, Nashville  and  Kansa.s  City. 

In  the  epideinio  period  September,  1918,  to 
June,  1919,  Birmingham  escaped  with  a  rate 
I)elow  the  average — but  Pitt.sburgh  and  Phila- 
delphia w^ere  again  hit  hardest  and  Nashville 
and  Kansas  City  were  near  the  top  of  the  list. 
Louisville  and  Cleveland,  t(X),  were  above  the 
average  for  both  epidemic  periods.  St.  Louis 
and  MilwaiUiee  were  more  orthodox,  being 
above  the  average  for  the  first  epidemic  period 
and  were  well  below  the  average  in  the  second. 
Baltimore,  Washington  and  Atlanta  were 
near  the  average  for  the  first  period.  In  the 
second  period  Baltimore  suffered  severely, 
Washington  more  severely,  while  Atlanta  es- 
caped with  a  low  rate. 

Many  other  examples  of  the  contradictory  re- 
sults might  be  cited.  Syracu.se  and  Rochester 
both  had  low  rates  in  the  first  period  and  Syra- 
evLSe  had  an  apparently  compensatory  high  rate 
in  the  second,  while  R(X'hester  again  escaped 
with  a  low  rate. 

The  best  examples  of  cities  which  appear  Xf> 
give  a  compensatory  high  rate  in  the  second 
period  after  a  low  rate  in  the  first  are  New 
OrleaiLS,  San  Francisco,  and  B(Kston.  Striking 
examples  of  low  rates  in  both  epidemic  periods 
are  furnished  by  Toledo,  Minneapolis,  St.  Paul, 
and  Chicago. 

Chart  XI  compares  in  the  same  manner  tJie 
two  epidemic  periods — fii-st,  September,  1918, 
to  June,  1919;  second,  January  to  March,  1920. 
Here  again  while  some  cities  seem  to  show 
the  rates  for  the  second  epidemic  to  have  been 
modified  by  the  first,  others  suggest  no  such  re- 
lation.    Nt"w  Orleans,  Boston,  New  Haven,  and 


March-April,  1918,  might  l)e  expected  to  escape  Fall  River,  all  with  high  rates  in  the  period  l)e- 

■with  relatively  low  mortality  in  September-Oe-  ginning  Seiitember,    1918.   have    relatively    low 

tober,  1918.  rates  in  1920. 

On    Chart    X    are    plotted  the  excess  death  Birmingham,  Memphis.  St.  Louis,  Columbus, 

rates,   influenza   and   jjiieumonia,   all    forms,    in  Indianapolis    an.l    Atlantu— with    low    rates    in 
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tlie  first  period,  liad  very  high  rates  in  the 
second. 

On  the  other  hand,  Pittsburgh.  Kaiisa-s  City, 
San  Francisco.  Syracuse  and  Washington  were 
severely  stricken  in  lx)th  periods,  while  Oak- 
land. Los  Angeles,  Rochester,  St.  Paul,  and 
Minneapolis  had  low  rates  in  lx>th  periods. 

A  careful  study  of  Table  XI  shows  manj'  in- 
stances in  which  low  and  high  rates  alternate 
in  successive  epidemic  periods,  .siiggesting  that 
immunity  conferred  in  one  epidemic  period 
plays  a  part  in  the  low  rate  which  follows. 
Unfortunately  for  this  conclusion  quite  a  num- 
ber of  cities  had  high  rates  for  all  three  peri- 
ods so  that  charts  X  and  XI  do  not  show  any 
consistent  relation  between  a  low  rate  in  one 
epidemic  period  and  a  high  rate  in  another. 

It  is  possible  that  other  reasons  independent 
of  immunity  or  lack  of  immunity  may  be  found 
to  explain  why  Pittsburgh.  Nashville,  Kansa.s 
Citj-  and  Philadelphia  had  high  rates  in  all 
periods. 

BriOLOGY. 

Two  years  after  the  epidemic  of  '89-90, 
Pfeiffer,-  working  with  purulent  bronchitis 
and  broncho-pneumonia,  observed  and  culti- 
vated small  gram  negative  bacilli,  which  he  pre- 
viously had  seen  in  the  sputum  of  ca.ses  during 
the  great  epidemic.  He  demonstrated  that  these 
organisms  could  not  be  cultivated  by  the  meth- 
ods used  by  other  workers  in  the  epidemic  of 
1889  and  this  fact  wa.s  held  to  explain  failure 
to  isolate  during  1HS9.  Pfeiffer  felt  justified 
in  attributing  the  1H8!>  epidemic  to  this  cause 
which  he  named  the  influenza  bacillus, 

Pfeiflfer  claimed  that  he  found  influenza  l>a- 
cilli  in  all  fresh  uncomplicated  cases  of  influ- 
enza. He  also  claimed  that  they  were  found 
only  in  cases  of  influenza,  acute  or  convalescent. 
He  described  what  he  called  pseudivinfluenza 
bacilli — larger  than  influenza  Imcillus  and  with 
a  tendency  to  thread  formation,  as  occurring 
in  broncho-pneumonia  comijlicating  diphtheria. 

Weiehselbaum-^  confirmed  Pfeiffer 's  findings 
in  1892,  and  in  1897  Oras.sberger-*  publi.shed 
similar  findings.  The  French-'  workers  did  not 
accept  the  claims  of  Pfeiffer. 

Many  workers  have  since  been  unable  tx> 
demonstrate  the  existence  of  pseudo-influenza 
bacilli  a-s  a  groxip.  Silica  PfeifFer's  time  and 
until  the  recent  pandemic  the  great  majority 
of  workers  have  failed  to  find  the  influenza 
bacilli  in  cases  of  influenza  in  such  high  per- 
(^•ntiiges  as  reported  by  Pfeiffer  and  have  foinid 


B.  influenzae  in  those  sufTerin;! 
ea,ses  and  in  healthy  persons. 


fr«m  other  dis- 


L-<  THE  B.  IN-FLl  .ENZAE  THE  CAUSE  OF  INFLUENZA  ? 

The  experience  of  workers  in  the  great  pan- 
demic and  since  September,  1918,  has  resulted 
in  very  conflicting  reports  concerning  the  eti- 
ology of  influenza.  While  Pfeiffer 's  claims 
have  received  .some  new  support,  many  believe 
B.   influenzae  to  be  only  a  secondary  invader. 

AbrahauLS-"  considers  the  primary  infection 
to  be  due  to  B.  influenzae  and  that  pneumo- 
cocei,  streptococci,  or  diplostreptococei  are  sec- 
ondarv-  invaders,  producing  the  fatal  result. 
iRucker  and  Werner"  held  a  similar  view.  Kee- 
gan-''  retjovered  B.  influenzae  from  86%  of 
necropsies  and  cousiders  it  the  primarj-  cause. 

Spooner,  Sellards  and  Wyman,^'^  working  at 
Camp  Devens,  consider  that  B.  influenzae  is 
established  as  the  cause  of  the  epidemic.  The 
Kirasato  In.stitute"'  findings  are  that  the  influ- 
enza bacillus  of  Pfeiffer  was  the  cau.se  of  the 
1918  iiandemic. 

These  writers  practically  all  believe  that  the 
initial  damage  is  done  by  the  influeiua  bacil- 
lus which  paves  the  way  for  secondarj'  invaders. 

Lucke,  Wight  and  Kime''  report  frequent 
finding  of  B.  influenzae  and  believe  that  if  not 
the  primary  cause  it  is  an  indication  of  influ- 
enza. 

Duval  and  Harri.s^-  believe  B.  influenzae  is 
the  cause  of  influenza  and  claim  to  have  found 
sptHjific  immune  botlies  to  B.  influenzae  in  the 
blood  of  influenza  i)atients  during  and  after 
infection. 

Small  and  Stangl''^  in  the  1920  epidemic  in 
Chicago  found  B.  influenzae  in  100' J)  of  at^ute 
influenza  patients.  In  the  pneumonia  ea.ses 
studied  they  found  pneumococci  in  84%  ;  hemo- 
lytic strept^K'occi  in  18.7','  and  B.  influenzae  in 
75%. 

Many  ol)servers  finding  B.  influen/jie  in  acute 
influenza  in  a  very  liigh  percentage  of  ea.ses 
believe  that  faulty  techni<|ue  may  explain  fail- 
ure to  find  in  all  causes.  Park  evidently  holds 
such  a  view  and  Keegan  suggests  the  same  ex- 
planation of  some  of  the  failures  to  find  in 
high  percentages  in  the  early  acute  stage. 

Wade  and  Manalang^*  rejwrt  an  interesting 
variation  in  morphology  of  the  Pfeiffer 
bacillus: 

"It  has  been  founil  that  three  different 
strains  of  an  organi.sm  supposed  to  be  Bacillus 
influenzae  will,  under  certain  i-ondit ions,  aban- 
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don  the  xisiial  baeillarj-  form  and  grow  as  a 
frank  fungus,  morphologically  of  the  Di- 
oomyces  type.  Under  other  conditions  they 
show  less  modiiiejition,  tiie  most  strikintr  feature 
then  being  the  production  of  condiospores, 
bodies  of  a  tj-pe  not  found  in  true  bacteria. 
That,  this  organism  may  not  be  the  true  Pfeif- 
fer  bacillus  is  conceivable,  of  course,  but  con- 
sidering the  source,  morphology',  ordinary  cul- 
tural characteristics,  and  the  poison  pro<liiction 
of  the  one  strain  tes-tetl,  we  consider  this  highly 
improbable.  Further,  we  are  confident  that  the 
cultures  do  not  contain  any  contaminating  or- 
ganisms, as  may  be  suggested.  In  short,  we 
believe  that  we  have  been  dealing  solely  with 
the  true  Ffeiffer  bacillus." 

It  is  interesting  to  note  in  connection  with 
the  results  of  Wade  and  Manalang  cited  above 
that  Pfeiffer  described  what  he  called  pseudo 
influenza  bacilli  with  a  tendency  to  thread  for- 
mation. 

Jordan'^  foimd  the  Pfeiffer  bacillus  in  64% 
of  cases  examined  October,  1918,  to  February, 
1919.  The  other  organism  most  commonly 
found  was  the  Mathers  streptococcus.  He  found 
the  pneumococcus  in  20%.     He  states: 

"The  observation  carried  out  by  the  aerobic 
blood-agar  plate  method  and  recorded  in  this 
paper  have  not  shown  the  predominance  or  con- 
stant presence  of  aJiy  one  organism  in  tlie  up- 
per respiratory  tract  of  influenza  patients.  The 
Pfeiffer  bacillus,  however,  has  been  more  con- 
spicuous than  any  other  organism,  particularly 
in  comparison  with  its  relative  infrequency  in 
cases  of  rhinitis  and  tonsillitis  examined  dur- 
ing the  same  epidemic  period." 

Albert  and  Kelman^*^  find  that  "the  influenza 
bacillus  produces  a  toxin  which  is  fatal  to  mice, 
guinea-pigs  and  rabbits  almost  as  rapidly  as 
are  broth  cultures  of  equal  dosage.  This  toxin 
is  produced  ver>'  rapidly  and  can  be  obtained 
by,  filtering  broth  cultures.  It  is  not  possible 
to  state  defijiitely  whether  it  is  an  endotoxin 
or  an  extracellular  one. 

"Although  the  symptoms  of  intoxication  as 
seen  in  lower  animals  following  injections  of 
the  Pfeiffer  bacillus  are  suggestive  of  the  pro- 
found intoxication  seen  in  connection  with 
many  cases  of  the  epidemic  disease  influenza 
in  the  human  being,  these  experiments  do  not 
furnish  any  proof  that  the  Pfeiffer  bacillus  has 
any  specific  etio^ogic  relationship  to  that  dis- 
ease.    On  the  other  hand,  they  suggest  that  a 


possible    etioJogic    relationship    cannot    be    ig- 
nored." 

Huntoon  and  Hannum^'  claim  that  B.  in- 
fluenzae produces  a  toxin  which  produces  in 
animals  congestion  of  the  respiratorj'  tract  with 
hemorrhages  into  the  alveoli. 

Ferry  and  Houghton^"  report  similar  find- 
ings in  regard  to  a  toxin  and  claim  to  have 
produced  an  antitoxin  which  protected  guinea 
pigs. 

Roos^"  also  reports  on  the  toxin  production 
of  B.  influenzae  and  reports  similar  results  to 
Huntoon  and  Hannimi  in  the  effect  of  the 
toxin  in  predisposing  to  invasion  by  secondary 
organisms. 

Another  very  large  gnnip  believes  that  some 
unknown  organism  causes  the  initial  damage 
by  breaking  down  the  natural  protective  bar- 
riers and  permitting  secondary  invasion  by  the 
pneumococci,  streptococci  and  B.  influenzae, 
which  they  consider  as  a  secondary  invader 
only. 

Park^"  says: 

"These  resiilts  appear  to  us  to  throw  the  in- 
fluenza bacilli  in  the  cases  studied  as  clearly 
into  the  class  of  secondary  invaders. 

"We  believe  that  the  other  microorganisms, 
such  as  certain  streptococci  and  pneumococci 
which  are  under  suspicion  in  different  locali- 
ties will  be  found  after  subjection  to  similar 
severe  t^sts  not  to  po.ssess  the  necessary  iden- 
tity of  characteristics  to  allow  them  to  remain 
under  serious  consideration  as  the  primary 
agent  in  this  epidemic,  but  rather  like  the  in- 
fluenza bacillus,  to  be  reckoned  among  the  most 
important  of  the  secondary'  invaders. 

"Our  final  conclusion  is,  therefore,  that  the 
microorganism  causing  this  epidemic  has  not 
yet  been  identified." 

Howard*'  also  believes  that  the  influenza 
bacillus  is  a  secondarj'  invader  onl.v,  which  may 
prmluce  a  terminal   broncho-pneumonia. 

Wollstein,*-  working  with  .sera  of  convales- 
cents from  influenza  concludes: 

"The  patients'  serological  reactions  indicate 
the  parasitic  nature  of  the  bacillus,  but  are  not 
.sufficiently  stable  aiul  clean-cut  to  signify  that 
Pfeiffer 's  bacillus  is  the  specific  inciting  agent 
of  epidemic  influenza.  They  do,  however,  in- 
dicate that  the  bacillus  of  Pfeiffer  is  at  least  a 
very  common  secondary  invader  of  influenza,  • 
and  that  its  presence  influences  the  course  of 
the  pathological  process." 

Sellards  and   Sturm"   report   finding  an   or- 
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ganisni  Avith  all  the  characteristics  of  B.  influ- 
enzae in  a  series  of  measles  cases  in  both  spu- 
tum and  conjunctivae  with  the  disappearance 
of  the  organism  with  sul>sidence  of  symptoms 
in  three-fourths  of  the  cases.  They  consider 
that  presence  of  B.  iiifluenzae  Lu  two  diseases 
shows  a  causal  relation  to  neither. 

THE     ROLE     OF     STBEPTOCOCCT,     PNEUMOCcX-'CI    .AND 
OTHER   ORGANISMS. 

There  seems  to  be  relative  unanimity  of 
opinion  as  to  the  role  played  by  the  pneumo- 
cocci,  streptococci  and  other  organisms  com- 
monly found  in  the  upper  air  passagfts.  Prac- 
tically all  observers  consider  these  as  second- 
ary invaders. 

Many  writers*^  have  associated  streptococci 
with  the  complications  of  measles  and  have 
stressed  the  likelihood  of  streptococcus  carriers 
suffering  severely  from  those  complications. 
This  is  suggestive  of  what  may  happen  in  iu- 
flueni^  with  both  streptococci  and  pneumo- 
oocci. 

Hall,  Stone  and  Simpson*''  found  pneumo- 
cocci  in  influenza  sputa,  in  302  oa-se.s,  273  of 
which  were  Type  IV. 

Blanton  andi  Irons*"  found  streptoQocci  in 
451  and  Type  IV  pneumococcus  in  148  cases 
out  of  a  total  of  749.  Thirty  per  cejit.  of  the 
streptococci  were  hemolytic,  70%  non-hemo- 
lytic.  Opie*'  and  his  co-workers  found  pneu- 
mococci  in  61.2%  of  those  examined.  They  be- 
lieve that  the  fatal  factor  was  a  lobar  pneu- 
monia, and  that  the  streptococcus  hemol>licus 
played  an  insignificant  part  in  the  i)roduction 
of  pneumonia. 

in  their  second  report  these  authors  modify 
their  statement  in  regard  to  the  significance  of 
streptococci : 

"The  sequence  of  events  that  occurs  in  many 
cases  of  influenza  is  as  follows:  B.  influenzae 
descends  into  the  bronchi;  pneumococei  (in 
this  camp  usually  Type  IV)  invade  the  in- 
flamed bronchi ;  enter  the  lung,  and  produce 
either  lobar  pneumonia  or  bronchopneumonia. 
Hemolytic  streptococci  may  descend  and  in- 
fect the  pneumonic  lung.  It  is  not  improbable 
that  hemolytic  streptococci  may  invade  the 
bronchi  previously  infectexl  with  B.  influenzae 
and  cause  bronchopneumonia  in  the  absence  of 
pneumococei. 

"When  hemolytic-  streptococci  invade  the 
lung  either  with  or  without  preceding  pneumo- 
txKicus  infection,  there  may  be  no  suppuration 


of  the  lung.  It  is  probable  that  death  has  oc- 
curred before  there  is  opportunity  for  the 
fonuation  of  abscesses.  Streptococcus  hemoly- 
ticus  may  pass  through  a  pneumonic  lung  and 
appear  in  the  heart's  blood  although  there  has 
been  no  .suppuration.  It  is  not  improbable  that 
it  may  pass  through  the  lung  and  produce  em- 
pyema, the  lung  remaining  free  from  actual 
suppuration.  Lobar  pneumonia  appears  to  re- 
sist suppuration  more  effectively  than  broncho- 
pneumonia; but  fatal  streptococcus  infection 
is  common  with  both. 

"Infection  with  hemolj^ic  streptococci  may 
spread  as  an  epidemic  through  the  pneumonia 
wards  of  a  hospital.  A  single  patient  with 
streptococcus  pneiunonia  is  a  source  of  grave 
danger  to  every  patient  in  the  same  ward.  Su- 
perimposed infection  with  hemolji:ic  strepto- 
cocci increases  the  mortality  of  pneumonia  so 
that  it  may  reach  from  50  to  100  per  cent,  of 
all  patients  with  pneumonia." 

Birge  and  Havens*'  found  streptococcus 
liemolyticus  in  60  cases  ante  mortem  and  in 
many  post  mortem  cases  of  influenza  pneu- 
monia. 

Groodpasture^'  in  the  later  stage  of  the  epi- 
demic found  streptococcus  hemolji;icus  in  all 
of  the  16  cases  which  came  to  necropsy. 

Tunnicliff="  states  that  Mathers  found  a 
green  producing  streptococciLS  in  87%  of  110 
cases.  The  same  writer  declares  that  specific 
opsonins  develop  in  the  course  of  influenza,  but 
that  with  onset  of  pneumonia  these  opsonins 
decrease.  The  changes  in  opsonic  power  are 
specific  for  the  green  producing  coccvis  and  no 
fluctuations  being  observed  for  streptococcus 
hemolyticus,  B.  influenzae  or  il.  catarrhalis. 

Rosenow"  from  inununologic  studies  believes 
that  there  is  a  pandemic  strain  of  green  produc- 
ing diplostreptoeocci  in  influenza.  He  pro- 
duced results  in  guinea  pigs  similar  to  the 
pathologic  changes  in  human  lungs  in  influ- 
enza. Rosenow  also  claims  to  have  found  evi- 
deuce  in  groiip  reactii>n  l)etween  green  produc- 
ing and  hemolytic  strains  of  streptococci. 

Dochez,  Avery  and  Lancefi.eld'-  claim  that 
immunological  differences  have  been  sho\m  to 
exi.st  between  straitLs  of  .strentiK-occus  hemolyti- 
cus of  the  human  type  and  that  four  biologi- 
cal types  have  Ikhvi  iilciitified  by  means  of  the 
reactions  of  agglutination  and  pi-otection  and 
that  at  least  two  other  types  have  been  encoun- 
tered and  the  indications  are  that  more  exist. 

Jordan'*''    found    the    Mathers'  coccus  almut 
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as  frequently  as  B.  influenzae  and  states  that 
its  a-ssot-iation  with  pneumonia  cases  seemed  to 
he  closer  than  that  of  the  PfeifTer  bacillus. 

HcAvell  and  Anderson'*  in  a  complement  fixa- 
tion experiment  conclude: 

"The  outstanding  feature  of  this  work  on 
wmiplement  fixation  with  influenza  senim  is 
the  large  number  of  positive  results  with  cer- 
tain strains  of  the  viridans  group  of  strepto- 
cocci isolated  from  cases  of  influenza  at  Camp 
Mea<le  and  in  Chicago.  The  evidence  indicates 
that  such  organisms  probably  played  an  im- 
|)ortant  part  in  the  morbid  process  even  in 
other  places.  Semm  from  influenza  patients  in 
several  different  places  appears  to  have  ae- 
(piired  similar  new  properties."' 

Claims  that  a  filterable  virus  is  the  primary 
cause  of  influenza  have  been  matle  by  many 
writers.  Xicolle  and  Lebailly,''^  de  la  Riviere,''" 
da  Cunha,  Magalhaes,  and  da  Fon.seca,"''  and 
Gibson.  Bowman,  and  Connor'*  have  reported 
transmission  of  the  disease  by  filtrates,  and 
von  Angerer,''"  da  Cunha,  ifagalhaes,  and  da 
Fonseca,  Leschke.""  Bradford,  Ba.shford,  and 
Wilson,"'  and  Gil)son.  Bownnan,  and  Connor,*^ 
claim  to  have  cultivated  minute  filterable  or- 
ganisms. 

Wilson"^  made  the  following  claims: 

1.  An  organism,  of  definite  morphological 
and  cultural  characters,  lia.s  been  isolate<l  from 
cases  of  influenza. 

2.  It  can  be  demonstrated  in  the  blood,  spu- 
tum, and  other  exudates,  and  in  the  tissues. 
post  mortem,  by  appropriate  methods  of  stain- 
ing. 

3.  It  belongs  to  the  group  of  "filter-pa.s.s- 
ers, "  a  group  of  organisms  which  pass  through 
bacteriological  filters.  It  has  been  seen  micro- 
scoj)ically  in  the  filtrate  and  has  been  culti- 
vated therefrom. 

4.  It  has  not  been  found  in  a  large  series 
of  controls. 

Arkwright"*  took  exception  to  these  claims 
after  an  attempt  to  confirm  them  and  as  a  re- 
sult Wilson  mwlified  the  claims  by  withdraw- 
ing the  claim  that  a  filter  passing  organism 
had  been  grown  in  pure  culture. 

Other  workers,  notably  Rosenau,"''  have 
failed  to  transmit  the  disease  by  filtrates. 
Rosenau  had  TOO  young  volunteers  of  the  most 
susceptible  age.  He  used  .siLspensions  of  Pfeif- 
fer's  bacillus,  citrated  bloo<l  of  influenza  pa^ 
tients,  emulsion  of  sputa  unfiltcred  and  filtered 
rauewis  secretions.    All  resxdt.s  were  negative. 


McCoy  had  similar  results  at  San  Francisco 
with  enlisted  men  of  the  Verba  Buena  Naval 
Training  Station.  These  experiments  do  not 
definitely  rule  out  a  filterable  virus  and  the  re- 
sults are  particularly  surprising  in  a  disease 
wliich  in  the  field  of  epidemic  times  ajipears  to 
be  very  readily  transmissible. 

W.ahl,  White  and  Lyall''"  failed  to  transmit 
the  disease  to  man  using  the  filtrate  from  a 
pneumonic  lung  directly  int.o  the  subject's  nasal 
pa,s.sages.  They  had  negative  results  also  with 
emulsions  of  B.  influenzae. 

CONCLUSIONS. 

It  is  probable  that  influenz-a  is  a  disease  of 
great  antiquity  and  that  the  cause  of  the  world- 
wide pandemics  and  interpandemic  outbreaks 
is  the  same. 

With  a  strong  predilection  for  the  winter 
months  we  have  influenza  with  us  every  year — 
and  in  retrospect  we  can  detect  in  the  mortal- 
ity statistics  outbreaks  reaching  epidemic  pro- 
portions in  22  out  of  the  30  years  since  1889. 

In  1918-19  the  attack  rate  varied  from  15  to 
■iO'A  and  seemed  to  be  highest  in  the  age  groiip 
five  to  nine — declining  in  each  successive  age 
group  except  25  to  34,  which  exceeded  the  rate 
for  the  group  15  to  24. 

The  incidence  in  1918-19  was  greater  in  fe- 
males than  males  and  the  disparity  was  mo.st 
noticeable  in  the  ages  from  25  to  40,  indicating, 
according  to  Frost,  that  the  females  from  15 
to  45  were  either  more  susceptible  or  more  in- 
timately exposed  to  infection  than  males  of 
corresponding  age. 

Case  fatality  in  the  1918-19  e])idemic  was 
about  2%  and  was  slightly  higher  in  females 
under  15  and  very  much  higher  in  females  over 
60  than  in  males  of  corresponding  ages.  From 
15  to-  60  the  ea.se  fatality  was  mucli  higher  in 
males. 

There  was  great  variation  in  40  large  cities 
in  explosr\'cness  of  the  epidemic  and  in  the  se- 
verity as  measured  by  the  excess  death  rates 
for  the  entire  epidemic  period. 

There  seemed  to  be  some  correlation  between 
explosiveness  and  the  severity  as  measured  by 
excess  death  rates — ^the  greatest  mortality  be- 
ing usually  but  not  always  in  cities  with  a  high 
explosive  index. 

There  was  little  consistency  in  the  explosive- 
ness of  the  two  epidemics,  1918-19  and  1920 
upon  comparing  the  indices  in  the  various 
cities.      Cities   with   a  'high   explosive   index   in 
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1918-19  often  had  a  low  index  in  1920.  Most 
cities  with  a  higli  explosive  index  for  1920  had 
a  low  index  for  1918-19.  ^femphis.  Nashville, 
and  Washington  had  a  high  index  of  explosive- 
ness  in  hoth  epidemics. 

There  seemed  t-o  be  some  correlation  between 
explosiveness  and  the  general  death  rate  and 
the  rates  for  the  four  principal  causes  of  death 
' — pneumonia,  tuberculosis,  heart  disease  and 
nephritis.  There  seemed  to  be  considerable 
correlation  l)etween  the  total  excess  death  rates 
for  the  epidemic  periods  and  the  general  death 
rate  and  the  death  rates  for  pneumonia,  tuber- 
culosis, heart  disease  and  nephritis. 

All  the  evidence  points  to  an  immunity  of 
relatively  short  duration — probably  of  months 
rather  than  years. 

The  etiologie  cause  is  unknown.  There  is  not 
sufficient  CA-idence  to  warrant  the  \iew  that  B. 
influenzae  is  anj'thing  more  than  a  secondary 
invader.  The  claims  for  a  filterable  virus  are- 
strong  but  much  additional  work  will  be  neces- 
sarj-  to  make  certain  many  things  which  are 
now  only  p)ossibilit.ies. 

A  survej-  of  the  whole  field  and  all  available 
literature  convinces  me  that  while  further  epi- 
demiologic studies  will  have  great  value  and  be 
of  intense  interest  they  •will  not  furnish  a  solu- 
tion of  the  problem.  We  must  have  more  in- 
tensive, comprehensive  and  siLStained  laboratory 
research,  using  the  body  fluids  and  secretions 
of  influenza  ca.ses  for  material  if  we  hope  to 
.solve  the  problem  and  secure  the  biologic  aid.s 
which  we  now  lack  for  the  prophylaxis  and 
treatment  of  influenza. 
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{'NEUMONTA    IX   A  WOMAN  WITH    .\X 

II.MUTrAL  HIGH  BLOOD  PRESSURE. 

liv  M.  .1.  KoxiKOW.  M.D.,  Boston. 

DiRiNtJ  tlie  last  influeiizii  epidemic  I  came 
across  a  pneumonia  case  that  presents  a  pecu- 
liar interest  to  the  profession,  as  it  occurred 
in  a  female  patient  of  .''>4,  whose  habitual  sys- 
tolic blood  pres.sure  was  during  the  last  two 
years  nev(>r  less  tlian  22r),and  at  times  re«('he<l 
as  high  as  27.5. 
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The  following  table  records  the  temperature, 
pulse,  respiration,  and  blood  pressure  from 
Februarj-  24,  1920,  her  first  day  of  sickness, 
to  March  21,  1920,  my  last  visit,  when  she  was 
discharged  as  recovered  from  the  attack  of 
pneumonia. 
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tainly  not.  We  tremble  for  the  patient's  life, 
as  tills  low  blood  pressure  simply  signifies  the 
weakening  of  the  heart's  muscle,  the  inability 
of  the  heart  to  take  proper  care  of  the  blood 
circulation.  And  as  tliis  blood  pressure  begins 
to  rise,  we  welcome  the  rise  as  the  surest  sign 
of  approaching  recoveiy,  and  when  at  last  it 
reaches  the  habitual  pre-pueumonia  height,  we 
know  the  patient  has  recovered. 

Moral:  Leave  the  high  blood  pressure  alone, 
if  the  cause  of  it  cannot  be  ascertained  and  re- 
moved. High  blood  pressure  in  itself  is  merely 
nature's  means  of  self-defence. 


Soak  iSciiieuia. 


As  it  is  seen  from  this  table,  the  first  blood 
pressure  was  taken  on  February  29,  probably 
on  the  third  day  of  the  pneumonia.  To  my  as- 
tonishment, this  blood  pressure  fell  from  her 
habitual  250  (S)  to  160  (S),  and  continued  to 
fall  until  it  reached,  on  March  2,  as  low  as 
80/130,  when  the  lysis  began  and  the  dullness 
reached  its  height.  From  this  date  with  the 
gradual  fall  of  the  temperature,  of  the  pulse, 
and  of  the  respiration,  the  blood  pressure  be- 
gan to  climb  again,  the  diastolic  slowly,  the  sys- 
tolic quite  rapidly,  until  it  reached,  on  the 
twenty-first  of  IMarch,  100/2:10.  almast  to  her 
habitual  blood  pres.sure. 

The  tragi-comical  side  of  this  case  is  the  fact 
that  while  during  the  pa.st  two  years  attempts 
were  made  by  many  physicians,  myself  in- 
eluded,  to  reduce  this  extremely  high  blootl 
pressure,  and  always  with  a  negative  result,  in- 
fluen/.a-pneumonia,  with  its  toxins,  began  to 
lower  the  blootl  pressure,  until  it  brought  it  down 
to  130.  What  could  not  be  done  in  two  years, 
the  influenza  pneumonia  achieved  in  three  days. 
Do  we  rejoice  at  this  low  bloml  pres.sure?    Cer- 


Vital  Statistics.  By  George  Chandler  Whip- 
ple. New  York:  John  Wiley  and  Sons,  Inc. 
1919. 

The  science  of  demography,  the  application 
of  statistical  study  to  hiunan  life,  \vill  un- 
doubtedly develop  and  become  increasingly  im- 
portant in  the  future  as  it  becomes  necessary 
to  condense  and  make  iLsable  the  knowledge 
which  will  be  gathered  by  puiblic  health  otiti- 
eials.  The  publioation  of  this  small  volume 
dealing  with  "Vital  Statistics"  comes  at  an 
opportune  tune,  when  nations  have  become 
aware,  through  the  Great  War,  of  tlie  neces- 
sit\-  of  knowing  more  accurately  the  conditions 
in  their  own  and  in  other  countries.  The  sci- 
ence of  demographj'  includes  the  study  of  gene- 
alogy, human  eugenics,  the  collection  by  cen- 
sus of  social,  political,  religious,  and  educ<i- 
tional  facts  concerning  population,  registration 
of  vital  facts,  the  application  of  the  statistical 
method  to  the  study  of  these  facts,  biometrics, 
and  statistical  pathology.  The  object  of  this 
book  is  to  explain  how  to  collect  and  interpret 
data  on  these  subjects.  It  considers  statistical 
arithmetic  methods,  and  how  to  express  vital 
facts  by  figures,  how  to  tabulate  them,  and  how 
to  present  them  in  diagrammatic  form.  Methods 
of  estimating  population,  of  computing  birth- 
rates, marriage-rates,  death-rates,  and  life- 
tables,  of  classifying  diseeuses  and  analyzing 
death-rates  are  explained.  A  chapter  dealing 
with  the  problem  of  correlating  relations  be- 
tween series,  classes,  or  groups  of  data,  with  a 
view  to  determining  cau.se  and  effect,  is  par- 
ticularly significant  in  public  health  work.  In 
order  to  make  the  subject  matter  more  conven- 
ient for  school  instruction,  exercises  and  ques- 
tions are  given  at  the  end  of  every  chapter  to 
incite  further  study.  In  the  training  of  future 
'health  officers  to  use  vital  statistics  with  nn- 
questionable  ability,  this  book  will  be  found  ex- 
tremely valuable. 
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Skin  and  Venereal  Diseases.  The  Practical 
Medicine  Series.  Volume  VII.  Edited  by 
Oliver  S.  Ormsby,  M.D.,  and  James  HERnp:RT 
MiTCHELb,  M.D.  Chicago:  The  Year  Book 
Publishers.     1918. 

The  purpose  of  the  Practical  Medicine  Series 
is  to  review  in  a  series  of  eight  volumes,  issued 
at  monthly  intervals,  the  entire  field  of  medi- 
cine and  surgery  for  the  year  preceding  its 
publication.  Although  this  series  is  published 
primarily  for  the  general  practitioner,  it  is  so 
arranged  that  persons  interested  in  special  sub- 
jects can  obtain  in  single  volumes  information 
on  those  subjects.  Voliune  VII  deals  with 
Skin  and  Venereal  Diseases.  It  contains  a  sta- 
tistical report  of  the  American  Dermatological 
Association  for  the  years  1912-1916  .and  reports 
of  recent  researcli  work,  such  as  investigation 
of  the  nature  and  formation  of  pigment,  skin 
ferments,  the  causes  and  treatment  of  eczema, 
and  treatment  of  dermatitis  venenata  by  vege- 
table toxins.  Diseases  of  the  scalp  andl  nails, 
tropical  dermatoses,  dermato.ses  due  to  exter- 
nal irritants,  and  infectious  dermatoses  are 
considered  from  the  point  of  view  of  both 
diagnosis  and  treatment.  In  the  part  of 
the  book  devoted  to  venereal  diseases,  meth- 
ods of  controlling  venereal  disease  in  the  army 
are  explained,  and  the  characteristics  of  gonor- 
rhea, syphilis,  chancroid,  bubo,  and  other  dis- 
eases of  venereal  origin  are  con.sidered.  The 
teaching  of  syphilis  is  an  important  problem 
at  the  present  time,  and  this  volume  contains 
valuable  suggestions  for  organizing  s.yphilis  de- 
partments and  eqiiipping  clinics.  This  volume 
of  the  series  will  be  as  helpful  to  the  profession 
a.s  its  predecessors. 


Nervous  and  Mental  Diseases.  The  Practical 
Medicine  Series,  Volume  VIII.  Chicago:  The 
Year  Book.    1919. 

The  Practical  Medicine  Series  aims  to  cover 
the  whole  field  of  medicine  and  surgery  for  the 
year  prece<ling  its  publication.  It  is  so  ar- 
ranged that,  although  designed  primarily  for 
the  general  practitioner,  persons  interested  in 
.special  subjects  may  obtain  in  separate  vol- 
umes the  works  which  to  them  are  of  particular 
interest. 

Volume  VII  I  reviews  the  subject  of  Nervous 
and  Ment'il  Diseases.  The  war  has  to  a  great 
extent  detennined  the  general  course  of  work 
carried  on  in  neurology  and  psychiatry  during 
the  pjLst,  year,  and  from  this  source,  abundant 
material  of  iitnisual  and  permanent  value  has 
been  obtained  :  jnoMems  arising  from  neuroses 
and  psychoses  of  war  and  wounds  of  all  parts 
of  the  nervous  system  are  considered.  This 
]xK)k  describes,  also,  diseases  which  have  been 
prevalent  during  the  year  in  epidemic  form, 
one  of  the  most   interesting  of  wliich  has  been 


the  "lethargic"  encephalitis  occurring  in  Eu- 
rope and  Australia.  Among  the  monographs 
not  connected  with  the  war  or  epidemic  condi- 
tions, perhaps  the  most  important  is  Gushing 's 
article  on  "Tumors  of  the  Acoustic  Nerve." 

This  volume,  like  the  preceding  publications 
of  this  series,  presents  in  concise  form  the  most 
recent  information  relating  to  the  subjects  with 
which  it  is  concerned. 


United  States  Arini/  X-ray  Manual:.  New  York: 
Paul  B.  Hoeber.     1918. 

The  need  for  a  large  number  of  roentgenol- 
ogists for  service  in  military  hospitals  ha.s  made 
it  necessary  to  train  for  this  work  many  physi- 
cians who  have  had  little  or  no  practice  in  this 
field.  To  facilitate  the  rapid  training  of  these 
men,  this  textbook,  United  States  Army  X-ray 
Manual,  has  been  prepared  under  the  direction  of 
the  Surgeon  General.  Although  this  book  is  not  a 
complete  treatise,  it  covers  practically  all  phases 
of  roentgenology,  with  particular  emphasis  on 
x-ray  diagnosis.  The  purpose  of  this  book  is 
to  familiarize  the  roentgenologist  with  the  ap- 
paratus with  which  he  must  work  under  war 
conditions,  and  to  give  him  further  training 
in  those  parts  of  the  work  in  which  he  is  defi- 
cient. As  the  roentgenologist  in  the  forward 
hospital  is  concerned  for  the  most  part  with 
localization  of  foreign  bodies,  the  part  of  the 
book  devoted  to  localization  is  of  particular 
value.  The  new  apparatus  designed  for  use 
in  war  .service  is  described  in  detail,  with  con- 
sideration of  its  limitations  and  advantages. 
The  two  hundred  and  nineteen  illustrations 
which  are  included  in  this  volume  are  unusually 
instructive. 


The  Eye,  Ear.  Nose,  and  Throat.  The  Practi- 
cal Medicine  Series,  Volume  III.  Edited  by 
Casey  A.  Wood.  CM.,  M.D.,  D.C.S. ;  Albert 
H.  Andrews,  M.D.:  George  E.  Shambough, 
M.D.  Chicago:  The  Year  Book  Puhlishers. 
1918. 

This  book  is  the  third  of  a  series  of  eight 
volumes  of  t!ie  The  Practical  Medicine  Series,  is- 
.sued  for  the  purpose  of  summarizing  the  year's 
progress  in  iiuHlicinc  and  surgery.  This  vol- 
ume is  divided  into  three  parts,  dealing  with 
the  eye,  ear,  nose,  and  throat,  and  contains  ex- 
trac(,s  from  the  mo.st  important  eonf ributions  to 
literature  on  these  snbje(>ts.  Chaptei-s  dealing 
with  militarv-  surgery  of  the  eye  and  military 
otology-  are  of  particular  value  at  the  present 
time.  Although  I  ho  book  is  comprisefl  of  in- 
formation gathercfl  from  many  sources,  it  is 
written  concisely  and  in  e.onipact  form,  and  of- 
fers to  the  general  practitioner  and  student  r\ 
complete  review  of  the  subjects  with  which  it  i-; 
concerned. 
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monthly  returii.s  which  they  submit  show  the 
Miantity  of  narcotic  drugs  on  hand  at  the  ead 
ot"  each  month.  Those  registered  in  cla-s-ses  3 
and  i,  and  cla.ss  .">  (manufacturers  only),  must 
prepare  an  annual  inventor>"  of  all  narcotic 
druars  and  preparations  on  hand  (e.\cluding  ex- 
empt preparations  and  remedies),  one  copy  of 
which  Ls  to  Ix'  submittetl  to  the  Internal  Reve- 
nue office. 


RENEWAL    OF    NARCOTIC     DM^G 

REGISTRATION. 
Forms  for  the  renewal  of  registration  under 
the  Harrison  narcotic  law  are  being  distributed 
from  the  Internal  Revenue  office  to  dealers, 
practitioners,  and  druggists,  for  the  period  of 
one  vear.  commencing  July  1.  In  order  to  com- 
ply 'with  the  provisions  of  the  law  the.se  foms 
should  be  executed  and  returned  to  the  Internal 
Revenue  office  on  or  before  July  1  with  pay- 
ment of  the  tax. 

In  sending  out  these  forms  it  is  neces-sary 
that  persons  registering  in  one  of  the  tirst  four 
classes  must  also  register  in  Class  T)  in  order 
to  dispense  or  deal  in  exempt  preparations  and 
remedies,  although  the  pajtuent  of  an  addi- 
tional tax  is  not  recpiired.  A  separate  retuni 
must  be  filed,  however,  for  each  cla-ss  to  which 
a  person  belongs. 

Persons  registered  in  either  class  1  or  2  are 
not  required  to  file  an  annual  inventory  as  the 


I'SE     OF    ARSENIC     PREP.XRATIOXS    IN 
THE  TREATMENT  OF  SYPHILIS. 

r>v  aceoimt  of  the  extensive  exploitation 
through  advertisements  in  professional  journals 
and  otherwise  of  various  arsenic  preparations 
which  are  not  related  to  the  arsphenamine 
group,  the  United  States  Public  Health  Service 
has  issued  for  the  benefit  of  physicians  a  warn- 
ing advising  again.st  the  indiscriminate  use  of 
untried  preparations  in  the  treatment  of  .syphi- 
lis. Attention  is  invited  to  the  fact  that  provi- 
sion has  been  made  for  the  experimental  use 
of  any  preparation  under  conditions  which 
will  make  the  results  of  such  experiments  avail- 
able to  others  than  the  physician  immediately 
concerned. 

It  is  the  opinion  of  the  Bureau  of  Public 
Health  Service  that  in  the  interest  of  all  con- 
cerned, the  subcutaneous,  intramuscular  or  in- 
travenr-ns  use  of  arsenic  in  the  treatment  of 
syphilis  should  be  confined  to  preparations  of 
the  ai'sphenamine  group,  as  these  agents  are  of 
cstabli.shed  value  and  are  produced  under  the 
regulations  of  the  Public  Health  Service.  The 
following  firms  are  now  liceiLsed  for  the  manu- 
facture of  arsphenamine  and  neo-arsphenamine: 
Dennattjlogical  R4?seareh  Lalwratories,  Phila- 
delphia; H.  A.  Metz  Laboratories.  New  York 
City;  Diarsenol  Co..  Inc.,  Buffalo,  New  York; 
Takamine  Lalwratories.  Clifton,  New  Jersey. 
The  Low>-  Laboratory.  Newark.  New  Jersey, 
has  been  granted  a  license  to  prepare  a  stable 
solution  of  arsphenamine. 

It  is  not  the  de.sire  of  the  Bureau  to  limit 
clinicians  in  the  choice  of  agents  of  recognized 
worth  but  in  the  case  of  arsenic  prei)arations, 
not  members  of  the  arsphenamine  group,  the 
available  evidence  indicates  that  their  routine 
use  is  inadvisable  in  the  treatment  of  syphili.s. 
If  it  is  desired  to  use  any  of  these  preparations 
in  a  purely  experimental  way,  previous  author- 
ity from  the  Bureau  should  be  .secured.     Appli- 
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cations  for  this  authority  should  be  accom- 
panied by  a  statement  as  to  the  comixisition  of 
the  dnitr  including  the  structural  formula  and 
the  rea.son  for  its  use.  All  information  avail- 
able on  the  value  of  the  preparation  should  be 
forwardf*]. 


ANNITAL  MEETING  OF  THE  MASSACHU- 
SETTS MEDICAL  SOCIETY. 

The  one  hundretl  and  thirty-ninth  annual 
meeting  of  the  Ma.ssaehusetts  Medical  Society 
was  held  in  Boston  on  June  8  and  9,  at  the 
Boston  Medical  Library-,  with  an  attendance 
of  five  hundred  medical  men  and  women. 
Clinics  were  held  diiringr  the  morning  of  J\ine 
9,  there  were  Jledical  Sections  in  the  afternoon, 
and  the  Shattuck  Lecture,  "Influenza,"'  deliv- 
ered by  Dr.  Allan  J.  McLaughlin,  was  largely 
attended  in  the  evening.  Dr.  Mclaughlin's  ad- 
dress will  be  piiblislied  in  a  later  issue  of  the 
Journal. 

On  the  iiiorning  of  June  9  the  regular  an- 
nual meeting  of  the  Society  was  held,  preceded 
by  a  meeting  of  the  Council  and  followed  by 
the  "Annual  Discourse,"  by  Dr.  Hugh  Cabot. 
Dr.  Cabot's  lecture,  "Health  Insurance,  State 
Medicine,  or  What?"  was  published  in  the  is- 
sTie  of  the  Jc)''RXal  for  June  10.  The  regular 
proceedings  of  the  Sections  and  of  the  Society 
will  be  ))ublishe(l,  as  usual,  in  sul>sequent  is- 
Mies  of  the  Joikxal.  The  afternoon  was  de- 
voted to  regular  Section  meetings.  On  the 
e^'ening  of  Jiuie  9  the  annual  dinner  wa-s  held 
at  the  American  House,  followed  by  a  play, 
"It's  a  Great  Life  if  You  Don't  Weaken," 
given  by  mcmbei-s  of  the  Norfolk  District  Meili- 
cal  Societj'. 

The  officers  of  the  jireceding  year  were  re- 
elected, with  Dr.  Frederick  E.  J(mes  as  the 
new  vice-president. 


MEDICAL  NOTES. 

r)FFICKi:s    OK    THE    As.MK'lATIO.V    OK    AMERICAN 

Physicians. — At  the  annual  meeting  of  the  As- 
sfKiation  of  American  Physicians  held  in  At- 
lantic City,  the  following  officers  were  elwted 
for  the  ensuing  year:  I'resi<lent,  Dr.  William 
S.  Thayer,  Balfim()re:  \' ice- President,  Dr. 
Herbert  C.  Moffitt,  San  Francisco;  Secretary, 
Dr.   Thomas   McCrae,    Philadelphia;    R«'Corder, 


Dr.  Thomas  R.  Boggs,  Baltimore;    and  Treas- 
urer. Dr.  Joseph  A.  Capp.s,  Chicago. 

Award  of  British  Honor  to  Major  Gen- 
eral William  C.  Gorg.vs. — A  knight  command- 
ership  of  the  Order  of  St.  Michael  aud  St. 
George  has  been  conferred  by  King  George  on 
Major  General  William  C.  Gorgas,  former  sur- 
geon General  of  the  United  States  Army. 

Drug  Price  Ciia.vges. — Au  announcement 
made  on  June  ft  s-tate<l  that  prices  in  pharma- 
ceutical drugs  have  reached  their  height  and 
may  be  expected  to  become  lower  in  a  short 
time,  although  it  may  be  many  months  before 
many  important  comnu)ditie,s  go  back  to  pre- 
war averages.  During  the  latter  half  of  May 
and  the  first  half  of  June  there  has  been  con- 
siderable cutting  in  retail  prices,  chiefly  among 
seeoiui.  third,  or  fourth-hand  dealers.  With  a 
few  exceptions  such  as  alcohol,  ether,  glycerine, 
acetanilid,  aeetphenetiden,  o.xylates.  caffeine, 
phenolphthalein,  saut(mine,  saccharine,  and  a 
number  of  the  essential  oil  prrxluet-s,  the  gen- 
eral tendency  of  the  market  has  been  down- 
ward. It  is  believed  by  many  that  Teutonic 
ccHupetition  will  begin  to  figure  more  promi- 
nently during  the  summer  months  and  that  by 
fal!  a  numl>er  of  leading  eommotlities  will  be 
affectetl  by  it. 

Sanatoriim  for  TiBERCiLous  Soldiers. — 
The  tuberculosis  siinatorium  heretofore  operated 
by  the  anny  authorities  at  Fort  Bayard,  New 
Mexico,  has  .iu.st  been  transferred  to  the  U.  S. 
Puhlic  Health  Service,  aud  will  soon  be  avail- 
able for  treating  di.scharged,  disabled  soldiers. 
This  sanatorium  will  provide  the  Public  Health 
Service  with  1,000  additional  betls  to  care  for 
its  tuberculous  patients.  The  preseat  sana- 
torium at  Deming  will  lie  held  in  reserve,  espe- 
cially for  winter  use. 

At  the  Fort  Bayard  Sanatorium  the  Public 
Health  Service  will  treat  only  ambulatory  cases 
of  tuberculosis,  in  which  the  prognosis  is  fa- 
vorable. Patients  will  l>e  admittetl  only  afte!- 
cjireful  olwervation  elsewhere  to  make  sure  that 
their  condition  is  suitable  for  suc«'es.sful  treat- 
ment at  the  high  altitude  of  this  siinatoriuni. 
In  general,  it  is  the  policy  of  the  Public  Health 
Service  not  to  move  patients  far  fnun  th<'ir 
homes,  &>r  experience  has  showni  that  such  n'- 
moval   often   has    an    unfavorable    effect.      For 
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this  reason  patients  for  the  new  sanatorium  will 
probably  bo  drawn  ])riucipally  from  the  mid- 
dle and  south-west  sections  of  the  country. 

Can.u)Ian  Medical  Association. — Tim  fifty- 
first  annual  meeting  of  the  Canadian  Medical 
Association  was  held  at  Vancouver,  British 
Columbia,  on  June  22.  23,  24  and  25,  1920. 
The  presidential  address  was  delivered  by 
R.  E.  McKechnie,  M.D.,  CM.,  P.A.C.S.,  Chan- 
cellor of  the  Univei-sity  of  British  Columbia, 
V  a  n  c  o  u  v  e  r,  B.  C.  Sections  were  held  in 
Medicine.  Surgery,  Gynecology  and  Obstetrics, 
Ophthalmology  and  Otolaryngology,  Orthoped- 
ics, X-ray,  Genito-urinary  Diseases.  Child  Wel- 
fare and  Public  Health.  Among  the  addresses 
were  included  the  following:  In  Medicine, 
"Certam  Fundamental  Errors  in  the  Diagnosis 
and  Treatment  of  Myocardial  Insufficiency," 
by  Charles  Lyman  Greene,  M.D.,  St.  Paul, 
Minnesota;  in  Surgery,  "The  Surgical  Treat- 
ment of  Ulcerated  Intestinal  Tuberculosis  as 
Occurring  Chiefly  in  the  Course  of  Pulmonary 
Tuberculosis,"  by  Edward  W.  Archibald,  M.D.. 
Montreal,  Quebec;  in  Orthopedics,  "Develop- 
ment and  Scope  of  Orthopedic  Surgery,"  by 
V.  P.  Gibney,  M.D.,  Ottawa,  Ontario;  in  Pub- 
lic Health,  "The  Federal  Government  and  Pub- 
lic Health,"  by  John  Amyot,  M.D.,  Ottawa, 
Ontario.  The  program  of  the  Section  of  Medi- 
cine included  a  .symposium  on  "Goitre"  on 
June  23  and  one  on  "Stomach  and  Duodenum," 
on  June  25.  The  Surgical  Section  held  a  sym- 
posium on  "Pulmonary  Abscess"  on  June 
23. 

Also,  there  were  meetings  of  the  Canadian 
Public  Health  Association,  The  Canadian  A.s- 
sociation  for  the  Prevention  of  Tuberculosis, 
The  National  Committee  for  Combating  Vene- 
real Diseases,  and  The  Canadian  Committee  on 
Mental  Hygiene.  The  Briti.sh  Columbia  Hos- 
pital Association  Convention  was  held  in 
\'ancouver  at  the  .same  time  as  the  meeting  of 
the   Canadian  Medical   Association. 

Si'KEAD  OF  Bubonic  PLAOirE.— The  bubonic 
I)Iague  has  spread  from  Vera  Cruz  to  Tampico, 
Mexico.  Aid  in  fighting  the  disease  has  been 
asked  of  the  Government  of  the  United  States 
and  of  the  American  Red  Cross,  and  vaccine 
and  other  medical  supj)lies  have  arrived  al- 
ready at  \'era  Cruz  from  this  country.  Of  the 
twenty-four  cases  of  bubonic  pla^rue  rejiorte,!. 
twenty-three  have   proved   fatal.     The  Mexican 


federal  authorities  have  stopped  traffic  with 
the  interior  by  destroying  railway-  tracks  for 
five  miles  on  all  lin(^  leading  out  of  the  city 
of  Vera  Cruz. 

A  rejwrt  lias  been  received  from  Pensacola, 
Florida,  of  a  death  from  bubonic  plague  in 
that  city,  and  public  health  officials  have  un- 
dertiiken  an  investigation  to  check  the  sprea<l 
of  the  disease  there.  EflPorts  will  be  made  to 
extemiinate  rats,  and  special  precautions  will 
be  taken  so  that  no  ships  dock  at  Pensacola 
without  proper  rat  guards. 

boston  and  Massachusetts. 

Massachusetts  Society  for  Mental  Hy- 
giene.— The  Massachusetts  Society  for  Mental 
Hygiene  was  organized  and  incorporated  in 
1913  and  began  its  public  service  in  1914  un- 
der the  presidency  of  the  late  Judge  Harvey 
H.  Baker.  During  the  five  j-ears  of  its  exist- 
ence the  Society  has  endeavored  to  prevent 
mental  disease  and  defect  by  educating  the 
community  in  the  principles  of  mental  health, 
by  fostering  the  mental  health  of  normal  chil- 
dren, by  protwtingi  the  adolescent  from  men- 
tal and  nervous  breakdown,  by  the  intelligent 
treatment  of  the  feeble-minded,  by  improving 
the  standards  of  care  for  those  suffering  from 
or  in  danger  of  developing  mental  disorder, 
promoting  the  stud.v  of  mental  disease  and  de- 
fect in  their  various  forms  and  in  their  social 
and  economic  relations,  and  by  disseminating 
knowledge  concerning  their  causes,  treatment, 
and  prevention. 

SincS  the  organization  of  the  Ma.s,sachusetts 
Society  for  Mental  Hygiene  the  number  of  per- 
sons who  have  learned  to  understand  the  prob- 
lems of  the  mentally  di.sordered  and  defective 
has  been  greatly  increased,  with  a  consequent 
increasing  demand  for  adequate  care  and  treat- 
ment for  these  members  of  society.  The  dis- 
trihution  of  177,546  publications  during  the 
last  few  years  has  assisted  substantially  in  the 
dissemination  of  important  infonnation  con- 
cerning mental  health  and  diseases.  Public 
conferences  and  exhibits  have  l)een  held  for  the 
discussion  and  illustration  of  facts  relating  to 
mental  health,  individual  efficiency,  war  neu- 
roses, the  extent,  nature,  cau.ses,  and  means  of 
prevention  of  mental  disease,  and  the  modern 
methods  of  care  and  treatment.  During  the 
war  the  Massachusetts  Society,  as  a  cooperative 
unit  of  The  Medical  Committee  for  Mental 
Hygiene,  shared  in  examining  recruited  officers 
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and  men  for  the  detection  of  nervous  and  men- 
tal di.'wrders. 

One  of  the  most  important  branches  of  ser- 
vice of  the  Massachusetts  Society  for  Mental 
Hygriene  is  its  lecture  sei-\nce.  During  the  war 
this  was  interrupted ;  but  up  to  that  time  two' 
hundred  and  thirteen  lectures  had  been  priven 
by  physicians  and  social  workei-s  throughout 
the  State  under  the  auspices  of  the  Society. 
This  lecture  ser\'ice  has  been  resumed  and  at 
present  covers  many  phases  of  mental  hygiene. 
Through  the  Society,  speakers  are  provided 
without  cost,  except  for  necessary-  travelling 
expen.ses.  Arrangements  for  lecturers  should 
•be  made  through  the  Medical  Director  of  the 
Society.  Dr.  A.  Warren  Steams,  1132  Kimball 
Building,  18  Tremont  Street,  Boston. 

In  a  report  published  this  year  by  the  Mas- 
sachusetts Society  for  Mental  Hygiene  have 
been  outlined  the  following  needs  of  mental 
•  hygiene  in  Mas.sachusetts  at  the  present  time: 
to  create  and  maintain  an  enlightened  public 
opinion  concerning  the  relations  of  mental  nor- 
mality and  abnoraiality  to  a  useful  life  in  the 
community:  to  maintain  the  highest  standard 
in  our  state  institutions;  to  foster  research  and 
investigation  tending  to  increase  the  knowledge 
of  this  subject  and  in  that  way  ultimatel.v  to 
reduce  burdens;  to  extend  the  investigations 
now  being  made  in  a  few  centers  on  the  rela- 
tion between  mental  disease,  personality,  and 
crime ;  to  take  an  advanced  stand  concerning 
the  prevention  of  feeble-miudedness ;  to  extend 
special  classes  now  so  successful  in  a  few- 
places:  to  formulate  and  to  carrj'  out  organ- 
ized effort  for  the  care  of  the  handicapped  in 
the  community  through  social  service;  to  pro- 
mote the  establishment  of  courses  on  mental 
hygiene  in  the  professional  and  normal  schools: 
to  emphasize  the  need  of  mental  hygiene  in 
the  industries. 

BK(vi'Es'rs  T<i  Medical  Institutions. — The 
will  of  the  late  Mr.  Daniel  F.  Chase  of  Quincy 
provided  for  the  gift  of  two  thousand  dollars 
each  to  the  Boston  Floating  Hospital,  Sharon 
SaiiHtorium,  and  the  Quiiiey  City  Hospital. 

The  Goddard  Hospital. — The  Groddard  Hos- 
pital in  Brockton  was  established  in  1902  by 
the  late  Dr.  Henry  E.  Goddard,  primarily  for 
the  cAre  and  treatment  of  obstetrical  cases,  but 
later  for  l)otii  surgic.id  and  obstetrical  cases. 
During  the  eighteen  years  of  its  existence  the 


hospital  has  grown  rapidly,  expanding  frf)m 
its  original  headquarters  with  one  room  in  a 
private  dwelling  to  the  present  new  hospital 
with  a  capacity  of  thirty-six  beds.  All  the 
rooms  are  private  or  semi-private,  there  being 
no  open  wards.  In  July,  1919,  the  hospital 
was  incorporated  under  the  Massachusetts  laws, 
and  Dr.  Samuel  W.  Gtxldard  was  elected  presi- 
dent of  the  institution.  The  hospital  is  con- 
ducted on  the  Mayo  plan  with  a  limited  closed 
staff,  each  member  of  which  is  following  a  spe- 
cial line  of  work. 

The  annual  report  for  1919  states  that  7.")2 
cases  were  admitted  to  the  Goddard  Hos])ital 
during  the  year;  this  figure  represents  the 
largest  increa.se  made  in  any  year.  As  it  has 
been  impos-sible  for  the  hospital  to  care  for  all 
the  patients  who  have  desired  to  enter,  during 
the  last  six  months  a  waiting  list  has  been  es- 
tablished. When  the  new  hospital  building  wa.>^ 
opened  it  was  intended  to  institute  a  medical 
service,  but  the  heavA'  demands  on  the  surgical 
and  obstetrical  departments  have  made  this 
impossible  and  only  an  occasional  case  of  this 
type  has  been  admitted.  The  medical  work  is 
designed  to  secure  the  most  efficient  treatment 
for  patients  entering  the  surgical  and  obstetri- 
cal departments,  having  in  view  the  following 
ob.iects:  (1)  to  safeguard  poor  operative  risks; 
(2)  to  a.ssist  in  diagnosis;  (3)  to  aid  in  the 
treatment  of  post-operative  and  post-partum 
complications. 

The  Obstetrical  Department  has  established  a 
pre-  and  post-natal  clinic,  which  is  held  three 
forenoons  a  week  for  the  benefit  of  prospective 
mothers  and  for  mothers  and  babies  after  de- 
livery. Statistics  have  shown  that  by  this 
means  any  serious  complications  and  severe 
emergency  operations  and  post  partum  difficul- 
ties are  prevented. 

The  Surgical  Department  reports  the  greatest 
gain  in  any  year.  In  all,  .')72  operations  were 
performed  and  460  patients  were  treated,  an 
increase  of  117  ca.ses  over  the  previous  year. 
This  represents  a  gain  of  34  per  cent.  Of  this 
number  212  eases  were  for  aMominal  condi- 
tions. Of  the  more  important  abdominal  work. 
98  operations  were  for  ap])endicitis,  18  for  gall 
bladder  disease,  16  for  stomach  and  intestinal 
lesions,  57  for  hernia,  and  82  for  gynecological 
diseases.  There  were  five  deaths,  a  mortality 
of  1.2  per  cent. 

The  X-ray  Department,  which  was  closed  dur- 
ing the  war.  has  been   reojiencd  under  the  su- 
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pervision  of  Dr.  Frank  E.  Wheatley  of  Boston, 
who  has  been  appointed  roentgenologist  of  the 
staff.  With  the  addition  of  new  enuipment, 
the  hospital  is  now  able  to  make  any  kind  of 
roentfreiiological  examination  and  to  demon- 
strate .\-ray  therapy.  The  Pathological  De- 
partment has  appointed  to  the  staff  Dr.  F.  B. 
Mallory,  and  all  pathological  specimens  are  to 
be  examined  at  his  laboratory  in  Boston  and 
the  reports  incorporated  into  the  hospital 
records. 

During  the  pa.st  year  there  were  admitted  to 
the  hospital  752  cases:  4:60  surgical,  279  ob- 
stetrical and  13  medical,  an  increase  of  116, 
or  18.2  per  cent.,  over  the  previous  year.  There 
were  nine  deaths  in  all,  five  surgical,  one  ob- 
.stetrical,  and  three  medical.  The  total  death 
rate  was  1.2  per  cent ;  surgical,  1.08  per  cent. : 
obstetrical,  0.3  per  cent. :  medical,  23  per  cent. 
The  report  contains  a  complete  analysis  of  the 
work  of  all  departments  of  the  hospital. 

The  Training  School  for  Nurses  of  the  God 
dard  Hospital  offers  a  course  of  two  and  onf- 
half  years  of  instruction  and  training.  The 
school  is  affiliated  with  the  Providence  City 
Hospital,  where  a  three  months'  course  of  in- 
struction is  given  in  the  care  of  patients  with 
infectious  diseases  and  in  pediatrics.  Three 
nurses  were  graduated  in  1919. 

Week's  DE.iTH  R.\te  ix  Boston. — During  the 
week  ending  June  12,  1920,  the  number  of 
deaths  reported  was  199  against  169  la.st  year, 
with  a  rate  of  12.84  again.st  11.07  last  year. 
There  were  41  deaths  under  one  year  of  age 
against  22  last  year. 

The  number  of  cases  of  ])riiieipal  reportable 
diseases  were:  Diphtheria,  29:  scarlet  fever, 
32 ;  •  measles,  189  ;  whooping  cough,  47  :  typhoid 
fever,  1 ;  tuberculosis,   66. 

Included  in  the  alwve  were  the  following 
cases  of  non-residents:  Diphtheria,  10;  .scarlet 
fever,  3:  measles,  1;  whooping  cough,  4;  tu- 
berculosis, 4. 

Total  deatLs  from  these  diseases  were:  Diph- 
theria, 1;    whooping  cough,  4;   tuberculosis,  14. 

Included  in  the  above  were  the  following 
non-residents:  WhiK>ping  cough,  1:  tuberculo- 
sis, 2. 

Influenza  ca.ses,  2. 

Election  of  Dk.  Reid  Hunt. — Dr.  Reid 
Hunt,  of  Harvard  University,  has  been  elected 
president   of  the   I'nited   States   Pharmacopeial 


Convention.  Dr.  Hunt  succeeds  Dr.  Harvey  W. 
Wiley. 

Appoint.mk.nt  of  Dr.  Stanley  H.  Osborne. 
— An  appointment  as  director  of  the  Divi.sion 
of  Preventable  DLsea.ses  in  the  Connecticut 
State  Department  of  Health  has  been  accepted 
by.Dr.  Stanley  H.  Osborne,  formerly  epidemi- 
ologist of  the  Ma.ssachasetts  State  Department 
of  Healtli. 

M.VS,S\CHr.SE'J'TS    St.VTE    Nt"R.-^ES'   A.SSt^CI-VTION. 

— The  seveuteenth  annual  meeting  of  the  Mas- 
sachusetts State  Nurses'  As.sociation  was  held 
on  June  7  and  8  at  the  Walker  Building,  Bos- 
ton I'niversity  College  of  Business  Administra- 
tion. Over  eight  hundred  nurses,  from  every 
part  of  the  state,  attended  the  meeting.  On 
the  afternoon  of  June  8  the  opening  session 
was  held  bv  the  Private  Duty  Nurses'  League; 
this  was  followed  b.v  a  meeting  of  the  state  and 
local  Red  Ci"oss  committees  and  the  TndiLstrial 
Nurses'  conference.  At  the  general  meeting  in 
the  evening,  Jfrs.  Robert  L.  DeNormandie 
spoke  on  "The  Importance  of  Public  Health 
Nursing  from  the  Mewjioint  of  a  Lay 
Woman.""  An  address  was  delivered  by  Miss 
Bernice  W,  Billings,  New  England  director  of 
the  Red  Cros.s  Nursing  Service,  and  a  .sym- 
posium was  held  on  the  life,  nursing,  training 
school,    a!id    vision   of    Florence   Nightingale. 

Rei'0[;t  ok  B.vby  Hyoiene  Associ.\tion. — The 
annual  report  of  the  Babv  Hygiene  Association 
states  that  109.732  visits  were  made  by  nurses 
to  homes  during  the  year  1919.  In  13,839  cases, 
special  attention  was  given  to  the  dieting  of 
children  of  pre-school  age.  During  the  past 
year,  at  the  re(|uest  of  the  Federal  health  au- 
thorities, a  careful  study  has  been  made  of  the 
feeding  possibilities  of  powdered  milk,  and  the 
results  of  tests  are  soon  to  be  announced.  The 
sum  of  ^68,038.08  was  expended  during  the 
past  year  in  carrying  on  the  work  of  the  Baby 
Hygieiie  Association ;  this  sum  was  raised  by 
volnntarv  subscription.  During  this  year  the 
association  plans  to  extend  greatly  its  preven- 
tive work.  Dr.  Fritz  B.  Talbot  is  president  of 
ihe  association.  Dr.  Richard  M.  Smith  is  at  the 
head  of  the  medical  advisory  committee,  and 
Winifred  Rand,  R.N.,  is  in  charge  of  the  ex- 
ecutive work  of  carrying  on  the  work  of  the 
twentv    !>oston    stations. 
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PROCEEDINGS  OP  THE  SOCIETY. 

First  Dan,  J  km  8,  1920. 

There  were  clinics  and  operations  at  the  chief 
hospitals  of  Boston  during  the  morning,  opera- 
tions and  demonstrations  being  advertised  to 
he  given  at  the  Massachusetts  Homeopathic 
Hospital  for  the  tirst  time  in  the  hi.story  of  the 
Societj'.  All  of  the  exercises  of  the  annivei-sary 
were  held  at  the  Boston  Jledical  Library  where 
Fellows  had  an  opportunity  to  in.spect  the  orig- 
inal charter  of  1781,  the  seal  of  1783,  the  first 
record  book  and  other  early  possessions  besides 
recent  volumes  published  by  members  of  the 
Society.  The  exercises  began  with  the  annual 
meeting  of  the  Supervisoi-s  in  John  Ware  Hall 
at  11.30  A.M.,  followed  by  the  meeting  of  the 
Council  at  noon,  130  councilors  being  present. 
The  meetings  of  the  Sections  of  Medicine,  Sur- 
gery and  Tuberculosis  were  held  during  the 
afternoon  in  the  various  halls  of  the  building 
according  to  a  detailed  and  corrected  program 
published  in  the  official  organ  of  the  Society, 
the  Boston  .Medical  and  Sibgical  Journal  of 
June  3,  1920,  Vol.  cucxxii,  pages  591 -.594. 

The  attendance  and  the  officers  elected  by  the 
five  Sections  for  the  ensuing  year  were  as  fol- 
lows : 

Section  of  Aledicine :  Attendance  115.  Chair- 
man, Herman  T.  Baldwin,  Chestnut  Hill ;  (Sec- 
retory, Francis  M.  Rackemann,  Boston. 

Section  of  Surgery :  Attendance,  135.  Chair- 
man, Joshua  C.  Hubbard,  lio.ston ;  Secretanj, 
<ieorge  A.  Leland,  Jr.,  Roxbury. 

Section  of  Tuberculosis:  Attendance,  50. 
{.'hairman,  E.  0.  Otis,  Boston ;  Secretary,  Sum- 
ner H.  Reniich,  New  Bedford. 

Section  of  Hospital  Administration :  Attend- 
ance, 90  Chairman,  Joseph  B.  Howland,  Bo.s- 
toi; ;  Sfcretary,  Nathaniel  W.  Faxon,  Stough- 
ton. 

Section  of  Diseases  of  Children:  Attend- 
ance, 180.  Chairman,  Maynard  Ladd,  Boston ; 
Secretary,  J.  Herbert  Young,  Newton. 

The  Shattuck  Lecture  was  delivered  in  John 
Ware  Hall  in  the  evening  to  an  audience  of 
alxnit  200  by  Dr.  Allan  J.  McLaughlin,  Assist- 
ant Surgeon  (Jencral,  I'liitcd  States  Public 
Health  Service,  Wa.sliiiigton,  D.  C. 

Following  the  lecture  light  refreshments  were 
serve<l  in  the  supper  room. 


Second  Day,  Jane  9,  1920. 

The  Society  met  at  the  Boston  Medical  Li- 
brary for  the  exercises  of  the  one  hundred  and 
thirty-ninth  anniversary.  The  President,  Dr. 
Alfred  Worcester  wa-s  in  the  chair,  and  one 
hundred  and  twenty-five  i)ei-sous  were  present 
(luring  the  morning.  The  reading  of  the  minutes 
of  the  last  meeting  was  dispensed  with  by 
vote  and  the  minutes  were  adopted  as  pub- 
lished. 

The  Secretary  statwl  that  dtiriiig  the  year 
there  had  been  recoi-ded  57  deaths,  35  resigna- 
tions, 13  deprivations  of  fellowship  for  non- 
payment of  dues,  and  one  expulsion,  making  a 
total  loss  for  the  year  of  106.  During  this 
time  the  Council  had  restored  12  deprived  Fel- 
lows, the  Censoi-s  had  readmitted  five  resigned 
Fellows  and  had  admitted  221  new  Fellows, 
making  a  gain  of  238,  and  a  net  gain  of  132. 
This  innnber  addetl  to  the  membership  of  the 
Society  on  June  4,  1919.  made  the  membership 
on  June  9,  1920,  3,822,  the  largest  in  the  his- 
tory of  the  organization. 

The  President  introduced  Dr.  C.  W.  Bartlett 
of  Bemiington,  Vermont,  and  Dr.  S.  B.  Over- 
lock  of  Pomfret,  Connecticut,  recent  presidents 
of  their  respective  state  medical  societies,  and 
they  extended  greetings  from  the  Vermont  State 
Medical  Society  and  the  Connecticut  State  Med- 
ical Society. 

The  draft  of  the  Revised  By-Laws  and  Code 
of  Ethics  which  had  been  presented  to  the 
Council  February  4,  1920,  by  the  committee  on 
revision,  and  had  been  amended  and  approved 
at  that  time,  was  brought  l)efore  the  Society 
by  the  President.  A  copy  had  been  sent  to 
every  Fellow  with  the  official  program.  When 
a.sked  by  the  Chairman  if  there  were  any  criti- 
cisms of  the  By-Laws  or  Code  of  Ethics,  as  sent 
out.  there  was  no  answer.  On  motion  from  the 
floor,  duly  seconded — there  l)eing  forty  present 
at  the  time — it  was  voted  unanimously,  That 
the  By-Laws  and  Code  of  Ethics  as  revised 
anil  appi-oved  by  the  Council.  February  4,  1920, 
1h'  adopted ;  also  Voti^l,  That  all  By-Laws  and 
the  CckIc  of  Ethics  heretofore  in  force,  be  and 
they  arc  repealtNl  herebv. 

There  being  no  incidental  business  the  papers 
vvere  read  aci-ording  to  the  program.  At  12 
o'clock  noon  the  Annual  Discourse  wa.s.  deliv- 
ered by  Dr.  Hugh  Cal>ot,  Professor  of  Surgery 
at  the  University  of  \[icliigan.  Subject:  Com- 
])nlsoi-v    Health    IriMirance,    State    Medicine    or 
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What?     The  thanfcs  of  the  Society  were  given 
to  the  orator  by  vote. 

In  the  afternfKm  the  Sections  of  Hospital 
Administration  and  Diseases  of  Children  held 
their  jiiectiiifrs  accordin'r  to  the  programs. 

The  annual  dinner  wa^  served  at  the  Ameri- 
can House.  Boston,  to  330  Fellows  and  giiests 
at  6.30  o'clock  p.m.  The  Rev.  Francis  E. 
"Webster  of  Walthara  asked  the  bles.sinfr.  Gov- 
ernor Calvin  Coolidpe  of  Mas.sachusetts  made 
an  acceptable  address  and  I>r.  Hugh  Cabot  de- 
scribed the  working  of  the  State  University  in 
Michigan  and  suggested  that  in  states  such  a.s 
Massachusett.s,  where  there  is  no  state  univer- 
sity, it  might  be  possible  to  work  out  a  sj'Stem 
of  community  medical  service  under  the  aus- 
pices of  the  state  medical  society.  At  nine 
o'clock  a  play  in  six  scenes  was  given  by  the 
entertainment  committee  of  the  Norfolk  Dis- 
trict Medical  Society  entitled,  "Breaking  into 
tlie  Army  or  It's  a  Great  Life  if  You  Don't 
Weaken."" 

Adjourned  at  10.1.')  p.m. 

Walter  L.  Bi'rr.vge, 

Hfcrdary. 


Admissions     Hei'ortei)     from      June  4,     ISlit.     to 

Ju.NE  9,  192(t. 

Year  of  Medical 

Admission.               Kame.               Roiidenw.  Col!e¥:e. 

1919  Adams.  Winthroii.  Cambridge  12 

1920  Aldeii.  Cariiii   RiijKMt.  Boston    12 

1920  Ames,  Forrest  Bprtram.  Dordiestcr   11 

1919  Angler,  Harlan  Wesle.v.  Gnbcit\ille   12 

1919  Ash.    Richard    Maurice.   Quinc.v    12 

1919  Ashmore.   Huell   Ijeslie.  Monson    39 

1920  Atkinson.  Frederick  Charles,  North  Aiidover.l2 
1919     Atkinson.    fJordon     Douglas.    Melrose    High- 
lands     22 

1919  Aub,  Joseph  Charles.  Boston  11 

1920  Babcock.  Harold  I^ester,  Boston   10 

1920  Bachman,  Oeorge  Warren.  Boston   11 

1919  Bnnquer,  Jacob  Ellis.  Mattapan   12 

1919  Barnard.  Frederick  Jo.'^eph.  Worcester 12 

1920  Belding.   Ttavid    I^awrence.    Hingham    10-11 

1920     Belisle.  Eugene  Simeon.  Worcester 15 

lf>20     Boch.  Joseph.   Springfield    11 

1919  Book.  Arlie  Vernon.  Boston   11 

1920  Bogan.  Isabel  Katherine.  Beverl.v .%"? 

1920     Boland.  John  Joseph.  Pittsfield  22 

1919  Brackett.   Nathaniel    Barker.   Worcester    ....12 

1920  Breed.  William  Bradley.  Boston   11 

1919  BridgNvood.  David,  Brockton    12 

192fl  Briggs,  Maurice  Taggart,  I-,vim   11 

1Q19  Brown,  Josiah  Henrv.  West  Newton   20 

1919  Brunick,   Patrick   Vincent,   South   Boston    ...12 

1920  Bunker.   Harrv  Alden.  Jr..  Me<lfield    11 

1920  Burnett.  Joseph  Hamilton.  East  Boston    ....11 

192ft     Burton.  Oscar  Augustus.  Welle.sle.v   45 

1920     CaiKMly.  Frederick  Snow.  Wellfleet    10 

]92<"i     Carey.  Joseph   Henrj'.   Dorchester   12 

1920     Chambers.  lialph  Miller.  Westborough   Iti 

1920     <"liar>man,  Willian  Harden,   Ilingham   10 

1919  •Churchill.  Frank   SpfMiner.   Milton    11 

1919  ClilTord,  Knndall,  Boston    11 

1920  Cllne.  Samuel,  Boston    11 

•  Kf^i.lMiilliil    liv    Cnn^rK. 


Year 
Acta 
1919 
1919 
1919 

isrjo 

1919 
1919 
1919 
1920 
1{>20 
1920 , 
1919 
1919 
1920 
1920 
1919 
192f> 
1919 
1920 
1919 
1919 
1920 
1919 
1920 
1919 
1919 
1919 
1920 
1920 
1919 
192ft 
1919 
1920 
1919 
1920 
1919 
1919 
1920 
1919 
1919 
1919 
1919 
1920 
1919 
1919 
1919 
1919 
1919 
1920 
1919 
1920 
1919 
1920 
1920 
1920 
1919 
1919 
1919 
1919 
1919 
1919 
1919 
1919 
192ft 
1919 
1919 
1920 
1919 
1919 
1919 
1919 
1919 
1919 
1919 
1919 
1919 
1919 
1919 


Medical 
Name.  Residence.  College. 

('lute.    Howard   M<Trill.   Boston    14 

C<rf)b.   Stanley,   Boston    11 

Colgate.  Charles  Henry,  Jr.,  Uocklund   10 

Crawford.  Joseph  Warrington,  North  Adams. 21 

CrLmniin,  I>e<>   I'hilip.   Brockton    12 

f^inha,   Manuel   Falix,   Lowell    12 

Curran,  Ixtuis  itederlc.  Boston    12 

Dalrymple,  Sidney  CoIlingwo<Ml,  Newton  ....   5 

Itavidson.  William  Brown,  Rutland  32-7 

Itayton.  Neil  Avon.  Westborough  31 

Deitch,  John.  Roxbury   12 

Derby.  Joseph   Patrick,   Worcester    11 

Dixlge.  Perc.v  Loraine,   Needham    12 

Durrie.  Anna  Belle.  Melrose 13 

Duvally,  Nicholas,  Boston  12 

Fallon,  Joseph  David,  Northampton  7 

Fessenden,  (5'harles  Hill.  Newton  Center   ....10 

Finch,  Edward  Bronson,  Greenfield 17 

Finkelstein,   Isadore  Albert,   Dorchester    ,...12 

Fipphen,  Clarence  Wyman,  Worcester  11 

Fisher.  Edgar  Alexander,  Worcester 10 

Fisher.  John  Charles  Vincent.  Dorchester  ...10 

Fleury,  Oswald  Theodore,  Boston   12 

Foley,  Jc*n  Arthur.  Boston  11 

Forsley.  Tliomas.  Jr.,  Lowell   12 

Freligii.  Claude  Adelbert,  Palmer   22 

Frie<lman,  Harry  Falk,  Boston  33 

Frost,  Harold  Maurice.  Boston   11 

Fryburg.  Charles  August.  Worcester J2 

fiaffney.  Mary  Evangeline.   Rutland    12 

Gallupe.  Harold  Quimby,  Boston   11 

Ganley.  Edward  Henry.   Methueu    12 

Garfield.   Walter  Thompson.   Cambridge    ....11 

Garland.  Joseph.  Boston   11 

Gerrard.  Clarence  Charles,  Springfield  22 

fTillespie.  Norman  Wilkinson.  Dorchester   ...11 

fiilnian.   William    Henry,   Cambridge    12 

Gleason,  Benjamin  Whitne.v,  Atliol   19 

Godvin.  Bernard  Aloysius,  Jamaica  Plain  ...   4 

Goethals,  Thomas  Roflman,  Boston   11 

Goldman,  Harry,  Roxbury  12 

Goodwin.  Harold  Merle,  Boston   .11 

Gordon,  John  Hurler,  Boston 12 

Grandison.  Louis  Julian,  Somerville  12 

Grant.  Ju.stin  Frank,  Boston   6 

f ireen.  Hyman,  Boston  11 

Gustafson.  Paul.  Boston   11 

Haggart.  Gilbert  Edmund,  Boston   ^1 

■Hamilton.  Frank  .\ndrew,  Boston    11 

Hammond,  John  Wilkes.  Jr.,  Cambridge 11 

Hanlon.  Morgan  Patrick.  Cambridge 12 

Harding.   Edward.   Boston    11 

Hardy.   Wilbert   Clark.   Haverhill    12 

Harriman.  Frank  Edwin.  Worcester   12 

Harris,    Francis    Sterling,    Cambridge    11 

Harris.  Walter  Callahan.  Worcester 12 

Harvey.  (Clifford   Dawes.  Brookline 21 

Hatt.  Rafe  Nelson.  Newton   12 

Heffernan.  Roy  Joseph,  Dorchester 12 

Herliliy,  David  Joseph,  f'ambridge   12, 

Holmes.   James.   Spiingfield    32 

Hooi¥^r.  (ieorge  Henry,  Boston   12 

Hopkins,  Lawrence  Towlp.  Belmont   12 

Howard.  Perez  Briggs.  Newtonville 11 

Hubbard,  Eliot.  Jr.,  Boston 11 

Hutton.  Willis  .Vbnun.  Springfield   24 

Jackson.   Arthur   Morrison.   Everett    11 

Janney.  James  Craik.  Cambridge 11 

Jensen.  William  Christian.  Worcester    12 

Jordan.  Michael  Matthew.  Worcester 33 

Kaufman.  Morris  Frank.  Worcester   12 

I.rfincpy.  Clifford  Scales,  Worcester 12 

Tjangiil.   Morton   Howard.  Worcester 14 

T>anman.  Thomas  Hinckley.  Cambridge 11 

Tx-arned.   Elmer  Turell.   Fall  River    11 

TiCna.  Hugh  Francis,  I/jiwrence   6 

Tjndberg,  Cosa  Dell  Haskell,  Quincy   10 

•  nrailmilt.-U   l.i    Ciisor^ 
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Year  of  Medical 

Admission.  Name.  R&^ideuce.  College. 

1919  Lindberg,  DaWd  Oscar  Nathaniel,  Quinc}\..l() 

1920  Lipsitt.  Charles  Saul,  New  Bedford   12 

1920     Loftus.  John  Thomas,  Worcester   11 

1920     Lons;.  Hufiis  Wilfted,  Boston    .12 

1920     Lunt.  Lawrence  Kirby.  (3oncord   11 

1920     Lurie.  Moses  Ilyman,  Boston  11 

1919     Lynch.  .Toseph  Michael.  Dorchester   12 

1919  MacKnight.  Richard  I'atton,  Fall  River   20 

1920  Macniillan.  Alexander  Stewart,  West  Soraer- 

ville    12 

1920     Macniillan.  Leslie  noojKir.  West  SomerviUe  .12 

1919  MacPherson,  Donald  .Tohn.  Boston 11 

1920  Mann.  David  Edwin,  Rutland   12 

1919     Marnoy.  Samuel  Louis,  Chelsea   10 

1919     McDevirt.  .Tames  .John,  Worcester .30 

1919  McGuire.  Lee  We.sley,  Boston  27 

1920  Meaker.  Samuel  Raynor,  Boston  11 

1920     Meigs.  .Toe  Vincent.  Boston   11 

1920     Melkoniau.  Eliza  Armonoohi,  Boston    12 

1919  Meltzer.  Pliilip  Edward,  Boston  12 

1920  Mella.  Hugo,  Cambridge 29 

1919  Merritt.  Edward  Lester,  Fall  River 12 

1920  Mikolaitis,   Casimir   .Tohn.   Lawrence    37 

1920     Milot.  .Joseph  Donat.  Fall  River 38 

1919     Milward.  Francis  William,  .Jr.,  Boston   12 

1919     Mulhern.  .To.seph  I'atrick.  Boston   12 

1919  Munro.  Donald,  Boston    11 

1920  Murray.  Halstead  Graeme,  Framinghani   .  .  .  ..5S 

1919  Xash,  Francis  Joseph.  Boston   12 

1920  Nowell.   Howard   WiUiert.   Boston    11 

1919     Nugent.  Arthur  John.  Worcester    32 

T920     Nutter.  Denton  Gove,  Newton   11 

1919     01>erg.  Frank  Thorwald,  Worcester 11 

1919  O'Dea.  Patrick  .Joseidi.   Fitchburg   22 

1920  O'Harn.  Dwight.  Waltham    11 

1919     Ormsby,  Edward  Bernard,  Bo.ston   12 

1919     Osborn.  Stanley  Hart,  Cambridge   12 

1919     Osgoml.  Howard.  Cambridge   11 

1919     Parkhurst,  Albert  Elisha.  Boston   11 

1919     Penn,  Henry  Samuel,  I>awrence 12 

1919  Perkins,  Ralph  Sherburne,  Worcester 6 

1920  Perron.  Albert  Ernest,  Fall  River  8 

1919     Pettingill.  Warren  Martin.  West  Somerville  .12 

1919     Pfeiffer.  Albert,  Boston   26 

1919     Pillsbury,  Nahum  Roy,  Dorchester 5 

1919     I'louffe,  Bernard  Louis,  Webster   11 

1919     Pobirs.  Louis  Jacob,  New  Bedford   12 

1919     Porter,  William  James,  Winthrop   35 

1919  Putnam.  James  Jackson,  Boston    11 

1920  Raeder.   Oscar  Jacob.   Boston    3 

1920     Ragle.  Benjamin  Harrison.  Rrookline 11 

1920     Redden.  William  Rufns.  Boston    11 

1920     Regan.  William  Francis.  Chelsea   12 

1919     I{ice.  Georue  Arnold.  Holden   12 

1919  *Rice.  Herbert  Aug\istns.  Canton   12 

1920  Rice.  Ri.t>ert.  Haverhill    42 

1920     Rlcbnrds.  Thomas  Kinsman.  Boston   11 

1919  Ricbard.son.  Ira  Walter.  Wakefield    11 

1920  Roliinson.  Bernard  Herman.   Roxbury    12 

1".»20     Rock.  John  Charles.  lioston   11 

1!tl9     Rockwell.  IJwvellyn   Harrison.  Boston   12 

1920     Roe.  John  Cornelius.  Pittsfield    4 

1919  Rosen.  E<1ward,  Revere   12 

I!>2(>     Rosen.  Kerinit  Charles,  Dorchester   12 

1920  Rowe,  Frank  Elmer,  Revere 22 

I!n.f>     Itowe,  l/conard  Blake.  Natick   22 

ir>20     Itudman.  Benjamin  William,  Boston  12 

lOllt     Ituggles.  J'"/<lwiii   I'likenham.  Dorchester   10 

19_><(     Rnirgles.  Ralph   Hastings.  Boston   12 

1!il!t     SiiliiiciM.  Charles  Augustus.  Worcester   12 

l!»_'o     Siinillcr.  Frank  Fisbel.  Revere 12 

1920     Sargent.   Arlbur  Forrest.  liosloii   11 

1919     Siirgent.   Frimcis   Barnard,   Mattai)an    11 

1919     Sartwell.    Ransom    Harvey.    Koxborougli    ....22 

1919     Settle.  Howard  Kdwin.  Boston   11 

I!»1!>     Shipton.  George  Marsden,  Pittsfield   »i 

1919     Shorten,  Joseph  Henry,  Boston    11 

1!»20     Simmons,  Manfred  Klllston,  Tx»well   10 

*  R«it1mltt«l  l>y  Oamon 


Vear  of  Medical 

.V.lini.ssiorv  Name.  Residence.  Colletje. 

1920  Simpson.  Charles,  Southbridge- 38 

1920  Smith,  Joseph  Andrew,  Worcester .^10 

191!>  Solomon,  Sidney  Jo.seph,  Everett   .....,.,..  .12 

191!t  Spellissey,  I'rank  Thomas,  Worcester 12 

1919  iSteinberg,  Naaman,  Boston  .12 

1920  Stickney,  Robert  Cole,  Beverly '. 17 

1920  Strahlmann.  Louis,   South  Boston   11 

1919  Strongman,  Bessie  Talbot,  Boston   t> 

1919  Sullivan.  Ru.sseU  Francis,  Boston 12 

1920  Supple,  William  Raymond,  Dorchester 11 

1920  Sweeney,  John  Gerard,  Hingham   12 

1919  Taylor,  John   Houghton,  Cambridge    11 

1919  Tso,  Ernest  Teh.  Boston   .11 

1920  Thomdike.  William  Tecumseh  Sherman,  Bos- 

ton     11 

1920  Tilton,   Warren   Norwood,  Boston    12 

1920  Tompkins,  Byron   Vincent,  ShefBeld    17 

1919  Troupin,  Abraham  Solomon,  Boston    12 

1920  UUian,  Louis  Joseph,  Boston  12 

1920  TJlrich,  Helmuth,  Weston    10 

1920  Vaughan.  Herbert  Gaines.  Attleborough   45 

1919  Vickery,  Eugene  .\ugustus.  Boston 11 

1910  Viets,  Henry  Rouse.  Jr.,  Newton 11 

1919  *V'rooman,  Earl  Morey,  North  Adams S 

1919  Wagner,  Harvey  Samuel.  Pocas.set 13 

1920  Waite.  .\nna  Jeanette,  Worcester 33 

1920  Walker.  Edmund  Eugene  Watlington,  Boston  24 

1919  Watkins.  Harvey  Mlddleton.  Monson   39 

1919  Webster.  Frederick  .Vlonzo.  Boston   10 

1920  Wells.  Ehvin  Harrison,  Wakefield   12 

192(>  White.  Joseph  Warren.  Roxbury 11 

1920  Whitehouse,  Eugene  Dizer,  Quincy 11 

1920  Wilder,  Edward  Wheeler,  Dorche.ster   11 

1920  Winsor.  .\llen  Pellington.  Boston   11 

1919  Wood.  William  Franklin.  Boston   12 

1920  Woo<lbury.  Stillman  Phlletus,  Millers  Falls  .  9 

1919  Woody,  Maelver,  Boston  11 

1919  Wright,   .\rtbur   Clarendon.   Haverhill    12 

221-K«  =  22rt 


Kkv  to  Mki>icm,  Cor.I.ET.ES. 

Washington  T'niversity  MiNlical   School.  St.   JiOui.i. 

Gei)rgeto\vn   T'niversity   School  of  Meflicine. 

Riiwdoin  Medical   School. 

Johns  Hopkins  University,  Medical  Deiwrtmeut. 

College  of  Physicians  and  Surge<ins.  Baltimore.  ' 

Baltimore  Medical  College. 

T,oug  Tshinil  College  Hospital,  Brooklyn. 

Boston  Cniversity  School  of  Medicine. 

Harvard  Cnivorsity  Medical  School. 

Tufts  College  Medical  School. 

.\merican  Me<lical  Missionary  College. 

Dartmouth  Medical  School. 

T'liiversity  of  Moiitpellier.  I'Vancc. 

Cleveland  Pulte  Meflieal  College. 

Columbia    Tiilversity    College    r)f    Pbysl.iaiis    and 

Surgeons.  ,,    .,  , 

Fniversity   of   Pennsylvania.   Dept.   of   Medicine. 
Jefferson  Medical  College. 
Hahnemann  ^fefllcal  College  of  Philadelphia. 
iTiiversitv    of    Vermont.    Collece    of    Medicine. 
Mc<;ill   T'niversity.  Fac-ulty  of  Medicine,  AJontreal. 
Middh«ex   Hospital.  London.  England. 
Medical  College.  I'nlverslty  of  CIncinnall. 
riiiversity   of  Georgia.   Misllcnl    DeparlmenI 
rniversit'v  and  Belleviie  Hospital  Medical  Colleg.\ 
Ohio   Slate  Tniverslly  C<>n<»ge  of  MiMllrlne. 
T'niversltv  of  Marvland.  School  of  Medicine. 
Vandei-blit  rnlvcrsily.  M.^1.  Dept..  Nashville,  Tenn. 
Fniversity  of  Virginia. 

Chicago  College  of  Medicine  and  Surgery. 
Laval  riiiversity,  <Juob(«c.  Canada, 
riiiversity  of  I^.uisville.  Medical  IVpartment 
liiish  Medical  College, 
gneen's  Iniverslty.  Faeiilly  of  Me-ll.Hne,  Mngslou. 

Onnnda 
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Okaths  Reportei>  from  June  4.  1919,  to  June  9,  1920. 


Admit  te<l. 


Nanie. 


rlac*  of  Drath. 


Date  of  Oeath. 


Age. 


Ailanis.  Oitrjje  K<lwin  Woivester   Ni»v.  29, 

tAlloii.  Ciirl  Adilisoii    Ilol.voke Sept.  11, 

Hiiriicy.  Willis  Oliver  Boston   I  line  2!», 

HcniKT.  lIcrlKTt  ( ►miv  Rcixbury  I»w.  22, 

l«<Tr.  Alfrctl  William  l-t.  .si.x-uiii.  .V.  Y Oct.  8. 

Uri-t'ii.  .IjiiiU'S  Hcnr.v  UikLsoii  Nov.  ,'i, 

Hi-dwii.  Daiiifl  .l<»sepli  SpriiiKtield   July  8. 

LSCJi  tHrown.  Maisliall  U'liaiioii  naMiusli.  I,.   I May  ■'"). 

l.'<07     ('nvaiianf;h.  Cliarlps  Hnssell   I )oivIieKter Deoemher, 

liHKl     CluiM'.   I>l\viii   Llewellyn    Sliivwstniry   April  3<). 

l.Mk">     Cliuicli.  Cliarles  AlU'it   Millbury   .Tan.  13, 

ISfKi     Clmk.  J<«<ei.li  iMlily   Itica,  N.  Y March  4, 

1880  tClark.  Julius  Stinii>siin  Melrose .Tan.  27. 

1879     « "<><>k.  Charles  Henry Xatiek  Dec.  3, 

tCowles.  Edward   Dyiuouth   July  20. 

C^ilhertson.  Kninia   Valeria   llntard  Kicknell    ..St.   I'eterslMirjr.  Flu Jan.  R. 

Deane.  Wallace  Harlow  Sprinirfield   April  14. 

I>c  Blois,  Thomas  Amory   Boston Feb.  27, 

Frasier.  Karali  Adams  Bond  Jamaica  I'lain June  28, 

Frye.  Edmund  Bailey   Boston   Oct.  2.3, 

<;iffonI.  John  Henry Fall  River  I  )e<'.  14. 

Cilman.  Warren  Bandall   Worce.ster    May   2. 

;0<K>d\vin.  Itichaid  James  I'lnmer Maiden    .Xpril  19. 


18S0 
1892 
1914 

ISSKS 

i9ii; 

1910 
1894 


1872 
1887 
1887 
1881 
1891 
1887 
18.Sfi 
18.S7 

im;i 


1919 61 

1919 71 

1919 30 

1919 54 


.30 
.41 
.58 
.83 
.50 
.49 
.60 
.62 
.81 
.74 
.8B 
.65 
.67 


1877 
1881 
190.3 
190fl 


1872 
18.M 


1871   tOreenleaf.  John  Rufrjrles .  tiardner  June  C< 

1914     Houirhton.  Neidhard  Hahnemann   Brookline  De<'.  26. 

ISfiO  Tjordan.  Charles   Wakefield    June  0. 

191 1     Jordan.  Ernest  Major Boston  March  13. 

Kilhy.  Henr>-  Shennan  North  Attlehorough .\pril  10. 

Knapp.  Philij)  ( "(Minihs Boston    Feb.   2:i. 

Knowlton.  Wallace  Miles Boston    Feb.   6. 

Leslie.  TIerberl*  Granville    Xewburyport   Sept.  1. 

1879  tMakechnie.  Honice  Perkins  We.st  Somervillp  Oct,  10. 

1.8f9  tMansfield.  Henry  Tucker  Needham    July  C. 

tMillard.  Henry  James    North  Adams   May  30. 

tMoran.   John   Brennan    Allston   Jul.v  12. 

Murjihy.  Francis  Charles    Boxbury    Nov.   2. 

18a5  tNorris.  Albert   Tyiinc    Brookline    Aug.   29. 

1.881     Noyes.  Ernest  Hcnrv  Ne\rbury)K>rt    Feb.   7. 

18.55  tOliver.  Henry   Kemble   Tloston  Oct.  2.5. 

1899     Overlf«ck.  Melviii  George   W^orcester    .Tan.   .30. 

1882  Palmer.  T^'wis  Merritt   Framingham    June  4. 

1887     Poirier.  Emile  Salem    April  29, 

1867  tPrescott.   Charles   Dudley    New  Bedford Mai-ch  26. 

1865  tUice.  Austin  Bradford    Fiskdnle    

1883  tRichards.  George  Fxlwards Boston   Sept.  8. 

1  Sr,8  tRuddick.  William  Henderson   South  Boston .\pril  8. 

1906     Russell.  Frederick   James   New  York  City   Dec.  21. 

Smith.  Stafford  Baker Washington.  D.  C Feb.  29. 

Southard.   Elmer  Ernest    New  York  City  Feb.  8. 

.stowell.  Joab North  Amherst March  26, 

Swasey.  Oscar  I^tzallan   Beverly   .Tune  4. 

Tate,  ilarry  John  Pittsfield    Feb.   11. 

Twitchell.  E<lward  Thayer   Santa  Barbara.  Calif April  6. 

18.58   fCnderwoo*!.  George  T^atbam   Belmont   April  1. 

18<i2     Whitney.  Edwa rd  Melville   New  Bedford   Feb.  27. 

1903     Y'pjiton.  George  William  Medway    Sept.   27. 

191,3     Ziinmennan.  Henry   ; Sj>ringfield    .\ni}.   7. 


1906 
1904 

18(13 
1916 
1885 


1918 

1919 

1919 

1920 

1919 

1920 

1920 

1920 

1920. . . . 
1919. . . . 

1919 

1920 

1920 

1920 72 

1919 60 

1919 63 

1919 (il 

1920 58 

1920 82 

1919 78 

1919 58 

1920 91 

1920 48 

1920 68 

1920 61 

1920 61 

1919 48 

1919 78 

1919 81 

1920 M 

1919 80 

1919 60 

1919 80 

1920 66 

1919 89 

1920 .54 

1919 68 

1920 64 

1920 75 

.1919 86 

1919 73- 

1920 75 

1919 46 

1920 ,36 

1920 43 

1920 5T 

1919 92 

1920 30 

1920 57 

1920 88 

1920 «M 

191'* .39 

1919 30 


Total.  .57  r>6«ths. 


t  Retired    Fello 


OPFICER,S  OF  THE  ALVSSACHUSETTS  MEDICAL 
SOCIETY. 

Chosen  by  the  Council.  June  8.  1920. 

Alfn'd  Worcester.  Walthain.  President- 
Fre<lerick  Ellis  Jones.  Quincy.  Vice-President. 
Walter  Jj.  Burrage.  Jamaica  Plain,  Secretary. 
Arthur  K.  Stone,  F'ramingham  Center,  Treasurer. 
T>bvin  H.  Brlgham.  Brookline.  Librarian. 


STANr>ING  COMMITTEES. 

(ft  .\rrangement8. — C.  H.  I>awrenc«.  Jr..  Donald 
MacomlK-r.  A.  W.  Reggio.  J.  B.  8wift,  K.  G.  Percy. 
F.  J.  Callanan. 

Cm  IMitdications  and  Scientific  Papers.— E.  W.  Tay- 


lor. R.  B.  Osgood,  F.  T.  I»rd.  R.  M.  Green.  A.  C. 
Getchell. 

On  Ethics  and  Discipline. — J.  W.  Bartol,  Henry- 
Jackson.  T.  J.  Robinson.  l>avid  Cheever.  P.  W.  An- 
thony. 

On  Membership  and  Finan«\ — S.  B.  Woodwawl, 
Algernon  Coolidge.  Jr..  Samuel  Crowell.  (Jilman  Os- 
goo<l.  Homer  Gage. 

fhi  Medical  Education  and  Me<lical  Diplomas. — 
Channing  Frothingham.  C.  F.  Painter,  J.  F.  Burnham. 
A.  G.  Howard.  R.  L.  DeNormandie. 

On  State  and  National  lycgislation. — Alfred  Worces- 
ter, F.  G.  Wheatley.  E.  H.  St<'vens,  F.  E.  Jone.s.  J.  S. 
Stone. 

On  Public  Health.— E.  H.  Bigelow.  Annie  L.  Hamil- 
ton, K.  F.  Cody,  Victor  Safford,  R.  I.  Lee. 


VoL.CLXXXffI.Xo.  1] 


BOSTON  MEDICAL  AND  SDROICAL  JOURNAL 


35 


PRESIDENTS    OF    DISTRICT    MBDICATi 
SOCIETIES. 

Vice-Presidents  ( Ex-officiis  > . 

iVrranged    according   to   seniority    of   fellow-ship    in 
The  Massachusetts  Medical  Society. 

F.   B.   Lund    Suffolk 

F.  H.  Baker  Worcester 

S.  A.  Clark Hampshire 

C.  L.  Sopher  Middlesex  East 

E.  J.  Wek'li Middlesex  North 

H.  T.  Baldwin  Mi<l(llesex  South 

F.  .1.  Hanley   Plymouth 

C.  E.  WooiLs   Worcester  North 

B.  H.  Bushnell   Norfolk   South 

I).  D.   Murphy    Essex   North 

W.  G.  Phippen  Essex  South 

H.  G.  Ripley  Bristol  North 

G.  W.  Wincliester   Norfolk 

C.  P.  Curley  Barnstable 

A.  P.  Merrill   Berkshire 

J.  A.  Mather  Franklin 

J.  M.  Birnie Hampden 

B.  D.  Gardner Bristol  South 


COrXCILORS,    1920-1921. 

Elected  by  the  District  Medical  Societies  at  their 
Annual  Meetings,  April  15  to  May  1.5,  1920. 

Note. — The  initials  M.  N.  C,  following  the  name 
of  a  councilor,  indicate  that  he  is  a  member  of  the 
Nominating  Committee.  V'.-P.  indicates  that  a  mem- 
ber is  a  councilor  by  virtue  of  his  office  as  president 
of  a  district  society,  and  so  viee-pi-esident  of  the 
general  society.  C.  indicates  that  he  is  chairman  of 
a   Standing  Committee.    Ex-P.  indicates  ex-President 

Barnstable, 

C.  P.  Curle.v.  V.P.,  Provincetown. 

W.  D.  Kinney,  Osterville. 

J.  P.  Nickerson.  M.N.C..  West  Harwich. 

E.  F.  Curry,  Sagamore. 
Berkshire, 

A.  P.  Merrill.  V.P.,  Pittsfield. 
Henry  Colt,  mttsfield. 

B.  W.  Paddock,  Pittstield. 

W.   L.  Tracy.  M.N.C..   Pittstield. 
P.  .7.   Sullivan,  Dalton. 
Bristol  North, 

H.  G.  Itipley,   V.l'..  Taunton. 

W.  H.  Allen.  Mansfield. 

W.  O.  Hewitt,  Attleborough. 

F.  A.  Hubbard,  M.N.C..  Taunt<in. 
Bristol  Soith. 

E.  D.  Gardner.   V.P..  New  Bwiford. 
K.   F.   C(Kly,   New  Bedford. 

C.  F.    Connor.    M.N.C..    New    Bedford. 
A.  B.  Cushmaii.   South   Dartmouth. 
W.   A.    Dolan.    Fall    Kiver. 

R.  W.   .lacUson.   Fall    I!iv<M-. 
A.  C.   Lewis.  Fall   Riv<-r. 
A.    H.   Mandell,  New  Bt>dford. 
Essex  North, 

D.  D.  Murphy,  V.l'.,  .\inesburv. 
I{.  V.  Baketel,  M  N'.C.  Methm^i. 
.7.  F  Biinihain,  I«-iwreni-i>. 

I.    ,f.    Clarke,    ffavcrhill. 
T.   f{.  Heal.v.  Newburyport. 
<;.  !•;.  Kurth.   f.awreiice. 

F.  D.   Mi'Allisl..r,   fyiiwreniv. 
F.  B.    Pierce,   Haverhill. 

F.   E.    Swectsir.    Merriinnc. 
Ekspx  .Soitii, 

W.  (i.   Pliipi«>ii.   V.P..   Salem. 
71.  P.  I'.fiiiiftt,  Lviin. 
It.     K.     I'.ilklM-ll.    i.viiii. 


Essex  South — cuntinued. 

S.  P.  F.  Cook,  tJloucester. 

.7.  F.  Donaldson.  Saleus. 

s.  C.  Eveleth.  Marblehead. 

H.  K.  Foster,  Peabody. 

W.  T.   Hopkins.   M.N.C..   Lynn. 

J.  F.  Jordan.  I'eabody. 

G.  M.  ICline,  Beverly. 

S.   W.   Mooring,  Gloucester. 

.V.  N.  Sargent,  Salem. 

K.  E.  Stone,  Beverly. 
Fr.^nklin, 

J.  A.  Mather,  V.P.,  Greenfield. 

G.   P.   Twitchell,    M.N.C.,    Greenfield. 

0.  li.  Upton.   Shelb\irne  Falls. 

Hampden, 

J.  M.  Birnie,  V.P.,  Springfield. 

F.  H.  Allen.  Holyoke. 

E.  P.  Bagg,  Jr..  Holjoke. 
It.  S.  Benner,  Springfield. 
H.  F.  Byrnes,  Springfield. 
J.  J.  Carroll,  Holyoke. 
A.  C.  Eastman,  Springfield. 
M.  B.  Hodskins.  Monson. 

G.  H.  Janes.  Westfield. 

PhiUp  ICilroy,  M.N.C..  Springfield. 
E.  A.  Knowlton.  Holyoke. 
L.  E.  Mannix,  Chicoix-e. 
H,  C.  Martin.   Springfield. 
G.  L.  Schadt,  Springfield. 
Hampshire. 

S.  A.  Clark,  V^P..  Northampton. 
J.  G.  Hanson.  Northampton. 

C.  E.  Perry,  Haydenville. 

D.  M.  Ryan,  M.N.C..  Ware. 
Middlesex  East. 

C.  L.  Sopher,  V.P..  Wakefield. 

D.  T.  Buzzell,  WiliiiingtMM. 

C.  E.  Ordway.  Wimhester. 

R.  D.  Perley.  M.N.C..  Melrose. 
P.  H.  Provandie.  Melrose. 
MiDKLESEx  North, 

E.  J.  Welch.  V.P..  Lowell. 
W.  B.  Jackson.  I/owell. 

J.  H.  r>ambert,  Lowell. 
G.  A.  Leahey,  lyovvell. 
J.   A.   Mehan.   Lowell. 
J.   H.   Nichols.   M.N.C..   Tewksbury. 
M.  A.  Tighe.  7x>well. 
Middlesex  South, 

H.  T.  Baldwin,   V.P.,   ("bestnul    Hill. 

D.  C.   Dow,   Ciunbridge. 
A.  W.  Dudley,  Cambridge. 

F.  J.  Goodridge,  Cambridge. 
\j.  S.  Uapgo<Ml.  Cambridge. 
I'\  R.  .fouett.  Cambridge. 

E.  If.  SteveiLs.  M.N.C..  Cambridge. 
II.  P.  Walcott.  lOx-P.,  Cambridge. 
John    DufT,   Cliarlestown. 

H.  J.  Keaney,  Everett. 

Godfrey   Ryder,   Maiden. 

C.  II.  Staples,  Maiden, 

C.  E,  Mongan,   Somerville. 

W.  D.   Hustim.  West  Somerville. 

T>.  F.  Sise,  Medford. 

G.  W.  W.  Whiting.   Somerville. 
C.  O.  Chase,  WaK-rtown. 
Richard   Collins.   Waltbam. 
C.  A.  IH'nncIt,  Arlington, 
W.   E.   Fcrn.'ild,   Waverley. 
Alfred    Worcester,    Pres.,   Waltbam. 
K.  A.  Andrew.s,  Newton. 
I''.  (J.  Curtis.  Cb"stnut  Illli. 
II,  S.  Kowen,  Brighton. 

F.  It.   Stubbs.   Newton. 

G.  I{.  West.  Newton  Center. 
G.  W.  (iay.  Ex-P..  Chestnut  Hill. 
<•.  E    Hills,  South  NaUck 
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Middlesex  Soith — continued. 

(J.  A.   Bancroft,  Natick. 

E.   H.   Bigelow.   C,   Kraiiiincliuni   CoiiIit. 

A.  K.  Stone.  Treas..  rnimiii);luiiii  Cciitfr. 

I'Vt'sonius  \'«n  Nii.vs.  Weston. 
Norfolk, 

(i.  W.  Winchester.  V.l'..  Mattaiian. 

C.  E.  Allani.  Dorclie.-Jter. 

W.   B.-  Balehelder,   Dorchester. 

I).  N.  Blnkely.  Brookline. 

K.    .1.    Hreartoii.    Dorchester. 

E.  H.   Brifrhaiu.   I<ilira..  Brookline. 
K.  P.  Br<«ieriek.  .laniaiia  I'luiu. 

A.   N.  Broughton,  M.N.C.,  .laniaica   I'laiii. 

W.  L.  Burrajre.  Sec'y,  Jamaica  Plain. 

W.  11.  Greene.  Boxhur.v. 

W.  A.  Grittin.  Sharon. 

K.  W.  Ilastint;s,  Brookline. 

H.  T.   Holland.  .Taniaica   Plain. 

G.  W.  Kaan,  Brookline. 

W.  B.  Keeler.  lloxbury. 

Bradford  Kent,  Dorchester. 

F.  P.  Mi-Carthy,  Milton. 

A.  P.   Perry,   Jamaica   Plain. 
M.  v.  I'ierce,  Milton. 

1 1.  II.  I'owors.  Brookline. 
Victor  Safford.  Jamaica  Plain. 
(}.  H.  Scott,  lioxbury. 
Max   Stnrnick.  Roxbury. 
W.   J.  Walton.  Dorchester. 
-Vngusta  G.  Williams.  Brookline. 

NoRh-OLK    SOITTH, 

E.  H.  Bushnell.  V.P..  Quiucy. 

C.  S.  Adams,  WoUaston. 

F.  E.  Jones,  Viee.-Pres..  Quincy. 
J.  H.  Libhy,  East  Weymouth. 

D.  B.  Reardon.  Quincy. 

G.  M.  Ryder.  M.N.C..  Quincy. 

I'LY  MOUTH, 

F.  J.  Hanley.  V.P.,  Whitman. 

W.  C.  Keith,  Brockton. 

(".  E.  I^ovell.  Whitman. 

Gilmau  Osjiood.  Rockland. 

1".  J.  Ripley.  Brockton. 

F.  G.  Wheatley.  M.N.C.,  North   Abinston. 

St'FKOLK, 

V.  B.  Jauh\.  V.P..  Boston. 

J.  L.  Ames.  Boston. 

S.  H.  A.ver.  Boston. 

J.  W.   Bartol.  C.  Boston. 

Robert  Bonney.  East  Boston. 

.1.  T.  Bottomley.  Boston. 

V.   Y.   Bowditch.  Boston. 

E.  G.  Braekett,  Boston. 
J.  E.  Briggs,  Boston. 

F.  J.  Cotton.  Boston. 

E.  A.  Crockett.  Boston, 
lyoretta  J.  Cummins.  Boston, 
lyincoln  Davis,  Bostcwi. 
fTianning  Frothingham.  C.  Boston. 
W.  J.  Gallivan.   South  Boston. 

J.  E.  Goldthwait.  Boston. 

G.  S.   Hill,   Boston. 

W.  C.  Howe.  M.N.C..  Boston. 

F.  I>.   Jack.   Boston. 
Henry  Jackson.  Boston. 
I>.  F.  Jones,  Boston. 

F.  A.  Locke.  Boston. 
F.  T.  Lord.  Boston. 
K.  11.  Miller.  C.  Boston. 
J.  J.  Minot.  Boston. 
F.    S.    Newell.    Boston. 
E.  H.  Nichols,,  Boston. 

B.  W.   Pond!  Boston. 
Edward  Reynolds.  Boston. 
W.  H.  Robey.  Jr..  Boston. 
Stephen   Rushmore,   Boston. 
P.   D.   Scannell.  Boston. 

C.  I,.  Scndder.  Boston. 


Suffolk — continued. 

G.  B.   Shattuck.  Ex-P.,  Boston. 
C.  M.  Smith.  Boston. 
Myles   Standish.   Boston. 
J.   S.  Stone,  Boston. 

E.  W.    Taylor.    C    Boston. 
Louisa    P.   'llngley.    Boston. 

F.  II.  Williams,  Boston. 

WORCESTKK. 

F.  H.  Baker,  V.P..  Worcester. 

"Wj  P.  Bowers.  E\-P..  Clinton. 

W.'  J.   Delahanty,  Worcester. 

(J.  E.  Emery.  Worci\ster. 

M.  F.  Fallon.  Worcester. 

ll(uuer  (Jage.   Worcester. 

J.  O.   (;6n0reux.  Web.ster. 

R.  W.  Greene.  Worcester. 

David  narrower.  M.N.C.,  Worcester. 

E.  L.  Hunt.  Worcester. 
A.  G.  Hurd,  Millbury. 

W.  L.  Johnson,  T'xbridge. 
(}.  F.  O'Day.  Worcester. 
C.  B.  Stevens.  Worcester, 
(i.  O.  Ward,  Worcester. 

F.  H.  Washburn.   Ilolden. 
C.   D.  Wheeler.   Worcester. 

S.  B.  Woodward.  Ex-P..  C,  Worcester. 

WoiMjnfiTEIt   NOIITII. 

C.  E.  Wo(k1s.  \'.P..  Lunenburg. 
W.  R.  Currier.  Leominster. 
E.  L.  Fiske,  M.N.C..  Fitchhnrg. 
.T.   G.   Henry.   Winchcndon. 
W^  F.  Sawver.  Fitchburg. 


CENSORS,  1920-1 021. 
Babnstarije. 

J.  p.  Nickerson.  SuiK-rvisor,  West  Harwich. 

C.  E.  Harris.  Hyannis. 

R.  E.  Hawes.  Hyannis. 

J.   H.  Higgins.   Marstons  Mills. 

R.   S.   Osborn(>,   West    I>ennis. 
Berkshiiik, 

Henry  Colt.   .Supervisor.   Pittslield. 

A.   C.   England.   Pilt.slicld. 

.T.  F.  Crowley.  Adams. 

O.   J.   Brown.   North   .\dams. 

E.  H.   Howard.   Pittsfield. 
Bmstol  Noktii, 

F.  A.   Hubbard,   Sui>ervlsor,  Taunton. 
H.  B.  Baker,  Taunton. 

T.  F.  Clark,  Taunton. 

A.  R.  Crandell.  Taunton. 

T.  J.  Robinson,  Taunton. 
Bbtstoi,  South, 

W.  A.  Dolan.  Supervisor.  Fall  River. 

W.   E.  Blaine,   Matlapoi-sett. 

W.  T.  I>earned.  Fall   River. 

C.  J.  Leary,   New  liedford. 

S.  V.  Merritt,  I<"all  River. 
Rsstac  North, 

F.   D.   McAllister.   Supervisor.   Lawrence. 

J.    R.    Brj-aut.    Haverhill. 

R.  O.  Hurd,   Newburyf)ort. 

A.   M.   Hublx'll,    Haverhill. 

F.  S.  Smith.  North  Aiidover. 
Essex  South. 

J.   F.   Douahlsoii.   Supervisor.  Salem. 

A.  T.  Hawes.   Lynn. 

F.  W.  Baldwin.  lianvers. 

J.   A.   Shat.swell.   Beverly. 

J.  W.  Trask.  Lynn. 

I'^lANKIJN. 

C.  I(.  T"j>lon.  SuiKM-visor.  Shelburne  Falls. 
H.  N.  Howe.  Greenfield. 
K.  H.  Philbrick.  Nortlilield. 
A.  L.  Newton.  Northtield. 
Charles  Moline.  Sunderland. 
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Hampden, 

R.  S.  Benner,  Supervisor,  Springfield. 

J.  M.  Tracy,  Springfield. 

M.  W.  Harrington,   Indian  Orchard. 

0.  R.  Blair,  .Springfield. 
E.  L.  Davis,   Springfield. 

Hampshibe, 

J.  G.  Hanson.  Supervisor.  Northampton. 

J.  E.  Hayes,  Nortliampton. 

N.  C.  Haskell.  Ainher.«;t. 

W.  J.  Collins.  Northampton. 

W.  B.  Segur.  Enfield. 
MiDDiiSEX  East. 

P.  11.  I'rovanclic.   Supervisor.   Melrose  Highlands 

1.  T.  Cutter.  Winchester. 
T.  E.  Caulfield.  Wobuni. 
C.  K.  Henderson.  Itcading. 
.J.   P.   Bixby.   Woburn. 

Middlesex  North  . 

J.  H.  Lambert.  SupervLsor,  Ixiwell. 

E.  J.   Clark,   Lowell. 
G.  O.  Laval^,  I>oweIl. 
J.   A.   Gage,  Tyngsboro. 
J.  P.  McAdams.   Lowell. 

Middlesex  South, 

F.  J.   Goo<lridge.   Su|)ervisor,  Cambridge. 
F.  G.  Smith,  Somerville. 

C.  B.  Fuller,  Waltham. 
I.    J.    FMsher,   West   Newton. 
James  Glass.  Framingham. 
Norfolk, 

W.  J.  Walton,  Supervisor,  Dorchester. 

B.  S.  Blanehard,  Brookline. 
O.  F.  Stack,  Hyde  Park. 

E.  T.  Rollins.  .Tamaica  Plain. 
T.  J.  Murphy,  Roxbury. 

Norfolk  Soith, 

,T.  H.  lyililiy.  Supervi.si>r,  Ea.st  Weymouth. 

W.  .1.  Middleton,  Quincy. 

P.  R.«Dame.  Braintree. 

W.  L.   Sargent,  Quincy. 

V.   M.  Tirrell,  South  Weymouth. 
Plymouth, 

F.  .T.  Ripley,  Supervisor,  Brockton. 
,T.  H.  Drohan,  Brockton. 

E.  ,T.  Beanlicu.  Whitman. 
W.  W.   Fullerton.   Brockton. 
L.  B.  Reed.  Plymouth. 
Suffolk. 

C.  M.  Smith,  Su|>ervisor,  Boston. 
T.  .T.  O'Brien,  Boston. 

J.  S.  Stone.  Boston. 
R.  H.  Vose.  Boston. 

G.  B.   Fen  wick,   Chelsea. 

WORCESTT.R, 

P.  H.  Washbuni.  Supervisor,  Holden. 
W.  H.   Rose.  Worcester. 
E.  TI.  Mackay.  Clinton. 
('.  A.  SiMirrow,  Worcester. 
A.  E.  O'Connell,  Worcester. 
Woboestf.r  North. 

W.  F.  Sawyer.  Sujiernsor.  Fitchl)urg. 
G.  P.  Norton.  Plt<-liburg. 
H.  R.  Nye.  TxH>min.ster. 
C.  H.   .Tennlngs,  I'ltchburg. 
C.   S.   Briglmm.   I.enniitister. 


rM>MMlSSI(iNi:RS  OF  TKl.Xr.S. 

n»2<)  1!)21. 

BARiN.sTABLE.   F.   .\.   Biiifiiril.   Hyiiiinis. 
IU:kkshirf;.  F.  C.  Downhig.  Stockbrldgc. 
Bristol  North.  C.  S.  Holden.  .Vttleborotigh. 
Bristol  South,  P.  T.  Crls|>o.  Fall  River. 
Essex   North,  .T.   F.   Croston,   Haverhill. 
Essex  South,  .T.  E.  Simpson.  Saleni. 


Fka.nkli.v,  F.  E.  .Tohnson.   Irving. 

Hampden,  E.  A.  Bates,  Springfield. 

Hampshire.  W.  H.  Adams,  Northampton. 

.Middlesh;x  East,  V.  C.  Stewart,  Woburn. 

.MiDi)i,ESEX  North,   F.   E.   Varney,   North   Chelmsford. 

Middlesex  South,  A.  G.  Griflin,  Maiden. 

Norfolk,   M.  V.   Pierce,   Milton. 

Norfolk  South,  N.  .s.  Hunting,  Quincy. 

Plymouth,  Gilman  Osgocxl,  Rockland. 

SuFi-OLK,  Channing  Frothingham,  Boston. 

Worcester,  W.  P.  Bowers,  Clinton. 

Worcester  North.  E.  P.  Miller,  Fitcbburg. 


OFFICERS  OF  THE  DLSTRICT  MEDICAL 
SOCIETIES,  1920-1921. 

Elected    by    the    District    Medical    Societies    between 
April  1.5  and  May  15. 

Barnstable. — C.  P.  Curley,  Provincetown,  Frestrfpiit, 
P.  P.  Miller,  Hanrich,  Vice-1'rcxident ;  O.  J.  Bell,  Well- 
fleet,  Secretary;  H.  B.  Hart,  Yarmouthport,  Treasurer; 

E.  B.  Hawes.  Hyannis,  Librarian. 

Berkshire? — A.  P.  Merrill.  Pitt.sfield,  President; 
G.  P.  Hunt,  Pittsfield,  Vice-President;  O.  L.  Bartlett, 
Pittsfield,  Secretani;  C.  T.  Leslie,  Pittsfield,  Treas- 
urer. 

I      Bristol  North. — H.  G.  Ripley,  Taunton,  President; 

I  Sumner     Coolidge.     Middleborough.     Vice-President; 

j  -V.    R.    Crandell.    Taunton.    Secretarii ;    R.    D.    Dean. 

1  Taunton.   Treasurer. 

I      Bristol    South. — E.    D.     Gardner.    New    Bedford, 
President;  A.   I.  C<>nnell,  Fall   River.   Vice-President; 
A.  J.  Abbe.  Fall  River,  Secrctarn  and  Treasurer. 
Esses  North. — D.  D.  Murphy,  Amesbury,  President; 

F.  W.  Snow.  Newburyport.  Vice-President ;  J.  F.  Bum- 
ham,  Lawrence,  Secrctan/  and  Treasurer. 

Essex  South. — W.  G.  Phipi)en.  Salem,  President; 
Loring  Grimes.  Swampscott.  Vice-President ;  G.  E. 
Tucker.  Salem.  Secretarii;  G.  Z.  Goodell.  Salem,  Treas- 
urer; C.  M.  Cobb,  Lynn,  Lihrarian. 

Peajtkijn. — J.    A.    Mather,    Greenfield,    President; 

E.  C.  Thorn,  Deerfield.   Vice-President;  P.  A.  Millett, 
Greenfield.   Sccretari/  and  Treasurer. 

Hampre.n. — J.  M.  Blrnie,  Springfield,  President; 
M.  B.  Hodskins,  Monson,  Vice-President;  H.  L.  Smith, 
Springfield,  Secretary  and  Treasurer. 

Hampshire. — ^S.  A.  Cook.  Northampton,  Presiderit : 
A.  ,T.  Bonneville,  Hatfield,  Vice-President;  E.  E. 
Thomas,     Northampton,     Secretan/    and     Treasurer; 

F.  E.  Dow,  Northampton.  Librarian. 

Middlesex  Hast. — C.  L.  Sopher,  Wakefield,  Presi- 
dent; G.  F.  Dow.  Reading.  Vice-President ;  A.  E. 
Small.  Melrose.  Secrrtnry;  Richard  Dutton.  Wakefield, 
'Treasurer;  G.  W.  Nickerson.  Stonehani.  Librarian. 

MlDDixsEX  North.— E.  .T.  Welch.  Lowell.  President; 
W.  M.  .Tones.  I.,<>well.  Vice-President;  .T.  Y.  Rcxiger. 
I^iwell.  Secretary;  T.  B.  Smith.  Lowell.  Treasurer; 
P.  .1.  Meehan.  l^>w<'II.  Librarian. 

MiDDiJ':spx  South. — H.  T.  Baldwin,  (""hestnut  Hill, 
president:  F,.  H.  Bigclow.  Framingham  Centre,  Vice- 
President;  F.  B.  M.  Cady.  CamhridR«\  Seerelnry ; 
Edward  Melius.  Newton.  Treasurer. 

Norfolk.^*;.  W.  Win<-hester.  Mattapan.  President; 
C.  D.  Knowlton.  Ri>xl>ury.  Vic<--Presid<^tt ;  Bradfonl 
Kent,  Dorchester.  Sii-retary;  <i.  W.  Kann.  Brookline, 
Treasurer. 

NoRFDLK  South. --E.  II.  Biishnell,  Quincy.  Presi- 
dent; V.  E.  .Tones.  Quincy,  Viee-Preindent ;  C.  A.  Sulli 
van.  South  Bralnfre<>.  Secretary.  TVcrtJU/rer.  and  l.i 
bra  ria  n. 

I*l,Y  mouth.— F.  .1.  Ilanley.  Whitman.  President; 
R.  B.  Itand.  North  Ablngton.  Vi,M--P^csident ;  W.  C. 
Keith.  Brockton,  Secretani.  Treasurer,  and  Librarian. 

auTTOLK.— F.    B.    I.unil.    Boston.    Prcsiditil      ,T     W 
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Bartol,  Boston,  rice-/'re»t</e»*;  It.  U.  Miller,  Boston, 
t-eorctiirji;  1>.  J.  Bristol.  Jr..  Boston.  Trvagurer; 
W.  r.  Cout's,  Boston,  Librarian. 

WoRi-ESTEB. — F.  II.  Baker,  Wort-ester.  I'rssident; 
J.  J.  Goodwin,  Clinton.  Vice-I'rcgiiioit ;  G.  A.  I>lx, 
Worcester,  Sccrelarii;  G.  O.  Ward.  Woreester,  Treas- 
urer; A.  C.  Get«hell,  Worcester,  Librarian. 

WoKCKSTEK  North. — (".  E.  Wo(k1s.  lyUiKMilmr;;.  /'resi- 
dent:  R.  S.  Kly.  West  Towii.^end.  yi<x-l'rcxident ; 
C.  H.  Jennings,  Fltclibur(,'.  Sccretarji:  F.  U.  Thomp- 
son, Jr..  Fitohburg,  Treasurer;  Iv.  F.  Bnlcor,  Fitcliburg, 
Librarian. 


Miser  llani). 


PNEUMONIA  AND  FATIGUE. 

Ix  the  i-ssiie  of  the  Journal  for  Oct.  31,  1918, 
was  publishetl  an  article  by  Dr.  William  N. 
Co\des  of  Boston  on  "Fatigue  as  a  Contribu- 
tory Cause  of  Pneumonia."  This  paper  re- 
ceived some  comment  in  the  daily  yjress  at  the 
time  and  was  followed  by  the  publication  of  a 
letter  on  the  same  subject  bj'  Dr.  Samuel  Del- 
ano, of  this  city,  which  seems  so  pertinent  to 
the  matter  as  to  deserve  appearance  in  these 
columns : 

As  a  physician  who  has  bestowed  some  little 
thought  upon  exercise  and,  in  book  form,  given 
recent  expression  to  his  views,  I  am  grateful  to 
the  Herald  for  its  editorial  on  "Pneumonia  and 
Fatigue."  I  find  it  a  very  important  topic. 
Early  in  the  war  I  said  that  I  hoped  we  should 
learn  how  much  stamina  there  was  back  of  ath- 
letics. Muscle  is  more  or  less  of  a  trick  and 
the  capacity  to  perform  an  athletic  stunt  can 
always  be  acquired  through  sufficient  applica- 
tion: Init  the  specific  feat  takes  account  <if  the 
body  finly  as  a  machine;  which  is  a  distinctly 
opprobrious  term.  For  the  body  is  a  vital  ma- 
chine, and  our  test  of  its  perfection  the  pos- 
session of  vitality,  by  which  we  mean  the  power 
to  last  and  of  stamina,  which  is  another  way  of 
saying — power  to  resist. 

The  gatliering  together  of  so  many  men  with 
all  manner  of  previous  training,  and  with  no 
inconsiderable  body  of  them  ])reviously  hard 
drivers  in  athletics,  would  seem  to  offer  a  golden 
opportunity  for  studying  the  relation  between 
a  man's  antecedent  haljits  and  his  Capacity  to 
ward  off  sickne.ss  and  disea.se.  I  fear  me.  though, 
the  occasion  will  not  find  the  man.  He  would 
have  to  be  a  medical  i)ractitioner  of  l)road  ex- 
perience and  logical  mind,  and  individual  eases 
would  have  to  be  .studied  carefully.  StiU, 
should  there  prove  to  be  a  glaring  discrepancy 
between  forceful  athletics  and  possession  of 
vital  force,  the  deduction  might  be  made  in  a 
broadly  general  way. 

Out  of  our  experience  with  the  present  epi- 
demic, one  is  forced  to  the  prelirainarj'  conclu- 
sion, however,  that  in  the  cantonments  stamina 
must  be  minus  or  vital  powers  at  a  low  ebb,  be- 
cause, taking  the  community  at  large,  the  mor- 
tality has  been  anything  but  unifortn:  from  that 
point  of  view  the  cantonment  figures  mount  to  a 


lieight  far  and  away  beyond  any  proportionate 
average. 

The  training  program  of  the  cantonments, 
both  on  paper  and  from  what  we  can  hear,  has 
seemed  appalling.  It  api)ears  to  rest  on  the 
principle  tiiat  the  more  you  take  out  of  a  man 
tlie  more  you  put  in.  A  young  officer  detailed 
for  work  j)ut  to  me  the  question  whether  three- 
(piarters  of  an  hour  of  setting-up  directly  after 
l)reakfast,  followed  by  a  run  around,  was  rea- 
.sonable.  lie  told  me  he  protested,  and  I  as- 
sured him  I  should.  The  whole  subject  de- 
serves keen  analysis.  Work  is  work,  but  exer- 
cise need  not  be  work.  Above  all,  a  setting-up 
shouldn't  be  work  at  all. 

It  is  to  be  feared  that  the  athletic  instructors 
cannot  be  at  all  relied  upon  to  draw  conclusions 
for  guidance.  They  are  very  keen  propagand- 
ists and  not  far-seeing.  Too  much  of  their  ad- 
vocacy is  based  upon  the  tenet  that  whatever 
is  is  right,  and  the  argument  is  moved  up  ac- 
cordingly. This  scarcely  meets  the  demands  of 
analysis  and  logic.  Only  yesterday  "Old  Bill" 
was  using  athletics  to  account  for  all  our  suc- 
cess— and  presently  the  whole  world  is  to  be 
doing  one  bundred  yards  in  ten  seconds,  to  its 
eternal  advantage.  One  can  see  where  the  cul- 
tivation of  sports  is  a  great  school  for  actual 
fighting,  without  being  blind  to  the  fact  that 
actual  fighting  is  but  a  relatively  small  part  of 
the  htisiness  of  being  a  soldier.  The  desideratum 
is :  to  carry  a  man  through  the  whole  varied 
business  of  being  a  soldier  Avithout  his  .succumb- 
ing. 

S-iMUEL  Delaxo,  M.D. 


PRELIMINARY  REPORT  OF  UNITED 
STATES  BIRTH  STATISTICS. 

Ix  the  birth-registration  area  of  the  United 
States  1,353,792  infants  were  born  alive  in  1917, 
representing  a  liirth  rate  of  24,6  per  1,000  of 
population.  The  total  number  of  deaths  in  the 
same  area  was  776,222.  or  14.1  per  1.000.  The 
birtlLS  exceeded  the  deaths  l)y  74.4  per  cent.  For 
every  state  in  the  registration  area,  for  practi- 
cally all  the  cities,  and  for  nearly  all  the  coun- 
ties, the  l)irths  exceeded  the  deaths,  in  most  cases 
liy  considerable  proportions.  The  mortality  rate 
for  infants  under  1  year  of  age  averaged  93.8 
per  1.000  living  l)irths. 

The  l)irth-registration  area,  established  in 
1915,  lias  grown  rapidly.  It  comprised,  in  1917, 
tlie  six  New  England  states,  Indiana,  Kansas, 
Kentucky,  Maryland.  ^lichigan.  Minnesota, 
New  York.  North  Carolina,  Ohio,  Pennsylvania, 
l^tah,  Mrginia,  Wa.shington,  Wisconsin,  and  the 
Di.strict  of  Columbia,  and  had  an  estimated 
population  of  55,000,000,  or  about  53  per  cent 
of  the  estimated  total  population  of  the  United 
States  in  that  year. 

The  birth  rate  for  the  entire  birth-registra- 
tion area  fell  below  that  for  1916  '/.v  two-tenths 
of  one  per  1,000  population;  but  the  death  rate 
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was  less  by  six-t*nths  of  one  per  1,000  than  in 
litl6.  Tliiis  the  excess  of  the  birtli  rate  over 
tlie  deatli  rate  for  1917,  which  amounted  to  10.5 
per  l.OOO,  was  somewhat  {greater  than  tlie  corre- 
spontling  excess  for  1916,  10.1  per  1,000  al- 
though it  fell  slightly  below  that  for  19ir>,  10.!) 
per  1,000.  If  the  birth  and  death  rates  pre- 
vailing in  any  one  of  these  three  years  were  to 
remain  unchanged,  and  if  no  migration  were  to 
take  place  to  or  from  tlie  area  to  which  thej- 
relate,  its  popiilation  would  increase  at  the  rate 
of  slightly  more  than  1  per  cent  per  annum,  or 
a  little  more  than  10  per  cent  in  a  decade.  This 
would  be  about  half  the  rate — 21  per  cent — by 
which  the  entire  population  of  the  United  States 
increased  between  IHOO  and  1910. 

Of  the  total  number  of  births  reported,  1,280,- 
288^  or  24.5  per  1,000,  were  of  white  infants, 
and  73,504,  or  25.8  per  1,000,  were  of  colored 
infants.  The  death  rates  for  the  two  elements 
of  the  population  were  13.7  and  22.5  per  1,000, 
respectively. 

The  infant  mortality  rate — that  is,  the  num- 
ber of  deaths  of  infants  under  1  year  of  age 
[ler  1,000  born  alive — throughout  the  birth- 
registration  area  as  a  whole  was  93.8  in  1917,  as 
against  101  in  1916  and  100  in  1>U5.  This  is 
etjuivalent  to  saying  that  in  1915  and  1916,  of 
every  10  infants  l)orn  alive  1  died  before  reach- 
ing the  age  of  1  year,  whereas  in  1917  the  corre- 
sponding ratio  was  a  trifle  more  tlian  1  iu  11. 
Among  t-he  20  states  these  rates  ranged  from 
67.4  for  ^Minnesota  to  119.9  for  Maryland ;  and 
for  the  white  poi)ulation  separately  the  lowest 
and  the  highest  rates  were  66.3  for  Washington 
and  109.5  for  New  Hampshire. 

The  infant  mortality  rates  vary  greatly  for 
the  two  sexes  and  for  the  various  nationalities. 
The  rate  for  male  infants  in  1917,  103.7  per 
1,000  living  liirlhs,  was  nearly  25  per  cent 
greater  than  that  for  female  infants,  which  was 
only  83.3.  When  the  comparison  is  made  on 
the  basis  of  race  or  nationality  of  mother  a 
minimum  of  66.2  per  1,000  births  is  shown  for 
infants  with  mothers  born  in  Denmark,  Norway 
athd  Sweden,  and  a  maximum  of  172.6  for  in- 
fants with  mothers  born  in  Poland,  while  for 
N'egi'o  cliildrea  the  rate  was  148.6. 

The  reports  from  the  registration  area  show 
the  birth  of  14,394  pairs  of  twins  and  155  sets 
of  triplets  in  1917— in  all,  29,253  infants,  or  a 
little  more  than  2  per  cent  of  the  total  number 
born. 

Tile  re|)orts  for  1,241,722  of  the  births  occur- 
i-jiig  in  1917  contained  information  as  to  num- 
ber of  child  in  order  of  liirth.  Of  these  reports, 
339,042  were  for  the  first  child  born  to  the 
mother,  264,044  for  the  second  child.  191,528 
for  the  third,  134,331  for  the  fourth,  and  !I5,931 
for  the  fifth.  In  the  remaining  2Ui,S4(i  cases, 
or  17.5  per  cent  of  the  entii-e  numlier  for  which 
information  ui)on  this  jxiint  was  obtained,  the 
total  number  of  children  borne  by  the  mothi-r 
was  6  or  more;  in  37,914  ea.ses  it  was  10  or 
more;  in   1,600  cases,  15  or  more;  in  56  eases, 


20  or  more;  and  in  one  ease,  that  of  a  colored 
woman,  the  birth  of  a  twenty-fifth  child  was 
rei)orteil. 

The  total  number  of  children  borne  by  the 
mothers  who  gave  birth  to  these  1,241,722  in- 
fants in  1917,  iu  whose  cases  data  were  avail- 
able as  to  previous  births,  was  4,093,908.  The 
reports  for  1,194,621  of  the  births  occurring  in 
1917  contained  information  as  to  the  entire 
number  of  children  borne  by  the  mothers  and 
still  living,  and  gave  a  total  of  3,443,466,  or  an 
average  of  very  nearly  3  living  chihiren  in  each 
family  in  w-hich  a  birth  took  place  in  1917. 


A  PHYSICIAN  OF  THE  EARLY 
CHRISTIAN  ERA, 

The  Lancet  has  recently  published  the  fol- 
lowing item  about  a  forgotten  physician  of  the 
second  century  of  the  Christian  era. 

Samuel,  surnamed  Schabour,  and  also  Arioch, 
and  mentioned  in  Jewish  literature  as  Mar 
Samuel  was  born  at  Nehardea  (destroyed  by 
Odenathus  in  a.  d.  259)  about  a.  d.  160,  His 
father,  Abba,  was  an  important  person  there. 
Physically  insignificant,  being  abnormallj'  short 
and  ill-developed,  intellectually  Samuel  was 
great.  He  was  educated  at  Nehardea  by  Rabbi 
Leir,  a  learned  man  who  turned  out  several 
famed  pupils.  Samuel  studied  and  specialized 
in  various  branches  of  learning,  but  his  chief 
rei)Uta1ion  and,  indeed,  the  profession  he  finally 
made  his  owii,  was  that  of  the  healing  art.  As 
a  student  he  early  made  such  [)rogress  in  medi- 
cine that  he  was  i>eriiiitted  to  perform  autop- 
sies, and  we  have  records  of  some  of  these.  There 
is  an  account  of  a  decision  of  his  as  to  how 
large  a  piece  of  skull  could  safely  be  removed 
in  case  of  fracture.  He  is  quoted  as  stating 
after  examination  of  an  aborted  tVetus  that  it 
was  41  days  old,  sliowing  an  intimate  knowledge 
of  the  conformation  of  the  product  of  concep- 
tion at  various  .stages, '  His  opinion  upon  the 
abnormalit.v  termed  sjjina  bifida  is  also  upon 
record.  He  must  luive  carried  out  anatomical 
dissections,  because  there  are  extani  quotations 
from  liis  views  on  tlie  limit  of  the  sjiinal  mar- 
row. He  appears  to  have  been  cognisant  of  the 
lacrimal  gland  and  of  the  atrophy  of  wiiich  it 
is  susceptible  under  certain  eircmnstances  in 
advanced  age.  His  treatise  upon  th<'  |>athogenie 
symptoms  following  upon  al)rupt  changes  of 
diet  is  (|uile  miHlern  in  thought.  All  varieties 
of  regimen,  he  said,  are  liable  to  be  the  starting 
point  of  some  malady. 

For  external  diseases  he  sought  natural  causes 
for  their  oeeurrence  and  for  their  fatal  termina- 
tion; so  for  itenetrating  sores  he  accused  the  air 
of  rendering  them  incurable.  Also  for  wounds 
which  firuilly  poisoned  the  system,  he  said  the 
cau.se  was  .some  virus  upon  the  weapon  that  had 
inflicted  the  in.jury.  In  pathology  he  endeavon'd 
to  indicate  for  each  malady  the  characteristic 
symptoms:    for   grave   rhinitis,    following   |)rob- 
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ably  a  polypus  uk-er,  lie  said  it  could  be  de- 
tected by  the  oftensive  odor  proceeding  from 
the  iiasai  organ.  Migraine  he  attril)uted  to  ex- 
cessive solitude  and  introspection.  Magic  as  a 
curative  he  ignored.  As  to  the  propriety  of  at- 
tempting cures  upon  tlic  Sabbath  he  was  en- 
tirely favorable.  He  advocated  tlic  use  of  the 
speculum  in  order  to  ascertain  if  hemorrhage 
proceeded  from  the  vagina  or  the  uterus.  He 
was  a  great  believer  in  bleeding  as  a  remedy  for 
many  ills.  Cleanliness  was  a  main  feature  of 
his  preventive  teaching.  The  hands  should  be 
washed  at  least  twice  a  day  to  prev^'iit  eye  affec- 
tions. He  admitted  his  inability  to  cure  three 
illnesses:  that  proceeding  from  eating  green 
dates,  if  unripe  and  sour;  the  evil  consequences 
of  wearing  a  damp  linen  waistband  as  a  girdle ; 
and  illness  caused  from  going  to  bed  after  eating 
too  hearty  a  meal  and  taking  no  exercise.  Per- 
haps he  also  intended  to  convey  that  patients 
acting  so  foolishly  were  unworthy  of  being  given 
remedial  relief. 


UNITED  STATES  CIVII^SERVICE  EX.VM  I  NATION. 

Junior  Physiologi.st. 

July  6,  1920. 

The  T'nited  States  jCivil  SenMee  Commi.ssion  an- 
nounces an  open  competitive  examination  for  junior 
physiologist.  A  vacancy  at  Edgewootl  Arsenal.  Edge- 
wootl.  Md..  at  $2,000  a  year  and  quarters  for  single 
employee,  and  vacancies  in  positions  requiring  similar 
qualifications,  at  this  or  higher  or  lower  salaries,  will 
l>e  filled  from  this  examination,  unless  it  is  found  in 
the  interest  of  the  service  to  fill  any  vacancy  by  rein- 
statement, transfer,  or  promotion. 

.\prH>intees  whose  services  are  satisfactory  may  he 
allowed  the  temporary  increase  granted  l)y  Congress 
of  $20  a  month.  There  is  only  a  possibility  of  this 
temporary  increa.^e  being  allowed  the  appointee  at 
Kdgewood  Arsenal. 

In  filling  vacancies  in  iKisitions  with  headquarters 
out.side  of  Washington.  P.  C.  certification  will  he 
made  of  the  highest  eligibles  residing  nearest  the 
vicinity  of  the  place  at  which  the  appointee  is  to  be 
employed,  except  that  upon  the  reipiest  of  the  de- 
imrtment  certification  will  t>e  made  of  the  highest  eligi- 
bles on  the  register  for  the  entire  country  who  have 
expres.sed  willingness  to  accept  appointment  where  the 
vacancy  exLst.s. 

.\I1  citi7X>ns  of  the  T'nited  States  w.ho  meet  the  re- 
quirement.s.  l>oth  men  and  women,  may  enter  this  ex- 
amination :  appointing  officers,  however,  have  the  legal 
right  to  specifj-  the  sex  desired  In  requesting  certifica- 
tion of  eligibles.  For  the  present  vacancy  male  eligi- 
bles are  desired. 

Tlie  duties  of  the  anxantee  will  lie  to  as.sist  in  ex- 
tensive work  on  toxic  c(mii)ounds. 

fVimi>etltors  will  nf>t  be  ro<iuired  txi  report  for  ex- 
iiminatioM  at  any  place,  but  will  be  rafe<l  on  the  fol- 
owing  subjects,  which  will  have  the  relative  weights 
indicate<l,  on  a  scale  of  IftO:  (1)  Physical  ability.  10: 
(2 1  Tniining  ajid  exi>eriencie.  90. 

I'omv'litorK  irill  he  rntnl  upon,  the  mrorn  xlntvmnilH 
in  thrir  iippIi'tilhniK  nnil  iipim  ritrrohorntirc  midcnrr. 

Afipllciints  must  have  completed  a  four  years'  high- 
school  ciiurse  or  have  e<iuivalent  education.  In  addi- 
tion tliey  must  havi-  completed  two  years  of  a  course 
in  a  medical  school  of  re<-ognl7,ed  standing,  qualifying 
In  physiology,  pharmacology,  and  imtbologj-.  with 
laboratorv  work,  or  have  had  at  least  one  .vear"s  ex- 


perience in  laboratory  work  and  experimental  pharma- 

colog>'  and  toxicolog.v. 

Applicant.s  must  have  reache<l  their  twenty-first 
birthday  on  the  date  of  lire  examination. 

Applicants  must  submit  with  their  applications  their 
unmounted  plintographs.  taken  within  two  years,  with 
their  names  written  thereon.  Proofs  or  group  photo- 
graphs will  not  be  accejited.  l'lii>to::rai>lis  will  not  be 
returned  to  ajiplii-ants. 

Ajiplicants  will  be  admitted  to  this  examination 
reuardles,s  of  their  resideni-e  and  <lomicile:  but  only 
those  who  have  lieen  actually  domicile*!  in  the  State 
<n-  Territorj-  in  which  they  reside  for  at  least  one  year 
previous  to  the  examination,  and  who  have  the  county 
otficer"s  certificate  in  the  application  form  execute<l. 
may  become  eligible  for  permanent  apiv>intnient  t" 
the  apportioned  service  in  Washington,  D.  C. 

-Vpplicauts  should  at  once  apply  for  Form  1S12.  stat- 
ing the  title  of  the  examination  desired,  to  the  Ciril 
Service  Commission.  Washington.  D.  C. :  the  Secretary 
of  the  I'nited  States  Civil  Service  Board,  Custom- 
house. Boston.  Mass..  New  York.  N.  Y.,  New  Orleans. 
I,a..  Honolulu.  Hawaii;  Post  Office.  Philadelphia.  Pa.. 
Atlanta.  Ga.,  Cincinnati,  Ohio.  Chicago,  111.,  St.  Paul. 
Minn..  Seattle,  Wash.,  San  Franci.sco,  Calif.;  Old  Cus- 
tomhouse. St.  Louis.  Mo. :  Administration  Building, 
Balboa  Heights,  Canal  Zone ;  or  to  the  Chairman  of 
the  Porto  Rican  Civil  SenMee  Commission,  San  Juan, 
P.  R. 

Applications  should  be  properly  executetl,  exelruling 
the  medical  certificate,  and  must  t)e  filed  with  the 
Civil  SeiTice  Commis.sion.  Washington,  D.  C.  prior  to 
the  hour  of  closing  business  on  July  6.  1920. 


QJorresprntbcnce. 


PHYSICIANS   IN   POLITICS. 

Milford,  Mass.,  June  4,  1920. 
Mr.  Editor: 

The  editorial  in  the  Journal  of  May  1."?  on  "Legisla- 
tion on  Medical  Matters"  is  bearing  fruit.  We  have 
in  this  section  of  the  state  a  local  me«lical  society 
which  was  organized  67  years  ago.  and  has  held  regu- 
lar meetings  ever  since — which  we  think  is  doing 
pretty  well  in  consideration  of  the  spar.seness  of  our 
population  and  the  limited  area  to  which  we  are 
confined.  We  are  country  d(X'tors.  we  read  the 
JorBNAL.  and  we  think  for  ourselves. 

The  particular  fruit  to  which  I  allude  was  a  resolu- 
tion adopted  unanimously  at  our  June  meeting,  yes- 
terday.     I    give    it    without    further    comment. 

"Rrsolveil,  That  the  Thuriier  Medical  .\ssocia- 
tion  hereb.v  strongly  endorses  the  candidacy  of 
Dr.  William  L.  Johnson  of  Cxbridge  for  .'Senator 
from  the  Fourth  Worcester  District.  Important 
questions  of  public  health  are  multiplying  each 
year  l>efore  tlie  legislature,  and  men  are  needed 
to  deal  with  these  questions  who  understand  them. 
These  considerations,  coupled  with  the  extremel.v 
small  nunil>er  of  medical  men  to  Ik-  found  in  that 
body,  lesid  us  to  favor  Dr.  .Tohnson  for  this  im- 
rMirtaiit  otiiee.  In  his  three  years  of  service  in 
the  lower  house,  he  has  shown  him.-jelf  an  efficient 
member,  a  convincing  speaker,  a  man  of  convic- 
tions, who  is  not  afrai<l  to  stand  l)y  them.  Be- 
lieving that  men  of  this  character  are  nee<led  in 
the  legislature,  we  appeal  to  the  voters  of  the 
district  to  ratify  our  endorsement  of  Dr.  .Tobn.son 
at  the  iMills." 

We  took  this  action  not  in  the  spirit  of  partisan 
iiolitics.  but  in  the  interest  of  public  health  ;  and  in 
this  spirit  we  send  you  this  note. 

F.  T.   IIar\-ey.   PrriH^pnt. 

J.  M.  French,  ffcrretary. 
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PROSTATECTOMY.* 
By  Henry  G.  Bugbee,  M.D.,  F,A.C.S.,  New  York, 

Urologist    to    St.    Luke's,     Wonuui's,    and     Lying-in 
Hospitals. 

Any  surgical  procedure  of  import  passes 
through  three  stages  in  its  development :  First, 
the  recognition  of  a  pathological  condition,  and 
preliminary  crude  attempts  at  its  relief.  Such 
early  endeavors  are  based  upon  imperfect  data, 
and  while  they  represent  pioneer  work,  the  re- 
sults are  so  irregular  that  criticism  retards  the 
progress  of  development.  If,  however,  there 
is  an  underlying  truth  and  justice  in  the  pro- 
cedures, the  development  pa-sses  on  to  the 
scc&nd  siage,  namely,  that  of  widespread  ex- 
perimentation, the  discovery  of  a  pathological 
entity,  the  presentation  of  numerous  operative 
procedures,  some  gootl,  some  Ixul,  with  varying 
results,  fluctuation  of  opinion  causing  first  a 
return  to  palliative  inea,sures  then  to  the  more 
radical,  but  always  with  a  trend  fonvard,  with 
increasingly  better  results,  and  the  ultimate 
formation  of  a  fundamental  surgical  founda- 
tion, Thi.s  leads  to  the  third  stage  of  crystalli- 
zation, definitely  placing  the  operative  proced- 


*  PrvM'iiteO,    by    Invitatio 
Societ}',  January  28,   1020, 


the    New    Kiucla 


ure  in  the  realm  of  surgery,  where  it  will 
stand  as  a  logical  and  sound  method  of  relief, 
to  be  modified  from  time  to  time,  but  remain- 
ing e.s.sentially  the  same  in  principle. 

Where  in  surgery  is  there  a  more  perfect 
example  of  these  steps  in  surgical  development 
than  in  that  of  the  operative  relief  of  pros- 
tatic obstruction  of  the  vesical  nwk?  It  Ls 
doulrtful  if  any  other  surgical  procedure  will 
ever  have  such  an  interesting  and  striking  his- 
tory in  its  development,  for  the  progress  in  the 
treatment  of  this  cla.ss  of  cases  has  accom- 
panied and  possibly  has  largely  accountetl  for 
the  placing  of  urology  upon  a  definite  footing 
as  a  special  branch  of  surgery,  lifting  it  out 
of  the  realm  of  venereal  diseases,  I  would  not 
minimize  the  accompanying  era  in  tiie  develop- 
ment of  kidney  surgery,  for  the  two  go  hand 
in  hand,  but  the  prostate  was  the  old  dividing 
line  between  venereal  and  general  surgery.  The 
dividing  line  has  l)een  removed,  and  urology 
stands  today  as  a  highly  specialized  branch  of 
siirger)'. 

UiKiuestionably  diagnosis  is  resiwiisible.  The 
possibility  of  studying  the  urinary  tract  as  an 
entity  and  its  relation  to  the  human  organism 
gave  the  true  light  to  vesical  ol)st ruction,  and 
made  the  second  stage  of  its  surgical  develop 
ment  possible. 

It    seems    to    me    we    are    now    in  the  thinl 
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stage  of  development  in  prostatii-  surgery, 
namely,  that  of  crj'stallization.  Out  of  these 
two  periods  of  progrress,  out  of  this  mass  of 
IwtJiolopical  and  clinical  study,  operative  pro- 
cedures fornnilated.  and  results  published, 
what  are  our  present-day  conclusions,  and  how- 
Khali  these  cases  best  be  handled? 

To  logically  lead  up  to  this  present-day  pe- 
riod, I  would  like  to  go  over  briefly  the  preced- 
ing stages.  There  can  be  no  clear-cut  division 
of  time  covered  by  these  stages  of  development. 
In  tiis  case,  as  in  the  development  of  any 
method  of  treatment,  there  has  been  the  carry- 
ing forward  from  one  era  to  the  next  of  cer- 
tain lines  of  effort.  However,  for  purposes  of 
convenience,  tJie  first  stage  may  be  considered 
to  include  the  period  which  brings  us  to  the 
real  studj'  of  the  anatomy  and  physiology  of 
the  prostate,  namely,  the  latter  half  of  the 
eighteenth  and  the  early  part  of  the  nineteenth 
centuries,  and  the  period  cx)vered  from  this 
time  to  the  invention  of  the  cystoscope,  by 
Nitze  of  Dresden,  in  1879.  The  second  stage 
covers  the  period  from  1879  to  1900  ffor  arbi- 
trary purposes).  The  third  and  last  stage  em- 
braces the  years  of  crystallization  following 
the  introduction  of  suprapubic  prostatectomy, 
bringing  us  to  the  present  time. 

It  is  manifestly  impossible,  and  likewise  un- 
necessary, in  an  article  of  this  character,  to 
give  in  detail  an  account  of  the  evolution  of 
prostatic  surgery,  since  this  ground  has  been 
.  covered  so  ably  by  so  many  writers,  notably, 
of  recent  years,  by  Deaver.'  Nor  need  an  at- 
tempt be  made  to  give  an  exhaustive  bibli- 
ography, selected  from  the  thousands  of  con- 
tributions on  the  subject.  I  shall  attempt 
merely  to  sketch,  as  briefly  as  possible,  the 
chief  steps  in  the  progress  toward  our  present 
status,  with  no  claim  to  originality  of  state- 
ment, and  with  due  credit  to  my  predecessors 
and  colleagues  who  have  made  exhaustive  re- 
searches concerning  and  contributions  to  the 
historj-  of  prostatic  surgery-.  . 

First  Stage. 

The  biblical  allusion  to  h^TJertroyihy  of  the 
prostate,  to  which  Sir  Everard  Home'  directs 
attention,  can  hardly  be  considered  as  indi- 
cating any  recognition  on  the  part  of  the  prac- 
titioners of  the  healing  art  of  the  time  of  the 
Ecclesiastes.  While  the  two  chief  effects  of 
prostatic  enlargement  may  be  conceded  to  be 
poetically  described  (Ecclesiastes,  Chapter 
XII,   Verse   6),   involuntary   passage   of  urine 


as  "the  pitcher  broken  at  the  fountain,"  and 
complete  stoppage  as  "the  wheel  broken  at  the 
cistern,"  there  is  no  reason  for  l)elieviug  that 
any  true  conception  existed  of  the  cause  of 
these  manifestations  or  accompaniments  of  old 
age.  Indeed,  it  appears  that  Ilerophilus  (235- 
280  B.  C),  who  first  gave  a  name  to  these  ob- 
structing elements  which  suggested  their  loca- 
tion, mistook  the  "prostate  glandulosae"  for 
the  seminal  vesicles. 

This  error  is  generally  attributed  to  lack  of 
knowledge  of  human  anatomy,  due  to  the  for- 
bidding of  dissection,  and  to  the  acceptance 
of  the  relationships  found  in  lower  animals  as 
applicable  to  man.  The  prostate,  according  to 
Todd,'  is  very  constant  in  existence,  being 
found  in  all  orders  of  mammalia  excepting, 
perhaps,  the  greater  number  of  rodentia,  the 
mole  and  the  hedgehog.  It  varies  from  the 
human  pro.state  in  both  external  and  internal 
conformation,  being  bifid,  for  example,  in  some 
animals,  thus  resembling  the  seminal  vesicles 
in  the  human.  This  mistake  is  found  in  books 
on  animals  of  much  later  date.  Sir  T. 
Bro^vne,*  for  example,  in  1646,  says  "An  horse 
or  bull  may  generate  after  castration,  that  is, 
from  the  stock  ....  of  seminal  matter  al- 
ready prepared  and  stored  up  in  the  prostates 
or  glandules  of  generation."  Nearly  a  century 
later  still,  W.  Gibson'  says  of  the  horse, 
"There  are  several  glandular  bodies  situated 
....  immediately  before  the  seed  bladders, 
and  are  therefore  called  prostates." 

The  real  discover}-  of  the  prostate  seems  to 
have  been  made  by  a  Venetian  physician, 
Nicolo  Massa,  who  died  in  1563.  Nearly  a  cen- 
tury elapsed  before  this  discovery  was  associ- 
ated with  ' '  the  pitcher  broken  at  the  fountain, ' ' 
or  "the  wheel  broken  at  the  cistern."  In  1649, 
Riolanus,"  the  contemporary'  and  antagonist  of 
Harvey,  suggested  that  the  swelling  of  tie 
prostate  might  cause  obstruction  of  the  blad- 
der. There  seems  to  be  no  proof,  however,  that 
this  suggestion  led  him  to  incise  the  neck  of 
the  bladder,  through  the  perineum,  for  the  re- 
lief of  urinary  retention,  which  he  did  success- 
fully in  several  cases.  Nor  is  it  established  that 
the  retention,  in  these  cases,  was  due  to  hyper- 
trophy of  the  prostate.  It  seems  fair  to  assume, 
however,  that  the  suggestion  of  liiolanus 
marked  the  beginning  of  operative  measures 
for  the  relief  of  urinary  symptoms  caused  by 
enlargement  of  tJie  prostate,  though  it  has 
been  suggested  by  Ricketts'  that  the  father  of 


Vol.  OLXXXIII,  No.  2] 


BOSTON  ilEDICAL  AND  SOROICAL  JOURNAL 


43 


lithotomy,  Ammonius  Lithotomus,  an  Bg:yptian 
surgeon  of  Alexandria,  who  lived  about  the 
time  of  Hippocrates  (B.C.  460-357),  really- 
made  the  first  move  in  the  direction  leading  to 
the  discovery  of  the  prostate.  Undoubtedly, 
the  widely  practised  procedure  of  perineal  lith- 
otomy may  be  credited  with  a  large  share  in 
this  early  stage  of  the  evolutionary  process 
which  has  culminated  in  the  prostatic  surgery 
of  today. 

It  goes  without  saying  that  little  real  prog- 
ress could  be  made  toward  a  rational  under- 
standing or  explanation  of  the  suggested  ob- 
structive action  of  the  prostate  until  this  body 
itself, — its  structure  and  its  relationships, — 
had  been  more  definitely  determined  and  de- 
scribed. The  work,  therefore,  of  Morgagni' 
(1760),  Hunter'  (1788),  Baillie'*  (1793), 
Home^  (1805+) ,  and  others  who  cleared  up 
the  anatomy  of  the  gland,  may  be  considered 
as  having  given  a  very  vital  impetus  to  the 
development  of  prostatic  surgery.  In  the  years 
which  followed,  many  surgical  procedures 
were  suggested  and  tried  out  for  the  relief  of 
symptoms  by  that  time  well  recognized  as  em- 
anating from  a  pathological  condition  of  the 
prostate. 

TunneUn.g.  Barring  the  brief  reference  to 
the  incision  of  the  neck  of  the  bladder 
through  the  perineum  by  Riolanus,  the  first 
procedure  for  the  relief  of  retention  caused  by 
the  enlarged  prostate  seems  to  have  been  the 
tunneling  operation.  It  is  recorded  by  Cho- 
part'^  that  Astruc,  who  died  in  1766,  suffered 
from  retention  of  urine,  which  was  relieved  by 
his  attendant  who,  in  attempting  to  pass  a 
catheter,  met  an  obstruction,  which  he  pro- 
ceeded to  perforate  by  means  of  a  lance- 
shaped  stylet  introduced  through  a  catheter 
having  an  open  end.  The  urine  was  drawn  off 
and  the  catheter  left  in  place  for  fifteen  days. 
During'  the  remaining  ten  years  of  Astruc 's 
life  the  catheter  was  introduced,  when  neces- 
sary, through  this  pa.s,sage,  which  persisted. 
This,  it  will  be  seen,  was  an  emergency  meas- 
ure, not  based  on  a  knowledge  of  the  anatomy 
of  the  parts. 

Sir  Everard  Ilome,^  who  credits  himself 
with  having  discovered  and  described  the  mid- 
dle lobe  of  the  prostate,  and  who  described  the 
gland  in  1806,  advocate*!  and  practiced  the  tun- 
neling of  the  obsti'ucting  gland  by  means  of  a 
catheter.  John  Hiuiter,"  in  1853,  rei)ort8  hav- 
ing followed  this  meth'xi.  and  Cbopart,"  in  the 


same  year,  followed  this  procedure,  with  fatal 
results,  in  several  cases.  It  is  interesting  to 
note  the  tenacity  with  which  surgeons  held  t<> 
such  a  dangerous  procedure  as  tunneling. 
Brodie,'-  in  1865,  employed  the  method,  and 
Bilroth,'^  in  1881,  resorted  to  it  in  one  fatal 
case.  Many  others,  meanwhile,  followed  the 
lead  of  the  pioneer  in  this  hazardous  path. 

Compression.  While  not,  strictly  speaking, 
a  .surgical  method,  the  systematic  compression 
for  the  purpose  of  maintaining  a  patulous 
urethra  may  be  mentioned  as  one  of  the  early 
efforts  at  relief,  or  rather  prevention,  of  urin- 
ary retention  caused  by  prostatic  enlargement. 
Physick,^*  of  Philadelphia,  is  credited  with 
having  conceived  and  emploj'ed  this  idea  in 
the  early  part  of  the  19th  century.  He  intro- 
duced an  ela.stic  hollow  tube  through  the  com- 
pressed prostatic  urethra,  and  then  distended 
the  urethra  by  means  of  fluid  pressure.  The 
operation  was  repeated  every  two  or  three  days, 
the  press?ure  being  maintained  for  from  five  to 
fifteen  minutes,  or  as  long  as  the  patient  could 
endure  it,  for  it  was  by  no  means  a  painle.ss 
procedure.  Leroy  d'Etoilles'^  (1846),  and 
Mercier"*(1856),  made  use  of  compression  with 
a  view  to  reducing  the  size  of  the  prostate  or 
moulding  its  growth,  their  idea  Ijeing  to  over- 
come the  natural  subpubic  curve  of  the 
urethra.  They  used  a  fiexible  catheter, 
tlirough  which  they  introduced  a  straight 
stylet.  The  msthod  was  so  painful  that  it 
failed  to  meet  with  general  acceptance.  And 
yet,  in  1881,  we  find  Harrison'^  advocating  sys- 
tematic compression,  for  the  application  of 
which  he  devised  various  olivary  bougies. 

Prostatotomi/.  The  first  real  step  in  the  di- 
rection of  rational  surgical  procedure  comes 
within  this  period,  though  some  earlier  opera- 
tions are  held  by  some  to  be  the  progenitors  of 
the  later  procwlures  of  this  character.  Perineal 
lithotomy,  or  perineal  cystotomy  for  the  re- 
moval of  a  ■"hard  nia.ss,"  however,  are  not  gen- 
erally regartied  as  definite  steps,  of  intentional 
nature,  in  the  evolution  of  prostatic  surgery. 
The  same  may  be  said  of  suprapubic  cystotomy, 
first  practised  by  Ilossetus  in  1590,  and  de- 
scribed, more  than  two  hundred  years  later,  by 
Amussat'""  iis  having  been  performed  l)y  him  for 
the  removal  of  a  calculus  and  a  protruding 
mass  of  prostate;  and  likewise  of  perineal 
prostatotoiny  i'omi)ined  with  lithotomy,  prac 
tised  by  Sir  William   Fergusson'"    about    1848. 

Urethral  prostatotomy.  however.  a.s  practised 
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by  Guthrie,'"  in  1834,  for  the  "division  of  the 
'l>ar  at  the  neck  of  the  bladder,"  may  be  con- 
sidered a  definite  surgrieal  procedure  which  ad- 
vanced by  so  much  the  evolution  of  the  surgi- 
cal treatment  of  prostatic  oibstruction.  He  used 
a  concealed  blade  introduced  through  a  cathe- 
ter. Three  years  later  Mercier'"  devised  the 
"prostatome"  and  "prostatectome"'  for  the 
urethral  prostatotomy,  and  Civiale  and  Leroy 
d'Etoillcs.  in  1840.  invented  other  instruments, 
all  three  claiming  priority  and  forgetting  or 
ignoring  Guthrie,  the  originator  of  urethral 
prostatotomy.  The  method,  however,  is  gener- 
ally known  as  Mercier's  method,  and  modifica- 
tions of  the  procedure  are  called  modifieations 
of  the  Mercier  method. 

The  galvano-cautcry  method  of  Bottini,'' 
introduced  about  1873,  but  little  known  outside 
of  Italy  until  attention  was  directed  to  it  by 
Freudenberg.-^  in  1897,  was  in  reality  a  modi- 
fication of  the  original  Guthrie  urethral  pros- 
tatotomy, known  as  Mercier's  method.  The 
many  modifications  of  the  Bottini  method  which 
followed,  and  the  enormous  literature  of  ad- 
vocacy and  deprecation,  are  familiar  to  all,  and 
need  not  be  recouilted  here.  Generally  speak- 
ing, all  these  procedures  served  their  turn  in 
advancing  the  development  of  prostatic  sur- 
gery, and  have  taken  their  place  among  the 
past  issues,  except  when  indicated  for  some 
special  reason.  This  includes  the  application 
of  the  Bottini  gal va no-cautery  method  through 
a  perineal  wound,  as  advocated  by  Belfield,^^ 
in  1886.  and  followed  by  many  operators,  and 
its  application  through  a  suprapubic  opening, 
as  practisetl  by  Watson,'*  Bangs,'"  and 
others. 

Prostatotomy,  with  its  various  modifications, 
forms  an  excellent  illustration  of  the  overlap- 
ping of  the  stages  of  development,  pre\nously 
mentioned.  The  earlier  advocates  of  this  pro- 
cedure, indnding  Bottini,  were  not  aided  by 
the  cystoscope  in  their  efforts.  Those  who  em- 
ploye<l  the  Bottini  methotl  and  its  various  modi- 
fications, following  the  lead  of  Freudenberg, 
were  more  fortunate  in  this  regard. 

Injection.  During  this  stage  of  development 
various  attempts  were  made  to  cau.se  shrinkage 
or  atrophy  of  the  enlarge<l  portion  of  the  pros- 
tate through  the  injection  of  various  sub- 
stances. Thus  Heine,'"  in  1874,  inje<rted  iodine 
into  the  gland,  while  Langenbeck"  and  Tver- 
sen"  injectetl  ergotine  subcutaneously.  The 
procedure  was  not  generally  adopted,  since  it 


was  found  that  suppuration  and  even  death 
might  follow. 

The  surgical  attempts  of  this  stage  may  be 
siunmed  up  in  the  following  statement  made  by 
W.  J.  Mayo'"  in  1889:  "Much  ingenuity  has 
been  expended  in  contriving  in.struments  for 
attack  upon  the  prostate  by  the  urethra;  these 
operations  are  blind,  consequently  unsurgical, 
and  lack  the  es.sential  element  of  drainage. 
Mercier's  method  and  in.strumeuts  are  best 
known.  As  usual,  electricitj'  with  its  occult 
power  has  been  called  to  aid  the  .sohition  of  the 
problem.  The  most  that  can  be  said  in  its  fa- 
vor is  that  it  pays — the  physician.  Parenchy- 
matous injection  into  the  gland  of  iodine,  iodo- 
form, ergot,  etc.,  has  been  frequent^'  tried,  but 
it  is  difiicult  to  separate  the  actual  benefit  of 
such  practice  from  other  measures  of  relief 
used."' 

Second  Stage.  This  stage,  the  period  of  de- 
velopment and  progress,  marks  the  application 
of  diagnostic  methods  which  established  urology 
as  a  specialty.  The  bladder  neck  was  carefully 
studied  intravesically,  and  all  the  perfections, 
of  modern  .surgical  technic  were  applied  to  sur- 
gical procedures  upon  the  prostate,  -with  a 
broadening  of  the  field  and  with  increasingly 
satisfactory  results. 

As  is  always  true,  during  this  period  of  de- 
velopment of  our  surgical  procedures  manjy 
incompetent  surgeons  entered  the  field.  Efforts 
to  gain  precedence  resulted  in  poorly  conceived 
and  poorly  executed  technic,  with  correspond- 
ing periods  of  retardation,  but  with  the  slow 
elimination  of  the  undesirable  and  the  selection 
of  the  good.  With  keener  observations  from  the 
pathological  and  clinical  standpoints,  with  the 
development  of  better  operators  and  more  re- 
liable reports,  the  progress  was  toward  the 
present  establishment  of  a  surgical  entity. 

The  use  of  the  cystoscope  was  of  great  value 
in  differentiating  jirostatic  obstruction  from 
other  vesical  lesions  and  in  studying  the  intra- 
vesical aspect  of  the  prostate,  leading  to  a  more 
careful  classification  of  types  of  obstruction, 
with  the  development  of  operative  procedures 
suitable  to  the  type  presented.  The  question 
of  kidney  elimination  resulted  in  the  study  of 
this  element,  and  a  more  intelligent  analysis 
of  the  patient's  general  condition,  too,  was 
made. 

Manj'  of  the  methods  to  which  attention  was 
directed  during  the  second  stage  of  develop- 
ment were  not  new,  having  been  employed,  ir> 
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some  instances,  for  many  years,  or  havin^  un- 
dergone various  deatlis  and  revivals  in  modified 
form. 

Cystotomy,  Perineal  and  Suprapubic.  Urin- 
ary Fistula.  Tt  has  already  been  pointed  out 
that  the  cystotomy,  perineal  and  suprapubic, 
had  long  been  called  into  requisition,  as  a 
purely  emergency  measure  or  otherwise,  when 
it  became  necessary  to  estaiblish  drainage  of  the 
bladder.  The  recrudescence  of  these  measures 
finally  led  to  the  making  of  a  urinary  fistula, 
which,  with  the  concomitant  drainage  of  the 
bladder,  \\as  pronounced'  a  distinct  advance  in 
therapeusis.  Like  cjstotoray,  the  fistula  opera- 
tion had  undergone  various  revivals  when 
Hunter  MeGuire^"  (in  1888)  devised  his  "tea- 
pot" operation,  making  a  low  opening  into  the 
bladder  sutured  to  the  highest  point  in  the  ex- 
ternal incision,  the  fistulou.^  tract  bearing  the 
same  relation  to  the  bladder  that  the  spout  does 
to  the  teapot.  In  1899,  Poncet  and  Dolore,^' 
made  an  exhaustive  study  of  the  application  of 
suprapubic  fistula  in  the  treatment  of  prostatic 
enlargement.  Harrison,^-  beginning  in  1881, 
advocated  and  practised  the  perineal  method 
of  establishing  a  urinary  fistula. 

Castration,  Vasectomy,  Etc.  It  appears  that 
in  the  eighties  it  occurred  to  various  operators, 
— and  the  suggestion  was  put  into  practice  in 
sporadic  eases, — to  resort  to  castration  for  the 
purpose  of  relieving  symptoms  caused  by  hy- 
pertrophy of  the  prostate.  White^^  and 
Ramm,"  the  former  in  June  and  the  latter  in 
September,  1893,  advocated  the  procedure, 
thus  inaugurating  a  widespread  vogue  of  opera- 
tions involving  castration  and  various  measures 
dealing  with  the  spermatic  cord.  Doubtless  all 
of  these  operators  ba,sed  their  efforts  on  the 
findings  of  John  Hunter^  who,  more  than  fifty 
3'ears  before  White  and  Ramni  popularized  the 
procedure,  had  found  that  castration  in  young 
animals  checked  the  development  of  the  pros- 
tate, while  in  the  fully  grown  animal  it  caused 
atrophy  of  the  gland.  The  high  mortality  re- 
sulting from  ca-stration  caused  Mears"  to  sug- 
gest \'asectomy.  These  castration  operations 
were  of  only  temporarj'  popularity,  and  made 
way  for  the  more  rational  procedures  which 
have  persisted  to  the  present  time. 

Misrrllaneous  Surgical  Procedure.^.  During 
this  stage  of  development  various  other  .surgical 
procedures  were  suggested  and  tried  out,  all 
having  in  view  the  atrophy  of  tiie  enlarged 
pi-ostate.      Ligation    of    the    ilia*-    arteries,    re- 


moval of  the  \esico-venous  plexus,  and  tenot- 
omy of  the  levator  of  the  prostate,  were  among 
the  methods  emploj-ed  and  eventually  aban- 
doned. 

Prostatectomy,  Perineal  and  Suprapubic. 
These  procedures,  like  others  in  the  sequence, 
overlap  in  their  development,  their  history  tak- 
ing us  back  into  the  first  stage,  and  carrying  us 
forward  into  the  third. 

The  question  asked  by  Gibbs,'"  in  1857,  is 
thought  to  have  foreshadowed  perineal  prosta- 
tectomy: "Can  not  enlargement  of  the  middle 
lobe  of  the  prostate  gland  be  removed  by  the 
lateral  operation  of  lithotomy?"  At  any  rate, 
nine  j'cars  later  Kiichler''  employed  perineal 
prostatectomy  in  a  ea.se  of  malignant  disease  of 
the  prostate.  The  procedure  was  employed  in 
sequence  by  Bilroth,"  Demarquay,'*  Langen- 
beck,"  Spanton,^'-*  Leisrink,'"'  Watson,"  and 
others,  so  that  it  soon  came  to  be  employed  for 
the  complete  as  well  as  for  the  partial  removal 
of  the  prostate,  and  for  benign  as  well  as 
malignant  conditi'ons.  The  literature  of  the 
last  ten  or  fifteen  years  of  the  nineteenth 
century  includes  the  names  of  many  prominent 
surgeons,  in  this  country  and  abroad,  who  ad- 
vocated and  practised  perineal  prostatectomy, 
thus  adding  to  the  perfection  of  the  method. 

Suprapubic  prostatectomy,  first  performed 
by  McGill,'"  in  1888,  like  the  perineal  method, 
was  first  emplo\'ed  in  cases  of  malignant  dis- 
ease, and  was  at  first  a  partial  prostatectomy. 
Like  its  predecessor,  too,  it  was  variously  modi- 
fied by  the  different  operators  who  adopted  it. 

Then  followed  the  combined  perineal  and  su- 
prapubic procedure  practised  by  Fuller*-  in 
1892,  also  variously  modified. 

This  particular  i)eriod  of  the  development  of 
the  surgical  treatment  of  prostatic  obstruction 
furnishes  a  chapter  of  surgical  history  which 
is  enlivened  by  charges  and  countercharges  in 
the  matter  of  priority,  pretty  nearly  each  item 
of  the  technic  being  the  subject  of  dispute.  All 
this,  however,  rather  strengthened  than  weak 
ened  the  position  of  prostatectomy  in  the  sur- 
gical field,  the  nu>thod,  by  whichever  route  per- 
formed, being  destined  to  play  the  leading  nMe 
in  prostatic  snrgerj'  to  the  present  time. 

Third  Stugc.  The  opening  of  the  twentieth 
century  found  us  possessed  of  the  full  anatomi- 
cal knowledge  of  the  prostate,  well  on  the  wa> 
towartl  a  nu)re  perfect  understanding  of  \\n 
j)athological  pos^sibilities,  and  in  command  of 
all  the  sur-'ical  methods  of  treatment  whieli  the 
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past  liad  brought  to  us  in  a  fair  state  of  devel- 
opment. Prostatectomy,  by  one  method  or  an- 
other, had  so  nearly  supplanted  the  other  sur- 
gical procedures,  and  was  being  so  widely  prac- 
tised, that  McGowan,"  in  1907.  sounded  thf 
following  note  of  warning:  "The  difficulties  of 
the  operation  have  been  so  minimized,  the  bene- 
fit* in  many  cases  so  magnified,  and  imperfect 
results  so  glossed  over  or  concealed,  by  writers 
of  known  operative  skill,  that  many  who  have 
only  a  very  uncertain  idea  of  the  anatomy  of 
the  urogenital  organs  are  emboldened  to  com- 
mence operations  which  they  never  finish,  and 
the  necessity  for  which  is  often  only  problem- 
atical. So  much  bad  work  of  this  nature  is  be- 
ing done  that  tbis  very  'beneficent  operation 
may  easilj-  fall  into  disrepute."  Fortunately, 
this  consummation  did  not  ensue.  Bad  work 
continued,  and  continues,  to  be  done,  in  this 
field  as  in  all  others.  But  the  proce«  of  crys- 
tallization proceeded,  with  a  steadiness  made 
st-eadier  by  the  ever  increasing  knowledge  of 
pathology,  the  constantly  improving  methods  of 
diagnosis,  and  the  progressivelj-  developing  re- 
finement of  technic. 

Now,  after  twenty  years  of  this  crj'stalliza- 
tion  process,  where  do  we  stand  today  r^ard- 
ing  the  removal  of  prostatic  obstruction  of  the 
vesical  neck? 

Classification  of  Cases.  Inasmuch  as  the  ma- 
jority of  the  cases  observed  fall  within  the 
realm  of  surgery,  meaning,  at  this  stage  of  de- 
velopment, the  removal  of  the  gland  insofar  as 
possible,  the  title  of  the  paper  has  been  made 
prostatectomy. 

Anatomical  studies  show  that  the  prostate 
gland  develops  from  fine  epithelial  outgrowths 
from  the  posterior  urethra,  each  outgrowth 
forming  a  lobe  of  the  gland,  i.e.,  an  anterior, 
two  lateral,  a  median,  and  a  posterior.  The  an- 
terior lobe  generally  atrophies,  and  the  pos- 
terior lobe  is  separated  from  the  median  and 
lateral  lobes  by  a  layer  of  connective  tissue 
which  surrounds  the  ejaculatorj-  ducts 

Hit-pertrophy  of  the  gland  begins  most  often 
in  the  middle  lobe  and  involves  both  middle 
and  lateral  lobes.  That  hypertrophy  always 
begitas  in  the  middle  lobe  is  not  borne  out  by 
observation,  for  we  have  all  seen  lateral  lobe 
enlargements  which  we  have  removed,  finding 
no  trace  of  middle  lobe  involvement. 

The  frequency  with  which  we  remove  middle 
and  lateral  lobes  in  one  piece  indicates  a  tumor 
formation,  with  flattening  and  atrophy  of  the 


surrounding  jjrostatic  tissue  into  a  capsule,  so 
that  technically  the  terra  prostatectomy  is  not 
correct,  as  the  entire  gland  is  not  removed.*  I 
feel,  however,  that  this  term  should  be  used  as 
indicating  the  removal  of  the  fibro-adenomatous 
m^ss,  immediately  differentiating  this  class  of 
cases  from  the  fibrous  prostate  and  carcinoma. 

Judd,**  in  maintaining  that  prostatectomy  is 
incorrect  in  the  sense  of  removing  the  gland, 
has  demonstrated  many  times  that  the  tissue 
left  behind,  and  which  forms  the  so-called  cap- 
sule, is  prostatic  tissue.  The  enlargement 
which  is  removed  in  performing  the  operation  is 
enucleated  from  the  gland  in  much  the  same  man- 
ner that  an  adenoma  is  removed  from  the  thyroid 
or  a  fibroid  tumor  from  the  uterus.  While  the 
lesion  apparently  begins  in  the  so-called  median 
or  lateral  lobe,  he  believes  that  most  often  the 
enlargement  it.self  occurs  as  a  single  lesion  and 
is  not  divided  into  lobes.  At  least  it  is  certain, 
he  sa.ys,  that  in  the  transvesical  enucleation  it 
will  usually  be  removed  in  one  piece. 

In  a  second  group  of  cases  there  is  a  fibrosis 
of  the  gland  in  which  the  fibro-muscular  ele- 
ments predominate,  obliterating  the  glandular 
element.  In  this  group  of  cases  a  hard,  rigid, 
fibrous  ring  surrounds  the  vesical  neck.  Vari- 
ous gradations  will  be  noted  between  this  class 
of  cases  and  those  included  in  group  four,  men- 
tioned later. 

A  third  group  includes  carcinoma  of  the 
prostate,  which  is  usually  p^^marJ^  Carcinoma 
begins  in  nearly  every  case  in  the  posterior  lobe, 
which  is  not  involved  in  hypertrophy,  extends 
toward  the  base  of  the  prostate,  involves  the 
seminal  vesicles,  and  intervesicular  plateau. 
The  lateral  and  middle  lobes  become  involved 
early,  but  posterior  extension  is  retarded  by 
the  fascia  of  Denonvilliers. 

In  still  another  group  of  cases  the  type  of 
vesical  obstruction  encountered  is  due  to  mus- 
cular hypertrophj',  hypertrophied  mucous  mem- 
brane usually  resulting  from  chronic  inflamma- 
tion, hypertrophy  of  the  subeen'ieal  group  of 
glands  or  slight  middle  lobe  enlargement,  all  of 
which  cause  an  elevation  of  the  vesical  outlet, 
often  a  bar  formation,  with  no  actual  change 
in  the  prostate. 

Infection  without  hypertrophy  and  infection 
with!  prostatic  calculi  may  in  some  cases  war- 
rant prostatectomy.     As  stated  before,  the  ma- 

•  B.  Merrill  Rickatts'  ol  CSnc'innati,  in  1902,  removed  the  proB- 
tate  gland,  in  it«  entirety,  includinc  tbe  cajpsule,  throusb  a  tran»- 
verue    perineal    incision    in   two   cinergcnc>'    cases. 
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jority  of  cases  presented    fall    into    the    first 
group,  i.e.,  fibro-adenomatous  hypertrophy. 

Diagnosis.  The  first  and  most  important 
step  in  the  liandliug  of  a  prostatic  ease  is  un- 
questionably the  diagnosis  of  the  lesion.  This 
cannot  often  be  made  at  one  examination. 
These  patients  most  frequently  come  to  us  dur- 
ing an  exacerbation  of  an  old  chronic  condition. 
How  long  tlie  obstruction  has  been  present,  it 
is  often  difficult  to  ascertain,  the  symptoms  are 
so  insidious  that  they  are  unrecognized  by  the 
patient,  the  progress  is  so  slow  that  the  advance 
is  not  noted  until  frequency,  urgency,  failing 
stream,  and  often  retention,  bring  the  patient 
to  the  urologist  with  the  family  physician. 

The  immediate  indication  is  td  relieve  the 
urgent  sjonptoms, — and  this  requires  excellent 
judgment.  To  suddenly  destroy  the  kidney 
•balance  which  has  been  slowly  established  is  a 
serious  problem,  and  a  complete  analysis  of  the 
situation  at  once  is  obviously  inconsistent.  It 
is  my  belief  that  a  patient  should  be  prepared 
for  this  examination  by  .slowly  relieving  the 
pressure,  increasing  elimination  from  the 
bowels,  regulating  the  diet,  and  employing  urin- 
ary antiseptics.  When  the  local  and  vesical 
congestion  has  been  sufficiently  reduced,  a 
c}^oscopic  examination  is  made.  The  intra- 
vesical surface  of  the  prostate,  as  well  as  the 
bladder,  should  be  studied  in  every  case  where 
it  is  po.ssible  to  pa-ss  an  instrument.  In  this 
regard  I  would  difl'er  from  Braasch,*"  who  gives 
a  limited  number  of  indications  for  the  exam- 
ination. The  information  gained  by  the  cysto- 
scope  is  out  of  all  profwrtion  to  the  po.ssible 
traumatism  which  may  be  inflicted,  and  the 
latter  should  be  slight  if  the  above  method 
is  followed,  and  a  small  instrument  (18  F.)  is 
used.  Elevating  the  beak  of  the  cystoscope  in 
its  pa.ssage  by  means  of  a  finger  in  the  rectum 
will  often  avoid  laceration  of  the  mucous  mem- 
brane over  the  middle  lobe.  Delicate  manipu- 
lation is  essential.  The  presence  of  stone,  for- 
eign body,  diverticulum,  muscular  hyper- 
trophy, inflammation,  nerve  lesion,  and  new 
growth  as  a  concomitant  of  the  prostatic  lesion, 
or  as  the  cause  of  symptoms,  may  be  discovered. 
The  topography  of  the  prostate  is  thus  studied. 
Rectal  palpation  with  tin-  bladder  empty  is  es- 
sential, and  palpation  with  the  cysto.scope  in 
position  gives  a  very  definite  idea  of  the 
amount  of  intervening  tissue. 

The  patient  as  an  individual  must  be  studied, 
— his     medical     history,     habits,     environment. 


general  physical  examination,  and  lastly,  his 
urological  condition,  must  be  taken  into  account 
in  order  to  give  him  his  just  due.  \VTien  we 
hear  of  prostatectomies  being  arranged  for  and 
dates  set  for  operation  before  the  patient  is 
seen,  we  wonder  where  the  patient  comes  in. 

I  was  impres.sed  with  a  recent  paper  by  one 
of  your  members.  Dr.  Quinby,  of  Boston,  on 
Standardization  in  Prostatectomy.**  There  is 
much  of  value  in  this  excellent  contribution 
which  will  be  aseful  to  the  urologist.  At  the 
same  timet  we  must  guard  against  a  tendency 
to  place  patients  in  certain  classes,  with  respect 
to  treatment,  which  often  means  an  absorption 
of  the  personal  element  into  group  handling. 
There  must  be  a  claissification  of  cases  based  on 
pathology,  but  the  pathology  must  be  general 
as  well  as  of  the  local  condition.  There  must 
be  variation  in  treatment  ju.st  as  there  are  va- 
riations in  individuals. 

Treatment.  Prostatic  obstruction  is  mechani- 
cal, in  a  large  majority  of  ca.ses,  progressive, 
and  even  under  supervision,  recurrent.  Per- 
manent relief  must  be  attained  by  a  removal  of 
the  obstruction.  Obstruction  to  the  outflow  of 
urine  means  retention  of  toxic  products  in  the 
body  and  their  absorption;  interference  with 
the  function  of  important  organs  of  elimina- 
tion, the  kidneys,  and  the  retention  of  toxins 
in  the  circulation.  In  the  destruction  of  such 
a  balance,  which  has  been  built  up  slowly,  the 
results  are  quite  as  serious  as  in  cardiac  decom- 
pensation. 

How  can  relief  of  this  condition  be  accom- 
plished with  the  least  danger  to  the  patient* 
The  diagnosis  has  been  established;  stone,  tu- 
mor, and  nerve  lesions  have  been  eliminated; 
the  physical  coiulition  of  the  patient  reveals 
no  absolute  co!itraindication  to  operative  inter- 
ference; or  reveals  a  condition  which,  although 
contraindicative  at  the  time,  is  one  which  will 
probably  become  so  nuich  improved  by  relief  of 
absorption  from  bladder  and  retention  from 
kidney  insutHciency  that  a  complete  removal 
of  the  obstruction  will  later  be  justifiable.  The 
next  step  is  to  increase  elimination  by  improv- 
ing the  drainage  of  the  urinary  tract. 

{To  be  continued.) 

Bkijck.sts  to  Ho.si-iTAi^s. — The  will  of  the 
late  William  V.  Arm.strong  of  New  York  be- 
(luoathed  .W^).!)*'!)  each  to  the  MetluMlist  KpiswMv 
pa!  Hospital  of  Brooklyn  and  the  (Jeneral  Iloh- 
jiital  Society  of  l.'onnectie.ut,  and  *V).(XM)  to  th.- 
Bridgeport,   Coniu>etieut,   Hospital. 
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jflrhiral  Progress. 

PROGRESS  IN  SURGERY. 
By  E.  H.  KisLEV.  M.D..  Boston. 

PF.TACHF.n    OMENTAL   GRAfTS. 

FiNToN  and  Put  undei'took  experimental 
work  to  detenuine  tlie  fate  of  detaclied  omen- 
tal grafts  in  intestinal  surgery.  Tliey  refer  to 
the  work  of  Freeman,  Davis,  and  others  who 
have  used  lai^ely  attached  omentum.  Tlie  au- 
thors tind  that  the  free  graft  has  distinct  ad- 
vantages over  the  att-ached  graft.  The  piece  re- 
moved should  lie  on  the  free  Ixirder  of  the 
great  omentum;  the  latter  should  not  'be 
greatly  puekere<l  and  cut  edges  sliould  be 
cx)vered.  The  graft  must  be  thin,  spread  out 
carefully  on  the  injured  part,  the  cut  edge 
rolled  under  and  held  in  place  by  several  fine 
silk  sxitures.  In  the  absence  of  infection 
tJie  graft  survives  at  least  .six  months  verj' 
little  change<L  The  indications  for  use  are  to 
replace  lost  jjortions  of  peritoneum  to  reiuforce 
suture  lines,  to  prevent  adhesions,  to  check 
hemorrhage  and  to  reinforce  peritoneum  in 
threatened  perforations  such  as  may  occur  in 
malignant  disea.se. 

NERVE  FL-VP  OPERATIONS. 

Strohey  goes  into  great  detail  in  the  study 
of  nerve  injuries  and  their  repair  and  pretty 
detinitely  demonstrates  that  the  nerve  flap  as 
a  means  of  bridging  nerve  defects  is  futile.  By 
splitting  or  cutting  a  flap  from  the  central  por- 
tion of  the  nerve,  a  definite  part  of  the  down- 
coursing  neuraxones  are  permanently  destroyed. 
Flaps  cut  from  the  distal  stump  deprive  the 
peripheral  nerve  of  a  definite  portion  of  its 
conducting  path.s  also.  Experimentally  and 
clinically,  it  has  been  shown  that  nerve  flaps 
do  not  serve  as  conducting  paths  for,  the  down- 
ward neuraxones.  Nerve  flaps,  whether  central 
or  distal,  become  merely  degenerated  partial 
nerve  segments;  continuity  and  union  of  neur- 
axones does  not  take  place  at  the  point  of 
s-uture.  The  author  believes  that  the  nerve  flap 
methotl  to  bridge  ner\e  defects  should  be  dis- 
carded   in    peripheral   nerve  surgery. 

Frazier  al.so  agrees  with  Strohey 's  view  and 
suggesis  that  implantation  suture,  which  is 
somewhat  similar  to  anastomosis,  is  a  more 
feasible  operation.  He  quotes  Weir,  who 
showed  that  a  gap  of  from  seven  to  eight 
cm.  could  often  be  made  up  by  ner\'e  stretch- 


ing which,  if  carefully  done,  gives  a  minimum 
amount  of  trauma  to  the  neuraxones.  Trans- 
jxisition  is  another  operation  which  has  been 
found  of  greatest  service.  Xen'e  tran.splautation 
has  been  successfully  ased  by  Frazier  in  the 
following  ijustances:  The  ner\'e  .sacrificed  was 
the  museulocutaiu'ous  of  the  leg  and  by  this 
means  a  7  cm.  defect  in  the  musculixspiral,  a  7 
em.  defect  in  the  brachial  plexus,  a  5  cm. 
defect  in  the  ulnar,  a  14  cm.  defe<'t  in  the  ulnar, 
an  8  can.  defect  in  the  external  popliteal,  au 
8  em.  defect  in  the  median,  and  a  5  cm.  de- 
fect in  the  brachial  plexus  were  bridged  over. 
The  final  decision  on  the  superiority  of  one 
method  over  another  cannot  be  written  until 
the  Peripheral  Nerve  Commission,  acting  un- 
der the  direction  of  the  Surgeon  General,  has 
made  its  reiK>i-t.  It  is  hoped  that  much  valua- 
ble information  may  l>e  obtained  from  this 
report. 

TRE.^TMliNT    OF   ACL"TE    EMPYEMA. 

Aschner  fairly  well  summarizes  the  present 
day  opinion  regarding  the  treatment  of  acute 
pyogenic  empyema.  This  opinion  is  largely  tile 
result  of  the  enormous  amount  of  work  done 
on  this  disease  during  the  influenza  epidemic-s 
coincident  vnth  and  following  the  war. 
Minor  intercostal  thoracotomj'  Ls  undoubt- 
edly the  operation  of  choice.  With  this  op- 
eration the  i>atient  need  not  necessarily  be  re- 
moved from  his  bed ;  the  entrance  to  the 
thoracic  cavity  is  made  under  local  anesthesia 
with  blocking  of  the  intercostal  nerves.  The 
procedure  is  preceded  by  aspiration  to  deter- 
mine the  lowest  point  for  drainage.  An  air- 
tight wound  is  made  by  introducing  a  tube  or 
catheter  through  a  trochar  opening.  Cases  may 
often  be  hastened  in  recovering  by  the  use  of 
Dakin's  fluid  ami  the  suction  pump.  Further 
and  further  study  of  the  acute  cases  convinces 
one  of  the  k^ic  of  the  intercostal  procedure. 
It  probably  remains  true,  however,  that  for 
chronic  cavities  with  adhesions  rib  resection  is 
the  operati(ui  of  choice. 

CARREL-DAKIK  TREATMENT  OF  ACl'TE  APPENDICITIS 

Hulison  publishes  a  very  interesting  article 
on  a  new  treatment  of  acute  appendicitis. 
He  states  that  severe  pain  and  shock  attend 
the  introduction  of  Dakin  fluid  into  the  peri- 
toneal cavity.  The  use  of  this  antiseptic  must, 
therefore,  be  restricted  to  the  treatment  of  the 
drainage  tracts  after  the  period  of  walling  off 
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has  occurred.  The  injections  are  therefore  not 
intraperitoneal,  font  intra-a)bdominal.  The  au- 
thor further  warns  that  the  satisfactory  estab- 
lishment of  a  watertight  drainage  tract  seems 
to  depend,  as  to  its  rapidity  of  formation,  upon 
the  type  of  infe<rtion.  The  structure  of  the 
drainage  tract  in  certain  severe  infections  may 
Ibe  very  precarious  even  after  a  considerable 
inter\-al.  Even  in  milder  infections  a  miui- 
miun  of  adventitious  tissue  is  often  present 
between  adherent  coils.  Great  caution  a.s  to 
time  and  manner  of  introducing  the  fluid  is 
therefore  necessary.  Accidents  involving  the 
integrity  of  the  intra-ab<iominal  drainage  tracts, 
•with  escape  of  Dakin  fluid  into  the  free  peri- 
toneal cavity  are  attended  by  grave  danger, 
e-specially  if  infection  be  present.  However, 
with  proper  precautions,  less  slough  and  less 
foul  discharge  result  fnmi  the  use  of  Dakin  "s 
fluid.  A  straight  drainage  tract  is  essential. 
The  author  ha.s  avoided  attempting  to  Dakin- 
ize  curved  or  tortuous  sinuses  as  he  feels  that 
such  attempts  are  decidetlly  fraught  with  dan- 
ger. He  describes  and  depicts  his  method  in 
detail.  The  average  time  when  suppuration 
ceased  and  wounds  were  entirely  free  of  slougli 
and  line<l  with  bright  red  granulations  was 
10.9  days.  Secondary  do.sure  of  the  woimd  was 
attemptetl  in  five  cases  and  was  successful  in 
three  and  failed  in  two.  Duration  of  hospital 
.stay  in  18  cases  wa.s  24.1  days;  perfect  results, 
75  per  cent. ;  weak  walls  or  hernia,  25  per 
cent.;  deaths,  5.5  per  .-ent. 

.\  paper  entitled  "The  Technic  of  Appen- 
dectomy" by  Soresi  seems  to  be  one  of  the  most 
valuable  contrib\itions  to  surgical  literature  for 
.some  time.  The  text  is  beautifully  illustrated 
by  excellent  drawings  and  diagranLS,  all  of 
which  are  very  clear  and  much  in  point.  Soresi 
shows  that  no  matter  how  changeable  are  the 
shape,  position,  si/.e  and  relation  of  the  ap- 
pendix, there  is  one  point  which  is  always  fixed. 
This  point  is  the  implantation  on  the  eecura 
or  its  base.  Therefore  in  searching  for  the 
appendix,  especially  in  the  acute  ca.se,  the  sur- 
geon shouUl  not  l<x>k  first  for  the  tip.  which 
will  generally  newssitate  the  breaking  up  of 
valuable  pn>tective  a<lhesions,  but  he  should 
lo<-Me  the  ci-ciun  and  the  ba.se  of  the  ap|)eiulix. 
which  is  much  ea.sier  and  m\ich  less  danger- 
oiLs  to  do.  Qm  the  surgeon  locate  and  remove 
the  appendix  without  breaking  the  |)n>t(vtive 
adhesions  built  by  the  peritoneum,  an<l  without 
spreailing    infwtion,    no    matter    what    are    the 


condition  and  location  of  the  appendix?  The 
answer  is  "Yes,"  if  the  technic  advocated, 
which  is  the  opposite  of  the  technic  nowadays, 
is  followetl.  This  has,  as  its  foundation,  the  ad- 
vice to  look  for  the  base  and  not  the  tip  of  the 
organ,  keep  away  from  the  peritoneal  ca\'ity, 
do  not  use  protect i\e  pads,  work  always  in  the 
open,  seeing  exactly  what  you  do  and  how  you 
do  it,  knowing  that  it  is  exactly  what  you 
want  to  do  and  that  it  is  done  as  you 
want  it  to  be  done.  Soresi  divides  the 
right  lower  quadrant  into  safetyland  and  danger- 
land.  Safetyland  includes  the  two  external  thirds 
of  the  cecum  with  the  base  of  the  appendix. 
Dangerland  includes  the  internal  third  of  the 
cecum  and  the  general  peritoneal  cavity.  The 
author  never  u.ses  the  muscle  .splitting  incision, 
but  a  generous  linear  pararectus  incision,  which 
brings  one  dow^l  directly  over  the  cecum. 
When  the  peritoneum  is  reached  it  is  freed 
from  adhesions  binding  it  to  the  cecum,  but 
only  on  the  external  side.  "We  do  not  for 
any  reason  ever  touch  the  external  edge  of  the 
peritoneum,  much  less  try  to  free  it  from  any 
adliesions  binding  it  to  the  cecum.  We  keep 
always  outside  of  the  border  between  safety- 
land  and  dangerland :  raise  up  the  peritoneum 
and  apply  a  blunt  retractor  to  the  outer  edge 
of  the  incision,  close  to  its  lower  angle,  and  raise 
up  the  cecum  with  a  soft  sponge  holder  covere<l 
with  rubber,  applied  to  its  lower  external 
portion."  The  base  of  the  appendix  is  sur- 
roundeil  by  a  purse  string  suture  and  severed 
Ix'tween  clamps  and  inverted,  but  the  base  not 
tied ;  for  tying  and  inserting  leaves  a  closet! 
cavity  which  is  very  apt  to  be  a  source  of  fu- 
ture danger.  It  is  considered  safe  to  leave  in 
a  part  of  a  tip  which  would  be  difficult  or  dan- 
gerous to  remove,  but  never  a  part  of  the  base, 
which  woidd  be  a  dangerous  source  of  future 
infection.  The  author  strongly  condemns  the 
usual  abtiominal  woui\d  cigarette  or  tube  drain- 
age, which  dw's  not  really  drain  uphill  or 
tlirough  the  early  <K'eluded  meshes  of  the 
gauze,  but  shows  very  clearly  why  stalv-wound 
<lrainage  at  a  <lepen<lent  |M)int  in  the  flank  by 
means  of  paraffin  smeared  strips  of  gauze 
makes  the  best  possible  drainage,  leaving  the 
abdominal  wound  to  'Ih>  closed  tight,  hence 
obviating  the  danger  of  infection  here  and 
later  possible  hernia. 

This  artiele  is  a  dislinct  luiviuice  in  the  treat- 
ment of  ai-ute  appendicitis. 
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liOCALIZATION  OP  BRAIN  TTIMORS. 

A  marked  advance  has  been  niadc  recently 
in  the  l(X'<ilization  and  elimination  i)f  central 
tumors  by  ventriculography  or  injection  of  air 
into  the  ventricles  and  then  taking  of  roent- 
genograms of  the  skull.  Dandy,  of  ]?altimore, 
has  used  this  method  in  over  seventy-tive  cases 
in  Halsted's  clinic  in  the  past  six  months.  To 
introduce  air  into  the  ventricles  of  an  adult, 
it  is  of  cx)urse  necessary  to  make  an  opening  in 
the  slaill.  This  can  be  done  under  either  local 
or  general  anestliesia,  the  choice  largely  de- 
pending on  the  i)atient.  The  author  prefers 
local  anesthesia  with  a  responsive  patient.  The 
procedure  need  be  but  slightly  painful  and 
after  transferring  the  patient  to  the  x-ray 
room  his  cooperation  eliminates  respiratory 
movements  and  allows  of  much  better  ex- 
posure. Moreover,  a  cotisiderable  danger  of 
anesthesia  is  avoided  during  the  time  neces- 
sary to  dress  the  wound  and  transfer  the  pa- 
tient to  the  x-ray  room.  The  ventriculogi'am 
will  in  many  cases  at  once  tell  whether  the 
tumor  is  central  or  cerebellar.  When  there  is 
a  difference  in  the  size  of  the  ventricles  the 
tumor  is  usually  on  the  side  of  the  small e.st 
ventricle.  In  infants  and  very  young  children, 
a  puncture  can  be  made  through  an  open 
fontanelle  or  through  sutures  which  have 
been  separated  by  abnormal  pressure.  The  au- 
thor states  that  the  so-called  unlocalizable  tu- 
mors comprise  at  present  over  half  of  the  total 
number  but  by  this  method  a  large  per  cent,  of 
them  can  be  definitel}-  localized.  Hydrocepha- 
lus is  easily  demonstrated  by  ventriculography. 
Local  change  in  size,  shape  and  position  of  one 
or  both  ventricles,  as  shown  by  the  ventriculo- 
grams will  accurately  localize  most  obscure 
tiunors  of  either  central  hemispheres.  To  dif- 
ferentiate between  central  and  cerebellar  le- 
sions is  fre<iuently  one  of  the  most  difficult 
tasks  in  intracranial  localization,  but  this 
metho<l  at  once  separates  these  two  groups  and 
indicates  the  operation  of  choice.  The  only 
cure  for  brain  tumor  is  extirpation.  The  re- 
sults in  tenns  of  complete  cures  ot  brain  tu- 
mors will  be  in  proportion  to  the  early  locali- 
zations which  are  made.  A  decompres-sion  is 
a  purely  palliative  procedure  and  should  be 
adopted  only  when  the  tumor  cannot  be  lo- 
cated. Ventriculograph}'  permits  of  an  early 
and  accurate  localization  of  the  growth  when 
all  other  methods  fail.  The  method  is  al.so  use- 
ful   in    preci-sely    localizing    the    growth.      This 


permits  of  an  exploration  directly  over  the 
tumor  and  greatly  simplifies  the  operative  pro- 
cedure. Many  useless  and  harmful  opera- 
tions should  be  si>ared  the  patient  by  the  use 
of  this  procedure. 

^luicty  Seport. 

PROCEEDINGS  OF  THE  NEW  ENGLAND 

BRANCH  OF  THE  AMERICAN  UROLOG- 

JCAL  ASSOCIATION. 

The  thirty-third  meeting  of  the  Society  was 
held  on  January-  28,  1920,  in  the  Warren  Hotel 
in  Worcester,  at  7.45  p.m.    The  members  of  the 
Worcester  District  Medical  Societj'  were  invited 
and    a   number    of    them    were    present.     Dr. 
O'Neil  presided.     At  the  business  meeting,  the 
following  men  were  elected  to  menil>ership : 
Dr.  Walter  D.  Bioberbach,  Worcester. 
Dr.  Ira  N.  Kilbum,  Springfield. 
Dr-  CjTil  I.  Richards,  Boston. 
Dr.  George  A.  Wilkins,  Revere. 

The  scientific  program  consisted  of  demon- 
strations of  specimens  and  reports  of  cases. 
The  paper  of  the  evening  was  by  Dr.  Henry  G. 
Bugbee,  of  New  York,  on  "Prostatectomy." 

A  report  of  the  meeting  follows: 

Dr.  Barney  :  I  have  an  interesting  case  to 
report  briefly. 

This  is  a  specimen  of  a  kidney  which  I  re- 
moved from  a  woman  46  years  of  age.  She  en- 
tered the  hospital  on  the  medical  .service.  Fam- 
ily historj^  and  past  history  negative  except  for 
slight  hematuria  five  or  six  months  ago.  Since 
then  there  have  i)een  occasional  attacks-  About 
a  month  ago  she  began  to  have  int-ense  pain  in 
the  back,  a  sense  of  weakness,  and  night  sweats. 
Frequenc}'  of  urination,  three  or  four  times  a 
day.  No  nocturia.  She  was  running  a  moder- 
ate temperature.  Examination  showed  an  obese, 
rather  sick  looking  woman  with  a  markedly 
pendulous  and  fat  aMomen.  Owing  to  this 
abdominal  examination  was  difficult,  but  an 
indefinite  moderately  large,  tender  and  mova- 
ble ma.ss  was  felt  in  the  left  flank.  X-ray 
showed  no  calculus.  Cystoscopy  showed  a  nor- 
mal bladder  and  lx)th  uretei-s  were  easily  cathe- 
tcrized.  The  left  urine  showed  pus  and  colon 
bacilli:  right  urine  negative.  Blad<ler  urine 
hatl  shown  a  little  blood.  Pyelogram  unsatLs- 
factors'  owing  to  the  large  aMomen,  but  x-ray 
and  clinical  examination  showed  a  high  dia- 
phragrn  on  the  left.  Wassermann  negative.  We 
made  a  diagnosis  of  pyonephrosis  due  to  colon 
infi'ction-  At  operation  there  was  an  exten.sive 
perinephritic.  al>sces.s,  the  kidney  being  pushed 
forward  and  evidently  badly  infected.  As  the 
patient  was  then  in  ba<l  .shape  nothing  further 


Vol.  CliXXXIII,  No.  2] 


BOSTON  MEDlCAl:  AND  8VR01CAL  JOURNAL 


was  done  at  the  time.  Recover}^  from  this  op- 
eration was  good.  Ten  daj-s  later  I  did  a 
nephrectomy.     Convalescence  was  good. 

The  kidney  is  of  interest  in  that  it  shows 
various  areas  of  h>T)eniephroma.  The  rest  of 
the  organ  is  necrotic  and  sections  show  bacilli 
and  cocci  in  the  kidney  tubules.  It  is  a  most 
unusual  manifestation  of  a  malignant  disease 
of  the  kidney. 

Dr.  W.  C.  Quinbt: 

A  Case  op  Long  Standing  Urinary  Tubercu- 
losis Resulting  in  Autonigphrectomy  with 
NO  Symptoms  at  the  Level  op  the  Kidney, 
BUT  with  Severe  Bl^voder  Involvement. 

A  woman,  aged  42,  single,  bookkeeper,  en-' 
tered  the  Peter  Bent  Brigham  Hospital  ll-x-17, 
complaining  of  urgent,  frequent  urination. 
Family  history  negative;  no  tuberculosis  in 
any  member  of  the  famil.v-  Pa-st  history:  Has 
(been  very  well  in  general,  except  that  she  is 
said  to  have  had  pneumonia  at  11.  During  her 
adult  life  has  had  an  attack  of  tonsillitis  everj' 
two  or*  tliree  years.  Also  has  rather  severe  head- 
aches at  times,  frequently  associated  with  the 
eatamenia.  Her  weight  i.s  139  pounds,  which  is 
as  nuich  as  she  has  ever  weighed. 

Present  illness :  About  twenty-two  yejirs  ago, 
after  a  fiill  on  the  ice,  began  to  have  urgent, 
frequent  urination.  For  two  years  there  was 
no  treatment,  and  then  on  examination  patient 
was  told  that  she  hatl  a  uterine  displacement. 
During  the  following  two  years  her  condition 
grew  worse  until  she  gave  up  work  eighteen 
years  ago.  She  was  seen  by  Dr.  Garceau  on 
March  25,  1904,  who  found  the  patient  was 
suffering  from  tut>erculosLs  of  the  bladder.  This 
organ  was  much  contractetl,  holding  only  60 
cc.  and  there  were  ulcerations  found,  especially 
around  the  left  ureteric  orifice.  Tubercles  were 
also  seen  throughout  the  rest  of  the  mueoiLs  sur- 
face, and  there  was  no  difficulty  in  isolating 
the  tubercle  bacilli.  The  patient  was  suffering 
a  great  deal,  and  was  entirely  incapacitated 
from  doinir  anything  in  the  way  of  work.  Dr- 
Garcoau's  opinion  was  that  it  was  not  impossi- 
ble that  the  kidney  might  l)c  badly  damaged, 
and  yet  give  no  symptoms  of  any  degree.  Still, 
he  was  inclined  to  think  that  the  kidney  wa.s  a 
good  one  liecause  the  amount  of  pus  coming 
from  the  bladder  as  a  whole  was  not  in  ex- 
cpos  (if  the  If'sions  in  it.  A  iiiontii  later  Dr. 
ftareeau  made  a  ve>;ie(>-vaginal  fis-tiila.  and  at 
the  same  time  examined  t.he  kivineys.  Tie  found 
that  the  right  one  was  doing  good  work,  but 
that  there  was  no  urine  coming  from  the  left 
side  at  all.  The  bladder  was  filled  with  tuberiMi- 
Inus  ulcers.  In  regard  to  the  kidneys,  he  felt  that 
there  was  citlier  no  kidney  on  the  left,  or  else 
tliat  it  had  been  destroyed  l>y  a  slow  suppura- 
tion. Patient  continued  to  bear  t.he  vesico- 
vaginal fis-tula  for  two  years.  During  this  time 
she  washerl  bladder  out  hersf>lf.  At  the  end  of 
this  period  the  fistula  was  closed  and  the  blad- 
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der  was  dilated  about  twice  each  week  for  six 
months.  Then  about  once  a  week.  Its  capacity 
at  the  end  of  this  time  was  about  180  cc.  Pa- 
tient s  general  condition  then  remained  en- 
tirely satisfactory  for  the  next  seven  years,  that 
is,  until  five  years  ago,  when  similar  symptoms 
recurred,  and  the  bladder  was  found  again  con- 
tracted. For  eight  or  nine  months  dilatation 
was  employed  with  nuich  improvement,  and  she 
considered  herself  entirely  well  until  March, 
1917.  Then  the  bladder  began  again  to  mis- 
behave. At  this-  time,  there  had  been  a  recent 
attack  of  tonsillitis.  During  the  past  six  months 
the  condition  of  the  bladder  has  become  .stead- 
ily woi-se,  until  at  present  she  must  urinate 
ever}-  1.5  or  30  minutes  during  the  daytime,  and 
frequently  at  night.  There  has  been  through- 
out the  whole  course  of  the  patient's  illness 
no  pain  or  discomfort  Ln  the  region  of  either 
loin.  Examination  at  this  time  showed  no  evi- 
dence of  disea.se  in  heart,  lungs,  or  alxlomen. 
The  pelvic  examination  was  normal.  On  the 
12-x,  the  patient  was  examined  by  cystcscope 
under  spinal  anesthesia.  This  shows  in  the  first 
place  a  markedly  contracted  bladder.  If  more 
than  100  cc.  is  introduced  there  is  defijute 
bleeding.  Eyamuiation  of  the  mucosa  showed 
several  superfieial  ulcerations  especially  con- 
fined to  the  region  of  the  base  and  trigone.  The 
right  ureteric  orifice  was  found  in  this  h>7)er- 
emie  area  after  some  search.  Continued  ob- 
servation over  a  considerable  period  of  tune 
was  entirely  unsuccessful  in  demonstrating  any 
trace  of  the  left  orifice.  The  right  orifice  was 
catheterized  for  the  normal  distance  and  an  in- 
jection of  phenolphthalein  made.  This  was 
continued  for  one  hour  and  during  this  time 
21';i  of  phthalein  was  put  out-  The  micro- 
scopic examination  of  urine  from  this  kidney 
Wiw  Illative  except  for  appearance  of  an  oc- 
casional re<l  blood  cell.  After  the  period  dur- 
ing which  phthalein  had  been  collected  an  in- 
jection was  made  into  the  muscles  with  indigo 
carmine.  This  appeare<l  in  the  urine  in  20 
min.  and  the  bladder  was  again  observed  over 
a  period  nf  one-half  hour  in  an  endeavor  to 
demonstrate  possible  efflux  of  iblne  from  the 
missing  left  orifice.  No  trace  of  any  could  be 
found,  however.  A  specimen  of  urine  has  been 
sedimented  and  injected  into  a  guinea  pig.  Pa- 
tient is  discharged  on  the  13th  of  October  with 
the  ad\ice  to  have  her  bladder  treated  system- 
atically until  we  are  in  po.ssession  of  the  re- 
port from  the  pig. 

Special  Note.  Oetolx^r  12,  1917 :  From  study- 
ing tliis  patient  my  opinion  is  that  she  in  nil 
pmlNibility  has  had  a  T.R.  of  the  left  kidney 
which  luis  progriNsed  slowly  and  without  syini>- 
toms  referable  to  this  organ.  During  this 
process  the  ureter  has  become  m-elnded.  The 
other  alleniative  is  that  the  left  ki<ltu\v  is  ab- 
sent congenitHlly.  but  we  know  from  autopsy 
records  that  any  al>senee  of  a  kidney  is  exeetxl- 
ingly  rare.  It  is  of  great  interest  tliat  the 
drainjige  of  tlie  l)ludder  by  va(nnn  was  al)Ie  to 
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bring  about  a  remission  of  the  T15.  in  tlic  lilad- 
der,  as  is  evident  from  previous  liLstory. 
Also  it  is  of  interest  that  the  patient  was  able 
to  tolerate  the  conditions  established  by  such 
an,  operation  so  well.  She  is  very  intelligent 
and  was  carefully  trained  by  Dr.  (iarccau  t« 
^^•ear  an  especially  fitteil  \irinai  which  was 
boiled  twice  <laily.  Furtherinon',  she  was 
trained  to  wash  and  medicate  her  own  bladder 
as  the  occasion  demanded.  For  this  she  used  a 
catheter  in  the  most  appnn'ed  sti-rile  fa.shion, 
and  also  ]iut  on  sterile  gloves  for  iutixvducing 
the  instnuncnt.  The  (|uestion  which  is  not  yet 
clear  in  my  mind  is  that  of  the  cause  of  the 
present  ditticulty.  Is  it  to  l>e  supi><)sed  that  the 
left  ureter  has  become  slightly  jiatent  on  some 
occasion  and  allowed  T.  B.  to  reinfect  the  blad- 
der which  had  been  entirely  free?  Or  must 
we  assume  that  the  bladder  was  never  entirely 
healetl  and  that  as  a  setjuence  of  her  attack  of 
grippe  last  March  a  latent  foens  of  T.  li.  has 
l>een  lightened  nj)  again.  Further  ol)servation 
is  to  be  much  desired- 
Two  guinea  pigs  injected,  negative  inv  tuber- 
culosis one  month  later.  I'rine  at  this  time 
showed:  sp.  gr.  1016:  albumen,  a  trace;  no 
sugar;  by  micro.scope  considerable  debris  and 
a  marked  amount  of  pus  cells. 

Reentry:  4-i-18.  Examination  essentially 
same  as  before.  It  has  not  been  i>o.ssible  by  lo- 
cal measures  to  control  the  frequent  urination, 
and  other  evidence  of  cj'stitis  of  which  patient 
complains.  She  enters  hospital  therefore  for 
exploration  of  the  left  kidney  region  under  sup- 
IM)sition  that  she  has  here  a  kidney  which  has 
j)r(>l>ai)ly  been  occluded  b\-  an  old  tuberculous 
proce.s,s,  but  which  occasionally  serves  to  light 
up  the  tuberculous  involvement  of  the  bladder. 
Operation  was  undertaken  on  the  following  day, 
and  an  enlarged  kidney  13.5  x  8.5  x  5  cm.  was 
removed.  It,s  surface  was  roughened  and  the 
perirenal  ti.ssues  were  fomid  to  be  the  seat  of 
dense  adhesions.  The  c-olor  was  pale  yellowish 
])ink.  Ther»>  was  distinct  lobulation  which  on 
se<!tion  corresponds  to  pockets  within  the  kid- 
ney capsule,  filled  by  soft  caseous  material. 
There  was  no  trace  of  any  normal  kidney  tis- 
sue tx)  be  found  and  the  ureter  was  occluded. 
The  patient  was  discharged  after  a  normal  con- 
valescence on  the  15-1-18,  11  days  after  opera- 
tion. 

Rei'ntry:  20-i-1920.  During  the  past  two 
years  i>atient  has  l>een  under  observation  and 
iias  at  no  time  been  free  from  bladder  disctmi- 
fort,  together  with  frefpient  urination.  Though 
never  absent  this  di.scomfort  Iims  occa.sioirally 
assinne<l  increa.sed  ]>i-oportions,  and  at  cadi  time 
she  has  been  able  to  work  only  with  .great  dif- 
ficulty. Treatment  has  toeen  by  instillation 
either  by  iodoform,  glycerine,  olive  oil,  or  car- 
lK)lie  acid.  The  bladder  capa<-ity  is  about  200 
ee.  when  it  is  (piiescent,  but  when  it  is  giving 
much  trouble  this  capacity  diminishi's  inark- 
cdlv.  so  that  it  is  (mlv  alxnit  50  cc.     The  urine 


is  sparkling,  but  on  examination  by  micro,scope 
shows  only  an  ix^casional  white  blood  cell. 
Cystoscope  do(N  not  show  any  evidence  of  ul- 
cers remaining,  but  in  the  upper  left  vault 
there  is  a  marked  puckering  and  drawing  to- 
gether of  the  l)la(i(ler  by  old  scar.  All  local 
measures  having  been  exhausted,  the  j>atient 
was  operated  on  on  the  23-1-20.  Through  a 
midline  incision  over  the  symphysis  the  pre- 
vesical si)acc  was  opened.  There  were  found 
here  marked  adhesions,  and  dense  indm-ation  of 
the  fat,  firmly  liintUng  the  vault  of  the  bladder 
to  the  peritoneiini.  The  |)eritoneal  cavity  was 
openwl  and  the  i)elvie  contents  found  to  be  nor- 
mal in  every  way.  Incision  of  the  bladder  at 
one  side  of  the  most  scarred  area  showed  it.s 
wall  in  this  situation  to  be  hardly  thicker  than 
2  mm.,  and  to  be  converted  almost  entirely  into 
fiibrous  tissue,  covered  by  a  layer  of  mucosa. 
An  attempt  was  made  to  reseet  this  scarred 
area  where  the  bladder  was  much  more  thick- 
ened, but  this  was  successful  only  in  part  be- 
cause of  the  very  limited  capacity  of  the  organ. 
The  whole  blaiider  was  mobilized  as  well  as 
could  be,  extra-peritoneall.v,  and  the  wound  re- 
sulting from  the  excision  was  united  around  a 
large  tube. 

Dr.  Piieli'.s  :  1  wish  to  show  a  few  .specimens 
and  a  few  cases. 

First :  Here  are  six  stones  which  I  removed 
fi-om  the  bladder  of  a  man  58  years  old  who 
had  presented  no  symptom  whatever,  until 
within  six  weeks  before  he  came  under  m.v  care. 
He  had  passed  bloody  urine  at  intervals  and 
noticed  that  the  stream  stopped.  I  made  the 
diagnosis  by  cystoscopy  and  counted  four 
stones.     I  got  six  at  operation. 

The  other  specimen  is  that  of  a  tuberculoa-? 
kidney  which  was  removed  at  Hai-\-ard  Privat^^ 
Hosjiital- 

New  Case  Report  :  There  .seem  to  be  a  num- 
ber of  cases  of  jiapiUoma  of  the  bladder  at  the 
present  time. 

I  wish  to  rei)ort  and  show  the  fii'st  c^se,  that 
of  IR.  T.,  a  man  41  years  of  age.  who  had  been 
treated  by  medical  men  for  five  montlLs  before 
he  oame  to  rae.  His  chief  complaint  was  that 
of  blood  in  the  urine. 

Cystoscopic  examination  showed  papilloma  of 
the  bladder,  situated  above  and  a  little  to  the 
inner  side  of  the  left  orifi(^e,  cauliflower-like  in 
ap])earancei  and  easily  movable.  He  has  been 
fulguratetl  by  the  D'Arsonval  current  eight 
times  and  at  the  last  examination  oidy  the  scar 
was  discernible.  lie  has  now  been  five  months 
without  any  hematuria. 

The  other  cases  were  pi»s-tatectomies. 

C.  M.  Age,  70.  Two-stage  suprapubic  pros- 
tateetom.v.  A  very  hard  prostate  to  re- 
move. He  has  great  relief  from  syniptom-s,  is 
able  to  be  about  and  is  working  at  odd  jolw. 
Has  ^Dinc  lack  of  control  of  urine. 

Mr.  L.    W.    ('.      Age,    55.      Two-stage    pros- 
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tateetomy.  Is  doin^  \\'A\.  Done  at  Worcester 
City  Hospital.  Is  helpiii":  about  wards  and  is 
a  gratet'id.  happy  patient. 

Mr.  E-  L.  Ag:e,  S^o.  An  old  gentleman  who 
came  from  Sweden.  He  had  been  in  the  hospi- 
tal three  diflr'erent  times  and  was  pas-sed  up  as 
a  poor  operative  risk.  Perineal  prostatectomy 
was  done  in  his  ca.se  aiul  the  results  have  been 
most  "xratifying:.  He  is  about  his  home  and 
.says  he  feels  fine. 

Mr.  A.  M.  T.  Age,  7.5  years.  Also  a  two- 
stage  prostatectomy.  When  I  first .  saw  this 
man  he  wa.s  complaining  of  lack  of  control  of 
his  urine.  I  removed  two  quarts  of  urine  from 
his  bladder.  His  kidney  function  was  18%- 
T'nder  treatment  which  consisted  of  catheteri- 
zation, his  kidney  function  came  up  and  he 
seemed  to  be  a  fair  operative  risk.  It  is  nine 
months  since  his  operation  and  he  has  witli- 
stoofl  it  nicely.  I[e  is  almut  his  home  and  does 
carpentry  and  otld  jobs,  and  attends  meetings 
of  his  secret  societies  with  joy  and  comfort. 

Gras  oxygen  was  used  in  all  these  cases. 

Dr.  CtHiK-  An  unusual  ca.se  of  periurethral 
abscess.  Infection  of  the  abdominal  wall.  This 
man  had  a  stricture  for  fifteen  yeai-s.  Nine 
days  ago  he  went  to  a  surgeon  in  Providence.  His 
temperature  was  104  \  He  complained  of  chills 
and  .sweats.  He  passed  water  without  diifi- 
culty.  He  w-as  referred  to  a  medical  man  who 
thought  he  might  hav."  tj  phoid  fever.  I'pon 
examination  of  the  perineum  a  mass  tlic  size  of 
a  hen's  e«:^  was  found  and  thei-e  was  a  cellu- 
litis which  extended  across  the  abdomen-  I  saw 
him  in  the  afternoon  and  sent  him  to  the  hos- 
pital. The  following  morning  I  made  an  in- 
cision in  the  perineum  and  an  incision  al>ove 
the  pubes  and  got  out  a  considerable  amount  of 
pus.  The  infection  i'<)ntiinicd  to  sin-cad  and 
two  days  later  I  opcncil  him  and,  found  pns  had 
spread  away  around  to  the  spine  on  the  right 
aide.  It  was  necessaiy  to  make  several  inci- 
sions to  get  out  a  quart  of  pus.  The  man  is 
now  practicallj'  healed, 

"Prostatectomy,  ■ '  Dr.  Henry  G.  Bugbee. 
New  York.* 

DISCI'SSION   OK    OR.    Bt'GBEE'S   P.\PER. 

Dr.  C'lirTE:  I  have  been  very  much  intcr- 
estetl  in  the  paper  which" we  have  just  heard. 
There  are  some  things,  however,  with  which  T 
do  not  wholly  agree,  though  for  the  main  part 
I  agree  most  heartily.  In  reference  to  making 
cysto-scopic  examinations  mutinely  on  all  ()ros- 
tAtio  cases,  I  tliink  a  sutbciently  <'orrect  diag- 
nosis can  in  most  cases  1m>  made  without  the 
u.se  of  the  eystos<-(>pe-  There  is  the  not  iiu-on- 
siderable  danger  of  infecting  a  non-infected 
blatlder  and  also  the  danger  of  traumatism 
from  the  pa.ssage  of  a  cystoseoin'.  The  cysto- 
sci>[)e  helps  us  ]>rinci|)ally  in  recognizing  a  di- 
verticulum  of   the   bladder.      It   is  not    a   great 
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help  in  rec(^niziiig  the  cases  of  retention  of 
spinal  origin.  It  may  be  of  help  in  determin- 
ing the  cases  of  tli(>  small  fi:br()us  pro.state.  If 
one  is  to  do  all  his  operations  hy  the  perirenal 
route,  it  may  be  important  that  he  do  a  cysto- 
scopic  examination  on  his  jyatients;  if  one  does 
liis  operations  sui)rapubically  and  especially 
if  he  does  two-stagi'  operations,  the  cystos(H)pe 
can  show  liim  nothing  that  he  may  not  easily 
find  out  at  the  time  of  his  preliminary  opera- 
tion. While  I  recognize  the  importance  of 
cj-stoscopic  examination  in  certain  cases  of 
in-ost-atid  origin,  I  do  not  believe  that  it  is  a 
maneuver  which  should  be  carried  out  routinely 
in  these  cases. 

Also  1  do  not  agree  with  Dr.  Bugbee  about 
the  ilanger  in  removing  suddenly  the  back  pres- 
sure on  the  kidneys  that  arises  from  an  over- 
distended  bladder.  I  have  not  the  slightest 
compunction  alxnit  opening  the.se  distended 
t)ladders,  which  J  do  very  frequently.  I  do  watch 
the.se  cases  carefully  after  opening  their  blad- 
dei-s,  which  I  alwaj's  do  under  local  anes 
thesia.  I  believe  that  it  is  extremely  (\ssential 
that  this  be  done  under  a  locjil  anesthesia  rather 
than  an  inhalation  anesthesia.  If  the  urine  in 
these  ea-ses  diminishes,  1  give  these  patients  salt 
solution  under  tlie  skin,  500  to  750  cc.  two  or 
three  times  a  da\'  for  a  week  or  even  ten  days, 
if  it  is  neces.sar\'.  I  believe  in  this  way  that 
we  can  almost  always  control  tiie  tendency  that 
these  kidneys  may  have  to  shut  down.  I  think 
it  was  Dr  'George  Smith  who  supplied  me  a 
prolKible  reason  for  the  action  that  I  had  so 
often  seen  large  amounts  of  s<Ut  solution  pro- 
duce on  these  kidneys,  that  have  been  affected 
by  Ixick  pressure;  The  explanation  is  that  kid- 
neys that  have  been  embarra.'*ied  1)\'  back  pres- 
sure cannot  extract  waste  prothicts  from  a  con- 
centrated blood;  that  if,  however,  the  blood  is 
very  dilute,  they  will  often  work  perfectly  well. 
You  ciui.  in  a  way,  t^nnpare  it  to  the  man  who 
is  suffering  from  gastritis.  While  he  cannot 
take  his  nourishment  from  concentrated  focnls 
liked  corned  beef  and  C{U>bage,  he  is  perftH-tly 
able  to  take  a  sufficient  amount  of  milk  and 
lime  water  to  give  him  the  same  amount  of 
noiu'ishmenf .  I  feel  that  the  large  suprapubic 
tulx'  is  an  advant-iigc  in  that  there  is  less  chance 
of  if  being  stoppe<l  with  blo(wi  clots.  You  have 
less  chance  of  iiitennif.tent  drainage  and  like- 
wise a  better  appnwch  to  the  prostate  for  your 
set^ond  operation,  the  )>rostafic  enucleation,  and 
you  are  less  likcl.\-  to  open  ui>  the  layers  of  the 
alMlominal  wall  in  your  manipulation  in  the 
removal  of  the  glami. 

I  i)racticall\  never  use  the  Hagncr  bag.  F 
use  what  I  Ix'lieve  is  a  .simi)ler  pnx-ess  for  the 
control  of  hemorrhage.  After  the  enucleation 
of  the  glauil.  I  place  a  grxxl  sized  soft  rublx'r 
ciilhetcr  in  the  urethra.  If  there  is  any  tend- 
ency to  bleeding,  I  pai-k  the  i)ladder  outlet 
tightly  against  tliis  catheter  and  liold  it  for  a 
time.     As   1   almost  invariably  ilo  my  prostatic. 
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t'uiicleations  under  spinal  anesthesia,  1  can  take 
any  time  within  reason  to  control  the  hemor- 
rhage. If  the  hemorrhage  stops  satisfactorily, 
I  take  out  my  packing  and  put  in  a  suprapubic 
tut)e.  If  after  replacing  my  packing  a  few 
timt«,  there  is  still  more  bleeding  than  I  feel 
is  safe,  I  pack  in  one,  two  or  three  gauzes  about 
the  bladder  outlet  and  leave  them  from  24  to 
72  hours.  I  have  seen  slight  secondary  hemor- 
rhage following  the  removal  of  this  packing  but 
it  is  verj'  rare  indeetl-  1  wish  to  compliment 
the  reader  on  his  paper,  which  I  have  enjoj'ed 
very  much. 

Dr.  B-UiNEY :  I  agree  with  Dr.  Chute  that  tlie 
cystoscope  is  becoming  less  and  less  important. 
There  are  some  advantages  to  be  gained  for  the 
surgeon  but  it  is  a  disadvantage  for  the  pa- 
tient. 

I  use  the  Hagner  bag  very  much  less  than  I 
used  to.  There  is  .so  much  less  hemorrhage  in 
the  secondary  operation  that  it  is  only  occa- 
sionally required. 

I  want  to  say  a  few  words  in  commendation 
of  tiie  perineal  operation  whicli  I  know  still  has 
a  black  eye,  but  which  I  have  tried  out  for  my 
o«n  satisfaction.  I  luive  done  about  one  hun- 
dred such  cases  and  have  lost  only  two  or  three 
that  1  can  recall.  I  am  siu^,  in  my  own  ex- 
perience, the  results  have  been  very  promismg. 
In  a  certain  type  of  ease  it  is  a  very  satisfac- 
tory operation.  It  can  be  done  under  a  small 
dose  of  spinal  anesthesia  and.  there  is  much  less 
hemorrhage.  It  has,  however,  certain  draw- 
backs and  it  is  neces.sary  to  know  the  anatomy 
of  the  perineum.  Where  care  is  taken  it  is  an 
excellent  operation  and  in  my  liands  there  have 
been  go(Kl  results  and  no  evil  consequences- 

Dr.  Horace  Benney  :  I  -wish,  Mr.  Chairman, 
to  express  the  pleasure  it  has  given  me  to  hear 
Dr.  liugbee's  most  scholarly  and  interesting 
paper. 

I  feel,  from  personal  experience,  that  I  must 
stand  up  with  Dr.  Bugbee  in  support  of  the 
cystoscope  in  the  diagnosis  of  these  prostatic 
conditions.  In  one  of  my  cases  of  prostatic  hy- 
pertrophy, a  careful  cystoscopy  was  not  done, 
the  enlargement  of  the  gland  seeming  to  ac- 
count for  all  the  sJ^nptoms.  A  perineal  prosta- 
tectomy was  performed,  and  all  was  well  until 
two  days  later  the  patient  began  to  have  very 
severe  and  frequent  spasms  of  the  bladder, 
which  could  not  be  controlled  by  morphia. 
Peeling  that  suprapubic  drainage  was  the  only 
remaining  means  of  relief,  I  operated  again, 
and  in  exploring  the  open  bladder  with  my  fin- 
ger, I  found  the  oiiening  of  a  large  divertieu- 
hmi.  The  iiLsertion  of  a  tube,  and  drainage  of 
the  diverticulum,  gave  complete  relief.  The 
exhaustion  due  to  the  spasms  and  second  op- 
eration made  a  slow  convalescence,  but  the  pa- 
tient was  out  of  bed  and  apparently  recovered 
when,  to  my  s'urpri.se,  he  died  suddenly  from  a 
pulmonary  embolus.     I  have  always  felt  that  a 


careful  cystoscopy  might  have  prevented  this 
outcome. 

Cystoscopy  in  the  old  days,  with  a  large  in- 
strument was  often  very  painful.  Today,  \vith 
a  small  calibre  instrument,  it  may  be  almost 
painless;  the  one  I  use  is  a  Wappler  measur- 
ing No-  17  French. 

Again,  I  want  to  voice  my  staunch  support 
of  the  cystoscope. 

Dk.  Quinby:  1  wish  to  emphasize  the  large 
amount  of  investigation  and  reading  repre- 
sented in  the  historical  part  of  Dr.  Bugbee "s 
paper.  I  assure  jou  that  his  resume  is  very 
accurate,  interesting,  and  valuable. 

I  quite  agree,  in  general,  with  the  operative 
measures  for  the  prostatic  hypertrophy  and  the 
details  in  regard  to  them  wliich  Dr.  Bugbee 
has  advocated. 

I  agree  with  him,  and  disagree  with  Dr. 
(Jhute,  in  regard  to  the  use  of  the  cystoscope. 
I  feel  that  in  ever}-  instance  we  should  know 
exactly  what  we  are  about,  before  we  operate 
on  our  fellow-man.  It  is  in  just  this  point  that 
urology-  excels  other  branches  of  .surgery.  The 
urologist  can  know  just  what  he  is  going  to  do 
and  going  to  find  before  he  operates;  the  gen- 
eral surgeon,  on  the  other  hand,  must  often  do 
an  " explorator>'  operation."  It  is,  therefore, 
a  mistake  to  tea«h  that  one  should  not  investi- 
gate every  patient  to  what-ever  extent  is  possi- 
Ible,  in  order  to  reach  a  proper  diagnosis.  When 
correctly  used,  I  have  never  seen  the  cystoscope 
cause  an}'  harm  to  the  patient- 

My  ideas  in  regard  to  the  suprapubic  opera- 
tion in  two  stages  I  have  already  expressed  in 
the  paper  to  which  Dr.  Bugbee  has  referred. 
Also  in  regard  to  the  control  of  hemorrhage,  I 
think  that  we  are  pretty  much  in  agreement  at 
present. 

Dr.  O'Neil:  I  want  to  add  my  thanks  and 
ajppreeiation  to  those  of  the  others  to  Dr.  Bug- 
bee for  coming  to  us  and  reading  liis  extremely 
interesting  paper. 

A  good  mcinj^  points  which  I  would  like  to 
talk  about  have  already  been  discussed  by  some 
of  the  other  men. 

In  regard  to  whether  or  not  a  routine  cysto- 
scopie  examination  should  be  made  in  cases  of 
prostatic  obstruction  it  seems  to  me  it  is  a  mat- 
ter entirel.v  of  the  t.vpe  of  case  and  dependent 
upon  the  skill  and  experience  of  the  operator. 

In  many  ca.ses,  in  my  opinion,  it  is  unneces- 
sary, and  in  some  I  think  it  may  be  harmful. 
I  should  say  that  those  cases  absolutely  requir- 
ing it  are  in  the  minority. 

In  regard  to  the  functional  test  it  has  always 
seemed  to  me  it  is  not  so  neces.sary  that  we 
should  have  a  high  output,  but  that  it  .should 
))e  steady.  We  have  frequent  cases  with  a  com- 
paratively low  phthalein  output  l)ut  which  wa« 
uniform  go  perfe<^tly  satisfactorily  through  a 
two-stage  prostatectomy. 

I  am  strongh'  influenced  in  my  judgment  by 
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the  patient's  general  couditiou,  a  oleau  tongue, 
lack  of  digestive  symptoms,  and  a  good  urinaiy 
output,  from  60  to  70  ounces  a  day. 

In  regard  to  the  use  of  the  Hagner  bag,  I 
have  found  it  a  good  friend,  particulartj'  in  the 
one-stage  operation-  la  the  two-stage  opera- 
tion where  the  prostatic  congestion  has  been  re- 
lieved by  drainage,  the  likelihood  of  bleeding  is 
considerablj-  less. 

I  think  the  employment  of  the  large  self-re- 
taining catheter  for  suprapubic  drainage  in- 
stead of  a  large  tube,  possesses  definite  advan- 
tages in  that  the  patient  can  be  kept  dry  and 
the  wound  heals  more  readily.  In  cases  where 
there  is  hemorrhage  a  larger  tube,  of  course, 
is  superior. 

Dr.  Bellisle  :  In  three  G.  U.  hospitals  in 
France,  no  prostatectomy  is  performed  unless 
the  patient  is  cystoseoped.  The  wound  is  al- 
waj's  packed  and  drainage  through  the  bladder 
is  always  established. 

Dr.  Bugbee:  In  regard  to  cj'stoscopic  ex- 
amination, I  feel  that  it  involves  a  personal  ele- 
ment. I  have  often  had  patients  come  to  me 
and  almost  beg  that  1  should  not  cystoseope 
them  because  following  a  previoius  examination 
they  had  been  laid  up  in  bed  for  two  weeks. 
We  use  a  small  cystoseope,  and  it  is  veiy  sel- 
dom that  we  cause  pain  or  have  bleeding  after 
.such  examinations.  A  small  instrument  can  be 
in.serted  easily,  and  uni|uestionably  much  valu- 
able information  obtained. 

I  can  rec<ill  two  patients,  under  the  care  of 
excellent  urologists  for  a  period  of  two  j'ears 
being  treated  without  a  cystoscopic  examina- 
tion for  a  prostatic  growtlb  Both  had  vesical 
calculi. 

In  speaking  of  this  technique  of  prostatec- 
tomy as  I  have  tonight,  1  feel  that  if  we  can 
save  a  patient  anything,  we  ought  to.  So  in 
every  detail  of  handling  these  prostate  cijses, 
it  is  a  (luestion  of  what  we  can  do  in, each  in- 
dividual case.  When  we  have  low  mortalities 
then  we  are  getting  dovai  to  the  comfort  of  the 
patients.  When  a  Pezzer  catheter  is  used  for 
preliminarj'  suprapubic  drainage  there  is  no 
leakage  around  the  tube,  and  the  patient  is 
more  comfortable  than  with  a  large  tulx". 

I)r  Kkhte:  I  wish  particularly  to  bring 
your  attention  to  the  necessity  for  careful  pre- 
liminary examination  and  treatment.  Too  often 
■we  find  that  the  specialist  confines  his  activities 
to  the  organs  tliat  come  liirectly  within  tlie 
.s<r()i)e  of  his  six'cialty.  which  of  neee.ssity,  lias 
A  tendency  to  restrict  his  vision.  We  all  real- 
ize that  specialism  has  advance<l  our  knowledge 
of  medicine,  and  yet  we  should  guard  against 
the  phases  of  this  very  specialism,  that  may  be 
hannfid. 

There  is  a  separate  i)n>t)lem  in  each  ease  that 
eonu's  to  us  for  study  and  treatment.  whi(ih 
makes  it  essential  that  we  view  the  bixly  as  a 
whi>le.  and  apply  the  knowledge  we  have  irained 


inl  general  medicine  and  add  to  it  the  special 
skill  We  have  acquired  in  our  specialty. 

The  patient,  in  his  desiro  to  have  the  opera- 
tion soon  over,  is  prone  to  persuade  the  surgeon 
to  operate,  perhaps  the  next  day  after  enter- 
ing the  hospital,  and  before  an  adequate  exam- 
ination can  be  made,  occasionally  to  the  detri- 
ment of  the  patient. 

A  large  number  of  patients  suffering  from  an 
enlai-ged  prostate  may  be  readily  cystoseoped, 
while  others  present  insurmountable  difficulties, 
even  to  an  expert  cystoscopist. 

There  is  good  reason  to  believe  that  consid- 
erable injury  may  be  caused  by  attempts  at 
cj'stoseopy,  in  these  latter  cases,  therefore,  I 
agree  with  Dr.  Chute  that  it  is  unwise  to  eys-to- 
sewpe  in  every  case,  where  we  are  dealing  with 
an  enlarged  prostate.  I  prefer  the  two-stage 
suprapubic  operation,  in  the  very  large  major- 
itj'  of  cases,  and  j'et  would  employ  the  perineal 
i-oute  in  certain  eases,  because  with  an  accurate 
knowledge  of  the  perineum,  the  operator  can 
see  and  have  each  stage  of  the  operation  under 
his  command. 

We  sliould  not  limit  ourselves  to  the  univer.sal 
use  of  any  one  method,  but  .should  employ  the 
operation  best  suited  to  the  ease  in  hand. 

The  incision  into  the  bladder,  made  during 
the  first  stage  of  the  suprapubic  operation  for 
prostatectomy,  should  be  made  large  enough  to 
allow  the  entrance  of  the  finger,  to  explore  the 
bladder  for  stones  or  diverticula,  as  well  as  to 
obtain  a  knowledge  of  the  position,  .size  and  ex- 
tent of  the   prostatic  enlargement. 

The  value  of  the  suprapubic  drainage  is 
shown  not  only  in  the  marked  improvement  in 
the  general  condition  of  the  patient,  but  in  the 
diminished  size  of  the  prostate  found  at  the  sec- 
ond .stiiige  of  the  operation. 

The  case  report  by  Dr.  Barney,  where  the 
kidney  was  removed  for  marked  disea.se  and 
yet  the  patient  never  complained  of  pain  over 
the  kidney,  is  .somewhat  analagous  to  a  nnvn  who 
was  sent  to  me  by  his  physician,  as  a  ease  of 
cancer  of  the  stomach. 

He  was  a  man  about,  sixty  and  had  lost  in 
weight  f(irt\-  |>ounds  during  the  past  three 
months,  lie  said  in  rejily  to  questions,  that  he 
had  no  pain  or  frei|uency  in  urinating,  that  the 
urinary  apparatus  was  all  riirht,  but  that  he 
hafl  vomited  ever>ihing  taken  by  mouth  during 
the  last  three  weeks  and  he  thought  all  the 
trouble  was  in  his  stonuich.  When  1  ]^]i\cM.  my 
hand  on  his  abdomen,  f  felt  a  ma.ss  which  was 
dull  on  iiercussion.  reaching  from  the  pubes 
to  the  uml)ilic\is.  I  asked  him  when  he  had 
passed  wafer,  and  ho  said  alxiut  an  hour  ago.  I 
passed  a  eatln'ter,  and  withdrew  three  pints  of 
urine,  with  no  ill  etVect  to  tin-  patient.  T  have 
never  wifnessi-d  any  harm  to  flie  ))atienf  hv 
withdrawing  larg<'  (luantities  of  urine  from  the 
bladder:  symptoms  of  .shock  undoubtedly  have 
happened,  beoause  some  have  noted  it.  but  t.h" 
oecurn>nce  must  be  rare.     The  prostate  was  ex- 
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uiiiiiu-d  and  found  markedly  fnlarfr<'<l.  The  pa- 
tiint  was  eathet«rized  for  five  days,  and  never 
vomited  after  the  first,  eatheterization.  A  two- 
stajre  suprapubic  removal  of  the  prost^ate  was 
(lone,  and  the  patient  regained  thirty  pounds 
in  three  months. 


Bonk  fietiipuis. 


Oetiito-Vrinanj  Disea<es.  Ameriean  Medieal 
Ass<K'iat.ion,  Chieafro:  Ameriean  Medical  As- 
«i(K'iati()n  Pre.ss.     1919. 

The  transactions  of  the  Section  on  Genito- 
urinary' Diseases  of  the  American  Me<iical  As- 
"iociation  at  the  sixty-ninth  annual  session  held 
in  ("hic<igro  in  June,  1918,  have  recently  been 
publisher!.  One  of  the  most  interestinfr  arti- 
cles in  the  volume  is  an  address  by  Edward 
L.  Keyes,  Jr..  on  "Present  Status  of  the  Urol- 
ogy of  War."'  The  author  has  reviewed  the 
situation  as  he  has  found  it  in  France,  stating 
that  at  the  front,  the  wounds  of  the  urinary' 
organs  inevitably  fall  to  the  care  of  the  gen- 
eral surgeon,  as  tJiere  is  no  genito-urinary  snr- 
gerj'  as  such.  He  describes  the  wounds  most 
likely  to  be  inflicted  under  war  conditions  on 
the  kidney,  the  ureter,  the  bladder,  the  urethra, 
and  prostate,  the  external  genitals  and  an- 
terior urethra,  and  comments  upon  the  effect 
which  the  results  obtained  by  the  primary 
suture  of  wouncLs  will  probably  have  on  the 
future  s-tatus  of  urology'. 

A  second  article  of  interest  is  "Venereal 
Disease  in  the  Thirty-Ninth  Division,"  by 
lyoyd  Thomjjson  and  J.  R.  Bola-sny,  who  dis- 
ciLss  the  public  measlures  taken  to  dimuiish 
temptation  and  suppress  prostitution  and  the 
personal  prophylactic  measures  a<loi>tc<l  by  the 
Army.  The  medical  treartment  employed  is 
outlined  in  detail.  Abstracts  of  discussion  of 
this  topic  are  of  especial  interest. 

In  a  paper  di.scussing  "Some  ('ases  of  Re- 
tention of  Urine,  Associated  with  Defects  of 
the  Sacrum,  Probaible  Spina  Bifida  Oc<>)dta," 
Arthur  L.  Chute  lias  cited  the  histories  of  sev- 
eral cases  and  described  the  effects  of  opera- 
tions. 

In  an  article  presenting  his  observations  on 
"Acute  Colon  liacilliLS  Infection  of  the  Urin- 
ary Tract,"  J.  Dellingcr  Kamey  disc\is.scs  the 
possible  existing  causes,  natural  and  artificial 
immunization,  .s\-mptoms,  and  methods  of  treat- 
ment. 

This  volume  contains  many  other  papers, 
many  of  which  are  illustrated  by  plates,  which 
ni'Tit  the  attention   of  the   i)rofession. 


Compi ndium  of  Local  Diagnosis  of  the  Brain 
aiid  Spiiml  Cord.  By  Robert  Bing,  Profes- 
sor at  the  University  of  Basel.  Fourth  Re- 
vised Edition.  Berlin  and  Vienna :  Urban 
and  Schwarzenberg.    1919. 

This  fourth  edition  of  Bing's  well-known 
introduction  to  the  clinical  localization  of  the 
diseases  and  in.juries  of  the  nerve  centres  is  the 
swond  which  has  appeared  since  the  beginning 
of  the  great  war.  In  his  preface  to  the  third 
edition,  the  author  commented  on  the  great 
mass  of  new  material  especially  with  reference 
to  tlie  cerebellum  and  to  disturbances  of  vision, 
produced  by  war  conditions.  In  the  present 
edition  this  material  is  even  more  fully  elab- 
orated an<l  is  enriched  by  the  review  of  con- 
tributions to  military  nenrologj'  from  all  of  the 
belligerent  nations.  Originally  designed  for  the 
Ibenefit  of  civilian  practitioners,  the  book  has 
been  developed  for  the  special  purposes  of  mili- 
tary surgeons  and  neurologists.  It  is  illus- 
trated b.v  97  text-cuts,  many  of  them  in  .sev- 
eral colors. 

Principles  and  Practice  of  Infant  Feeding.  By 
Jruns  H.  Hes.«,  M.D.,  Major  M.  R.  C.  U.  S. 
Army,  Active  Service.  Professor  and  Head 
of  the  Department  of  Pediatrics,  University 
of  Illinois  College  of  Medicine ;  Chief  of 
Pediatric  Staff,  Cook  County  Hospital ;  At- 
tending Pediatrician  to  Cook  County,  Michael 
Reese,  and  Englewood  Hospitals,  C'hicago.  Il- 
lustrated. Philadelphia:  F.  A.  Davis  Com- 
{>any,  Publisliers.  English  Depot,  Stanlej' 
Phillips,  London.     1916. 

This  little  book  from  Chicago  is  very  read- 
alble  and  full  of  good  sense.  The  author  is  evi- 
dently a  good  practitioner  as  well  as  teacher. 
The  book  is  exceptionally  good  regarding  breast 
feeding  and  everN-lhing  connected  with  it.  We 
wish  that  it  agrec<l  as  well  with  our  beliefs  as 
to  artificial  feeding.  The  author  advocates  the 
use  of  dilutions  of  whole  milk  with  the  addi- 
tion of  carboh%'tlrates.  He  regulates  the 
amount  of  milk  to  be  given  by  the  babj-'s 
weight.  In  our  opinion  he  begins  the  admin- 
istration of  broths  and  vegetables  too  early. 
He  follows  the  clas-sification  and  ideas  of  the 
German  school  in  his  discussion  of  the  diseases 
of  the  digestive  tract  except  as  regards  the  in- 
testinal infectioiLs.  He  follows  the  teachings 
of  the  Boston  schools  concerning  them  until  he 
cxmies  to  treatment,  when  he  throws  them  all 
over.  The  iKwk  doses  with  an  api)endix  on 
Proprietary  Foods,  the  preparation  of  foods 
for  babies  and  some  general  remarks  as  to  the 
care  and  development  of  babies  and  young 
children. 
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THE  NURSING  PROBLEM. 

The  shortapTP  of  pupil  nurses  that  has  been 
threatening  for  some  years  has  now  become 
acute.  When  the  financial  cra.sh  comes,  that 
some  predict  for  the  near  f\iture,  and  when  the 
factories  not  o!ily  no  longer  offer  e.xtraordinary 
wa^es  but  bcfrin  to  shut  down,  it  may  be  that 
many  younjr  women  who  now  find  in  nursin<: 
no  pvcnniary  attraction  will  ajrain  turn  towards 
it  as  a  livelihood.  There  is,  however,  no  cer- 
tainty either  when  this  business  stagnation  will 
fwcur  or  that  it  will  turn  yoniifr  women  to- 
wards the  nursinp:  profession.  In  the  mean- 
time what  can  be  done  by  the  trainiiifr  schools 
f^)  attract   more  applicants? 

The  main  causes  for  the  countr.v-wide  turn- 
inn  away  of  yoniiK'  women  from  nursinp  .seem 
to  be : 

1.     Otiier   tiiori'    ri'imineralivc   occiipations, 

both  immediate  and  |)rospective ; 
12.     Dissatisfaction    of    trraduate    nurses  in 
actual  service; 


8.  Shorter  and  far  plea.santer  preparatory 
courses  for  other  employments. 
These  causes  and  whatever  others  can  be  dis- 
covered must  be  studied  and,  if  possible,  elim- 
inated. For  within  the  la.st  half  century,  just 
as  the  hospitals  have  become  dependent  upon 
an  ample  stream  of  incoming  pupil  nur.ses,  so 
for  tlic  medical  profession,  and  indeed  for  the 
whole  communit.v,  trained  nurses  have  become 
indispensable.  The  present  shortage  of  pro- 
bationers foreshadows  a  j)nblic  calamity  in  the 
near  future. 

With  the  first  two  causes  the  schools  are  not 
especially  concerned.  Thej"  might,  however,  do 
more  than  they  How  do  for  their  graduates. 
They  might,  for  instance,  provide  and  maintain 
Homes  for  them  at  moderate  cost  when  they 
come  back  fnmi  their  ca.ses,  perhaps  sick  them- 
selves or  only  exhausted.  They  might  also  help 
them  to  shorter  hom-s  and  to  larger  wages  and 
salaries  by  calling  sympathetic  attention  to  the 
fact  that  nurses'  charges  have  not  increased 
anything  like  the  cost  of  living  or  wages  in 
other  employments. 

It  is  the  third  cause  of  the  present  .shortage, 
and  the  possibility  of  making  the  course  of 
training  shorter  and  more  attractive,  that 
should   receive  most   earnest  consideration. 

In  the  first  place  we  must  see  to  it  that  in 
any  changes  proposed  there  shall  be  no  lower- 
ing of  present  standards.  To  manitain  these 
standards  it  may  not  be  possible  to  shorten  the 
cfnirse  of  training.  Hut  may  it  not  be  possible 
to  di\ide  the  course  into  separate  branches, 
and,  as  the  pupil  n\ir.ses  complete  them  satis- 
factorily, to  give  certificates  of  fitness  ia  these 
different  branches?  With  such  certificates  the 
pui)ils  nurses  could  be  recommended  for  service 
in  whatever  branches  they  have  qualified.  They 
could  thus  find  renninerative  employment,  after 
say  one  year  of  preparation.  And  then,  if 
they  so  desire,  they  coidd  afterwards  at  any 
time  rettirn  for  additional  training  in  other 
branches  and  for  extra  certificates  whieli  will 
give  them  wider  fields  of  sendee  and  still 
liigbi-r   remuneration. 

.\fter  winning  certificates  in  all  the  differ- 
ent branches  then  they  might  be  given  the  di- 
ploma of  the  scIkmiI,  which  would  al.s(»  continue 
to  be  given  to  pupils  who  complete  the  regular 
course   withont   interruption. 

These  different  branches,  for  which  scparatr 
certilie.Mtes    might    be    given    are: 
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1.  Domestic    Science,    including    what   Ls 

now  usually  given  in  the  preparatory 
course   '  four  months) . 

2.  General    Nursing,    in    inwlical     wards 

(eight  months). 
?..     Maternity   and    Infant    .\'ttr.tin(j    (four 

months) . 
■1.     Contagions  Nursing    (four  months). 

5.  Home     Nursing,     includin<?     Visiting 
Nursing  (four  months). 

6.  Public  Health  Service,  including  School 

Visiting  and  Industrial  Nursing  (four 
months) . 
7      Surgical  Nursing,  including  ()perating 
Room  Service  (six  months). 

3.  Head   Nxirseships,    or  Hospital  Senior 

Service  (six  months). 
Were  these  tentative  jjeriods  ado])ted.  forty 
months  would  be  necessary  for  their  comple- 
tion, which,  with  the  allowance  of  interrup- 
tions, would  not  more  than  offset  the  advan- 
tage both  to  the  schools  and  to  the  pupil 
nurses  of  the  usual  uninterrupted  course  of 
thirty-six  months. 

Young  women  who  have  made  definite  choice 
of  a  nursing  career  will  naturally  take  the 
regular  course  of  training.  The  far  larger 
number,  however,  who  are  not  so  decided,  but 
who  look  forward  rather  to  early  marriages 
and  homes  of  their  own,  or  who  want  as  soon 
as  possible  to  earn  money  for  themselves  or 
their  families  in  work  where  their  hearts  as 
well  as  their  hands  shall  be  employed,  will  be 
likely  to  prefer  the  shorter  training  offered  in 
the  special  branches  and  the  much  earlier  op- 
portunities for   earning   good   wages. 

In  this  scheme  there  might  well  be  consid- 
erable choice  of  the  order  in  which  the  differ- 
ent branches  maj'  be  taken.  The  first  two 
branches,  of  course,  would  have  to  be  taken 
first,  and  the  two  last  in  the  list  would  liave 
to  be  taken  last.  By  no  means  all  of  those 
who  would  take  this  proposed  divided  training 
may  be  expected  to  complete  the  series.  Some, 
for  example,  will  be  glad  to  escape  the  course 
of  training  in  contagious  nursing,  even  if  by 
winning  a  certificate  in  that  branch  they  could 
command  higher  wages.  And  some  will  pre- 
fer maternity  and  infant  nursing,  while  others 
will  avoid  it.  But  for  all  who  take  the  train- 
ing and  win  their  certificates  in  any  branch 
there  will  always  be  both  the  chance  after- 
wards of  climbing  the  ladder  towards  a  com- 
plete education  with  all  the  privileges  carried 


by  a  full  diploma,  and  also  the  chance  of  early 
earnings  in  an  ascending  scale.  Whatever 
wages  may  be  fixed  as  proper  for  certifie<i 
nurses  in  the  intervals  between  their  courses 
of  training,  while  taking  further  training  in 
other  branches  these  wages  should  be  halved. 
And,  turthemiore,  these  reduced  earnings 
ought  to  be  equally  divided  between  them 
and  their  nur.se  teachers,  the  pupil  nurses  thus 
by  their  earnings  paying  for  their  instruction. 

Young  women  who  now  cannot  jMJssibly  af- 
ford to  take  the  training  might  by  this  plan 
easil}'  do  so.  Moreover,  many  who  hesitate  to 
promise  in  their  application  papers  to  remain 
throughout  the  course,  provided  they  are  ac- 
cepted as  probationers,  would  willingly  enter 
for  one  year. 

The  adoption  of  this  plan  by  our  exi.sting 
training  schools  would  obviate  the  necessity  of 
creating  separate  schools  for  "attendant 
nurses,"  which  at  best  could  give  only  a  smat- 
tering nursing  education  instead  of  a  solid 
foundation  for  subseqjient  training.  And,  be- 
sides, during  the  first  year,  under  this  plan, 
the  pupil  nui-ses  would  be  of  great  use,  in.stead 
of  a  disturbing  element,  in  the  hospitals. 

There  can  be  no  doubt  of  the  great  useful- 
ness to  the  community  of  nurses  who  have  had 
only  one  year  of  training.  Their  certificates 
would  specify  juvSt  what  kind  of  nursing  they 
are  fitted  for,  which  is  a  large  proportion  of 
what  is  needed.  Their  schools  might  well  fur- 
nish them  and  the  public  vnth.  nursing  regis- 
try sen'iee,  including  such  extra  oversight  as 
would  be  advantageous  and  would  ensure  that 
only  those  who  do  well  would  be  eligible  for 
further  training  in  what  may  rightly  be  con- 
sidered the  nursing  specialties. 

The  "certified  pupil  nurse,"  whose  training 
has  been  only  interrupted,  would  be  on  a  bet- 
ter footing  than  the  "attendant  nurse"  whose 
training  has  been  admittedly  inferior.  Whal/- 
ever  provisions  might  be  made  for  the  .subse- 
quent further  training  of  "attendant  nurses," 
it  Ls  not  likely  that  many  would  avail  them- 
selves of  such  privileges.  And  we  should  thus 
have  two  distinct  clas-ses  of  nurses.  This  would 
be  a  great  disadvantage.  In  every  other  pro- 
fession we  have  only  students  and  graduates. 
Why  have  any  other  (classification  among 
nurses  ? 

There  would  be  other  large  economic  advan- 
tages in  the  general  adoption  of  this  plan  be- 
sides the  benefits  of  it  to  the  pui)il  nurses.  The 
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facilities  of  the  training  schools  would  be  fully 
utilized.  The  hospitals  would  be  relieved  of 
their  present  embarra.ssment.  And  families 
v.'ho  cannot  afford  to  pay  for  fully  trained 
nurses,  when  as  iisually  liappens  such  are  really 
not  needed,  would  have  all  the  nursing  that 
is  needed  at  half  the  cost  of  graduates'  service. 

But  it  is  not  enough  to  arrange  shorter 
courses.  If  we  want  more  nurses  we  must  make 
the  conditions  of  pupil  nurse  service  more  at- 
tractive. Separate  chambers  must  be  pro- 
vided, so  that  each  piipil  shall  have  her  own. 
Better  food  must  be  given  to  them  by  the  hos- 
pitals. They  must  have  shorter  hours  of  ser- 
vice. More  recreation  must  be  provided, 
and  parlors  where  the  girls  can  receive 
their  visitors.  In  short,  the  living  conditions 
of  the  ]>upil   nurses  must  be  humanized. 

This  scheme  of  separate  branches  of  nurse 
training  is  no  new  invention.  Practically  it  is 
that  of  the  White  Cross  of  Holland,  where  it 
has  worked  well.  Why  not  try  it  in  this 
couutrv"?  Alfred  Worcester,  M.l). 


DISEASES   UNDER  THE  WORK.MEN'S 
COMPENSATION  ACT. 

The  Supreme  Judicial  Court  of  Massachu- 
setts, in  a  far-reaching  decision  just  handed 
down  in  Pimental's  Case,  st-ates  that  the  Work- 
men's Compensation  Act  does  not  cx)ver  any 
disease  arising  out  of  and  in  the  course  of  em- 
ploytne!)t.  This  decision,  coming  like  a  bolt  of 
lightning  out  of  a  clear  skj',  in  the  face  of  n 
number  of  decisions  the  other  way,  has  caused 
little  less  than  a  .sensation  in  the  ranks  of  em- 
ployees and  their  physicians;  and  even  in- 
surance companies  were  not  a  little  surprised 
at  the  .scope  and  tenor  of  the  deci&ion. 

The  Court  went  far  afield  in  deciding  that 
no  case  of  disease  was  included  within  the 
scope  of  the  compensation  statute.  It  had  been 
previously  decidcHl,  in  broad  and  lil)eral  deci- 
sions by  the  same  judicial  iKxly,  that  lead-i)oi- 
soning,  optic  neuritis,  heart  disease  accelerated 
by  injury,  pneumonia,  insanity  following  in- 
jury, acceleration  of  preexisting  sypiiilis,  and 
other  like  di.sea.se  conditions  resulting  from  per- 
sonal injur\'  arising  out  of  employment,  were 
covered  l>y  the  Act.  In  Brightman's  Case,  220 
Mass.  17,  tile  Court  said:  "Acceleration  of 
previously  existing  heart  disease  to  u  mortal 
end  .sowirr  tlian  otherwise   it   would   have  come 


is  an  injurj'  wdthin  the  meaning- of  the  Work- 
men's Compensation  Act."  In  Hurle's  Case, 
217  Mass.  223  (optic  neuritis  (ase),  the  Court 
said:  "The  difference  between  the  English  and 
Massachusetts  acts  in  the  omission  of  the  words 
'by  accident'  from  our  act,  which  occur  in  the 
English  act  as  characterizing  pei-sonal  injuries, 
is  significant  that  the  element  of  accident  was 
not  intended  to  be  imported  into  our  act.  The 
noxious  vapors  which  c<iused  the  bodily  harm 
in  this  (Hurle's)  case  were  the  direct  produc- 
tion of  the  employer."  In  Johnson's  Case, 
217  Mass.,  :i88,  the  Court  said:  "Under  the 
act,  "personal  injury'  is  not  limited  to  injuries 
caused  by  external  violence,  physical  force,  or 
as  the  result  of  accident  in  the  sense  in  which 
that  word  is  commonly  used  and  understood, 
but  under  the  statute  is  to  be  given  a  much 
broader  and  more  liberal  meaning,  and  includes 
any  bodily  injury.  Aside  from  the  decisions 
under  the  English  Act,  which  provides  for 
'personal  injuries  by  accident,'  it  is  clear  that 
'personril  injury'  under  our  act  includes  any 
injury  or  disease  which  arises  out  of  and  in 
the  course  of  the  employment,  which  cau.ses 
incapacity  for  work  and  thereby  iinpairs  the 
ability  of  the  employee  for  earning  wages." 

Notwithstanding  these  and  other  similar  de- 
cisions, and  particularly  the  language  used  in 
Johnson's  case,  above,  the  Court  states,  in 
Pimental's  Case,  just  decided:  "If  it  could  be 
held  that  the  employee  was  suffering  from  an 
occupational  disease,  still  the  Workmen's  Com- 
pensation Act  does  not  in  terms  include  dis- 
ease. It  cannot  be  held  to  cover  disease  con- 
tracted by  employees  in  the  course  of  and 
arising  out  of  their  employment.  Pain  is  not 
disease,  nor  is  disease  resulting  in  pain  a  per- 
sonal injury." 

II;id  the  Court  (Mintiiicd  its  decision  tn  the 
case  under  consideration,  that  of  a  cigar-nuiker 
whom  the  impartial  expert  who  examined  him 
said  was  suffering  from  neuralgic  pain  diu-  to 
faulty  posture  and  malformation  of  the  thoracic 
l>one  ca^rc  phis  the  loading  upon  this  i-cgion 
incident  to  the  mnsi-ular  action  in  rolling 
cigars  for  a  nuinlier  of  years,  tlu're  would  be 
no  cnusc  for  alarm.  But  when  the  Court  goes 
far  afield  and  sets  down  the  brojid  ])rinciple 
that  not  only  was  this  cas«'  outside  tiu'  law. 
but  that  no  disea.se  confnwfed  by  emj)loyees 
in  the  course  of  and  ari.sing  out  of  their  em- 
ployment,  overruling.'  all    previous   di-eisiniis   to 
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the  contrary  in  one  bold  paragraph,  it  is  time 
for  the  medieal  profession  of  tliis  st-iite  to  get 
tojrether  and  see  that  the  law  is  amended  and 
clarified  to  again  place  witJiin  its  scoj)e  such 
disease  oases  as  ))roperly  l)elong  to  and  are 
chargeable  against  industry. 

It  is  evident  that  insurance  (•(iiii|)unies  will 
now  fight  every  claim  under  the  Workmen's 
Compensiitiou  Act  in  which  an  employee  suf- 
fering from  a  disease  resulting  from  or  aggra- 
vated by  a  personal  injury  arisinj^  out  of  his 
employment  is  concerned;  and  this  means  that 
not  only  will  comi)ensation  pa\meuts  be  dis- 
puted but  bills  of  physicians  and  liosjiitals  as 
well.  ■    l! 

The  medical  profession  should  make  its 
tremendous  influence  felt  in  cases  such  as  this, 
in  which  not  only  their  own  interests  are  in- 
volved, but  the  interests  of  their  patients,  the 
working  people  of  the  Commomvealth  also  are 
at   stake. 

Health  and  sickness  insurance  with  an  addi- 
tional heavy  charge  on  industry  and  further 
interference  with  the  rights  of  practitioners  by 
another  state  board,  is  sure  to  result  unless 
there  is  restored  to  the  Workmen's  Compensa- 
tion Act  all  disease  cases  arising  out  of  and  in 
the  course  of  the  employment.  An  amendment 
adding  after  the  words  '* personal  injury"  the 
words,  "or  disea.se,"  so  that  the  law  as 
amended  will  read:  '•Compensation  shall  be 
paid  to  an  employee  who  receives  a  personal 
injury  or  disease  arising  out  of  and  in  the 
cour.se  of  his  employment,'"  will  restore  the 
Act  to  its  past  effectiveness  and  leave  it  safe 
from  any  possibility  of  danger  by  further  ac- 
tion by  the  Courts. 

Prompt,  concerted  action   Ls  demanded. 


ELECTION  OF  A  PHV.SICIAN  TO  THK 
HALL  OK  FAME. 

In'  a  letter  published  in  another  column  of 
this  issue  of  the  Journal,  attention  ha.s  been 
called  to  the  fact  that  hitherto  no  jjliysician 
or  surgeon  has  been  recognized  as  worthy  of  a 
place  in  the  Hall  of  Fame.  For  this  distinc- 
tion. Dr.  S.  AdolphiLs  Knopf  has  suggested  the 
names  of  three  physicians,  William  T.  G.  Mor- 
ton, Ephraim  McDowell,  and  J.  Marion  Sims. 
The  proposal  of  the  name  of  Dr.  Morton  has 
aroused  some  objections,  on  the  ground  that 
he    was    not    the    discoverer    of  surgical  anes- 


thesia. In  support  of  Dr.  Morton's  claim,  we 
are  glad  to  quote  the  following  extracts  from  a 
letter  submitted  to  the  Senate  of  the  Univer- 
sit,v  of  New  York  by  Dr.  J.  Collins  Warren, 
Moseley  Profes.sor  of  Surgery  Emeritus,  Har- 
vard University: 

'"1  understand  that  medicine  has  thus  far 
received  no  rejiresentative  in  the  Hall  of  Fame 
and  yet  America  gave  to  the  world  one  of  the 
greatest,  if  not  the  greatest,  contribution  to 
medical  science,  thus  inaugurating  a  new  epoch 
in    the   hi.story   of   medicine. 

"This  epoch  was  ashered  in  on  what  is  now 
known  as  Ether  Day,  October  16,  1846.  when 
Morton  gave  the  first  public  demonstration  of 
surgical  anesthesia  in  the  Massachusetts  Gen- 
eral Hos])ital.  Of  this  event  Professor  Wil- 
liam H.  Welch  of  Johns  Hopkins  Universit.v 
says:  'The  attendant  circumstances  were  such 
as  to  make  the  operation  performed  on  Octtyber 
16,   1S46.   in   tlic  surgical  amphitheatre  of  this 

hospital the   decisive    event,    from 

which  date  the  first  convincing  public  demon- 
stration of  surgical  anesthesia,  the  coutinucms, 
orderly,  historical  development  of  the  subject 
and  the  promulgation  to  the  world  of  the  glad 
tidings  of  tliis  conquest  of  pain.' 

"Two  months  later,  on  December  21,  1846, 
Robert  Lis-ton  performed  the  first  operation 
under  ether  in  Europe  at  the  University  Col- 
lege Hospital  in  London.  The  operation  was 
an  amputation  of  the  thigh  and  was  painless. 
Of  this  discovery  Liston  said,  'This  Yankee 
dodge,  gentlemen,  beats  mesmerism  hollow."  In 
three  months'  time  the  use  of  ether  had  become 
a  world-wide  procedure.  (The  Lancet,  Oc- 
tober 26,  I!)!.").  '  Hther  Day  in  London,  October 
16.")"" 

In  a  communication  to  the  electors  of  the 
Hall  of  Fame.  W^illiam  J.  ilorton  has  called 
attention  to  the  fact  that  Dr.  Morton  applied 
in  vain  to  his  own  Government  for  some  com- 
pensation and  reward  for  his  services;  that  al- 
though his  claim  as  the  discoverer  was  eon- 
cedeil  in  majority  reports  of  no  less  than  six 
committees  of  Congress  and  various  bills  were 
reported,  the  matter  ended  with  no  action  fa- 
j  vorable  to  Dr.  Morton.  Is  it  not  fitting  that 
j  he  who  at  least  made  known  to  the  medical 
profession  the  |)ractical  demonsfrability  of  sur- 
gical anesthesia  should  be  given  a  place  among 
other  leading  Americans  in  the  Hall  of  FameT 
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COMMISSION  OX  MATERNITY  BENEFITS 

De.  Alfred  Worce-tek  of  Waltham.  Presi- 
dent of  the  Jla^^achiisetts  Medical  .Society:  Mrs. 
Helen  A.  MaeDonakl  of  Boston.  Mr.  Edward 
E.  Whiting  of  Newton.  Editor  of  the  Boston 
Ticcord,  have  been  appointed  by  Governor 
Coolidge  members  of  the  .Special  ("ommi.ssion 
to  investigate  the  question  of  maternity  bene- 
fits. The  other  members  of  the  C'ommis.sion 
are  Dr.  E.  R.  Kelley,  Commissioner  of  Public 
Health,  and  Jlr.  U.  W.  Kelso,  Commissioner 
of  Public  Welfare. 

The  Commission  is  to  serve  without  com- 
pensation and  is  to  report  to  the  Legislature 
not  later  than  November  15  at  the  special 
session. 

At  this  special  session  the  work  of  the  com- 
mittee of  sixty-one  on  revision  of  the  statutes 
will  l>e  considered.  The  only  other  important 
matter  likely  to  be  considered  is  maternity 
benefits. 

Thus  there  are  time  and  opportunity  for  the 
medical  j>rr)iession  to  formulat-e  its  views  and 
express  its  opinions.  The  duty  must  Tiot  be 
overlooked. 


MEDICAL  NOTES. 

(iiPT  OF  Brazilian  HfispiTAL  to  Fraxcx. — 
The  hospital  which  was  installed  by  Brazilians 
in  the  Jesuit  Fathers"  Building  at  Vaugirard 
during  the  war  at  a  cost  of  ten  million  francs, 
has  been  ofi'ered  by  the  fioverniuent  of  Brazi[ 
1o  France,  and  has  been  accepted  by  the  French 
faculty  of  metlicine.  Although  the  hospital 
will  serve  for  the  study  of  medicine,  and  sur- 
gery in  general,  it  will  be  use<l  more  j)articu- 
larly  for  leacliing  practical  surgery  to  Brazil- 
ian inedicjil  students   in   Paris. 

The  Ameimcax  Husiital  in  Itonikix. — It 
has  been  announced  by  Thf  British  M(dic(il 
JoiirnnI  that  the  Ixindon  Committee  pf  the 
American  Hospital  in  London  will  entertain 
Dr.  Charles  W.  Mayo  of  Hwhester,  Minnesota, 
at  dinner  in  July.  The  invitations  to  the  din- 
ner, which  is  to  take  place  at  Claridge's  Hotel. 
P.rook  Street,  London,  on  July  6.  were  issued 
by  the  Earl  of  Heading.  ]>resident  of  the  com- 
mittee in  England:  Visconnt  Bryce,  the  Ameri- 
can Amba.ssador.  who  is  vice-president  of  the 
committee,  and  the  Board  of  (iovernors  of  the 
Hospital.      Dr.   Cliarles  W.    Mayo  is  a   member 


of  the  Medical  Committee  in  America:  other 
members  are  Dr.  William  Mayo,  Dr.  Crile.  Dr. 
Ochsuer,  and  Dr.  Franklin  Martin  of  Chicago, 
and  Dr.  Matas  of  New  Orleans. 

One  of  the  most  important  aims  of  the  Amer- 
ican Hospital  which  is  to  be  established  in  Lon- 
don is  "to  act  as  a  link  in  binding  together 
the  two  nations  for  the  a<lvaneement  of  medi- 
cal science  as  affecting  the  welfare  of  human- 
ity." The  Medical  Committee  in  London  de- 
sires to  furtlier  this  ob.iect  and  through  the 
projected  hospital  and  the  Fellow.ship  of  Medi- 
cine to  provide  for  American  graduates  the  fa- 
cilities in  London  and  other  parts  of  Great 
Britain  which  they  used  to  seek  in  Berlin  or 
Vienna.  The  committee  will  endeavor  to  raise 
an  endowment  fund  of  several  million  dollars 
as  soon  as  the  institution  has  become  incor- 
porated according  to  the  laws  of  the  State  of 
New  York.  A  new  building  will  not  be  erected 
at  present  in  London,  but  it  is  probable  that 
within  a  short  time  a  temporarj-  building  may 
be  opened  for  the  reception  of  patients  and  as 
a  centre  for  American  graduates  visiting 
Great  Britain. 

B05T0X   AXD   MA.SSACHrpETTS. 

Week's  Death  Rate  ix  Bostox. — During 
the  week  ending  June  19,  1920,  the  number  of 
deaths  reported  was  177  against  167  last  year, 
with  a  rate  of  11.42  against  10.92  last  year. 
There  were  26  deaths  under  one  year  of  age 
against  21  last  year. 

The  number  of  cases  of  priiu-ipal  reportable 
diseases  were:  Diphtlieria,  45:  scarlet  fever, 
23:  measles.  116:  whooping  cough.  44:  typhoid 
fever,  3  :    tuberculosis,  57. 

Included  in  th.'  above  were  the  following 
cases  of  non-resident.s:  Diphtheria,  11:  scarlet 
fever,  6;    tuberculosis,  6. 

Total  deaths  from  these  disea.ses  were :  Diph- 
theria, 3:  scarlet  fever,  1:  mea.sles,  1;  tuber- 
culosis, 19. 

Included  in  the  above  were  the  following 
non-residents:     Diphtheria.   2:    tnWrculosis.    L 

influen/a,  1    cast'. 

Appointmfnt  of  Dr.  Bf-x.iamin  White. — 
The  appointment  of  Dr.  Benjamin  White  as 
director  of  the  divisitm  of  biologic  lalK>nitories 
of  the  MaKsachusetts  State  D«>par1menf  of  Pub- 
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lie  Healtli,  to  succeed  Dr.  Milton  •!.  Hosenau, 
resigned,  has  been  announced.  Dr.  White  ha.s 
received  appoiiitiiients  also  as  lecturer  on  im- 
munology in  the  Massaciui-sctts  College  of 
Pli;ir!<tacy  and  as  a.s.sistant  in  the  department 
of  preventive  medicine  and  hyKiene  of  the 
Harvard  Medical  School. 

Bequksts  to  Medic.vl  l.NsTiTtTioNS. — ^The 
will  of  the  late  Mary  Wilson  Tucker  provides 
the  sum  of  five  hundred  dollars  each  to  the 
Perkins  Institution  for  the  Blind  and  the  Mel- 
rose Hospital.  The  Children  s  Hospital  and 
the  Massaehuetts  Homeopathic  Hospital  each 
will  receive  one-fourth  of  the  residue  of  the 
property. 

MoNSON  Statk  Hospital. — Notwithstanding 
the  many  changes  on  the  medical  staff,  the  re- 
ports of  the  trustees  and  those  in  charge  of 
the  various  departments  of  the  Monson  State 
Hospital,  Massachusetts,  show  favorable  results 
for  the  year  ending  November  30,  1919. 

The  number  of  patients  in  tlie  institution 
has  decreased  since  the  beginning  of  the  war. 
The  shortage  of  help  made  the  labor  of  such 
patients  as  were  able  to  do  work  more  accept- 
able in  the  community,  and  a  large  niunber 
found  positions  whieh  many  of  them  have  suc- 
ceeded in  retaining.  In  other  ca.ses  patients 
".vho  were  able  to  work  even  a  little  have  been 
taken  home  and  eared  for  by  their  families  as 
their  labor  seemed  to  be  of  sufficient  value. 
Now  it  is  ver>'  likelj'  that  many  of  these  will 
eventually  return  to  the  hospital.  Under  home 
conditions  and  the  responsibility  of  caring  for 
themselves,  quite  a  number  have  broken  down 
and  have  died  of  acute  illness  at  home. 

The  appropriations  made  during  the  la-st 
three  years  have  been  used  for  the  needs  which 
seemed  to  be  most  pressing  at  the  time,  and 
further  appropriations  are  necessary  for  al- 
terations in  the  buildings  and  working  equip- 
ment. 

F'rom  the  report  of  the  teacher  of  the  Chil- 
dren's Colony,  the  ai«idemic  work  has  pro- 
gres.sed  as  usual.  Tiie  children  have  sho\v^l  a 
great  interest  in  the  dt'vclopment  of  their  gar- 
dens, the  products  being  used  at  the  Children's 
Colony.  The  many  entertainments  and  outings 
during  the  year  alTorded  them  happy  recrea- 
tion. 


.M'.W    ENGLA.ND    NOTES. 

War  KELUiF  Funds. — The  following  contri- 
butions have  been  announced  by  the  New  Eng- 
land War  Relief  Funds: 

French  Orphanage  Fund    $598,355.51 

Near  East  Relief 355,064.02 

Italian  Fuud   328,991.71 

Serbian  Child  Welfare  Fujid  . .     48,767.00 


iniscellaitii. 


WORKMEN'S  COMPENSATION  ACT. 

The  following  statement  embodies  the  de- 
cree of  the  Supreme  Judicial  Court  in  the  re- 
cent Pimeutal  case,  which  is  commented  upon 
editoriallj'  in  another  column  of  this  i.ssue : 

Crosby,  J.  The  employee  is  a  cigar  maker 
and  workeil  continually  at  his  trade  for  four- 
teen or  fifteen  years.  Early  in  the  year  1918 
he  began  to  have  pain  in  the  region  of  the 
back  of  his  neck  and  in  February  or  March, 
1919,  he  consulted  a  physician,  who  told  him 
that  he. had  occupational  neurosis.  On  May  2, 
1919,  he  was  obliged  to  give  up  his  work. 

William  J.  Daly,  the  impartial  physician, 
testified  that  the  employee  had  "an  undevel- 
oped left  side :  a  shortened  left  leg  with  sinuses 
from  old  pus  jiroeesses  about  the  left  buttock 
and  the  anterior  surface  of  tlie  hip;  ....  a 
faulty  posture  both  in  standing  and  sitting, 
....  di.stortion  of  the  spinal  column  .... 
(the  result)  of  faulty  posture,  (and)  malfor- 
mation of  the  thoracic  lx>ne  cage";  that  "all 
this  distortion  and  malfoi-mation  had  the  ef- 
fect of  prtHlueing  bony  pressure  on  the  spinal 
ner\'es  ....  so  that  when  the  loading  upon 
this  region  incident  upon  the  muscular  action 
in  rolling  cigars,  took  place,  after  a  number 
of  years,  it  protlueed  neuralgic  pain  .... 
In  consei|uen''e  of  his  working  and  using  the 
movements  he  did,  his  work  as  a  cigar  maker 
was  a  ceHain  consequence  of  causing  his  con- 
dition. In  the  first  place  he  sits  faulty;  his 
left  buttock  being  undeveloped,  his  left  pelvis 
sags.  He  does  not  sit  evenly  on  the  buttocks. 
In  that  way  he  crowds  the  vertebrae  unevenly 
in  the  other  parts  of  the  spine,  so  that  any 
sitting  occu|)atiou  could  contribute  to  the 
brachial  pain  ....  In  a  man  with  no  asym- 
metrj',  who  was  in  a  fair  state  of  nutrition, 
this  condition  |)rol>ably  never  would  develop. 
....  The  particular  movements  which  pro- 
duce this  condition  are  the  rolling  process  at 
the  end  of  the  making  of  a  cigar,  whereby  a 
weight  of  till'  foreann,  the  ann,  and  some  of 
the  .shoulder  and  shoulder  girdle  are  brought 
down  upon   tli^^  i-igar  in  order  to  make  a  firm 
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W7nppei'. "  He  further  testified  that  he  "wa& 
of  opinion  that  if  the  employee  had  a  sitting- 
down  job  where  there  was  no  museiiJar  load- 
ing or  tension,  as  in  the  rolling  process,  he 
might  have  supported  the  condition  of  his  spine 
for  years  longer  without  trouble.  He  believed 
that  the  upset  factor  in  the  thing  was  the  mus- 
ciilar  tension  and  the  loading  incidental  upon 
the  rolling  movements  ....  that  the  em- 
ployee's condition  would  come  on  or  did  come 
on  (|uicker  bwause  he  rolled  cigars  than  it 
would  have  h;ul  he  worked  at  any  other  sitting- 
down  occupation He  thought  that  the 

rolling   movements    are    the    movements   which 

brought  atx)ut  the  pain This  employee 

has  not  neuritis."  Further.  "He  thought  that 
if  the  employee  as,sumed  a  ditferent  posture  by 
putting  a  pad  under  his  left  hip.  and  by  rais- 
in<r  the  table  at  which  lie  worked,  he  would 
go  alone  'all  right'  .  .  .  ."  "In  his  opinion, 
any  sitting  occupation  is  likely  to  cause  the  neu- 
ralgic pain  which  this  emplo.vee  e.xperieneed  in 
the  region  of  liis  neck.  If  he  sat  eight  hours 
a  day  in  his  home  reading  a  book  'with  his 
hip  in  that  position,  in  any  position.'  he  would 
be  likely  to  have  the  same  sort  of  a  pressure 
in  that  brachial  region  as  he  had  while  sitting 
at  his  work.  If  he  sat  in  a  chair  at  his  home 
over  a  period  of  fourteen  years,  reading  a 
book  ever^'  day.  he  might  get  from  that  the 
neuralgic  pain  which  he  experienced  in  March 
of  1919." 

Another  physician  testified  that  he  had  ex- 
amined the  employee  and  that  "he  did  not  see 
how  his  occupation  could  ])r(Kluce  his  condi- 
tion. This  employee's  occupation  involved 
chiefly  the  use  of  his  arms,  and  his  arms  were 

free  from  all  trouble This  employee's 

condition  is  not  in  the  muscles;  it  is  in  the 
skin,  as  far  as  he  could  determine  .  .  .  . 
that  occupational  neurosis  is  due  to  the  action 

of   muscles    used    in    the  occupation 

He  was  of  the  opinion  that  there  was  a  men- 
tal situation  in  this  ease He  attributed 

this  employee's  condition  to  the  combination 
of  a  mental  attitude  arul  a  skin  sensation.'" 

The  single  member  found  that  "while  there 
wa.s  an  nnderl.ving  and  preexisting  condition, 
following  hip  disease,  it  was  the  muscular  ac- 
tion in  rolling  cigars  for  a  number  of  years 
which  j)recipilated  the  neuralgic  pain  and 
brought  into  being  the  personal  in.iury  which 
totally  incapacitated  tJie  employee  for  W()rk"'; 
and  thai  "Finally,  as  a  result  of  the  cfTect  of 
the  mn.sc)ilar  movements  re(|uired  by  his  em- 
j)loynient  in  making  cigars,  acting  upon  his 
particular  condition  of  health,  neuralgic  pain, 
a  personal  injury  under  this  act,  developed. 
The  employee's  total  inc^ipacity  for  work  is 
dui'  to  !hat  personal  injury  and  will  continue 
for  a  jicriod  which  is  not  now  detenninable.'' 
He  also  found  that  the  employee  was  entitled 
to  compensation  under  the  act.  On  the  .same 
evidence      the      Industrial      Accident       Bwird 


adopted  the  findings  ;ind  rulings  of  the  single 
member. 

The  case  at  bar  is  similar  in  many  respects 
to  Maggelet's  Case,  2'28  Mass.  57,  and  is  gov- 
erned by  it.  While  the  board  found  that  the 
neuralgic  pain  was  induced  by  muscular  ac- 
tion in  rolling  cigars  for  a  number  of  years, 
the  impartial  physician  testified  that  any  other 
occupation  was  likely  to  cause  the  pain  from 
which  the  employee  suffered,  and  that  this 
crtnditioti  could  result  independentl.v  of  any  oc- 
cupation, and  coidd  come  from  any  sitting 
or  standing  occupation:  in  view  of  this,  to- 
gether with  all  the  other  evidence,  we  are  of 
opinion  that  the  pain  could  not  have  been 
a  reasonably  necessary  result  of  the  employ- 
ment, and  cannot  be  .said  to  have  been  a  per- 
sonal injury  peculiar  to  it.  We  are  also  of 
opinion  that  there  was  no  sufficient  evidence 
to  warrant  a  finding  that  the  employee  had 
neurosis, — a  disease  with  which  cigar  makers 
are  sometimes  afflicted — and  the  impartial 
physician  so  testified :  nor  is  there  evidence 
that  he  had  any  disease,  the  reasonable  infer- 
once  being  that  the  neuralgic  pain  was  not  due 
to  his  occupation  but  was  rather  the  result  of 
faulty  posture  brought  about  by  long  and  la- 
borious work,  a  condition  which  would  have 
been  equally  liable  to  arise  in  whatever  em- 
ployment lie  might  have  been  engaged,  or  if 
not  employed  at  all.  McNicol's  Ca.se,  215 
Mass.  497.  '  Donahue's  Case,  226  Mass.  595.  Al- 
though the  condition  arose  during  the  course 
of  the  employment,  it  cannot  be  found  to  have 
arisen  from  it.  "A  nervous  condition  depend- 
ent upon  poor  posture  of  tie  liod.v  in  our  opin- 
ion does  not  constitute  a  commonly  kno\\^l  and 
well  recogni.zed  personal  injury  conseriuent  up- 
on employment Rut  personal   injiirj- 

and  disease  are  not  synonymous.  The.v  are  dif- 
ferent in  meaning.  One  does  not  include  the 
other."    IMaggelet's  Case,  228  Mass.  57,  61,  62. 

If  it  could  be  held  that  the  eni])loyee  was 
s\iiTering  from  an  occupational  disease  still  the 
Wor);inan's  Compen.sation  Act  does  not  in 
terms  include  disease.  (See  St.  191.3,  c.  817, 
s.  12.)  It  cannot  be  held  to  cover  disease  con- 
tracted by  employees  in  the  course  of  and  aris- 
ing out  of  their  employment.  Pain  is  not  dis- 
ease, nor  is  disease  resulting  in  pain  a  per.sonal 
injury. 

In  Hurle's  Case.  217  Ma.ss.  223,  Jolin.son's 
Case,  217  ]\Iass.  :^fiS.  and  Doherty's  Ca.se,  222 
Afass.  98  tlicre  was  evidence  that  the  employee 
was  suO'ering  from  poisoning  arising  from  the 
performance  of  his  work.  Poisoning  has  gen- 
erally been  regarded,  as  in  tlie  nature  of  a  per- 
sonal injury,  II.  P.  HikhI  &  Sons  r.  'Maryland 
Casn^ilty  Co..  206  Ma.ss.  '223.  but  the  din'-trine 
of  those  eases  which  <lcalt  witli  disabilities 
in  the  nature  of  personal  injuries  can- 
not be  held  to  api)Iy  to  the  jirefseiit  ca.se.  Tlie 
language  in  the  opinion  in  Johnson's  Ca.se, 
<i}iprf<.  is  to  be  limited  to  the  preei.se   facts  in 
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that  case  aud  is  not  an  authority  in  favor  of 
the  contention  of  the  eniplovee  in  the  ease  at 
ha.'. 

While  the  aet  should  be  construed  liberally, 
it  should  not  be  extended  to  cas(>s  which  can- 
not reasonabJA-  be  interpreted  as  within  its 
scope.  The  statement  in  iiaggeiet's  ('a.se,  supra, 
at  page  61,  that  "Xo  case  has  •jonc  so  far  as 
to  hold  that  a  'neurosis  of  the  nerves'  supply- 
ing certain  muscles,  resulting  from  a  posture 
niiieh  causes  the  employee  "to  bend  forward 
with  shouldeiN  forward'  so  as  to  induce  'pres- 
sure on  tlie  l)rachial  ple.xus'  is  a  ])ersonal  in- 
jury," ap])lies  in  principle  to  the  case  at  bar, 
although  the  cm{)ioyee  is  not  suffering  from 
neurosis,  and  notwithstanding  the  finding  of 
the  lK>ard  that  a  result  of  the  nutscular  move- 
nu'nts  required  in  n)lling  cigars  acting  upon 
his  particular  condition,  neuralgic  i)ain  devel- 
oped. It  follows  that  the  decree  umst  be  re- 
versed and  a  decree  entered  in  favor  of  the 
insurer. 

So  ordere<l. 


MATERNITY  BENEFITS. 

The  measures  proposed  in  the  early  part  of 
the  Legislative  session  for  maternity  benefits 
have  been  fully  presented  in  tlie  .Jot'rn.\l. 

On  April  '23.  the  ("ommittees  on  Public 
Health  and  Social  Welfare,  sitting  jointly, 
presented  Senate  ."jOe;  Messrs.  Nason.  Mcin- 
tosh. Quinn  and  T'lnirchijl  of  the  Senate,  and 
fJrant.  OTonnor.  Harvey.  Harrington  and 
G.  F.  Murphy  of  the  House  dis.sentiiig.  ■ 

The  provisions  were  as  follows : 

flection  J.  From  .iiirl  jiftor  the  first  ilay  of  Decem- 
l«'r.  ninete<>ii  Iiundrcfl  :iiicl  twenty,  tlic  (1i>i>:irtmeiit  of 
I)ul)lic  healtti  shall  hiive  clmrsro  of  the  ailiniiiuitratioii 
of  maternity  care,  in  a<'c<>r(1aiu'e  with  the  provisions 
of  this  aet. 

Seetitrn  2.  The  saiil  iIei)artMient  is  lierehy  atithor- 
i/vcd  to  furnish,  in  aildition  ti>  advice  and  instruction, 
nnrsins  and  exi)eit  jufnatal  caie  to  iireirnant  women 
at  home,  at  some  hosiiital  or  IcK'al  clinic  at  the 
r>i>tion  of  the  oxiK>i-tant  mother:  also  nnrsiic.;  or  hos- 
l>ital  care  .-it  the  timi'  of  continenii'nt  if  in  tlie  .jndfc- 
ment  of  said  department  the  .safety  of  the  mother  or 
child   requires  such  care. 

K<(:tifm  .1  In  order  to  lie  elijrihle  for  the  benefits 
of  this  act.  the  expectant  mother  nui.st  aRree  to  ac- 
cept and  Ciirry  out  such  in.structioMS  as.  in  the  judsr- 
in<Mit  of  the  said  department,  her  case  rciiuires.  \\\ 
ap)ilic!itions  for  fare  inider  this  ai't  may  he  made 
directly  to  the  said  departnuMit  or  throiinii  any  local 
hoard  of  health  or  practisins  physician. 

Sfrtimi  .}.  Maternity  <-as(>s  under  this  act  shall 
not  be  griven  to  a  city  or  town  physician,  in  his  or 
her  oflicial  capacity.  Tlie  r<H-ipient  of  maternity  care 
under  this  act.  if  remainiiiir  at  home,  shall  be  al- 
lowed to  choose  her  .nvn  idiy.sician.  subject  to  said 
physician's  acceptance  of  the  fee  schedule  for  such 
cases,  and  other  rules  and  regulations  of  the  said 
department  Kovernini;  this  aet. 

Srrtirm  '>.  The  said  department  shall  make,  and 
may.  from  time  to  time,  add  to.  alter,  amend  or  re- 
I«'al.  such  rules  and  reinilations  as  may  l)e  neoes.sary 
to  carry  into  elTect   the  provisions  of  this  act. 

Kectiim  6.  The  saiil  detmrtment  shall  report  to  the 
treneral  court   on   or  before   Feliniary    tirst.    nineteen 


hundn><l  and  twenty-two,  with  such  reitimmendatiuns 
for  the  ftirtlicr  extension  of  maternity  care  during 
the  natal  and  iK>stnataI  |M>riods  and  for  such  other 
assistance  to  exi)ectant  mothers,  as  It  may  deem  ad- 
visable. 

SrHiiin  7.  For  the  luirpose  of  carrying  out  the 
provlsi(Uis  of  Ibis  act.  the  said  department  may  ex- 
I>end  from  the  trcasui-j-  of  the  commonwealth  a  sum 
uot  exceedliw  two  hundred   thousand  dollars. 

It  will  he  seen  that  this  bill  provided  for 
luirsing  and  ('xi)ert  prenatal  care  but  made  no 
provision  for  care  at  the  time  of  confinement, 
e.Kcept   in   the  al)nonual  ease. 

A  month  later,  on  May  26,  the  Senate  Com- 
mittee on  Ways  and  Means,  to  whom  Senate 
506  was  committed,  reported  a  new  bill.  Sen- 
ate 5T'2.     This  bill  is  much  longer. 

Section  1  provides  that  the  Department  of 
Public  Health  should  have  charge  of  the  ad- 
ministration of  maternity  benefits. 

Section  2  provided  that 

Any  woman  resident  in  the  State  for  one 
year  who 

presents  to  the  department  of  pub- 
lic health  at  least  two  months  previous  to  her  anti- 
cipated confinement,  evidence  satisfactory  to  said 
department  that  she  is  prefjinint.  and  who  is  found 
by  said  department  to  be  without  means  of  providing 
the  ordinary  and  projier  care  for  herself  or  infant 
or  both  (hn-inir  a  reasonable  i)eriod  before  and  after 
childbirth. 

Section  ;]  left  the  method  of  applying  for 
benefits  to  the  Department  of  Public  Health. 

Section  -1  i)io\ided  for  keeping  secret  the 
identit.v  of  applicants  for  aid. 

Sections  "»  and  6  provided  as  follows: 

S<ectif>n  .).  Maternity  l)enefits  ma.v  l>e  !rrante<l  for 
a  period  of  one  or  more  weeks :  the  time  to  be  divided 
before  and  after  confinement  in  such  wa.v  as  the  de- 
partment of  public  health  may  determine.  An.v 
woman  entitled  thereto  shall  immediately  after  api)li- 
cation  be  entitled  to  receive  and.  in  order  to  be  elisri- 
ble  for  the  betiefit.s  of  this  act.  must  accept  .such  in- 
struction in  ireneral  hyjriene  and  infant  care  as  in  the 
'udffment  i>f  the  deiiartinent  of  jMiblic  health  the  indi- 
vidual case  demands,  and.  in  the  discretion  of  the  de- 
partment of  public  health,  hospital  care  or  home  nurs- 
ing, or  medicin.il  care,  and  such  other  obstetrical  care 
as  may  t)e  necessary. 

ftrotion  C.  Maternity  eases  \uider  this  act  shall 
not  lie  given  to  a  city  or  town  physician  in  his  or 
her  official  capa<Mt.v.  The  recipient  of  maternity  bene- 
fits, if  remaining  at  home,  shall  be  allowed  in  nil 
cases  to  choose  her  own  physician,  subject  to  the 
approval  of  the  department,  and  if  removed  to  a  ho.s- 
pital  or  local  clinic  to  l)e  one  of  her  own  selection 
subject  to  such  rules  and  regulations  as  may  be  fixe<l 
by  the  department  of  publi<'  health. 

Section  7  provided  against  fraud,  and  Sec- 
tion 8  provided  that  the  father  of  an  illegiti- 
mate child  should  be  liable  to  reimburse  the 
.state. 

Section  0  provided   that 

Section  !).  The  department  of  public  health  shall 
make,   and   may    from    time    to    time,    add    to,    alter, 
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amend  or  repeal,  such  rales  and  regulations  as  may 
be  necessary  to  carry  into  effect  the  provisions  of  this 
act,  includinjr  rules  to  (letine  and  delimit  as  accurately 
as  may  be  possible,  the  conditions  under  which,  and 
the  time  when,  women  are  entitled  to  benefits  under 
this  act. 

Section  10  dealt  with  administrative  iletails. 
The  other  sections  were  as  follows: 

Section  11.  The  receipt  of  benefits  under  this  act 
shall  not  operate  to  hrins  u|)oa  the  recipient,  her  hus- 
band, or  any  one  else,  the  status  of  a  pauper  within 
the  meaning  of  the  laws  of  this  commonwealth,  nor 
to  prevent  the  a«iuirenient  of  a  settlement. 

Section  12.  This  act  shall  be  lil)erally  construed 
to  effect  its  purpose  to  preserve  the  health  of  the 
citizens. 

Section  I.I.  The  said  department  shall  reiwyrt  to 
the  general  court  on  or  before  February  first,  nineteen 
hundred  and  twenty-two  with  such  recommendations 
f<)r  the  further  extension  of  maternity  care,  and  for 
such  other  assistance  to  expectant  mothers,  as  it  may 
deem  advisable. 

Section  /.}.  B'or  the  puri>ose  of  cari-ying  out  the 
provisions  of  this  act.  the  said  department  may  ex- 
pend from  the  treasury  of  the  commonwealth  such 
sums  as  may  be  appropriated  l>y  the  general  court. 

In  the  hurried  closiiiij  days  of  the  session, 
no  bill  was  ]>iLSsed  but  the  entire  subject  was 
referred  to  an  tuipaid  eominission  which  is  di- 
rected to  report  not  later  than  November  lo, 
1920,  when  it  is  j)robabie  that  action  will  be 
taken  by  the  Legislature  then  sitting  in  spe- 
cial session.  These  bills  are  printed  in  detail 
that  all  physiciaiis  may  know  just  what  has 
l)een  done  in  the  Leorislative  Pommittees.  The 
subject  ha.s  aroused  very  profound  interest 
among  the  members  of  the  Legislature,  and 
many  will  seek  advice  from  their  physicians. 


(!|iirrcapiinbeiice. 

WIIJ.l.XM  T.  (;.  MOUTON.  THE  I)IS<"OVBI!i;R  .VNl) 
Itp:\i:Al>F,R  OF  .VNBSTMFSIA.  -A-NTD  HIS  I'I,.VCK 
IN  TIIK  IIAUj  of  fame. 

New  York.  .Tune  10.  1!>20.' 
ilr.  E(Utor: — 

On  April  twenty  ninth  you  were  goo<l  enough  to 
publish  my  oikmi  letter  cntitlml  "No  IMiysician 
or  Surgeon  as  Yet  in  the  Hall  of  Fame."  In  it 
I  deplored  the  fact  that  no  physician  or  surgeon  has 
as  yet  been  found  worthy  to  he  named  among  the 
great  .\meri<-an  immortals.  I  venture  to  suggest  as 
the  three  iTiost  worthy  names.  William  T.  <!.  Mor- 
ton, the  discoverer  of  ether  anesthesia.  Fpliraini  Mc- 
Dowell, the  first  surgeon  to  iierform  a  rational,  lU^ 
liberate,  and  succe.s.sful  ovariotomy,  and  .1.  Marion 
Sims,  a  irrcat  gynecologist  who  perfected  the  plastic 
operation  in  t>'e  va-in:!  lor  (ic  lelief  of  vesical  fistii- 
liie  and  invented  thv  >peciiliiin.  1  staled  that  thi' 
iiominalions  should  In-  seiil  to  the  .Senate  of  the  New 
York  Iiiiversity.  riiiveisily  Height.s,  New  York  (Ity. 
and  thai  Ibis  should  Im-  done  by  every  .\merican  physi- 
cian who  feels  the  great  Injusliee  done  to  Ihe  .Ameri- 
can medical  profession  by  Ihe  ai)i)arent  neglecl  or 
oversiirht  of  Ihe  previous  eli-ctors. 

I  received  ninny  letters  of  approval  of  my  Inunhle 
elTorts  and  of  my  eholi-e  of  the  three  names  mentioned. 
A  few  of  my  <'orresi>ondcnls.  however,  ohjecled  to  the 
name  of  William  T.  G.  Morion  iis  not  being  the  dis- 
(s>\er"r  of  surgical  anesthesia,  and  in  the  Journal  of 


the  .imeiHcan  Hedical  .\xsiK-irition  of  .\pril  "^4.  there 
appeareii  a  strong  letter  signed  by  Or.  S.  .1.  I^ewis, 
according  to  which  the  priority  of  the  discovery  of 
sulphuric  ether  as  an  anaestlieti<-  belongs  to  Dr.  Craw- 
ford W.  lAmg.  It  would  leail  to  no  result  to  recall 
here  all  the  details  of  the  old  ciaitroversy  between 
Morton.  IxMig,  and  .lackson  of  half  a  century  ago; 
the  fact  remains  that  l>efore  any  one  of  these  three 
men  thought  of  the  subje<'t  of  anesthesia,  means  to 
suImIuc  i>ain  by  all  sorts  of  physical  agents,  .such  as 
various  vaiK)rs,  lotions,  etc..  were  employed,  and 
even  liyjiiuxsis  was  resorted  to  by  Eadaile  and  EUict-son 
1 17!XI-1S6.S)  who  oijcrated  liundred.s  of  patients  in  the 
hypnotic  state.  Granted  that  Crawford  W.  r>oug  dis- 
covered the  anesthetic  properties  of  sulphuric  ether 
l>efore  Morton,  he  did  not  make  known  tlus  method  of 
producing  sleep.  Ixmg  ilid  not  prove  to  the  medical 
profession  that  surgical  anesthesia  with  the  aid  of 
sulphuric  ether  was  "(.-ertain.  safe  and  complete." 
These  words  were  used  l>y  Dr.  Henry  .1.  Higelow,  a 
niemt)er  of  the  staff  which  was  present  during  the 
operation  on  that  memorable  day  of  Oct.  Ki.  1S4(>. 

Concerning  the  priority  claims  of  I,ong  and  .Tack- 
son,  Dr.  J.  Collins  Warren,  Mo.sely  Professor  of  Surg- 
ery Emeritus,  Harvard  I'niversity,  who  wrote  me 
only  recently  in  reference  to  this  matter,  very  per- 
tinently  says : 

"It  is  probai)le  that  Tjong  performed  three  or 
four  minor  operations  with  primary  anesthetic 
and  then  alwndoned  his  claims.  .Vs  Dr.  Keen 
says,  he  is  deserving  of  nothing  but  (vnsure  for 
not  having  appreciated  the  value  of  the  agent. 
I{eg;irding  the  claims  of  .Tackson  and  his  heirs, 
it  may  be  briefly  st.ited  that  the  concensus  of 
medical  opinions  in  Koston  at  the  time  was  and 
still  is  that  Ids  claim  was  not  accepted." 

The  (juestlon  resolves  itself  into  what  is  meant  by 
priority  in  the  case  of  a  great  discovery.  In  Owen's 
"Homologies  of  the  Skeleton."  we  read  the  following 
definition  i>f  priority  :  "He  becomes  the  true  discoven-r 
who  establishes  the  tnitb.  and  the  sign  of  the  truth 
is  the  general  acceptance.  Whoever,  therefore,  resumes 
the  investigation  of  neglwted  or  repudiated  doctrine, 
elicits  its  true  demonstration,  and  discovers  and  ex- 
plains the  nature  of  the  errors  that  have  led  to  its 
tacit  or  declared  reje<'tion.  may  certainly  and  confi- 
dently await  the  acknowledgments  of  his  right  in  its 
discovery." 

Francis  T>arwin  in  Kiiiirnicx  Itemeir.  1914,  makes 
it  still  clearer  when  he  sjiys :  "In  science  the  credit 
goes  to  the  man  who  convinces  the  world,  not  to  the 
man  to  whom  the  idea  fii-st  occur.s."  Morton  convinced 
the  world;  the  credit  Is  his. 

The  lale  Sir  William  Osier,  our  greatest  modern 
medical  historian,  to  whom  I  referred  in  my  first 
communication,  consiilers  Mort<m  the  Inventor  and 
revealer  of  anesthesia  by  sulphuric  etlicr.  and  he 
siieaks  of  him  as  a  new  "I'nanelhus  who  gave  a  gift 
to  the  world  as  rich  as  that  of  fire,  the  greatest  single 
gift  ever  made  to  suffering  humanity."  He  iMTtln- 
ently  asks  in  one  of  his  latest  e.s.says  on  the  subject 
(inntilM  of  Mc<li<-iil  IliKlorii.  Vol.  1.  No.  41  : 

"Why  do  we  not  give  the  credit  to  Dlo.s<-orldes. 
who  (UWrib<-d  both  general  and  l<x-al  anesthesia, 
or  to  niny.  or  Apnl.ius  or  ti>  HIctho,  the  Chlna- 
nmn,  who  S(>eins  lo  be  next  in  order,  or  to  the 
Inventor  of  the  spongia  somlfera.  or  to  Master 
Ilazzt^-  Monlagna.  In  n.xi'accio.  or  to  any  one  of 
the  score  or  more  of  men  In  the  Middle  .Vges  who 
are  known  to  have  oiH>rate<l  on  patients  made  in- 
sensible by  drugs  or  vaixirs?" 

In  addition  lo  the  t(>sllm..ny  of  Osier,  that  t.>  Mi>r- 
ton  jind  to  no  (an-  i-lse  should  be  given  Ihe  .-recllt.  I 
(luote  Ihe  following  paragraph  from  a  |H'i-sonal  letter 
sent  lo  Mr.  E.  I,.  Siiell  by  Oliver  Wendell  Hidnies  on 
April  2.  l.'W.'l  i  I 'rill  11  m  llliislinliil  W«i(/ri;i»ic.  August, 
l.SSWl  ; 
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■'Fpw  persons  have  or  hml  Jx-ttor  reason  than 
lujsolf  to  assort  tlie  claims  of  Morton  to  the  In- 
tro<luftion  of  artiliolal  anesthesia  into  surgical 
practice  .         This  priceless  trift  to  hu- 

manity went  forth  from  the  oiK'ratInK  theatre  of 
the  Massachusetts  (Jeneral  lIos{)ital.  and  the  man 
to  whom  the  world  owes  it  Is  Hr.  William  Thomas 
Green  Morton." 

As  further  evidence  that  to  Morton  should  be  given 
the  credit.  I  will  cite  a  parAgraph  from  an  address 
^y  I'rof.  William  II.  WeJcli  of  Baltimore,  delivered 
on  Oct..  10.  1908  (the  sixty-second  anniversary  of 
Ether  Day),  as  follows: 

"The  attendant  circumstances  were  such  as  to 
make  the  operation,  performed  on  Octolier  16. 
1840.  in  the  surgical  amphitheatre  of  this  hos- 
pital, by  .John  C<illins  Warren,  upon  the  patient, 
Gilbert  .Vbbott.  placed  in  the  sleep  of  ether  anes- 
thesia by  William  Morton,  the  decisive  event  from 
which  date  the  first  convincing  public  demon- 
stration of  surgical  anesthesia,  the  continuous,  or- 
derly, historical  promulgation  to  the  world  of  the 
glad  tidings  of  this  conquest  of  pain.  Had  this 
demonstration  or  any  subsequent  one  of  like 
nature  failed  of  success,  it  is  improbable  that  we 
should  have  heard  much  of  claims  to  the  prior 
discovery  of  surgical  anesthesia." 

I  hojie  this  will  suffice  to  settle  the  controversy  for 
good  and  that  this  letter  may  be  as  widely  published 
in  the  medical  press  as  was  my  first  one  on  this 
subject. 

Dr.  Charles  H.  Mayo,  one  of  the  electors  of  this 
year,  writes  me  as  follows :  "It  is  a  sad  commentary 
that  no  medical  man's  work  has  been  considered  of 
sufficient  importance  to  warrant  a  tablet  in  the  Hall 
of  Fame."  lyct  there  be  no  longer  a  division  as  to 
the  nomination  of  Morton  for  tlie  Hall  of  Fame.  All 
those  who  are  willing  to  lie  helpful  in  this  matter 
may  write  to  fhe  Senate  of  the  New  York  T^niversity 
or  to  any  one  of  the  102  electors.  The  electors  have 
until  October  first  to  make  their  decision.  Fortunately, 
we  have  this  year  among  the  electors  no  less  than 
four  medical  representatives — Major  General  Leonard 
Wood.  Prof.  William  H.  Welch,  and  Drs.  William  J. 
and  Charles  H.  Mayo.  I  hope  the  good  and  great 
♦  Jeneral  will  forgive  me  for  still  claiming  him  as  one 
of  ours.  A  list  of  fhe  102  electors  will  be  sent  to 
anyone  addressing  his  request  to  the  secretary  of  the 
Senate  of  the  New  York  T'niversity. 

We  should  have  not  only  William  T.  G.  Morton,  but 
also  the  two  other  great  Americans  already  mentioned 
who  belong  to  our  profession  in  the  Hall  of  Fame — 
Kphraim  MacDowell  and  .T.  Marion  Sims.  However, 
William  T.  G.  Morton  should  be  the  first  to  be  placed 
among  America's  great  immortals. 

It  may  not  be  universally  known  that  Morton  died 
virtually  in  iK)verty  and  heartbroken  because  he  had 
received  no  recognition  for  his  epo<'h-making  discovery 
and  daring  experiment.  I  feel  that  I  cannot  close 
this  ardent  appeal  for  justice  to  "the  inventor  and 
revealer  of  anesthetic  inhalation  before  whom  in  all 
time  surgery  was  agony"  better  than  by  quoting  one 
verse  from  "The  Birth  and  Death  of  Pain."  a  poem 
by  S.  Weir  Mitchell.  M.D..  read  on  October  16,  189G. 
at  the  Commemoration  of  the  Fiftieth  Anniversary  of 
the  F^rst  Public  Demonstration  of  Surgical  Anesthe- 
sia : 

"How  did  we  thank  him?  Ah!  no  joy-bells  rang. 
No  peans  greeted,  and  no  poet  sang. 
No  cannon   thundered,   from   the  guarded   strand. 
This  mighty  victory  to  a  jrrateful  land  I 
Wo  took  the  gift,  so  humbly,  simpl.v  given. 
And,  coldly  selfish,  left  our  debt  to  Heaven. 
How  .shall  we  thank  him?  Hush!  A  gladder  hour 
Has  struck  for  him,  a  «iser,  juster  power 
Shall  know  full  well  how  fitly  to  reward 
The  generous  soul  that  found  the  world  so  hard." 
Dr.  S.  Adolpiius  Knopf. 
16  West  Ninety-Fifth  Street,  New  York  City. 


THF  TRAINING  OP  NUUSES. 

St.  Louis,  Mo.,  June  7,  1920. 
Mr.  Editor: — 

I  have  received  a  letter  from  Miss  Mary  C.  Wheeler, 
K.  N.,  part  of  which  is  as  follows: 

Dr.  L.  H.  Burlingham, 

Barnes  Hospital,  St.  Louis,  Mo. 

My  dear  Dr.  Burlingham : 

The  American  Conference  on  Hospital  Service 
apix)inted  a  committee  on  nursing  at  its  meeting 
held  March  .3,  1920.  The  members  of  this  com- 
mittee present  made  a  resolution  to  study  the 
nursing  problem  as  it  exists  both  in  the  United 
States  and  Canada  today, 

A  report  from  this  committee  is  exjiected  to  be 
in  the  hands  of  the  Secretary  one  month  prior  to 
tlie  meeting  to  be  held  October  4,  1920,  in  Mont- 
real. 

You  are  a  member  of'this  committee.  As  your 
part  of  the  investigation,  will  you  write  to  the 
American  College  of  Surgeons  and  the  ^Vmerican 
Medical  Association,  asking  for  space  in  the  jour- 
nal which  represents  these  organizations,  also  to 
the  Missiyuri  Utafe  Medical  Journal  and  the  Bos- 
ton Medicai,  ANn  SuBGiCAi,  JOURNAL,  in  which  you 
can  invite  memliers  to  write  you  in  regard  to  the 
following  points : 

Their  opinion  of  the  value  of  the  three-year 
course  for  nurses  connected  with  hospitals,  the 
two-year  course  for  nur.ses  connected  with 
ho.spitals,  the  high  school  pre-nursing  courses, 
the  Red  Cross  extension  courses,  short  courses 
and  cori"esixiiulence  courses. 

Are  the  princiides  laid  downi  in  the  nursing 
education  in  tliese  courses  right  or  wrong?  If 
right,  how  can  it  be  improved  so  as  to  ade- 
quately meet  the  nursing  need?  If  wrong,  how 
.should  the  training  of  the  nurses  be  made 
right? 

What  use  are  the  graduates  of  these  vari- 
ous schools  making  of  this  training? 

What  misuse  are  the  graduates  of  these 
schools  making  of  their  training? 

What,  if  any.  is  the  nurse  wastage  during 
training? 

What,  if  any.  is  the  nurse  wastage  after 
finishing  their  course? 

What  are  some  of  the  reasons  for  the  short- 
age of  nurses  today? 

What  suggestions  can  be  made  as  to  changes 
in  the  training  to  make  it  efficient  and  not 
lower  the  nur.sing  standards? 

Would  you  be  wiling  that  space  be  {riven  this  letter 
in  .vour  .7ourn.vl.  with  the  request  that  all  those  in- 
terested write  me  their  views  on  the  subjects  men- 
tioned? 

Everyone    knows    the    difficulties    in    the    nursing 
situation  and  it  is  hoped  that  this  investigation  may 
help  in  the  solution  of  the  problems. 
Yours   very  tnily. 

L.  H.  BrRiJNOHAM.  duperinten^'ent. 


RECENT  DE.\Tn. 


Dr.  Edward  Herman  M.  Snw.t,  died  in  New  York 
on  .Tune  7.  1920.  Ho  was  born  in  Pennsylvania  eighty- 
seven  years  ago.  Dr.  Snell  was  a  graduate  of  the 
Gettysburg  Theological  Seminary,  the  Bellevue  Medi- 
cal college,  and  the  TTniversity  of  Vienna.  He  was  one 
of  the  seven  physicians  who  organized  the  American 
Aeademy  of  Medicine,  in  1.S76.  For  several  years  Dr. 
Snell  practised  in  Europe,  and  was  a  delegate  from 
the  T'nited  States  to  the  International  Medical  Cong- 
ress in  Europe  in  1890  and  1894. 
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(Original  Articlco. 

8PECIPIC  AORTITIS. 
By  William  D.  Reid,  M.D.,  Boston. 

Syphimtic  disea.se  of  the  aorta  has  been 
found  in  54  autopsies  at  the  Ma.ssachusetts  Gen- 
eral Hospital,  since  the  case  of  Jan.  28.  ]n09  in 
which  the  spirochetes  were  firet  demon- 
strated' in  the  aortic  wall,  and,  up  to  Angust. 
1919,  there  have  been  105  patients  treated  for 
luetic  aortitis  in  the  out-patient  department. 
I  have  already  conipihxl  a  report'-  si-s  rejrards 
results  on  the  out-patient  gronj)  and  in  this 
paper  shall  undertake  a  fuller  discussion  of  tht; 
disea.se.  For  this  puriiose  I  have  utilized  the 
data  from  an  analysis  of  botii  eliniciil  and  au- 
topsy g-ronps,  from  my  own  experience  in  exam- 
ininjr  a  jrofMliy  number  of  e.a.s(>s  in  the  pa.st  few 
years,  sind  have  freely  drawn  upon  the  recent 
literature.  In  making  these  studies  I  have  been 
increasingly  impressed  witii  the  lack  of  atten- 
tion which  has  been  i)aid  to  the  sub.jeej  of  spe- 
cific aortitis  and  with  the  need  of  strongly  I'ln- 
[)hasizing  its  importance. 

For  the  sake  of  clearness  I  shall  group  the 
material  under  definite  hejulings. 

Frc<nKm  u.     Specifi.'  aortitis  has  been   fouml 


54  times  or  in  about  3.5  per  cent,  of  the  1678 
autopsies  (Jan.  28,  1909  to  July  31,  1919)  at 
the  Massaehusett.s  General  Hospital.  In  4<)  of 
these  ea-ses  aortitis  was  the  primary  cause  of 
death,  and  in  thrt»e  of  the  fourteen  remaining, 
in  wliieh  this  disease  was  listed  as  a  secondary 
cause  of  death,  the  syphilitic  process  was  ad- 
vanced to  a  serious  degree.  ()berndorfer'  re- 
portetl  syphilitic  aortitis  in  7  per  cent,  of  14:{7 
autopsies,  (irulKM-'.  of  Strassburg,  in  4.5  per 
cent,  of  6000  ea.se,  while  Marchand,*  of  Leipsig, 
in.  256  po.st-niortems  of  syphilitics  with,  the  ae- 
(jnired  form  of  the  disea.se,  found  syphilis  of  the 
aorta  in  211  (about  82  per  cent.),  and  in  67.4 
per  cent,  of  autopsies  on  congenital  wi.si>s  In  a 
personal  conversation  K.  0.  Leonard.  Boston 
nidiologist,  .stated  that  in  something  over' one 
hundred  ca.scs  of  bone  syphilis  examined  at  the 
IJo.ston  City  Hospital,  roent4ren  examination  of 
the  arch  of  the  aorta  discloswl  evidence  of  aor- 
titis in  75  to  S5  per  cent.  Deneke"  is  of  the 
opinion  that,  in  adults,  s\^)hilis  doubles  the 
mortality  of  tliseases  of  the  circulatory  system. 
History.  It  .st^'uis  f>est  not  to  give  more  than 
a  brief  jieeoiint  of  the  hi.stor>'  of  the  develop- 
ment of  our  knowlinige  of  specific  aortitis.  To 
those  interested  in  more  detail  I  would  refer  to 
the    articb'    in    Sir    Cliffonl    Allbutt's    book,* 
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and  in  fact,  this  autli(ir"s  painstakin<r  chapter 
on  aortitis  may  be  read  in  iolo  with  profit. 

Allbutt  quotas  Lancisi'"  in  1724  as  a.ssoc-iat- 
inp  "anenrvsina  fiallicum"  witli  "impure 
coitus"  and  siurns  of  syphilis  elsewhere  in  the 
body.  In  1866  Wagner"  contributed  an  ae- 
eurato  macroscopic  study  but  the  disease  was 
still  confused  with  atheroma  until  Dolile."  in 
18S5,  wrote  his  description  of  the  <rross  and 
minute  appearance  of  disease  of  the  aorta  in  a 
younir  man  with  unmistakable  syphilis.  It  is  to 
the  En-rlish  physician,  F.  II.  Welch,  that  Allbutt 
gives  the  credit  of  establishing  our  full  knowl- 
edge of  specific  aortitis.  Welch  read  his  pa- 
per'" in  1875  upon  117  cases  of  "fibroid 
aortitis,"'  in  46  per  cent,  of  which  there  was  a 
dear  record  of  syphilis. 

The  spirochete  in  the  aortic  wall  wa.s  first 
demonstrated  in  1906  and  1907  by  three  Euro- 
pean observers,  Heut^a.''  B  e  n  d  a''  and 
Schmorl,"  and  in  1909  Wright  and  Richard- 
son' recorded  the  first  cases  in  America.  In 
1914  Cabot,"  in  proposing  a  new  classifica- 
tion of  cardiac  disease,  suggested  "syphilitic" 
as  one  group.  And  in  1916  Warthin'''  pub- 
lished his  startling  paper  in  which  he  reported 
that  in  the  pathological  service  of  the  Uni- 
versity of  Michigan,  from  1912  to  1914,  one 
third  of  all  the  autopsy  eases  on  adults  (41  in 
all)  showed  active  syphilis  on  microscopic  ex- 
amination, and  in  88  per  cent,  of  these  there 
were  syphilitic  lesions  in  the  heart. 

Etiology.  It  is  clearly  pointed  out  by  All- 
butt and  others  that  all  cases  of  aortitis  are  not 
necessarily  syphilitic  in  origin.  At  the  ftlassa- 
chusetts  General  Hospital  streptococcus  endo- 
carditis comes  next  to  syphilis.  In  infectious 
diseases  and  even  in  the  course  of  the  milder 
exanthemata,  aortitis  may  occur,  though  per- 
haps in  the  majority  of  cases  it  is  evidenced  by 
no  telling  sjTiiptoms.''  The  recent  literatiire 
on  non-specific  aortitis  is  considerable.  Small- 
pox, measles,  pneumonia,  diphtheria  (due  to  the 
toxin)  and  influenza  are  cited  as  causes.  Siin- 
nitskj','''  of  Prague,  who  worked  with  Chiari, 
estimates  that  aortitis  occurs  in  half  the  fatal 
cases  of  scarlet  fever.  Wiesel"  warns  the 
pathologist  that  in  these  diseases  microscopic 
evidence  of  aortitis  is  often  found  where  to  the 
naked  eye  the  vessel  .seems  normal.  In  a  recent 
article  on  "Non-Specific  Aortitis"  S.  E. 
llailey"'  writes  that  there  exists  many  small 
dilatations  and  aneurv'sms  which  are  clinically 
unrecognizable  for  many  years. 


W.  (i,  MacCIallum,'"  in  discu.ssing  the 
problem  of  aortic  regurgitation,  which  is  in- 
timately asso<-iate<l  with  the  problem  of  aortitis, 
expresses  the  opinion  that  the  valvular  insuf- 
ficiencj'  is  most  commonly  due  to  syphilis  and 
part  of  the  aortic  process.  And  on  aneurysm 
the  same  authority  writes:  "The  character  of 
the  syphilitic  disease  of  the  arterial  wall,  which 
is  so  preeminently  calculated  to  weaken  it  in 
the  presence  of  strong  blood  pressure,  makes  it 
seem  probable  that  juore  accurate  methods  of 
investigation  will  .show  the  participation  of  that 
disease  in  a  very  large  proportion  of  the  cases, 
if  not  in  all." 

It  has  been  already  shown  above  how 
in  1906  and  1907  Reuta,  Benda,  and 
Schmorl  demonstrated  the  presence  of  the 
treponemata  in  the  aortic  lesions  in  adult 
aortitis,  their  reports  being  closely  fol- 
lowed by  that  of  Wright  and  Richardson  in 
1909.  In  1913  Loncope,="  who  has  devoted 
considerable  attention  to  luetic  aortitis,  asserted 
that  the  spirochetes  are  not  constantly  demons- 
trable in  .such  lesions  by  any  known  methods, 
but  Warthin.-'  who  reports  the  finding  of 
the  spirochetes  hi  seventy-five  cases,  states  that 
at  times  much  time  and  patience  are  required 
for  success.  In  acquired  syphilis  he  finds  them 
only  in  the  perivascular  infiltration  in  the  ad- 
ventitia,  and  present  in  everj-  stage  up  to  nearly 
complete  healing,  but  never  present  in  the 
dense  fibroid  areas.  In  "our"*  ca.ses  the  spiro- 
chetes were  demonstrated  in  11  of  the  41  cases 
in  which  search  was  made. 

In  1905  Wiesner^^  recorded  the  finding  of 
aortitis  in  cases  of  congenital  syphilis,  and  in 
1907  Rach  and  Wiesner^^  reported  the  pres- 
ence of  the  spirochetes  in  the  aortic  walls  of 
a  large  number  of  sj^jhilitic  fetuses  examined. 
Klotz-*  completed  the  story  by  describing 
aortic  lesions,  practically  identical  with  those  in 
the  acquired  disea.se.  in  a  case  of  congenital 
lues. 

Period,  or  the  interval  between  the  syphilitic 
infection  and  the  appearance  of  the  aortic  le- 
sion. The  limits  of  the  period  are,  perhaps, 
wider  than  are  generally  appreciated ;  in 
"our"*  out-patient  group'  the  shortest  per- 
iod between  infection  and  symptoms  (not  le- 
sion) was  6  months  and  the  longest  was  33  years. 
F  have  recently  examincil  a  man  who  develope|^ 
a  chancre  in  June,  1919;  there  were  symptoms 

•  I  use  the  term  "oiir"  as  bein^  the  simple^ft  tenii  by  which  to 
rtrfer  to  the  MaHBachiiset t^  Ocneral  HospitaJ  cases,  of  which  how- 
pi  t^J   1   am   a  membiT  of   tlie  out-patient  staff. 
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of  aortic  involvement  in  August,  and  in  Septem- 
ber, when  I  first  saw  him,  there  was  sufficient 
evidence  (increased  supracardiac  dulness  with 
soft  systolic  muriliur  transmitted  outward,  etc.) 
on  which  to  make  a  positive  diagnosis.  Harlow 
Brooks,  of  New  York,-'  states  that  serion.s 
involvement  of  the  heart  may  begin  before  or 
with  the  secondary  stage  of  .syphilis.  He  re- 
ported a  ease  in  which  death  resulted  from  a 
minute  perforation  of  the  aorta  just  above  the 
valve  before  the  secondary  rash  had  fully  ap- 
peared and  the  diagnosis  been  made.  Moore,' 
too.,  believes  that  sypliilis  attacks  the  heart 
earlier  than  is  generally  thought,  and  even  as 
early  as  the  appearance  of  the  secondaries. 
FrankeF^  puts  the  lower  limits  as  "very 
early"  and  Osier*  cites  the  case  of  a  man, 
aet.  36,  in  which  aneurj'sm  of  one  coronary  ap- 
peared only  18  mouths  after  the  chancre.  All- 
butt  points  out  that  becaii.se  of  the  latency  of 
the  early  cases  it  is  verj'  difficult  to  estimate  the 
period  between  the  primary  infection  and  the 
involvement  of  the  aortic  wall.  Sixteen  years 
was  the  average  period  between  infection  and 
symptoms  in  the  cases  treated  at  the  Massachu- 
setts General  Hospital,-  which  is  in  agree- 
ment with  the  figures  10  to  20  years  found  in 
the  literature.  I  believe  that  more  frequently 
one  will  find  the  periofl  to  be  ten  or  more  years, 
but  the  point  I  wish  to  emphasize  is  that  the 
period  may  be  much  shorter  and  that  one  must 
not  abandon  a  diagnosis  of  specific  aortitis  on 
the  ground  of  too  short  an  interval  since  the 
primary  lesion. 

Sex.  Allbutt  gives  men  the  preponderance  of 
three  to  one  over  women.  In  "our"  out-patient 
ca.ses  there  were  but  5  women  to  56  men,  hut  in 
the  autopsy  group,  undoubtedly  a  safer  source 
on  which  to  base  any  conclusions,  the  figures 
were  40  men  and  14  women,  or  about  3  to  1,  as 
Allbutt  .states. 

Age.  As  Alliiutt  well  siiys  :  "Syphilis  of  the 
aorta  mars  and  kills  in  the  prime  of  life." 
Tliirty-five  to  r)fl  years  are  perhaps  t  host- 
in  which  the  disease  most  frequently  ap- 
pears. Forty-four  years  was  the  average  ajjc 
in  "our"  out-patient  ea.ses,  the  age  limits  luring 
21  to  73  years.  One  of  the  autopsy  cases  was  a 
l>oy,  aet.  but  18  years.  0.sler  in  his  Schorstein 
Ijcctnre-"  makes  mention  of  two  casi-s  occur- 
ring at  21  years  of  age.  Congenital  crises  ari'  nut 
infrequent  at  the  affi-  of  15  to  20  j'cars*  and 
are  well  known  in  Kypliilitic,  infants. 


Occupation.  In  the  experience  of  Allbutt 
laborious  or  athletic  pursuits  are  important  de- 
terminants. Apparently  alcohol  is  unimportant, 
as  the  disease  occurs  in  total  abstainers. 

Anatomy.  Before  proceeding  I  should  like 
to  draw  attention  to  a  few  points  on  the  normal 
anatomy  of  the  aortic  arch.  PiersoP*  de- 
scribes the  aorta  thus:  "At  its  origin  the  aortic 
arch  presents  three  rounded  swellings,  one  an- 
terior and  the  other  postero-lateral,  marking 
the  position  of  the  sinuses  of  Valsalva  (sinus 
position  of  the  sinuses  of  Valsalva  (sinus 
aortae).  The  diameter  of  the  ascending  portion 
Is  about  2.7  cm.  and  that  of  the  descending  por- 
tion about  2  cm.,  the  diminution  api>earing 
rather  suddenly  below  the  origin  of  the  left 
subclavian  arterj-  and  forming  what  has  been 
termed  the  aortic  istlinius.  Where  the  ascend- 
ing portion  passes  over  into  the  transverse  an 
enlargement  of  the  diameter  occurs  which  is  es- 
pecialh'  well  marked  in  older  individuals,  and  is 
presumabl}'  due  to  the  impact  of  the  blood 
forced  out  of  the  ventricle  by  its  contractions." 

Morrisr"  gives  2  to  2.25  inches  (5.5  cm,) 
for  the  ascending  aorta  and  about  4.5  cm.  for 
the  transverse  part  of  the  arch :  G-ray^" 
places  the  figures  at  28  mm.  at  the  start;  while 
Allbutt*  states  that  in  a  young  adult  male 
the  aorta  measures  5  to  7  cm.,  and  8  cm.  if  over 
50  years,  and  rather  less  in  the  female  sex. 
When  the  arch  is  dilated  Morris  estimates  that 
the  most  prominent  part  is  about  one  quarter 
of  an  inch  (6  mm.)  from  the  sternum.  This 
space  is  commonly  filled  in  adults  with  a  pad  of 
areolar  tissue  and  in  infants  the  thjanus  gland  is 
found  there.  An  appreciation  of  this  retro- 
mannbrial  sjiaee  is  of  importance  in  correctly 
interpreting  the  amount  and  meaning  of  supra- 
cardiac  dulness  in  a  given  ca.se. 

In  my  brief  search  of  the  anatomical  t<>xt- 
books  I  have  found  considerable  variation  in  the 
aortic  measurements.  In  fact.  Gray  avoids  giv- 
i!i^r  measurements  save  the  one  (luo^ed.'* 
This  leads  me  to  eall  attention  to  the  fact  that 
there  is  no  fixed  type  of  heart  and  aorta;  the 
heart  fits  the  Ixidy.  It  may  bo  .short  and  ratiier 
wide  with  a  relatively  hroail  aortic  shadow,  and 
in  another  person,  with  a  longer  chest  ami  ^i 
lower  vascular  tone;  the  x-ray  nuiy  show  a  heart 
of  the  long  type  with  a  narrow  aorta."  It  is 
to  the  extensive  development  of  roentgen- 
ograpiiy,  undoubtedly,  that  we  owe  our  present 
conception  of  tlu'  variation,  in  nonniil   iiidiviij 
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uals,  in  the  conflagration  and  mea-surenients 
of  the  heart  and  aorta. 

Pathology.  In  the  records  of  "our"  54  au- 
tojisies  there  is  mueh  variation  in  tht  extent  of 
the  pathoiosrieal  findiiisrs.  As  regards  the  part 
of  the  aorta  affected. —  the  first  part  of  the 
aort.a  was  involved  in  all  but  three  instances. 
Further  analy.sis  di.scloses  that  in  14  eases  the 
disease  was  evident  in  only  the  first  part  of  the 
aorta,  in  H  more  it  extended  to  the  transverse 
portion,  in  15  the  ascending,  transverse  and  de- 
.seending  parts  were  involved,  and  in  4  it  was 
continuous  througliout  the  aorta.  Wliile  it  is 
true  the  asceiiding  portion  of  the  arch  was  af- 
fected in  94  per  cent,  of  this  series  of  post- 
mortems, I  note  from  the  recorded  descriptions 
that  not  infre(|uentl\'  the  process  was  as  exten- 
sive in  the  trans%-erse  portion  as  in  the  ascend- 
ing limb,  and  sometimes  more  so.  When  occur- 
ring beyond  the  transverse  arch  the  lesions 
usually  much  diminished  in  amount.  In  three 
instances  the  process  was  of  the  character  of  a 
band,  1  to  2  cm.  in  width,  just  above  the  valve, 
and   extending   ring-fashion    round    the    aorta. 

The  pathological  findings  as  regards  the 
coronary  arteries  were  as  follows:  normal,  27; 
few  scattered  plaques  or  slight  fibrous  sclerosis. 
15;  orifices  reduced  in  size.  8.  in  two  of  which 
there  were  a  few  fibrous  plaques  in  addition,  and 
complete  sealing  over  of  one  orifice  in  4  cases. 
Of  these  latter  the  right  coronaiy  orifice  was 
closed  in  3  instances  to  one  for  the  left.  I  note 
that  Warthin^'  states  that  in  his  experience 
any  marked  involvement  of  the  largo  branches 
of  the  coronaries,  even  in  eases  with  anginnid 
symptoms,  was  a  rare  occurrence.  This  is  the 
more  important  in  conjunction  with  his  asser- 
tion that  all  cases  of  angina  pectoris  arc  syplij- 
litie; 

The  aortic  valve  was  affected  in  41  instances, 
in  14  of  which  insufficiency  waS  demonstrable 
and  in  a  single  instance  definite  stcn6sis.  The 
pathological  description  of  the  process  was: 
slight  to  moderate  fibrous  thickening  in  35  ca.ses. 
of  which  2  showed  some  wrinkling,  calcareous 
in  3;  and  in  6  instances  there  was  extensive 
fibrous  thickening  with  much  wrinkling  in  3  of 
the  latter.  The  base  of  the  aortic  cusps  was  ad- 
herent to  the  contiguous  part  of  the  aortic  wall 
in  D  of  these  autopsies.  As  regards  this  last 
group  of  9  cases  ray  first  impression  was  that 
here  was  the  natural  explanation  of  the  frequent 
development  of  the  regurgitation  through  the 
valve,   but   the  autofisy  protoools  show  that   iii- 


Kufficiency  was  demonstrable  in  but  4  of  these 
adherent  ca.ses  and  in  10  instances  the  valve  was 
insufficient  though  the  cusps  were  not  bound 
down.  Clinically,  aortic  regurgitation  was  pres- 
ent in  all  9  with  adherent  valves,  in  the  10  other 
eases  demcmstrated  by  the  pathologist,  and  iu  2 
additional  instances.  Therefore,  it  seems  rea- 
sonable to  a.ssurne  that  in  most  cases  the  regur- 
gitation is  ea\ise<l  by  yielding  of  the  aortic  ring. 
Definite  aortic  stenosis  was  found  in  one  case. 
This  is  important,  as  I  believe  from  the  litera- 
ture that  the  presence  of  .stenosis  of  the  aortic 
valve  is  felt  to  be  contrarj"  to  syphilitic  involve- 
ment of  the  aorta.  In  fact  Mix  goes  so  far  as 
to  say:  "There  is  absolutely  no  such  thing  as 
syphilitic  aortic  stenosis.  It  is  wholly  contrary 
to  the  law  of  syphilitic  pathology. "''  Believ- 
ing, therefore;  that  this  case  of  stenosis  is  of 
importance  in  establishing  our  diagnostic  cri- 
teria of  specific  aortitis.  I  shall  cite  those  parts 
of  the  case  history  that  bear  on  the  problem. 

Woman,  aged  42.  married. 

Family  history.  Two  children  living  and 
well,  one  died  in  infancy. 

Past  history.  .Measles,  mumps,  and  scarlet 
fever  as  a  child. 

Present  illness.  In  November.  1908.  had  an 
attack  of  anginoid  pain  over  the  heart  and  radi- 
ating to  the  left  arm.  Attack  so  severe  that  the 
patient  fainted.  There  has  been  a  dull  pain  in 
the  same  area  ever  since. 

Physical  examination.  Cyanosis.  Heart  en- 
larged to  left  of  nipple  and  to  sixth  intercostal 
space.  S.Astolic  murmur  at  apex  transmitted  a 
short  distance  into  axilla.  A  hai-sher.  rougher 
systolic  murmur  at  the  aortic  area  and  trans- 
mitted a  short  distance  into  the  neck.  Aortic 
secoTKl  sound  louder  than  the  pulmonic  second. 
Pulse  poor  volume  and  tension,  suggestion  of 
plateau  in  type. 

Patient  in  poor  condition  on  entrance  into 
hospital  and  was  immediately  placed  on  the 
dangerous  li.st.     Died  suddenly  24  hours  later. 

Autopsy  No.  2371.  May  1.  1909.  Jlitral  valve 
normal. 

Aortic  valve  in  situ  Imrely  admits  tip  of  little 
finger.  Its  circumference  is  5.5  em.  The  cusps 
of  the  aortic  valve  show  considerable  irregular 
thickening  with  wrinkling  and  defonnity.  On 
one  cusp  the  thickening  is  distinctly  nodular  in 
character  and  the  surface  of  this  thickening  is 
rough  and  granular.  The  cusjis  are  so  de- 
forme<l  tliat  the  openings  of  the  coronary  arter- 
ies are  hidden. 

Aorta.  For  10  em.  above  the  aurtic  valve  the 
wall  of  the  aorta  is  irregularly  thicki'ued  and 
shows  on  its  surface  irregular,  small  nodules 
with  wrinkling  and  some  puckerinsr.  The  pro- 
cess is  continuous  with  that  on  the  aortic  valve. 
These  thickenings  are  yellowish  in  color  and  on 
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.sect  inn  show  a  thickened  yellow  area  in  the  wall 
apparently  largely  involving  the  media  and  the 
iutima.  The  aort-a  elsewhere  shows  a  few 
fibrous  plaques  which  are  more  marked  near  its 
bifurcation,  but  in  general  it  is  fairly  smooth. 
The  arch  of  the  aorta  measures  .5.2;")  cm. ;  the 
thoracic  aorta  4  cm. ;  and  the  abdominal  aorta 
3  em.     ■ 

Microscopic  examination. 

Aortic  valve.  Sections  stained  by  Levaditi's 
silver  method  show  much  fihrous  tissue  with 
considerable  necrosis.  In  the  necrotic  material 
many  undoubted  treponemata  are  found. 

Wall  of  the  aorta.     No  treponemata  found. 

Myocardiinn.  In  places  there  is  degenera- 
tion of  the  miLscle  fibres  and  infiltration  with 
polynuclear  leucocytes. 

As  stenosis  is  so  rare  in  syphilis  and  so  com- 
mon in  streptococcic  endocarditis  (note  the  his- 
tory of  scarlet  fever  as  a  possible  etiology),  it  is 
possible  that  this  case  is  really  an  old  strepto- 
coccemia  with  a  syphilitic  aortitis  on  top  of  it. 
I  made  this  suggestion  to  Prof.  Wright  but  he 
thought  it  rather  far  fetched  and  that  we 
should  accept  the  facts  a.s  they  stood. 

In  their  acuter  stages,  thes}T>hilitic  and  many 
other  infeeticms  of  the  aorta  are  not  arterio- 
sclerotic but  inflammatory ;  they  are,  strictly 
ipeaking.  aortitis.*  Allbutt  describes  the  pro- 
cess as  at  first  more  in  the  adventitia  around  the 
vasa  vasorum,  and  soon  involving  the  media. 
The  intima  is  la-st  to  be  affected.  It  shows 
thickening  and  a  patchy  proliferation  of  the 
subendothelial  tis.sue.  Elliott"  emphasizes  that 
the  primary  seat  of  the  aortitis  is  along  tiie 
course  of  the  vasa  vasorum,  and  points  out  that 
the  prevalence  of  these  va-sa  nutritia  in  even  the 
5miall  blood  vessels  of  the  cerebral  circuit  is  the 
reason  that  endarteritis  sj'philitica  is  so  com- 
mon there.  Around  these  vasa  vasorum  are 
found  collections  of  plasma  and  lymphoid  cells, 
and,  in  the  more  acut^-  foci,  the  treponemata 
may  be  demonstrated  by  the  Levaditi  silver  im- 
pregnation method.*  A  definite  gumma,  such 
as  occurs  in  the  heart  or  liver,  is  rare. 
There  may  be  large  areas  of  healing  by  scar,  and 
in  fact  the  thickening  of  the  intima  makes  that 
coat  stronger  than  l>efore.  It  is  point.ed  out  i)y 
Hirschfelder'-  and  other  writ,ers  that  it  is 
the  irregiilar  distribution  of  the  fibrosis  and  thi' 
necrosis,  i.e.,  of  the  reparative  and  the  destruc- 
tive changes,  which  giv<^  the  irregidai-  puckered 
appearance  to  the  ar)rtic  wall  in  cases  of  ad- 
vanced aortitis.  Klliott  contra.sts  the  absence  of 
calcification  in  the  luetic  Itjsion  with  its  preval- 
ence  in   }(rterio.sclerosi.s.     Warthin'"    friiphiLSiz^^-s 


that  the  pathologii^al  diagnosis  of  sjT>hills 
is  es.sentially  microscopic  as  to  the  naked  eye  the 
tissues  may  appear  sound. 

The  .seat  of  the  miscliief  is  in  the  suprasig- 
moid  area.  In  its  first  stage,  a  single  cushion 
loss  than  the  size  of  a  ten  cent)  piece  is  a  matter 
of  the  gravest  imiwrt,  bcHiause  it  threatens  vital 
limbs  of  the  arterial  system — the  aortic  valve 
and,  at  their  orifices,  the  coronary  art«ries.* 
Sir  Clifford  Allbutt  has  pointed  out  the  fre- 
quency of  incipient  syphilitic  infection  of  the 
aorta  in  angina  pectoris  in  the  following  words: 
"Of  all  the  infe<itions  the  mast  active,  definite, 
and  frequent  cause  of  angina  pectoris  is  syph- 
ilis.'"'' The  same  authority  notes  that  the 
pulmonary  artery  does  not  always  escape  and 
OGca.sionally  the  mouths  of  the  side  vessels  may 
be  blocked  but  the  process  rarely  extends  far 
into  them. 

When  the  process  has  caused  the  aorta  to  di- 
late considerably  it  is  often  a  matter  of  personal 
choice  with  the  examiner  whether  he  employ  the 
term  syphilitic  aortitis  with  dilatation  or  syph- 
ilitic aortitis  with  aneurysm.  I  believe  the 
tendency  is  to  agree  with  Mix''  that  there  is 
no  hard  and  fast  line  between  the  two  ^oudi- 
tioiLs. 

Of  aortitis  of  non-specific  origin  just  a  word. 
Klot/"^  is  authority  for  the  statement  that  in 
rheumatic  aortitis  the  media  is  involved  but  the 
histological  picture  is  not  the  same  as  in  lues. 
I  shall  not  attempt  further  to  disciLss  the  path- 
ology of  the  aortitis  occurring  in  non-specific 
infections,  save  to  agree  wnth  Elliott"  that  the 
rheumatic  form  is  connnoidy  as-stK-iated  with  en- 
docarditis and  manifests  the  tendenciv  itommon 
to  all  infective  secondaries  to  undergo  spon- 
taneous healing  jin  the  primary  caiLse  subsides. 

In  recent  years  there  has  been  an  ai)precia- 
tion  of  the  fact  that  coincident  with  the  .syph- 
ilitic lesion  in  the  aorta  the  heart  proper  is 
often  involved.  Warthin,  of  the  University  of 
Michigan,  is  the  foremost,  of  those  ad\'ocating 
this  feature  of  syphilis  of  the  vascular  system. 
In  a  study  of  'yd  cases  bj-  Bnwks"  the  epi- 
cardiiun  or  visceral  pericardium  was  disoastvl  in 
2S,  the  myocardium  in  44.  and  there  was  u  true 
gunnna  in  li\e.  Moore'  holds  that  the  prowss 
is  usually  a  m.\i>carditis  and  may  W  reeognizcil 
microscopically.  From  Warthin 's  studies'" 
it  is  to  be  inferred  that  in  a  cjise  of  specific  disv- 
ea.se  of  the  aorta  the  heart  is  also  involvisl  and, 
contrary'  to  the  general  inipres.sion,  the  cardiac 
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lesion  is  not  necessarily  incidental  t«  the  aortitis. 
In  line  with  this  one  often  notes,  from  a  clini- 
cal standpoint,  jioor  myocardial  function  often 
anticipating  or  out  of  proportion  to  the  involve- 
nient  of  the  aortic  valve. 

Symptonis.  Allbutt  believes  that  s|ieeitic 
aortitis  is  far  more  frcijuent  than  we  are  wont 
to  realize  and  is  for  the  most  part  insidious.* 
He  would  divide  the  cases  intoaeute  or  chronic, 
according  as  the  symptoms  differed,  or  rather  in 
respect  to  intensity,  i.e.,  from  a  course  wholly 
latent,*  to  a  more  or  less  transitory  stenocardia, 
to  a  fuller  angina,  or  to  the  racking  angina  of 
the  status  angivosiis.  Tides  of  activity  may  oc- 
cur.'* 

Pain.  If  there  he  symptoms,  pain  is  promi- 
nent. It  varies  from  a  sense  of  tightness  about 
the  upper  sternum  to  the  utt.er  torture  of  severe 
angina.  It  may  come  in  attacks,  be  associated 
with  exertion  or  be  present  almost  continuously. 
In  "our"  out-patient  ca.ses  it  was  most  com- 
monlj-  termed  "sub-sternal  pain,"  but  at  times 
it  was  described:  precordial,  under  lower  part 
of  the  sternum,  in  chest,  to  left  shoulder,  in 
chest  and  right  arm,  in  left  chest  and  back,  in 
chest,  shoulders,  and  to  arms,  and  in  arms  and 
hand. 

Superficial  internal  aortitis  of  the  arch,  even 
when  acute,  is  una.ttende<l  with,  pain,  or,  if  some 
pain  be  complained  of,  it  receives  little  atten- 
tion ;  in  the  aortitis  of  the  infections  pain  is 
frequently",  in  some  of  them  generally,  absent. 
In  syphilitic  aortitis  it  is  more  frequent  *  where- 
as in  atheroma,  cases  wath  pain  are  a  small 
minoritj'. 

Shortness  of  breath  was  present  in  two-thirds 
of  our  eases.-  Mix  puts  it  well  when  he  WTites: 
"A  sudden  dyspnea  associated  with  a  rapid 
heart  action  in  a  man  in  the  forties  ought  al- 
ways to  rai.se  in  the  examiner  a  suspicion  <il' 
specific  origin.'"^' 

Fever  is  said  bj'  Fontain"  to  be  common.  Its 
type,  he  says,  is  that  of  sepsLs  or  atypical  ty- 
phoid, and  it  has  marked  remissions.  Allbutt,^ 
on  the  other  hand,  writes  that  it  is  hard  to  find 
definite  records  of  fever,  but  that  it  occurs  at 
times.  In  our  autopsy  group  of  cases  fever  un- 
explained by  other  causes,  such  as  acute  lung 
pathology,  septicemia,  etc.,  was  present  in  but 
six  instances,  in  only  three  of  which  did  it  ex- 
ceed 100°  F.  The  maximum  was  102"  F.  and 
the  type  was  irregular  or  ' '  septic. ' '    The  amount 

"  Eimn  of  the  «ut(>ps.»  proup  o*  ciu*a  were  without  nymptonii. 
Kui^eMtive  of   aortic  diseaiie. 


of  aortitis  present  in  these  six  cases  varied  from 
moderate  to  advanced. 

Pressure  sjnuptoms  occur  as  late  complica- 
tions. A  rather  strident  "whistling  respira- 
tion" on  exertit)n.  while  by  no  means  an  in- 
itial sign,  may  yet  long  precede  other  respira- 
tory signs  as  a  symptom  of  pressure.*  Elliott" 
points  out  that  the  direction  in  which  pressure 
is  exerted  by  an  aneurj'sm  and  the  rapidity  with 
which  dilatation  occui-s  and  grows  arc  undoubt- 
edly determining  factors  in  the  production  or 
absence  of  symptoms.  The  same  author  reports 
a  case,  without  symptoms,  in  which  an  aneurysm 
caused  complete  collapse  of  the  upper  lobe  of  the 
right  lung  and  that  this  condition  was  only  dis- 
covered as  a  residt  of  a  routine  roentgeno- 
graphic  examination.  A  similar  case  has  been 
found  at  the  Massachusetts  General  Hospital.. 

In  an  analysis  of  61  out-patient  eases^  I 
found  symptoms  as  follows:  shortness  of  breath, 
pain  in  the  chest,  or  Ixjth,  was  present  in  all, 
shortness  of  breath  in  43,  substernal  pain  in 
32,  cough  in  15,  palpitation  in  9,  and  weaknes.s 
in  6. 

Physical  Sign.s  may,  perhaps,  best  be  consid- 
ered under  inspection,  palpation,  percu.ssion, 
and  auscultation. 

Inspection  is  of  value  only  in  advanced  cases, 
when  it  may  lead  us  to  infer  that  an  aortitis  is 
present.  Thus,  a  visible  throbbing  of  the  caro- 
tids suggests  insufficiency  of  the  aortic  valve 
which  we  know  to  be  luetic  in  origin  in  most 
cases  in  adults.  A  visible  pulsation  in  the  su- 
prasternal notch  may  mean  a  dilated  arch. 
Again  any  visible  pulsation  in  the  second  or 
third  intercostal  space  near  the  sternum  sug- 
gests aneurysm.  Cabot'*  emphasizes  that  a 
pulsation,  if  present,  may  best  be  detected  by 
looking  across  the  chest  with  examiner's  eyes 
on  a  level  with  the  chest.  Enlargement  of  the 
cervical  veins  may  be  noted  but  should  not  be 
expected  save  in  cases  complicated  by  aneu- 
ry.sm  and  with  other  signs  of  pressure. 

Palpation.  Except  in  thin  elderly  people 
with  degenerated  vessels  the  aortic  arch  is  not 
often  to  be  felt  in  the  supramanubrial  notch.  It 
commonly  lies  2  to  2.5  cm.  below  and  under 
some  fat  and  layers  of  connective  tissue.  It 
may  be  palpable  in  persons  wasted,  or  neurotic 
with  atonic  ves.sels,  in  the  subjects  of  Graves' 
disease,  for  example,  or  when,  as  in  high  pres- 
sure eases,  the  heart  is  h^-pertrophic*  In  inter- 
preting the  value  of  the  palpability,  in  a  given 
ca.se,  of  the  arch   in  the  supramanubrial   notch 
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it  is  important  first  to  deteruiine  tlie  heighth 
of  the  diaphragm.  lu  acute  eases  the  arch  may 
be  tender  to  touch.''  Palpability  of  the  arch  of 
the  aoila  is,  at  best,  not  a  particularly  reliable 
sign  as  it  is  not  always  present  and  occurs  also 
in  arteriosclerosis  and  in  some  other  non-spe- 
•cifie.  conditions. 

The  subclavian  sign  of  Faure,  Gerhardt,  von 
l^ehrotter^'  and  others  is  only  occasionally  use- 
ful. When  the  aorta  is  stretclied  and  twisted, 
the  subclavian  artery,  as  the  patient  depresses 
Lis  right  shoulder,  may  be  throwii  up  in  tlie 
supraclavicular  notch. 

Undue  mobility  of  the  cardiac  apex  in  patients 
having  an  elongated  aorta  has  been  pointed  out- 
bj'  Traube.^  These  latter  two  signs,  if  positive," 
in  my  opinion,  have  merely  some  confirm atoi-j- 
'value. 

Percussion.  The  supraeardiac  dulne.ss  is  most 
.marked  in  the  midmanubrium  and  commonly 
the  dulness  is  greater  to  the  right  than  to  the 
left.  The  sense  of  resistance  is  the  best  guide. 
I  have  found  of  a-ssistant^e  tlie  bent  finger  meth- 
od of  percussion  as  recommended  by  Plesch,^"' 
sometimes  called  the  threshold  percussion  of 
Gold.scheider.  It  is  .said  that  a  corresponding 
area  of  dulness  may  be  detected  at  the  third 
to  fourth  doi-sal  spines.'' 

Auscultation.  Allbutt  gives  weight  to  a 
change  in  tlie  ([uaJity  of  the  second  solind  as 
heard  in  the  aortic  area.  He  uses  the  term 
■"tympanic  second  sound"  to  describe  the  qual- 
ity of  sound  which  Potain  compared  to  the 
tabourka,  an  Algerian  drum  made  of  an  earthen 
pot  with  a  skin  stretched  over  its  mouth.  All- 
butt  believes  this  quality  is  imparted  to  the  sec- 
ond sound  dne  to  the  muffling  of  the  walls  of 
the  as(;ending  aorta.  Tn  arteriosclerosis  (|uitc  a 
similar  sound  may  be  i)resent. 

In  the  cases  in  which  the  proci^ss  luis  (!X- 
teiided  to  the  aortic  valve  the  .systolic  murmur 
of  aortic  roughening  or  the  diastolic  of  regurgi- 
tation niay  be  present.  Thus  in  our  out-patient 
cases^  (those  in  which  the  diagnosis  was  beyond 
rejusonable  (|Uestion  were  .selo<;ted  for  analysis) 
one  or  both  murmurs  were  present  in  each  ease. 
A  systolic  thrill  nuiy  or  may  not  be  present. 
In  the  early  stages  there  nuiy  be  a  remarkable 
intcrmitteiu-y  in  the  regurgitation  when'  the 
latter  is  dependent  more  on  a  relaxation  of  tli!' 
aortic  ring.''  I  have  noted  that  one  often  nuiat 
listen    with    (-xtrenui   cjirc   in    onb'i-   ifi    pick    up 


the  fine  type  of  munnur  which  may  be  among 
the  early  physical  signs.  The  most  favorable 
time  is  after  full  expiration  and  with  the  pa- 
tient in  the  erect  or  leaning  forward  posture, 
as  recently  so  well  emphasized  by  Pardee.^' 
Sometimes  exercise  may  intensify  the  inumiur. 
As  pointed  out  by  Austin  Flint^"  and  others, 
those  who  do  not  use  the  large  diaphragm  of 
the  Bowles'  stethoscope  will  occasionally  pick 
up  a  regurgitant  munnur  only  by  listening  with 
the  ear  applied  directly  to  the  chest.  The 
aortic  direct  murmur  is  more  commonly  soft  but 
may,  in  other  ca.ses,  be  loud  and  rough.  True 
aortic  .stenosis  with  its  pulsus  tardus,  parvus  et 
rarus  may  occur  (See  case  report  under  the 
discussion  of  pathology). 

It  is  not  infrequent  to  find  munnurs  at  the 
apex  due  in  most  cases,  if  the  diagnosis!  of 
aortitis  be  correct,  to  a  relative  insutifieiency  of 
the  mitral  valve.  The  frequent  presence  of 
syphilitic  myocarditi.s,  as  demonstrated  by 
Warthin,''^  and  the  oocurrenee  in  some  cases 
of  insufficiency  of  the  aortic  orifice  furnishes 
ample  reason  for  the  relaxation  of  the  mitral 
ring.  1  would  especially  emphasize  here  the 
danger  of  mistaking,  in  aortitis  with  regurgita- 
tion through  the  aortic  valve,  the  presystolic 
muiTuur  of  Austin  Flint  and  the  systolic  of 
relative  mitral  insufficiency  for  the  murmurs  of 
organic  mitral  stenosis  and  regurgitation,  (^n 
this  point  J  shall  have  more  to-.siiy  when  dis- 
cussing the  differential  diagnosis. 

Blood  Pressure.  The  .systolic  j)ressure,  ac- 
cording to  Oberndort'er,'  is  u.sually  normal  un- 
less the  valve  is  damaged.  It  is  the  oj)inion  of 
Allbutt  that  ordinarily  the  blood  pressure  is  not 
rai.sed.  In  my  studies  of  the  records  of  hospi- 
tal cases  and  in  personal  examination  of  pa- 
tients there  was  nothing  characteristic  in  blooi 
pres.sure  readings  in  specific  aortitis.  Thus,  in 
cases  not  complicated  by  aortic  regurgitation 
the  .systolic  pressure  range<l  110  to  160  and  tlie 
diastolic  froiii  .lO  to  95.  Ont>  jircssurc  of  240 
was  present  in  a  patient  sulTering  from  arterio- 
sclerotic neidiritis,  and  another  of  lO;")  was  a 
single  record  obtained  in  a  maif  aged  (52  and  a 
victim  of  marked  arteriosclerosis. 

Other  pliysieal  signs  may  1k>  present  accord- 
ing to  the  degree  of  luetic  aortitis  and  the  pres- 
ence of  complication.s.  In  the  fil  out-patient 
cases  analy/ed,-'  the  pliysieni  signs  and  the  fre- 
quency thereof  were  as  follows:  Diastolic  mur- 
mur, '2'-i:  diastolie  and  svstolie,  "20;  a  svstojie  at 
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tlie  aortii-  area.  19:  systolic  at  the  aortic  area 
and  at  tlie  apex.  7  ;  systolic  at  the  apex,  2 :  heart 
enlarired  to  the  left,  29;  to  the  sixth  space,  16; 
C'orrigrau  pulse.  9;  s.vstolic  tJirill  at  tlic  aortic 
area  and  transmitted  to  the  neck.  2:  pulsus 
altemans,  2;  cardiac  compensation  liadly 
broken,  4. 

To  support  our  diairnoses  one  has  recourse  to 
the  Wassermann  reaction  and  to  roentgeno- 
grraphic  examination.  I  shall  therefore  con- 
sider them  next. 

Wassermann  Reaction.  As  in  other  forms  of 
s.vphilis  the  Wa&sermann  reaction  ha.s  been 
found  to  vary  from  stronjrl.v  positive  to  nej^a- 
tive.  Delafield  and  Prudden,  in  tlic  latest 
edition  of  their  book  place  the  test  as  positive  in 
all  but  5  per  cent,  of  the  eases  of  specific  aor- 
titis.^'' In  36  cases  of  aortic  disease  Cummer 
and  Dexter*"  reported  a  positive  reaction  in 
27,  or  75  per  cent. ;  and  Longeope''"  in  35  (or 
74.5  per  cent.)  of  47  ca.ses.  The  latter  author, 
in  summing  up  the  percentage  of  positive  Was- 
sermann reaction,  gives  the  figures  as:  from  25 
to  68  in  general  cardiovascular  disease,  from 
75  to  80  in  aortic  insufficiency,  from  85  to  95  in 
aneurysm,  and  75  to  88  in  aortic  disease  in 
general.^" 

But  I  should  like  more  especially  to  draw 
attention  to  the  fretjuency  of  a  negative 
response  to  the  Wassermann  test  and  to  the 
interpretation  which  should  be  placed  on  the 
absence  of  a  positive  reaction  in  the  diagnosis 
of  .syphilis  of  the  aorta.  Elliott,  of  Chicago, 
states  that,  in  his  experience,  it  is  not  uncom- 
mon in  late  s.yphilitie  developments,  such  as 
tabes,  aortitis  and  myocardial  disturbance,  to 
obtain  a  negative  Wasscnnann  reaction.  Mix" 
jwints  out  that  Warthin  has  demonstrated  the 
spirochet«'S  either  in  the  myoirardium  or  aorta 
in  individuals  who  during  life  had  a  negative 
Was.sermann  reaction.  The  margin  of  error  has 
been  placed  as  high  as  40  per  cent.*  and  will 
lead  us  astray  if  we  di.smi.ss  the  idea  of  syphilis 
on  a  negative  lab()rator>-  report.  Elliott  reiter- 
ates the  impression  of  the  better  part  of  th( 
profession  in  urging  that  we  should  all  be  n 
little  more  tenacious  in  upholding  our  clinical 
diagnosis  when  we  find  it  opposed  by  laboratory 
reports. 

(To    l,r    rtfttlinuid.) 


RENAL     CALCULUS     WITH     .\E(iATIVE 
X-K-AY  FINDINGS. 

By   a.  11y.ma.\.  M.1>.,  I'.A.C.S..   -Vkw   Yokk. 

Adium-t   Hiirincn    Mt.   I^mai   and   Lchaiu/n    llnxpiUiUt, 
Xeir  York  City. 

[From   the  Surgical   Service  of  Mt.   Siiuii    IIi>siiitiil.f 

It  is  still  not  generally  recognized  by  many 
practitioners  that  a  negative  radiogram  is  insuf- 
ficient evidence  of  the  absence  of  calculus  in 
any  part  of  the  gejiitourinary  tract.  From  a 
careful  study  of  statistics  of  urinarj'  lithiasis, 
it  is  evident  that  the  lower  a  stone  is  situated 
in  the  urinary  tract,  the  greater  are  the 
chances  of  its  being  missed  roentgenographi- 
cally.  Thus,  in  renal  stone,  competent  observ- 
ers have  agreed  that  calculi  fail  to  show  in  from 
6%  to  15%  of  the  cases^ ;  in  ureteral  stone  the 
percentage  is  higher,  from  15%  to  30%.-  where- 
as in  vesical  stone  more  than  60%  of  the  cal- 
culi fail  to  cast  shadows.'  llunner*  lias  aptly 
remarked  in  a  recent  publication,  "a  negative 
x-ray  means  nothing,  but  often  proves  worse 
than  useless,  because  it  stops  further  investiga- 
tion of  the  urinar.y  tract."  Recently,  within  a 
period  of  a  few  months,  four  cases  of  renal 
stone  with  negative  x-ray  findings  were  ob- 
served. The  chemical  analj'sis  of  the  stones 
showed  that  they  were  composed,  chiefly,  of  am- 
monium urates.  Interesting  is  tlie  fact  that  in 
two  of,the  paticnt.s  the  stones  were  latent,  caus- 
ing no  symptoms  referable  to  the  diseased  kid- 
ney; and  were  discovered  at  post  mortem  ex- 
amination. 

Cask  1.  J.  W.  Male.  Age,  JS  years.  Ad- 
mitted to  Mt.  Sinai  Hospital  Augast  13.  1918. 
Patient's  general  condition  poor.  History  of 
dysuria,  jjyuria.  and  hematuria  of  three  weeks' 
duration.  Two  .vears  age  a  similar  attack ;  on 
a  few  occasions  had  left  lumbar  pain,  non-radi- 
ating. On  the  day  of  admission  patient  had  an 
attack  of  retention  of  urine.  On  catheteriza- 
tion, an  obstruction  was  encountered  due  to  an 
impacted  stone  in  tlie  pendulous  urethra,  four 
inches  from  the  meatus.  TJnsucce.s.sfu!  attempts 
were  made  to  remove  the  stone  with  an  alligator 
forceps.  The  calculus  was  finally  forced  back- 
ward into  the  bladder  with  a  catheter  and 
twenty  ounces  of  urine  evai-uated.  Radiog- 
raphy demonstratetl  a  .small  shadow  in  the  pel- 
vi,« :  evidently  the  calculus,  which  had  been 
pushed  bark  into  the  bladder.  X-rays  of  kid- 
neys and  ureters  negative  for  stone;  the  left 
kidney  .shadow  was  enlarged.  The  patient  was 
not  obese  and  the  radiograms  were  very  clear. 
Following  the  attempts  at  removing  the  ure- 
thral Sterne,  nrinary  extravasation  involving  the 
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penis,  serotum,  and  perineum  quickly  devel- 
oped, and  despite  the  fact,  that  these  regions 
were  widely  incised  and  drained,  the  patient's 
condition  rapidly  became  worse,  uraemic  mani- 
festations deVflo|KHl,  and  death  followiMl  the 
next  day. 

Post  mortem  examination  revealed  an  atro- 
pliied  right  kidney,  the  organ  being  about  one- 
third  its  normal  size.  Tliis  kidney,  which  never 
produced  symptoms,  contained  a  large  branch- 
ing calculus  filling  the  pelvis  and  calices.  The 
left  kidney  was  twice  its  normal  size  and  the 
seat  of  numerous  abscesses.  Six  stones,  each 
the  si/e  of  a  small  cherry,  were  found  in  the 
pelvis  and  calices. 

Chemical  E Taminaii-on  of  Caintli.  Chiefly 
ammonium  urates:  tra<-es  of  magnesium  phos- 
phate and  calcium  carbonate. 

Summary.  A  patient  admitted  with  urinary 
retention,  due  to  an  impa<-.ted  stone  in  the 
urethra:  urinary  extravasation  cau.sed  by  at 
tempts  at  removing  same :   uraemic,  exitus. 

Findinf/ft.  Atrophied  right  kidney  with  large 
hranching  calculus  (latent  kidney  .stone)  mul- 
tiple left  renal  calculi.  C'hief  ingredient  of 
stones,  urates;  negative  radiograms. 

Case  2.  M.  P.  Male.  Age,  53  years.  Ad- 
mitted to  Mt.  Sinai  Hospital  September  11, 
1918,  with  a  history  of  anuria  of  three  days  du- 
ration. Three  years  previously  had  an  attack 
of  right  lumbar  pain,  a  month  later  similar  at- 
tack on  left  side.  Patient  has  l)een  well  since,- 
until  three  days  ago,  when  anuria  first  devel- 
op»;d,  and  complained  of  headaches,  nausea,  and 
pain  in  right  lumbar  region. 

Physical  Ksamination.  Ceneral  condition  is 
good :  patient  is  perfectly  rational,  the  tongue 
is  dry  and  coated,  the  breath  uraemic.  No 
costovertebral  or  abdominal  tenderness.  Blooil 
pressure  16,5.  Twenty-five  c.c.  of  light  Hml>ei- 
urine  obtained  per  catheter.  Urine  contained 
man.v  pus  cells,  with  a  trace  of  albumen.  The 
(lav  following  a^lmission,  patient  voided  sixty 
o\inces  of  iirine  and  felt  considerably  better. 
Cystoscopic  examination  sliowed  an  inflamc'l 
bladder,  with  normal  ureteral  orifices:  nn  'ib- 
struction  encountered  in  I'ither  ureter.  Sliglitlv 
turbid  urine  was  obtained  from  the  right  kid- 
ney. Indigo  carmine  ajipeared  in  slight  ecm- 
centration  in  twelve  minutes.  The  left  side 
yielded  blo<^)(l-tin£red  urine  with  no  indigo  car- 
mine. Pus~  aiul  red  b]oo<l  cells  were  found  in 
both  specimens.  Phenosulphonephthalein  out 
put  21'%    in  three  hours. 

X-ra\i  l-'riimiiialion.     "In  regi(ui  of  left   kid- 
ney there  's  a  small  shadow,  size  of  a  cherry  pit. 
which  may  Ix'  a  concretion  ;   no  shad<»ws  in  riglit 
kidney    f>r   ureter    region."'      Patient  remained  ' 
well   until   threi-  days  later,   when   tenipiTatun- 
rose  froin   normal  to  1<'.">'  ,  anuria  again   devel 
oped.     Two   drams  of  urine  obtained    by   i-a!hi-    ^ 
t( T'/;iti<)ii  in  twelve  h'nn-s. 


Cystoscopic  Exami7wtian.  Normal  bladder; 
ureters  catheterized.  no  obstructions  encoun- 
tered ,  no  secretion  from  either  side.  The  only 
positive  physical  finding  at  the  time  was  slight 
costo-vertebral  tenderness  on  right  side.  Blood 
chemical  examination  showetl  marked  retention, 
urea  59  mgm.  and  creatinin  6.8  mgms.  per  100 
c.c.  of  blood.  The  right  kidney  was  explored 
and  found  considerably  enUirged  and  studded 
with  miliary  sulx-apsular  absces.ses.  A  decap- 
sulation and  nephiY)tomy  was  done.  Following 
the  operation,  the  patient's  condition  rapidly 
became  worse  and  death  followed  the  next  day. 

Po'if  Mortem  Examination.  Right  kidney  en- 
larged and  shows  a  well-marked  pyelonephritis. 
The  pelvis  contained  foiir  large  .stones  about  the 
size  of  cherries,  with  a  niunber  of  smaller  pea- 
sized  calculi  in  the  calices.  Along  the  course 
of  the  right  iireter,  which  was  considerably 
thickened,  there  were  found  twenty  small  cal- 
culi, each  the  size  of  a  pea.  The  left  kidney, 
one-third  of  its  normal  size,  contained  several 
small  calculi.  Death  due  to  renal  insufficiency 
with  pyelonephritis.  Chemicjil  examination  of 
calculi  •  ammonium  urates,  traces  of  calcium 
and  magnesium  phosphates. 

Summary.  A  patient  with  anuria,  S]iontane- 
ously  relieved,  ('y.^toscopy  demonstrated  evi- 
dences of  bilateral  renal  involvement.  Second 
attack  of  anuria  ;  operation:  death.  Numerous 
calculi  found  in  both  kidneys,  also  along  course 
of  right  ureter,  although  urethral  catheter  was 
passed  into  pelvis  on  this  side  without  encoun- 
tering any  obstruction.  Stones  frtmi  both  kid- 
neys uratic.  Right  kidney  enlarged  and  pyelo- 
nephritic.  Negative  x-ray  findings ;  other  side 
positive  shadow ;   atrophic  kidney. 

C.\SE  3.  D.  K.  Female.  Age,  55  years.  Ad- 
mitted to  Mt.  Sinai  TTospital  December  19.  1918. 
Ilistorj-  of  amiria  of  two  days'  duivition.  with 
uraemic  manifestations.  Prior  to  this  had  pain 
in  right  lumbar  region  for  tluve  months,  accom- 
panied by  hematuria  and  pyuria. 

Physical  E.raminatitm  .showed  a  middle-aged 
WDinan ;  attacks  of  rt^tlessness  alternating 
witli  drowsines.s.  The  right  kidney  was  en- 
larged and  tender.  X-ray  examiiuition  of 
urinarv-  tract  negative.  The  patient's  condition 
rapidly  Ix'ca.me  worse.  desi)ite  the  fact  that  teii 
ounces  of  urine  were  voided  the  day  following 
admission.  The  restlessness  iMx-ann-  so  marked 
tlwit  cystoscopy  coidd  not  be  jierformed.  The 
right  kidney  was  explored  and  fo\ind  markedly 
enlarged.  There  was  considerable  retention  of 
pundenl  urine  in  the  pelvis,  and  two  snudi  cal- 
culi were  remov<sl  thmugli  a  nephrotomy  inci- 
sion :  drainage  of  kidney.  Condition  improved 
for  three  days:  on  the  fourth  uraemia  again 
devr'lope<l.  followed   by  death. 

/V;,s7  Mortem  Eiiidintjx.  IvJirge  right  kidney 
eiintainintr  several  al)s<'es.ses :  \w\>  large  stones 
ill   nri'ter  .just    bflow    iiretfTo-pelvie    jiinetioii: 
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one  in  upper  calyx.  The  left  kidney,  which  was 
the  site  of  the  iuflainiuatoiy  process,  contained 
two  cak'iili  in  the  lower  pole.  Stones  composed 
chiefly  of  ammonium  urates. 

Summary.  A  patient  with  uraemic  manifes- 
tations: negative  .\-rays.  Bilateral  diseased 
kidneys  with  calculi.  Latent  stones  on  the  left 
side. 

Case  4.  Male.  Age,  31  years.  Admitted  to 
Mt.  Sinai  Hospital  July,  1919.  History  of  five 
weeks'  duration  of  left  lumbar  pain,  i-adiating 
to    thigh,    accompanied    by  urinaiy  frequency. 

Physical  Examination  negative.  Kidneys  not 
palpable.  X-ray  of  nrinaiy  tract  negative. 
Cystoscopy  showed  a  normal  bladder  with  nor- 
mal ureteral  orifices.  Right  ureter  eatheter- 
ized;  clear  urine;  good  indigo  carmine  in 
twelve  minutes.  Obstruction  encountered  in 
left  ureter  at  2.5  cm. ;  cloudy  urine  obtained 
with  weak  indigo  carmine  concentration  in 
twenty  minutes.  A  second  x-ray  was  also  nega- 
tive ;  despite  this  fact,  a  tentative  diagnosis  of 
a  "aleulus  impnetod  at  the  uretero-pelvie  junc- 
tion was  made.  This  was  confirmed  by  passing 
a  wax-tipped  bougie,  and  obtaining  positive 
scratch  marks.  Five  days  later  the  patient 
pa.ssed  a  smooth  yellowish  stone,  the  .size  of  a 
large  cherry  pit.  Analy.sis  of  the  calculus 
showed  it  was  composed  chiefly  of  ammonium 
urates. 

The  question  most  naturally  arises  as  to  the 
cause  of  these  radiographic  failun^s,  for  as  such 
we  must  necessarily  class  them.  A  number  of 
yeai's  ago,  poor  radiographic  technique  was  held 
responsible.  With  impiovement  along'  these 
lines,  better  results  have  been  obtained.  How- 
ever, as  sjiown  by  previously  quoted  statistics, 
quite  a  number  of  calculi  are  still  mi.ssed.  Obes- 
ity- is  a  factor  which  must  be  considered;  an- 
other is  the  chemical  composition  of  the  stone. 
It  was  formr-rly  believed  that  the  majority  of 
renal  calculi  were  composed  chiefly  of  urates 
and  uric  acid.  These  concretions  are  translu- 
cent to  the  x-rays,  and  seldom  throw  shadows. 
All  .stones  which  failed  to  show  in  the  radio- 
gram were  considered  uric  acid  or  uratie  in 
oriurin.  Recently  it  has  been  deinonstrated  by 
able  chemists''  that  the  majority  of  primary 
renal  calculi  are  composed  principally  of  cal- 
cium o.^alate  salts.  Numemus  instances  have 
been  reported  in  which  phosphatic  and  oxalic 
stones  failed  to  show  in  the  radiogram,  thus 
demon.strating  causes  other  than  the  chemical 
composition,  to  account  for  the  failures. 
Freyer.^  a  number  of  years  ago,  offered  as  an 
explanation,  the  theory  that  many  stones  are 
translucent  to  the  x-rays  when  covered  by  an 
inflamed  kidney,  or  by  condensed  fat,  or  when 
surrotinded  by  pus.  As  proof,  he  cited  the  fol- 
lowing: A  patient  with  a  palpable  kidney  ma.s,=, 
x-rayed  with  negative  result.s.  At  operation  a 
large  phosphatic  calculus  was  found.  The  cal- 
culus removed,  was  then  placed  under  the  op- 


posite healthy  loin,  which  was  radiographed, 
and  the  stone  distinctly  shows.  A  similar  case 
was  subjtvted  to  the  same  procedures  with  sim- 
ilar results.  Ill  Imth  instances  the  kidneys  con- 
taining the  stones  were  enlarged  and  in- 
flamed. F're\er.  therefore,  concluded  that  "'cer- 
tain inflamed  kidneys  hid  stones  by  not  ob- 
structing the  x-ray."  In  two  cases  of  this  se- 
ries, the  kidneys  removed  at  post  mortem  were 
x-rayed  with  the  stones  placed  in  situ  and  dis- 
tinct sliadows  were  obtained;  thus  demonstrat- 
ing that  the  calculi  themselves  were  not  trans- 
lucent to  the  rays. 

FYom  this  resume,  it  is  evident  that  there  are 
a  number  of  causes  for  negative  radiograms. 
The  subject  is  a  complicated  one  and  requires 
careful  study  to  clear  up  the  mooted  points  in 
(|ue.stion. 

CONCIjUSIONS. 

These  four  cases  .sei've  to  illustrate  several 
interesting  facts:  1,  Negative  radiographic  find- 
ings in  renal  lithiasis  are  not  infrequent,  four 
such  eases  being  observed  within  the  period  of 
a  few  months.  2,  Latent  kidney  stones  are  also 
not  uncommon ;  in  two  eases  there  were  no 
sj^mptoms  referable  to  the  side  on  which  cal- 
culi were  found.  3,  The  chemical  analysis 
showed  urates  to  be  the  predominating  con.stitu- 
ent  in  all  four  cases.  4,  The  pa.ssage  of  a  ure- 
teral catheter  unobstructed  into  the  pelvis  of 
the  kidney  does  not  prove  the  alxsence  of  a  ure- 
teral calculus,  o,  The  wax-tipiied  bougie  is  of 
value;  it  will  every  now  and  then  demonstrate 
the  presence  of  a  stone  when  other  means  fail. 
6,  Conservation  should  be  the  watchword  in  all 
operations  upon  the  kidney.  Nephrectomy 
should  be  practised  as  a  last  resort,  for  despite 
negative  radiograms,  and  absetice  of  symptoms, 
the  opposite  kidney  may  be  the  seat  of  calcare- 
ous disease. 

.VDDEND.V  S[MCE  P.AfF.R  W.VS  SENT  FOR  PL'BUCATION 

Case  5.  Female.  Age,  27.  Admitted  to  Mt. 
Sinai  Hosj'ital,  service  of  Dr.  Beer,  March  4, 
1920.  Family  history,  negative.  Past  history, 
negative.  Present  illness  began  five  montlisago 
with  dull  pain  in  right  lumbar  region,  non-radi- 
ating. Frequency  of  urination  by  day  and 
night,  no  hematuria ;  chills  and  fever  at  onset, 
never  passed  calculi. 

Pluisiial  Examination.  Lower  pole  of  right 
kidney  jialpable.  T^rine — moderate  white  blood 
cells,  occasional  red  blood  cell.  ('vstoscr)py — 
normal  bladder,  diminished  indigo-earmine  .se- 
cretion fr-om  right  kidney:  both  urines  clear 
macroscoj)ieally :  moderate  number  of  white 
blood  cells,  few  red  blood  cells;  urea  0.2%.  Left 
kidney,  occasional  white  blood  cell;  red  blood 
cell;  urea,  l.S'^  ;  x-ray  examination  of  urinary 
tract    on    two    occasions    negative.     Pas.sage  of 
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wax  tipped  catheter  into  right  renal  pelvis, 
positive  scratch  marks  obtained ;  this  was  veri- 
fied by  a  second  examination.  Diagnosis — Right 
renal  calculus.  Operation  (Dr.  Beer) — Pyelot- 
omy  and  nephrotomy  for  calculus.  Large  ad- 
herent kidjiey,  with  multiple  .subcapsular  ab- 
scesses. Pelvis  opened  and  several  large  calculi, 
eovere<l  with  a  fibrinous  exudate  were  found  in 
pelvis  and  calices.  Decapsulation — nephrotomy 
and  drainage.  Patient  did  very  well  after  the 
operation  for  three  weeks,  then  had  a  severe 
attack  of  pyelonephritis,  with  chills  and  tem- 
perature as  high  as  105.  This  attack  lasted  five 
days  and  subsided  without  operative  interfer- 
ence. Chemistry  of  stone — Calcium  carbonate, 
ammonium  urates,  ammonium  and  magnesium 
phosphates. 

Comment.  It  is  very  likely  that  the  layer  of 
fibrin  which  surrounded  the  ealeuli  may  have 
been  responsible  for  the  negative  radic^rams. 
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OBSERVATIONS   ON   THE   AGOLUTTNAT- 
ING  TITRE  OF  THE  BLOOD  SERFM 

\N  TYPHOID  FEVER. 

Hv   DwicHT  O'Hara.   M.1>..   Wai.tham.   Mass., 

Bo,it<m   f'itji  llimpitnl. 

IN'TROnrCTION. 

The  diagnostic  value  of  the  agglutination 
reaction  in  tj^jhoid  fever  has  been,  of  great 
service  ever  since  its  clinical  ai)plication  by 
Widal  in  1896.  Its  (piantitative  detennination 
from  time  to  time  during  the  course  of  the 
dLsea.se  was  done  by  Widal  in  18S)7.'  He  told  of 
a  fatal  case  witli  high  powers  of  agglutination, 
and  he  told  of  one  Cfuse,  with  relapse,  in  which 
there  appeared  no  agglutination  during  or  fol- 
lowing the  disease.  He  concluded  that  the  dilu- 
tion in  which  the  patient's  senim  is  able  to  ag- 
glutinate typhoid  bacilli  is  independent  of  the 
state  of  the  patient's  immunity.  Ca.ses  in  which 
the  patient's  serum  fails  to  agglutinate  at  any 
time  during  or  following  the  (lisea.se  mu.sf  be  rare, 
and  it  is  not  unlikely  that  Widal  was  dealing 
with  a  paratyphoid  in  the  al)ove  eii.se.  Others 
have  concluded  that  the  ability  of  the  typhoid 


patient's  .serum  to  agglutinate  the  bacilli,  whUe 
of  great  value  in  diagnosis,  is  of  no  value  in 
{)rognosis". 

To  assume  that  the  height  of  the  agglutinat- 
ing titre  indicates  the  height  of  the  patient's 
inununity  is  to  forget  that  both  of  the  fcxctors, 
the  disease  and  the  patient,  are  subject  to  wide 
varialion-s — not  only  in  the  individual  ease,  but 
in  the  course  of  the  disease  of  the  individual. 
Nor  is  the  fonnatioii  of  agglutinins  by  any 
means  an  index  of  the  many  known  and  un- 
known processes  of  active  immunization  going 
on  in  the  ca.se  of  typhoid  fever.  The  exist- 
ence of  agglutinins  in  the  serum  indicates  only 
the  existence  of  past  or  present  antigen,  or  the 
typhoid  poison,  in  the  individual.  The  concen- 
tration of  demonstrable  agglutinins,  that  is, 
the  potency  of  the  patient's  serum  in  varying 
dilutions  to  agglutinate  the  typhoid  bacilli,  or 
the  agglutinating  titre  as  it  is  called,  may  in- 
dicate excess  of  agglutinins  over  antigen  in  the 
individual  at  the  time  the  serum  was  with- 
drawn. With  the  idea  that  the  concentration 
— the  agglutinating  titre — does  indicate  this 
excess,  the  following  observed  eases'  are  of 
interest. 


In  a  .small  series  of  comparisons  the  follow- 
ing differences  between  the  macroscopic  and  the 
microscopic  methods  of  testing  the  agglutinat- 
ing titre  were  observed: 

1.  The  macroscopic  t.est  is  fully  as  simple 
as  the  microscopic,  and  requires  no  more  time, 
although  the  final  reading  is  obtained  some 
hours  later. 

2.  The  nuu'.roscopic  test  is  positive  in  lower 
dilutions  than  the  iiiicroscdpic — ihat  is,  it  is 
not  so  delicate. 

.'{.  The  macroscopic  end-point  is  more  defin- 
ite and  more  constant  than  the  mieroseopie. 

.\II  agglutinations  recorded  were  done  by  the 
macroscopic  methtHl,  u.sing  a  .salt  solutitm  sus- 
pension of  typhoid  bacilli,  prepare<l  in  a  way 
similiir  lo  lliat  suggested  by  Zinsser'.  The 
dilutions  were  made  either  with  the  capiliarj- 
pipette  or  by  the  drop  method.  Except  for  these 
.two  methods  oj'  nuiking  the  dilution.s,  all  re- 
corded agglutinations  were  done  uniformly. 
They  were  |>laecd  in  a  water-bath  K'tween  'M 
and  40  degrees,  ( '^'iit igriule,  for  two  hmirs.  and 
then  in  the  ice-lmx  over  night. 
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CASES. 

Case  1.  Patient  entered  hospital  in  fourth 
•week  of  disease.  A  positive  blood  culture  was 
not  obtained,  but  a  careful  differential  diagno- 
sis, week  by  week,  left  no  other  clinical,  diag- 
nosis  tlian    typhoid    fever.     On    admission   the 


it   fell  more   gTadually  and   convalescence   wras 
uninterrupted. 

Case  3.  Patient  entered  hospital  in  second 
week  of  disease.  Diagnosis  by  blood  culture. 
One  week  later  the  serum  agglutinated  1 :30. 
Pneumonia   ,.and    death    followed    shortly,    the 


serum   agglutinated   1:80.     At  the  end   of    the j  agglutinating  titre   dropping  to  h'ss  than   1:15 
fifth  week,  before  tlie  temperature  had  steadied  '  a    few    days    before    death.     B.    typhosus    was 
down   to  normal,   the  agglutinating  titre   had  I  obtained  in  culture  from  a  post-mortem  lung 
fallen  to  1 :20.     Toward  the  end  of  the  seventhj  puncture. 
week  a  very  severe  relapse  appeared,   and   in  |      Case  4.     Brother  of  Case  3,  entered  hospital 


the  tenth  week  the  agglutinating  titre  had 
again  risen  to  1 :80.  After  the  tenth  week  con 
valeseence  occurred  without  further  complica- 
tion. 


in  second  week  of  disease.  Diagno.sis  by  blood 
culture.  \n  the  beginning  of  the  third  week 
the  agglutinating  titre  was  1 :15.  Fever  lasted 
to  the  end  of  the  third  week,  when  the  agglu- 
CA«n  2.  Patient  entered  hospital  in  third  tinating  titre  had  risen  to  1 :30.  Temperature 
week  of  disease.       Diagnosis   made   by   blood 


culture.     The  agglutinating  titre  less  than  1  :l.j 
on  admi.ssion  rose  to  1 :30,  then  to  1 :60  at  the 


then  remained   normal   and   convalescence    was 
uneventful. 

Ca«f  5.     Patient  entered  ho.spital  after  one 


beginning  of  the  fifth  week.     From  this  [)oiiit  '  wi'ck    of    fever.     Diagnosis    by   blood   eidtnre. 
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represent  the  actioa  of  the  patient's  serum  oii 
his  own  organisms.  A  fall  in  the  agglutinat- 
ing titre  heralded  the  relapse.  Throughout  the 
relapse  the  titre  was  low — less  than  1.15 — and 
it  rose  only  when  recovery  was  close  at  hand. 

Coviplications  started  in  the  third  week  with 
a  severe  haemorrhage  from  the  bowel,  which 
necessitated  transfusion.  In  the  fifth  week, 
with  the  relapse  at  its  height,  and  with  a 
marked  seeondar\-  anaemia,  a  .second  transfu- 
sion was  done.  The  donor  for  the  second 
transfusion  was  immunized  with  typhoid  vac- 
cine till  his  serum  agglutinated  1 :60,  but  it  had 
little  or  no  effect  on  the  agglutinating  titre  of 
the  patient's  serum.  Attempts  to  secure  the 
use  of  convalescent  typhoid  patients  for  donor 
pur{K)Sfts  were  futile.  In  the  eighth  week  an 
abscess  of  the  fifth  left  costal  cartilage  formed, 
it  was  as[iirated,  and  I!,  typhosus  was  cultured 
from  it. 

One  miirht  speculate  as  to  whether  or  tiot 
this  abscess  acted  as  a  sort  of  autogenous  vac- 
cine, hastening  recoveiy  and  raising  the  agglu- 
tinating titre  to  1 :60  again,  a  week  later. 

This  case  illustrates  the  following  axioms  of 
,  diagnostic   caution.     A   high    white    count    at 

This  emphasizes  the  fact  that  the  agglutinins.j  ^^^^^^^  ^^^^  ^^^  ^.^^j^  ^^^^  typhoid  fever.     A  nega- 

while    specific,    are    not    bactericidal    for    the  ^j^^  asrghitination  late  in  the  disease  does  not 

tjTJhoid  bacilli.     The  bacilli  take  a  purely  pas-  |  ^^^^^  ^"^'^  typhoid  fever. 

save  part  in  the  phenomenon  of  agglutination' 


The  hectic  course  of  this  ease  is  best  repre- 
sented by  the  accompanying  chart. 

A  high  white  count  may  occur  during  the 
initial  septicaemia,  and  before  the  bacilli  have 
established  a  focus  in  the  bone  marrow — for 
which  tis-ue,  among  others,  they  have  an  elec- 
tive affinity*.  This  is  the  explanation  offered 
for  the  white  count  on  admis-sion — 16,500.  At 
the  end  of  the  fifth  week  it  had  fallen  to  6,000. 

Blood  cultures  were  positive  twice  in  the  fii-st 
week  and  again  in  the  second  week  of  the  re- 
lapse. The  second  culture  was  positive  at  the 
same  time  that  the  senim    agglutinated    1  :60. 


A(j(jluiiv(itionis,  except  for  the  first  one,  were 
all  made  with  a  suspeiLsion  of  bacilli  raised 
from    till'    first    bloixl    culture.     They    therefore 
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Patient  entered  hospital  in  the 
vk  of  disease.  Diagnosis  by  blood 
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intestinal  hai-inorihajrc.  He  was  an  alcoholic 
type,  which  fact  greatly  increased  the  severity 
of  the  disease  from  a  clinical  standpoint.  His 
a^lutinating  titre  v^as  1 :120  through  the  third 
and  first  part  of  the  fourth  week,  after  which 
improvement  became  very  evident.  The  titre 
then  gradually  dropped  off,  and  there  was 
nothing  remarkable  about  the  convalescence. 


Conclusions  are  not  justified  in  this  small 
series.  In  summary  the  most  striking  point  is 
the  relation  between  the  clinical  course  of  the 
disease  and  the  changes  in  the  agglutinating 
titre  from  week  to  week. 

In  oases  2  and  4  there  were  prompt  recov- 
eries, and  in  both  the  agglutinating  titre  rose 
to  the  point  of  defervescence. 

In  case  6,  which  was  more  severe  probably 


because  of  alcoholism  (haemorrhage  being 
always  a  possible  accident),  the  titre  stayed  at 
1 :120  till  recovery  was  becoming  quite  evident 

In  cases  1  and  5,  which  were  both  long  and 
tedious,  the  titre  dropped  unmistakably  before 
clinical  rec-overy  was  at  all  apparent,  and  it 
rose  again  at  or  near  the  point  of  true  recovery, 
some  weeks  later. 

In  case  3,  which  was  complicated  by  pneu- 
monia and  ended  by  death,  the  titre  fell  from 
1 :30  to  less  than  1 :15  before  exodus. 

In  these  cases,  then,  a  fall  in  the  agglutinat- 
ing titre  of  the  serum  before  clinical  recovery 
was  becoming  evident,  was  a  sign  of  poor  prog- 
nosis. 
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PROSTATECTOMY. 
By  HE!try  G.  Bugbee,  M.D.,  F.A.C.S..  New  York. 

Vroloffist    to    St.    Luke's,     Woman'x,     and    Lying-in 
Hospitals. 

fCoru;lutled   from   pane   Jfl.) 

History  reveals  to  ils  the  various  methods 
which  have  been  employed  in  attempts  to  re- 
lieve obstruction  due  to  so-called  prostatic  hy 
pertrophy,  with  which  we  are  now  dealing.  I 
have  briefly  sketched  the  evolution  of  the  chief 
procedures  employed  for  this  purpose,  both  per 
urethram  and  by  open  operation.  Attempts  to 
remove  a  median  Itfbe,  leaving  lateral  enlarge- 
ments, result  in  a  loss  of  support  of  the  lateral 
lobes,  which  fail  into  the  vesical  orifice,  the  ob- 
struction often  being  subsequently  more  com- 
plete  than  before.  Blind  operations  per  ure- 
thram,   and    various    punch   operations,   are   of 


little  value  where  true  hypertrophy  is  pres- 
ent. There  are  many  early  cases  in  wliich  con- 
gestion plays  a  very  important  part,  and  when 
relieved  little  if  any  time  hypertrophy  is  left, 
or,  not  infrequently,  a  fibrous  prostate  or  con- 
tracture of  the  vesical  neck  remains.  It  is  in 
this  type  of  eases  especially,  and  because  we 
cannot  be  sure  at  first  sight  that  we  are  not 
dealing  with  this  type,  that  proper  considera- 
tion of  the  case  should  be  given  before  decid- 
ing upon  operative  measures.  The  amount  of 
residual  urine,  the  presence  or  absence  of  in- 
fection is  not  as  important  a  deciding  factor 
as  is  the  study  of  of  character  of  the  obstruc- 
tion present.  It  is  this  true  tissue  change,  after 
all  superimposed  conditions  have  l>een  removed, 
that  must  decide  us,  always  having  in  mind  a 
borderline  case,  and  the  frequent  transition  of 
'benign  hypertrophy  into  malignancy. 


Vol.  CLXXXIII,  No.  3] 


BOSTON  MEDICAL  A\D  SURGICAL  JOURNAL 


Given  a  true  hypertrophy,  a  mechanical  ob- 
struction of  the  vesical  neck  which  should  be 
removed,  how  should  the  case  be  handled?  Can 
we  divide  our  cases  into  those  which  can  be 
rushed  through,  in  which  we  will  expect  no 
complications,  and,  on  the  other  hand,  those  in 
which  we  expect  complications?  This  has  not 
been  my  experience,  and  apparentlj'  not  that 
of  others,  as  attested  by  the  frequent  change 
in  views  of  operators  regarding  the  technie 
in  handling  such  cases. 

True  progress  in  the  perfection  of  the  tech- 
nie in  dealing  \nth  these  cases  during  the  past 
twenty  years  has  been  due  largely  to  the  eom- 
binpd  efforts  of  urologists  in  this  country  and 
abroad.  While  the  general  surgeons  have  fallen 
in  line  to  a  greater  or  less  extent  and,  especially 
when  working  in  conjunction  with  the  special- 
ist, have,  in  some  instances,  obtained  good  re- 
sults, .still  progress  has  been  due  to  special  in- 
vestigations of  those  working  in  this  field,  and 
to  attention  to  details  before,  during  and  after 
operation. 

The    work    of    Young*^    stands    out    promi- 
nently.    His  modification  and  perfection  of  the  ! 
open     perineal     operation,     notably     that     of ' 
Proust,""    removang   the   prostate   under  sight, 
with  a  careful  dissection  of  the  perineum ;    lat-  ; 
eral  capsular  incision;   the    use    of   a   tractor; 
avoidance    of    the    external    sphincter    muscle,  \ 
Ijulb  and  triangular  ligament,  ejaculatory  ducts  } 
and    rectum ;    good    drainage    after  operation ;  ' 
control  of  hemorrhage,  and  early  mobilitj'-  of 
the  patient,  have  placed  this  method   upon  a  . 
new    footing.      Young's  early  statistics  of  238  i 
perineal  prostatectomies  with  a  mortality  of  2.9 
per  cent.,  and  128  operations  ^vith  no  mortality, 
speak    for    his   work.      That  this  operation  re- 
quires an  intimate  knowledge  of  the  anatomy 
of  the  perineum,  greater  skill  in  operating  does 
not  allow  for  complete  preoperative  drainage, 
with    its    beneficial    results,    and    that,    in    the 
hands  of  the  average  urologi.st,  it  will  be  at- 
tended by  more  complications  than  tlio  supra- 
pubic, there  can  be  no  (juestion. 

FreyeH"  reported  644  suprapubic  pi-osta- 
tectomies  with  39  deaths,  a  mortality  of  alwut 
6  per  cent. 

Stiilman""  brought  out  the  point  of  supra- 
pubic drainage  as  a  preliminary  .step  to  supra- 
pubic prostatectomy.  Bcvan"'  called  attention 
to  the  advantage  of  this  sitej)  in  the  following 
words:    "Nothing   has   been   more   s}itisfact^)rj' 


than  the  secondary  prostatectomy  ten  days,  two 
weeks,  or  three  weeks  later,  when  the  patient 
was  in  good  condition,  the  operation  being  per- 
formed ^vithout  any  instruments  whatever,  sim- 
ply through  the  fistidous  tract  with  a  gloved 
fiuger,  with  the  patient  under  nitrous  oxide 
gas.  If  that  method  is  adopted  and  badly  in- 
fected cases  first  drained  and  prepared  for 
prostatectomy,  the  suprapubic  operation  will 
have  as  little  or  less  mortality  than  any  other 
case,  and  the  resulting  cure  will  be  more  satis- 
factory and  more  complete." 

The  list  of  urologists  adopting  this  method 
to  a  greater  or  less  degree  includes  Pilcher, 
Cabot,  Chetwood,  Hagner,  Koliseher,  Gardner, 
Schmidt,  and  many  others. 

Pilcher^-  adopted  this  method  as  a  routine, 
and  has  been  followed  in  this  respect  by 
Gardner.''^ 

My  own  experience  covers  but  seventeen 
years,  the  first  three  years,  observing  and  as- 
sisting in  such  prostatectomies  as  occurred  in 
a  general  surgical  service,  and  for  fourteen 
years,  in  operating.  My  early  prostatectomies, 
performed  when  the  crystallizing  stage  of  the 
evolution  of  prostatic  surgery  was  not  far  ad- 
vanced, were  done  by  the  blind  perineal  method 
of  intraurethral  enucleation.  In  a  four-year 
experience  in  this  operation,  while  in  charge 
of  an  active  general  surgical  service,  although 
there  were  no  deaths,  and  the  operation  was 
looked  upon  as  not  difficult,  the  good  results 
were  overshadowed  by  the  few  who  are  now 
doubtless  still  going  about  wearing  a  urinal  and 
oirsing  their  existence.  This  was  followed  by 
one-stage  suprapubic  operation,  with  occasional 
open  perineal  prostatectomies,  and  latterly  by 
an  infrequent  open  perineal  operation,  but  all 
othere  by  a  suprapubic  drainage  followed  by 
removal  of  the  prostate  when  the  patient's  con- 
dition warranted  it. 

There  have  been  147  eases,  with  three  deatlis, 
but,  as  before  stated,  incontinence  nearly  &s  bad 
as  a  mortality  diaractcrizetl  three  of  the  per- 
ineal cases,  a  perineal  fi.stula  persisted  in  two, 
constriction  of  the  vesii-al  neck  in  two,  uchIuIcs 
of  prostate  were  left  about  the  vesdcal  neck  in  • 
two.  One  death  resiiited  in  a  one-st«p  supra- 
pubic prostatectomy  from  hemorrhage  when  a 
continuous  irrigation  was  used,  one  from  renal 
insufliciency,  and  one  of  tlie  twx>-stage  wises 
from  uremia.  From  subsequent  observations, 
this    last    i'as<>    iniglit    have  been   solved  had  a 
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longer  time  been,  allowed  to  elapse  between 
operations. 

I  have  treated  by  palliative  measures  a  large 
number  of  prostatics  whom  others  would  have 
subjected  to  operation.  These  have  been  early 
or  borderline  cases  —  small  hypertrophies,  fi- 
brous prostates,  carcinoma,  and  those  cases  fall- 
ing in  the  last  group  before  mentioned, 
namely,  when  the  obstruction  is  partial  and 
due  to  a  small  amount  of  obstructing  tissue. 
These  cases  have  been  treated  by  destroying 
the  obstructing  tissue  by  fulguration  or  removal 
with  the  intraurethral  punch,  using  the  Young 
modification  of  the  Mercier  instrument,  with 
proper  care  of  the  individual  to  eliminate  in- 
fection of  the  urinary  stream."  Few  of  these 
eases  have  later  come  to  radical  operation. 

However,  from  observation  and  from  results 
obtained  in  the  two-stage  suprapubic  prostatec- 
tomy, the  real  grasp  one  has  upon  the  situation 
at  all  times,  the  possibility  of  progressing  step 
by  step,  and  the  excellent  results  obtained,  I 
now  ad\'ise  prostatectomy  in  some  borderline 
cases  which  former!}^  I  would  have  treated  pal- 
liatively.  I  advise  it  as  a  radical  cure  for  a 
condition  which  will  probably  progress,  may 
become  malignant,  and  is  a  constant  menace  to 
the  pmtient,  limiting  his  activities. 

It  is  not  my  desire  to  advocate  one  operation 
for  all  cases,  but  I  do  believe  that  the  supra- 
pubic two-stage  prostatectomy  is  the  safest,  is 
ba.sed  on  tie  best  principles  from  the  anatomi- 
cal and  physiological  and  pathological  stand- 
point, involves  fewer  complications,  and  gives 
the  best  functional  results  of  any  method  of 
procedure. 

The  arguments  which  have  been  advanced 
against  primary  suprapubic  drainage  are  that 
it  entails  two  operations;  that  sudden  removal 
of  bladder  pressure  in  over-distended  cases  is 
dangerous;  that  infection  of  the  abdominal 
wound  and  prevesical  space  takes  place:  that 
the  resulting  cicatrix  interferes  with  the  sec- 
ond operation,  making  it  more  difficult;  that 
a  fistula  Ls  more  apt  to  result,  and  that  it  re- 
quires too  much  time. 

Catheter  drainage  per  uretliram  is  offered 
'by  some  as  a  substitute  in  some  cases  to  be  op- 
erated by  the  suprapubic  route  and  as  a 
routine  in  the  perineal  cji.ses. 

The  first  argument  concerning  the  two  op- 
erations can  be  answered  by  the  fact  that  two 
minor  operations,  the  first  under  local  or  gas- 
oxygen  anesthesia,  the  second,  on  a  much  im- 


proved patient,  under  gas-oxygen,  are  to  be 
preferred  to  one  operation  of  longer  duration, 
upon  a  patient  in  poor  condition,  where  shock 
and  hemorrhage  are  added  to  renal  insufficiency 
which  is  sure  to  follow  complete  bladder  drain- 
age in  varying  degrees  in  every  case. 

If  the  psychic  effect  is  not  detrimental  to 
the  individual,  local  anesthesia,  with  an  ano- 
dyne one  hour  before  operation,  will  be  suffi- 
cient for  the  bladder  drainage.  If  the  patient 
is  nervous  and  excitable,  gas  and  oxygen  anes- 
thesia is  better.  An  incision  is  made  through 
skin,  subcutaneous  tissue  and  fascia,  the  recti 
are  separated  and  retracted,  the  peritoneal  fold 
is  elevated,  the  bladder  drawn  upward  slightly, 
and  a  puncture  wound  made  in  the  fundus  of 
tJie  bladder  through  which  a  large  mushroom 
catheter  is  inserted  on  an  introducer,  lubricated 
.so  as  to  slip  in  easily.  The  mushroom  end  of 
this  catho<ter  immediately  opens  when  released, 
the  catheter,  completely  filling  the  opening  in 
the  bladder,  is  kept  clamped  off,  and  by  pull- 
ing the  mushroom  up  against  the  bladder  wall 
leakage  is  prevented,  thus  it  is  not  necessary 
to  empty  the  bladder  completely,  overcoming 
the  second  argument  against  suprapubic  drain- 
age. A  catgut  suture  in  the  bladder  wall  above 
and  below  the  tube  reiaforces  the  tube  in  its 
position.  It  is  not  as  important  to  have  the 
bladder  opening  as  high  up  on  the  fundus  with 
preliminary'  drainage  as  when  the  operation  Ls 
done  in  one  stage,  as  the  wound  granulates 
more  readily  after  the  second  operation.  Thus 
the  urethra  is  put  at  rest;  the  traumatism 
incident  to  catheterization  is  pre\  ented ;  ab- 
sorption from  the  irritation  of  an  indwelling 
catheter  is  eliminated;  congestion  of  the  pros- 
tate and  vesical  neck  is  reduced ;  free  drain- 
age of  the  bladder  is  adjusted ;  back  pressure 
upon  the  kidneys  is  removed ;  thus  making  it 
possible  to  flush  the  patient,  to  build  him  up. 
to  reestablish  a  kidney  balance,  which  is  al- 
ways disturbed  by  the  removal  of  back  pres- 
sure. This  disturbance  is  diaracterized  by  a 
reaction  which  varies  from  slight  drowsiness, 
dry  tongue,  loss  of  appetite,  flatulence,  diminii- 
tion  in  urinary  output  or  increased  output  with 
diminished  urea,  to  profound  uremia.  Under 
proper  measures  the  principles  involved  being 
directed  toward  complete  botlily  elimination, 
the  patient  rapidly  improves,  and  in  some 
eases  at  the  end  of  a  week  or  ten  days  has 
attained  an  even  keel  which  will  be  but  slightlj- 
disturbed  by  the  second  operation. 


V(.L.  (.LXXXIII.No.Sl 


BOSTON  MEDICAL  AND  SURGICAL  JOVRVAL 


83 


The  renal  tests  during  this  procedure  are 
important  and  interesting.  I  refer  to  hlood 
urea  nitrogen  content,  phenosulphouephthalein 
output,  total  quantity  of  urine,  and  specific 
gravity.  These  tests  are  sufficiently  accurate 
BO  that,  when  combined  with  the  clinical  pic- 
ture, the  p&tient's  condition  can  be  closely 
followed. 

An  increase  of  blood  urea  nitrogen,  diminu- 
tion of  phthalein  output  and  total  urine,  with 
lowered  specific  gravity,  takes  place  at  once 
after  drainage  of  the  bladder.  A  return  of 
blood  urea  to  30  mil.  or  lower  is  desirable  and 
an  elevation  of  phthalein  to  40  per  cent,  or 
over  for  two  hours  before  the  second  operation. 
The  maintenance  of  a  new  level  even  though  not 
up  to  40  per  cent.,  is  more  important  and  fa- 
vorable tian  wide  variations  in  percentage. 

To  illustrate:  A  patient  entered  the  hospi- 
tal with  an  over-distended  bladder  and  30 
ounces  of  residual  urine.  His  blood  urea  was 
32  mil.,  phthalein  output  38  per  cent.  After 
drainage,  the  blood  urea  rose  to  40  mil.,  and 
phthalein  dropped  below  reading  point.  It 
took  three  months  for  this  patient  to  strike  a 
level  when  the  urea  remained  at  22  mil.  and 
phthalein  from  37  to  41  per  cent.  Although 
the  patient  was  profoundly  uremic  after  the 
drainage  and  manifestly  would  have  suc- 
(nimbed  had  shock  been  added,  he  pas.sed 
through  the  prostatectomy  without  the  slight- 
est reaction  and  his  bladder  wa.s  closed  at  the 
end  of  seven  days  after  the  prostatectomy. 

Nearly  all  pro.staties  have  relapsing  pyelone- 
j)hritis.  An  exacerbation  usually  follows  the 
bladder  drainage,  due  to  kidney  congestion, 
adding  to  the  reaction.  At  the  Mayo  Olinic, 
where  the  indwelling  catheter  is  used  for  pre- 
liminary dndnage,  vaccines  are  administered 
<iuring  tliis  period.**  A  slight  infection  of  the 
wound  in  an  occasional  case  may  take  place 
after  drainage.  If  the  bladder  is  irrigated 
]>revious  to  the  operation  and  filled  with  an 
aseptic  solution,  the  tube  carefully  inserte<l 
and  held  tightly  in  place,  the  abdominal 
wound  closed  with  figure-of-eight  silkworm  gut 
sutures,  a  clean  sinus  will  form,  lined  with 
granulations,  tie  prevesical  space  does  not  be- 
come infected,  and  we  have  a  walled-off  area 
-which  will  not  become  infected  after  the  pros- 
tatectomy, and  will  heal  more  rapidly,  than  a 
fresh  wound.  Moreover,  the  urinary  infec- 
tion, both  kidney  and  bladder,  has  been 
largely  cleared  up  by  the  period  of  drainage 


with  increased  elimination  and  flushing,  and 
the  urine  which  later  flows  over  this  walled- 
off  area  is  less  infectious. 

Increased  difficulty  and  prolongation  of  the 
second  operation,  due  to  the  presence  of  sear 
tissue,  has  been  given  as  a  contraindication  to 
the  preliminarj'  drainage.  When  drainage  has 
been  maintained  for  a  prolonged  period,  that 
is,  over  two  weeks,  a  firmer  wound  is  found 
about  the  sinus.  When  the  tube  is  removed 
the  sinus  can  be  dilated,  the  skin  and  fascia 
cut  sufficiently  to  admit  two  fingers  into  the 
(bladder,  and  I  have  found  this  a  complication 
of  slight  importance.  Fresh  tissues  are  not 
opened  up. 

The  question  of  the  length  of  time  of  opera- 
tion is  not  important  beyond  certain  limits. 
The  first  operation  under  a  local  anesthetic  or 
gas-oxygen,  free  from  shock  of  hemorrhage, 
does  not  have  to  be  performed  by  the  watch, 
and  the  patient  is  so  much  improved  in  con- 
dition at  the  time  of  the  second  operation  that 
a  few  minutes  more  cause  no  harm.  Spinal 
analgesia  may  be  employed  for  the  second  op- 
eration. 

The  wound  is  opened  as  described  above  for 
the  second  operation.  One  finger  is  inserted 
into  tlie  urethral  orifice  and  the  prostatic 
lobes  separate,  the  urethral  mucous  mem- 
brane tearing  at  the  point  of  separation  of  the 
lobes.  The  finger  is  then  gently  swept 
around  ^between  the  adenomatous  mass  and 
the  prostatic  capsule,  freeing  the  tumor, 
assisted  by  an  elevation  of  the  prostate  by  the 
fingers  of  an  assistant  in  the  rectum,  and  the 
prostate  is  lifted  out.  Next  to  renal  insuffi- 
ciency, hemorrhage  is  the  most  important  com- 
plication in  prostatectomy.  To  allow  a  patient 
to  ooze  from  an  open  wound  is  bad  surgery. 
We  would  not  all()w  it  in  other  operations — 
why  in  this? 

When  a  patient  succumbs  from  shock  or  sup- 
pression following  prostatectomy,  it  means 
hemorrhage  or  a  further  lowering  of  resistance 
from  continuous  bleiKling  in  the  presence  of 
impaired  elimination.  The  lunount  of  bleeding 
at  operation  is  not  an  indication  of  what  we 
may  hiter  expect.  Therefore  we  take  the  proper 
I)ri'eaution  in  every  case,  and  our  results  have 
substantiated  the  pnK-edure.  We  use  a  Hagiier 
biig  or  a  Pilcher  iiKMlification  in  all  eases.  This 
certainly  controls  the  bleeding.  The  methml  is 
more  satisfactory  than  (1)  various  mefiitxls  of 
(Micking,  the  packing  being  difficult  to  maintain 
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in  position,  painful  to  remove,  and  may  cause 
secondary  iiemorrhage  upon  its  I'cmoval;  (2) 
suture  of  the  capsule,  which  requires  a  much 
larger  wound  for  sight  and  the  consumption  of 
more  time  at  the  operation;  and  (3)  the  use 
of  a  flap  of  tissue,  which  acts  as  an  irritant  and 
later  suppurates.  With  no  bleeding,  and  kid- 
neys that  have  regained  their  function  from 
preliminary  drainage,  we  expect  little  reaction. 
A  large  tube  which  isi  inserted  into  the  blad- 
der after  the  removal  of  the  prostate,  can  usu- 
ally be  removed  twenty-four  hours  after  the 
prostatectomy^,  for  with  a  bladder  which  has 
cleared  up  by  drainage  and  the  absence  of 
blood  clots  in  the  bladder  which  later  disinte- 
grate, the  tube  is  no  longer  necessary.  Trac- 
tion on  the  bag  is  maintained  up  to  twelve 
hours,  when  it  is  released,  emptied,  and  al- 
lowed to  remain  in  position,  to  be  used  again 
if  bleeding  takes  place.  We  have  not  found 
this  necessary.  When  the  bag-  is  removed 
twenty-four  hours  after  the  '  prostatectomy, 
which  is  easily  done,  and  which  has  never,  in 
our  experience,  been  accompanied  by  secondary 
hemorrhage,  a  soft  catheter  is  attached  to  the 
end  of  the  tube  on  the  bag  and  is  drawn  up 
into  the  bladder  through  the  urethra.  The 
catheter  is  carefully  placed  so  as  to  drain  the 
bladder,  and  can  often  be  seen  through  the  su- 
prapubic wound  lying  in  the  bottom  of  the 
bladder.  The  silk  suture  bj'  which  the  catheter 
is  attached  to  the  end  of  the  tube  in  drawing 
it  into  position  can  be  left  long  and  brought 
out  of  the  suprapubic  wound,  and  retained  for 
several  days,  making  it  possible  to  change  the 
position  of  the  catheter  by  pulling  on  the  silk. 

The  skin  of  the  abdomen  is  covered  with  a 
layer  of  boric  acid  ointment,  a  large  piece  of 
oiled  silk  is  placed  over  this,  held  down  by  the 
ointment,  an  opening  cut  in  the  oiled  silk  over 
the  wound  and  the  wound  packed  with  a  strip 
of  gauze,  the  outer  end  of  the  gauze  lying  in 
the  oiled  silk,  where  the  dressings  absorb  the 
drainage,  which  is  usually  slight,  the  oiled  silk 
being  folded  over  the  dressing,  keeping  the  pa- 
tient dry. 

If  a  catheter  is  not  in.serted  when  the  bag  is 
removed,  one  is  passed  within  the  next  two  or 
three  days.  A  bicoude  or  natural  curve  is  first 
used,  as  it  is  important  to  use  a  catheter  that 
will  ride  easily  over  the  torn  edge  of  tlie  blad- 
der   wall    at    the    vesical    neck,  otherwise  the 


catheter  will  engage  under  the  mucous  mem- 
brane. 

The  urinary  drainage  in  these  cases  that  have 
had  preliiniiuiry  drainage  and  control  of  hem- 
orrhage after  operation  is  strikingly  clearer 
than  under  the  old  one-step  method  of  prosta- 
tectomy and  before  using  the  bag  for  the  con- 
trol of  hemorrhage. 

Following  the  operation  the  patient  is  placed 
upon  fluids  at  once,  also  salines  per  rectum  at 
frequent  intervals. 

After  the  removal  of  the  tube  the  wound  is 
dressed  each  day — packing  carefully  to  the 
bottom  of  the  wound,  being  sure  that  the  blad- 
der opening  closes  before  the  wound  is  allowed 
to  heal  externally.  If  this  is  done  there  will 
never  be  a  fistula,  for  after  the  bladder  closes, 
the  wound  rapidly  fills  with  granulations,  heal- 
ing from  the  bottom,  and  is  solid.  If  the  blad- 
der end  of  the  wound  does  not  close  first,  urine 
leaks  into  the  opening  and  works  its  way 
out,  reopening  the  sinus.  These  wounds,  which 
are  already  sun-ouuded  by  an  area  of  repair 
and  lined  with  granulations,  heal  more  rapidly 
and  firnily  than  when  the  operation  is  performed 
in  one  stage.  The  average  time  for  closure  is 
twelve  days.  The  catheter  is  retained  in  the 
urethra  for  two  days  after  the  wound  has 
stopped  draining  to  ensure  a  tight  closure. 

Elevation  of  the  scrotum  throughout  is  im- 
portant to  prevent  epididymitis. 

We  have  the  patients  sit  up  in  bed  as  soon 
as  they  feel  able,  but  believe  that  the  wound 
closes  more  rapidly  if  the  patient  does  not  move 
about  before  the  drainage  through  the  wound 
has  ceased.  We  have  had  no  cases  of  inconti- 
nence or  fistula  following  this  teclmie.  The 
sexual  power  is  apparently  not  impaired. 

Perineal  prostatectomy  we  would  limit  to 
suppurative  prostates  not  permitting  prelim- 
inaiy  drainage,  and  prostatic  calculi,  and  those 
few  cases  of  malignancy  which  warrant  opera- 
tion, the  malignancy  starting  in  the  posterior 
lobe  not  reached  from  above. 

The  points  which  I  wish  to  enqihasize  arenas 
follows : 

1.  The  study  of  prostatic  obstruction  has 
been  a  slow  evolution,  extending  back  over  two 
thovLsand  years. 

2.  Not  until  it  l)ecame  possible  to  inspect  the 
interior  of  the  bladder  were  measures  for  its 
relief  placed  upon  a  definite  footing. 
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3.  With  the  advance  iu  the  study  of  cases, 
oi)erative  measures  suggested  during  the  period 
of  obscurity  were  brought  forward  and  perpe- 
trated with  renewed  zeal. 

4.  Anatomical  and  pathological  study  of 
cases  has  resulted  in  a  certain  classification. 

5-  The  objects  of  relief  will  best  be  attained 
'by  a  thorough  analysis  of  the  individual,  by 
procedures  instituted  to  remove  step  hy  step, 
with  the  least  possible  shock  to  the  patient,  the 
causes  of  the  sjinptoms,  and  that  prostatectomy 
for  fibro-adenomatous  enlargement  can  best  be 
accomplished  by  preliminary'  suprapubic  drain- 
age— the  removal  of  the  gland  being  an  inci- 
dent of  the  convalescence  from  the  drainage. 
The  most  important  phase  in  its  removal  is 
the  control  of  hemorrhage,  followed  by  a  care- 
ful attention  to  details  during  the  healing,  in- 
suring a  rapid  functional  cure  free  from 
complications. 
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Sank  Senicuis. 


An  International  System  of  Ophthalmic  Ptac- 
tice.  Edited  by  Walter  L.  Pyle,  A.M..  JI.D. 
Medical  Ophthalmology  by  Arnold  Knapp, 
M.D.,  Professor  of  Ophthalmologj',  Columbia 
University:  Siirsvon  Hei-maii  Knapp  Me- 
morial Eye  Hospital.  Philadeli)hia:  P. 
Blakiston's  Son  &  Co.,  1919. 

This  well-made  book  of  480  pages  of  text 
aims  to  give  the  "relations  of  ophthalmology, 
closer  or  more  remote,  with  everj'  branch  of 
medicine  and  surgerj'. "  The  .introductory'  an- 
atomy of  the  nervous  system  connected  with  sight 
is  in  coiiperation  with  Marburg  of  ^'ienna  and 
is  both  comprehensive  and  compact.  Next,  dis- 
eases of  tJie  nervous  system  are  taken  up  and 
this  part  is  especially  valuable.  Then  the  re- 
maining field  of  medicine  and  disease,  as  far 
as  it  may  affect  the  eye,  is  reviewed  with  satis- 
factory thoroughness.  An  amazing  amount  of 
information  is  contained  in  the  volume  and  ar- 
i-HUged  in  such  a  way  as  to  be  of  the  utmost 
use.  The  la.st  chapter  takes  up  hereditary  eye 
diseases.  We  shall  not  soon  see  a  book  to  dis- 
7)lace  this  one  in   its  field. 

The  Refraction  of  the  Eye.  A  Manual  for  Stu- 
dents. By  GusTAVi's  HARTRinGE,  F.R.C.S., 
Consulting  Surgeon  to  the  Royal  Westmins- 
ter Ophthalmic  Hospital :  Ophthalmic  Sur- 
geon and  Lecturer  on  Ophthalmic  Surgery 
to  the  Westminster  ITfkspital,  etc.  110  Illus- 
trations. 16th  Edition.  Philadelphia:  P. 
lilakiston'a  Son   &  Co.     1919. 

Of  tiiis  valuable  treatise  :W,000  copies  have 
been  issued.  It  is  well  known  to  the  student 
of  ophthalmolog>'  and  this  new  edition,  while 
following  the  plan  of  previous  ones,  lias  been 
revised  and  many  additions  made.  No  more 
pnictieal  guide  to  the  beginner  in  this  field  ex- 
ists and  a  grateful  generation  of  oculists  might 
attest  its  value. 
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"PTOMAINE  POISONING"  AGAIN 
REVEALED. 

An  illumiiialing  instance  of  the  loose  way  in 
which  the  tenn  "ptomaine  poisonin<]r"  is  still 
used  occurred  last  month  in  Washin<rton,  D.  C. 
Mrs.  T..  iiped  44,  suddenly  took  ill  with  a  chill 
and  fever,  .soon  developed  a  petechial  eruption, 
indefinite  mental  symptoms,  and  died  in  18 
hours.  There  were  no  indications  of  gastro- 
intestinal disturbance.  The  cause  of  death  up- 
on the  death  certificate  was  given  as  "hotu- 
lism,  or  ptomaine  poisoning."  A  pure  culture 
of  nieninjroeoccus  from  the  spinal  fluid  was 
obtained  by  lumbar  puncture  as  well  as 
from  the  blood,  and  the  case  was  therefore  evi- 
dently a  fulminating  type  of  cerebrosi)inal 
fever.  As  soon  jis  the  bacteriological  examina- 
tion was  completed,  the  death  certificate  was 
corn>cted  by  the  attending  physician.  The  day 
before  :\Irs.  T.  fell  ill,  her  husband  had  a  spell 
of  nausea  and  vomiting,  which  waK  thought  to 
be  "ptomaine  poisoning."    The  attack  occurred 


about  five  hours  after  eating  a  dinner  oontain- 
iug  spinach.  The  matter  vomited  was  green- 
i,-h,  which  threw  suspicion  on  the  spinach.  A 
stjitement  was  issued  warning  against  spinach. 
Sul>seqnent  investigation  makes  it  likely  that 
the  vomitus  contained  bile,  especially  in  view 
of  the  fact  that  Mr.  T.  was  subject  to  spells  of 
this  nature,  having  a  chronic  dyspepsia. 

It  is  important  to  remember  that  in  actual 
cases  of  food  poisoning  and  food  infection,  the 
period  of  incubation  may  vary  from  four  to 
forty  hours.  In  other  words,  several  meals  may 
intervene  between  eating  the  foo<l  in  question 
and  the  Iveginning  of  the  attack.  The  focxl 
vomited  may  not  be,  therefore,  the  food  re- 
sponsible for  the  trouble.  This  mistake  is  com- 
mon. It  was  made  in  the  Detroit  outbreak  of 
botulism.  In  one  of  the  cases  of  this  outbreak 
the  vomitus  contained  corn  which  was  there- 
fore incriminated  at  the  time,  whereas  tke 
trouble  really  came  from  ripe  olives  eaten  the 
day  before 

Now  that  'ptomaine  jioisoning"  is  going 
quite  out  of  style,  botulism  is  becoming  the 
fashion.  Tho  symptom-complex  of  liotulism 
is  (]uite  characteristic.  The  poison  is  a  neuro- 
toxin, and  the  symptoms  are  almo.st  all  refera- 
ble to  injury  of  the  nervous  system.  The  mind 
remains  clear;  there  is  no  fever;  symptoms  of 
gastro-intestinal  irritation  are  absent  or  slight ; 
in  fact,  obstinate  constipation  is  the.  rule. 
Nau.sea  aixl  vomiting  may  occur,  but  always 
as  an  early  manifestation,  which  soon  passes 
away.  Botulism  is  one  of  the  eau.ses  of  bulbar 
paralysis,  and  must  also  be  differentiated  from 
poliomyelitis  and  encephalitis  lethargica.  It 
should  be  remembered  that  Iwtulism,  while  a 
serious  intoxication,  fortunately  is  very  rare, 
aiid  is  almost  always  associated  with  home  proc- 
essed foodstuffs.  It  need  not  be  feared  in  fresh 
food  or  in  food  that  has  been  recently  and 
thoroughly  cooked,  for  the  toxin  of  botulism  Is 
destroyed  at  70'  C".  Even  if  Mre.  T.  had  suf- 
fere<i  from  botulism,  the  spinach  could  not 
have  been  respoiLsible,  for  it  had  been  Iwiled 
just  l)efore  the  meal.  The  spinach  certainly 
could  not  have  conveyed  the  infection  of  cere- 
brospinal meningitis. 

Food  infections  due  to  the  Gaertner  group  of 
bacilli  are  exceedingly  rare  rn  the  United 
States ;  outbreaks  occur  occasionally  in  Eng- 
land, and  more  commonly  on  the  Continent.  The 
food  responsible  for  the.s(!  infections  becomes 
contaminated   in  one  of  several   ways:    (1)   the 
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food  animal  was  diseased  before  slaiifrhter  with 
an  infection  '  of  one  of  the  members  of  the 
Gaertner  group  of  bacilli.  This  oc*urs  more 
often  in  Germany  and  in  other  countries  where 
nothschlacht  (emergency  slaughter)  is  per- 
mitted; (2)  food  from  healthy  animals  may 
be«)me  contaminated  from  the  hands  or  instni- 
ments  of  butdiers  who  have  just  handled  an 
infected  carcass;  (3)1  food  may  be  contami- 
nate<l  from  a  human  carrier — this  seldom  oc- 
curs, for  human  carriers  of  hac-illus  are  very 
rarely  found;  (4)  the  food  may  become  con- 
taminated with  rat  or  mice  feces,  for  tliese  ro- 
dents are  .susceptible  to  infection  by  some  of 
the  members  of  the  Gaertner  group,  and  some- 
times become  bacillus  carriers.  Opportunity 
for  food  to  become  infected  with  excrement  of 
mice  and  rats  occurs  in  the  slaughter  house,  in 
the  butcher  sliop.  in  refrigerators,  in  transpor- 
tation, and  in  the  home. 

Savage,  in  his  recent  book  on  "Food  Poison- 
ing and  Food  Infections.'"  states  that  "the 
term  'ptomaine  poisoning'  is  clearly  incorrect, 
and  its  retention  is  unfortunate  and  mislead- 
ing as  it  leads  to  a  faulty  conception  of  the 
pathology  of  the  condition,  and  what  is  worse, 
to  the  neglect  of  the  proj)er  methods  of  investi- 
gation and  prevention.  It  is  to  l)e  hoped  that 
it  will  specddy  be  relegated  to  the  limbo  re- 
served for  un.substantiated  theories."'  Chapiu. 
the  distinguished  healtli  officer  of  Providence, 
R.  I.,  stati-s.'  "there  is  almost  as  much  non- 
sense written  about  'ptomaine  poisoning'  as 
there  is  about  adulteration.  'Ptomaine  {wison- 
ing'  is  a  popular  name  for  disorders  arising 
from  baet^rial  changes  in  food.  Of  such  we 
really  know  little  except  that  they  are  not 
nearly  so  common  as  believed.''  These  views 
confirm  tlif>sc  of  Jordan,  who  regards  the  term, 
"ptomaine  poisoning,"  as  a  refuge  for  etio- 
logic  iinecrtainty ;  and  also  of  Roscnau  and 
his  associates  at  Harvard  who,  after  three  years 
of  study  came  to  the  conclusion  that  there  is 
no  such  thing  as  "ptomaine  poisoning." 

The  attending  physicians  in  the  Washington 
ccse  deserve  commendation  for  bringing  in  the 
aid  of  the  laboratory  to  help  unravel  a  clinical 
jpuzzlc.  Ill  the  recent  lircmklyn  cases  diagnosed 
iKttuli^iii,  a'l  autojisy  was  not  obtained,  and  bac- 
teriological information  is  wanting:  the  diag- 
nosis will  therefore  remain  uncertain.     The  lit- 

'  Suvuffi' ;     "KckkI    PolBOninfC  und   FikmI    liJccti(n«.,"   ('uiiilirhlfrf    Tiii 

vendty   I'rcw.    1P20,   !•.    118. 
>Olui|>iii:     .lour.  A.   M.   A..  Iilx,   2.  .Inly    M,   1017,  |>.  DO. 


erature  on  th.'  subjef't  of  "ptomaine  poisoning" 
is  clogged  with  bazarre  mistakes.  Food  poison- 
ing in  this  country  is  rare,  and  the  diagnosis 
is  seldom  justified  unless  other  possibilities  are 
considered  and  ciiminateti. 


THE  FELLCWSHIP  OF  MEDICAL  AND 
POST-GRADUATE  ^VTEDICAL  ASSOCIA- 
TION IN  LONDON. 

SoMii  aeconnt  of  the  recent  progress  of  the 
Fellowship  of  Medicine  may  be  of  value  to  the 
many  American  medical  men  who  worked  un- 
der the  auspices  of  the  new  body  during  the 
summer  of  1919,  as  well  as  to  those  who  are 
contemplating  an  early  visit  to  Europe. 

The  Fellowsliip  Avas  founded  in  July.  1918, 
at  a  meeting  convened  by  Jjord  Eustace  Percy 
with  a  view  to  establishing  a  body  which  might 
unite  tliC  British  profession  with  their  over-seas 
brethren  in  closer  bonds  of  sympathy.  Sir  "Wil- 
liam Osier  acting  as  President  to  the  time  of 
hie  death.  During  the  last  twelve  months  tlie 
organization  of  the  Fellowship  has  been  quietly 
proceeding,  and  the  many  opportunities  for 
post-graduate  study  offered  by  London  are  be- 
ing coordinated  and  added  to.  London  and 
Greater  London  together  comprise  a  population 
of  over  10,000,000  persons,  thus  affording  an 
amount  of  clinical  material  which  for  variety 
of  interest  cannot  be  surpassed  by  any  other 
great  city.  The  traditions  of  the  London  tnedi- 
cal  school  and  the  .standard  of  their  teaching 
are  second  to  none.  For  reasons,  however,  which 
are  to  some  extent  explained  by  national  char- 
acteristics, the  requirements  of  the  mr-dical 
post-crraduatc  had  never  been  adequately  met. 
An  unfortunate  tradition  had  been  established 
that  medical  London  was  inhospitable  to  the 
stranger.  This  tradition,  which  was  true  only 
in  part,  is  now  a  legend  of  the  past. 

Tlif  arrangements  in  1919  were  frankly  of  an 
cm.ergency  nature;  but,  rudimentary  as  they 
were,  two  tnitlis  were  driven  well  home.  Ijou- 
don  could  give  post-graduate  tcacJiing  of  the 
hii.'hest  distinction,  and  the  me<licjd  men  of  the 
metropolis  were  ready  to  welcome  very  licart- 
ily  their  jirofessional  brethren  from  ovenw-jLs. 
Today  gra<liiates  are  arriving  in  iiuTcasing 
numbers  from  all  parts  of  the  world.  The 
American  medical  man.  when  lie  reaches  Lon- 
don, will   soon   find    hiiiivrlf  at   Ikiiiic.      lie  ]»>t^- 
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sesses  the  advantage  of  haviiip;  several  eeiitres 
where  he  eaii  receive  general  adviee  and  <liree 
tion  from  his  own  eonntrymen  as  well  as  sooial 
and  professional  introductions  which  Mall  make 
his  path  smooth.  At  the  offices  of  the  Fellow- 
ship of  Medicine  he  can  obtain  detailed  infor- 
mation with  reprard  to  every  braneli  of  medical 
and  surgical  study,  particularly  in  relation  to 
clinical  work  and  intensive  courses.  If  he  suh- 
.scribes  to  the  monthly  ticket  of  the  Fellowship 
practically  ever.y  door  in  medical  London  is 
open  to  him,  and  small  additional  fees  will  ad- 
mit him  to  special  lectures  if  they  are  not  al- 
ready free.  American  medical  men  who  are 
considering  the  desirability  of  study  in  Eu- 
rope are  invited  to  apply  for  a  post-free  copy 
of  the  wecidy  Bulletin  of  the  Fellowship,  which 
provides  a  daily  program  of  the  work  in  the 
wards  and  out-patients'  departments,  together 
with  a  syllabus  of  each  special  course  and  list 
of  all  current  lectures.  The  Fellowship  also 
collates  information  of  post-graduate  work  in 
the  United  Kingdom  and  in  Paris,  where  a 
permanent  branch  is  iu  course  of  l>eing  estab- 
lished. Correspondents  should  state  the  sub- 
jects they  are  interested  in,  and  announce- 
ments of  forthcoming  arrangements  will  be  for- 
warded from  time  to  time.  The  offices  of  the 
Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association  are  at  present  in  the  House 
of  the  Royal  Society  of  Medicine  (by  courtesy 
of  the  Royal  Society  of  Medicine),  No.  1  Wim- 
pole  Street,  London,  W.I..  England. 


ORGAKTZATTON  OF  A  MASSAOflllSETTS 
CENTRAL  HEALTH  COUNCIL. 

Therf  has  been  organized  recently  in  Ma.ssa- 
chasetts  by  the  state-wide  health  agencies,  a 
Massachusetts  Central  Health  Council,  for  the 
purpose  of  promoting  cooperation  between  the 
various  health  activities  throughout  the  .state. 
It  is  expected  that  by  means  of  this  organiza- 
tion duplication  and  overlajjpiiig  of  duties  may 
be  eliminated  and  that  the  financial  and  legis- 
lative needs  of  health  agencies  may  be  sup- 
ported with  increased  efficiency. 

The  initial  activities  of  the  MiLssacliusetts 
Central  Health  Council  will  be  of  an  advisory 
nature.  One  of  the  first  stej>s  to  be  taken  will 
be  the  outlining  of  the  programs  and  pi-ohlems 
of  each  of  the   constituent  organizations,   thas 


making  it  clear  to  each  organization  what  the 
others  are  doing  and  propo.se  to  do.  It  is  hoped 
also  that  cooperation  and  counsel  may  help  to 
clarify  the  present  confusion  in  regard  to  the 
respective  duties  of  health  officers  and  volun- 
teer agencies,  in  the  new  organization  are  rep- 
resented public  health  nursing,  child  welfare, 
medical  and  dental  groups,  tuberculosis,  cancer, 
state  and  local  health  officials,  the  American 
Red  Cross,  and  the  American  Public  Health 
Association.  Dr.  Enos  H.  Bigelow,  Framing- 
ham,  is  President  of  the  Council ;  Mr.  Arthur 
G.  Rot.eh,  American  Red  Ci-os-s,  Boston,  Vic^- 
President;  and  Mr.  A.  W.  Hedrich,  American 
Public  Health  Association,  Boston,  Secretary- 
Treasurer. 


MEDICAL  NOTES. 

Rockefeller  Gip-t  to  University  Cou-egb, 
London. — The  sum  of  six  million  dollars  has 
been  otTered  by  the  Rockefeller  Foundation  to 
University  College  and  its  Hospital  and  Medi- 
cal School  in  London,  to  be  used  for  teaching 
and  research  work.  The  gift  involves  certain 
conditions,  including  the  Ibuilding  of  a  new 
obstetrics  unit,  a  biochemical  laboratory,  the 
rebuilding  oC  some  of  the  hospital  buildings, 
aiul  the  establishment  of  various  endowments. 
In  addition,  a  new  institute  of  auatomy  is  to 
erected,  which  it  is  hoped  may  be  the  finest 
in  the  world.  The  hospital  must  raise  an  ad- 
ditional .sum  of  one  hundred  thousand  dollars 
annually  to  carry  out  the  program.  The  in- 
stitution depends  for  support  upon  voluntary 
contributions.  The  hospital  has  accepted  its 
share  of  the  gift,  but  the  college  must  obtain 
the  sanction  of  the  London  University,  in 
which  it  was  incorporated  in'  190T,  before  ac- 
cepting. 

A  statenu^nt  issued  by  Dr.  George  E.  Vincent 
iiiclud''s  the  following  extracts: 

■'The  University  College  and  Hospital 
Schocl  have  been  selected  bec^iuse  of  the  physi- 
cal unit.v  of  the  hospital  and  medical  school 
buildings  and  the  close  relationships  existing 
between  the  Universitj^  College,  which  i)rovides 
the  laboratory  courses,  and  the  University  Col- 
lege Hospital  and  Medical  School,  which  fur- 
nishes ('iinical   teaching. 

"The  authorities  of  the  schools,  supported 
heartily    liy    I  he    faculty,   have   organized    full- 
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lime  clinical  'units'  in  such  a  way  as  to  com- 
bine the  care  of  patients  and  research  with 
the  teaching:  oi'  students.  This  feature  of  the 
work  especially  influenced  the  Foundation  to 
decide  to  assist  in  furthering  a  plan  which  it 
is  believed  will  have  an  important  effect  upon 
the  development  of  British  medicine. 

"The  Foundation  has  a  special  interest  in 
the  proposed  Institute  of  "Anatomy  because 
thus  far  under  British  auspices  a  true  univer- 
sity department  which  combines  both  teachinfr 
and  research  in  the  fields  of  anatomy,  histol- 
og.v,  and  embryology  has  not  been  developed. 
It  is  believed  that  such  an  institute,  by  nni- 
fied  efforts  in  these  three  branches  of  anatomy, 
is  of  prime  importance  not  only  to  the  teaching 
of  the  medical  student  but  also  for  the  progi-ess 
of  anatomy,  particularly  on  its  research  side. "" 

N'TT.nioN  CrjNici?  in  Cleveland. — The 
Cleveland  Nutrition  Clinics  have  been  organ- 
ized recently  in  association  with  the  Nutrition 
Clinics  for  nelicate  Children  in  Boston.  The 
activities  of  the  new  society  are  directed  espe- 
cially toward  the  public  schools,  and  training 
will  be  given  under  its  auspices  next  year  to 
the  students  in  the  city  normal  school. 

An  inten-sive  course  for  nutrition  workers 
had  its  beginning  June  21,  in  the  Cleve- 
land Summer  School  of  Education,  of  which 
Dr.  .Ambrose  L.  Suhrie  is  dean.  Dr.  Wm.  R. 
P.  Emerson  was  present  during  the  first 
week  and  emphasized  the  importance  of 
training  physicians  for  nutrition  work.  The 
two  following  weeks  stress  was  laid  upon  the 
training  of  nutrition  workers.  Among  the  in- 
stnictoT-s  is  Miss  Mabel  Skilton  of  Bos- 
ton, who  has  charge  of  field  work  in  the  na- 
tional association,  and  Mrs.  Ira  Couch  Wood, 
director  of  the  McCormick  Memorial  Fund  in 
Chicago. 

In  planning  for  an  extensive  campaign  in 
the  schools  the  coming  year  a  number  of  work- 
ers from  Cleveland  spent  several  days  in  Bos- 
ton recently.  Among  them  were  Dr.  L.  W. 
Childs,  director  of  medical  work  for  the  Cleve- 
land Board  of  Education;  Dr.  TI.  C.  Mahley, 
in  charge  of  open  air  schools,  and  Miss  Mabel 
Southard,  head  nurse  in  the  department  of 
school  inspection.  They  visited  nutrition  clin- 
ics at  the  Berkeley  Iidinnary,  the  Mas.sachu- 
setts  General  Hospital,  and  the  Elizabeth  Pea- 
body  I  rouse,  and  gave  considerable  time  to  the 
jnoiiccr    nutrition     experiment     undertaken     by 


the  School  Committee  at  AValpole,  where  every 
child  in  the  schools  has  been  weighed  and 
measured  and  clinics  have  been  provided  for 
all  children  in  need  of  care.  This  work  Ls  jn 
charge  of  Miss  Mae  Chamberlain,  formerly  of 
the  Bureau  of  Child  Hygiene  in  New  York. 
Miss  Chamberlain  returned  last  fall  from  ser- 
vice in  France  and  took  training  for  nutrition 
work  in  the  Boston  class. 

Tl'BERCULOSIS       ReSE.\RCH       FELLOWSHIP. — To 

encourage  stud.v  of  the  means  for  the  preven- 
tion and  cure  of  tuberculosis,  the  Hennepin 
Count.v  Tuberculosis  Association  of  Minneapo- 
lis, Minnesota,  announces  that  it  has  set  aside 
a  fund  for  the  .support  of  a  tuberculosis  re- 
search fellow.ship  in  the  Graduate  School  of 
the  University  of  Minnesota.  The  candidate 
for  the  fellowship  must  be  a  graduate  of  a 
Class  A  medical  college.  He  will  be  expected 
to  devote  himself  to  research  in  some  problem 
concerned  with  the  causes,  prevention,  or  cure 
of  tuberculosis.  No  teaching  or  other  service 
will  be  required.  The  fellowship  yields  $750 
the  first  year  and  progressively  increasing 
amounts  to  be  appropriated  for  the  second  and 
third  years  as  conditions  warrant.  Inquiries 
and  requests  for  application  blanks  should  be 
addressed  to  the  Dean  of  the  Graduate  College, 
University  of  Minnesota,  Minneapolis,  ^linn. 

Yale  University  and  the  New  Haven  Gen- 
er.\l  Hospital. — The  sum  of  one  million  dol- 
lars has  been  given  by  the  General  Education 
Board  to  Yale  University  for  the  development 
of  the  New  Haven  General  Hospital  through 
the  medical  school  of  the  university.  When 
the  Yale  Medical  Schcxil  became  affiliated  with 
the  New  Haven  Hospital  a  few  yeai-s  ago  a 
gift  of  five  hundre<l  thousand  dollars  w.is  made 
by  the  General  Education  Board.  The  hospi- 
tal Ls  to  be  made  a  full-time  institution,  and 
membei-s  of  the  staff,  many  of  whom  are  mem- 
bers of  the  ^  ale  Jlcdical  School  faculty,  are  to 
give  all  their  time  to  the  hos|)ital  and  give  up 
outside  practice. 

British  and  French  PiiY.'^iriANs  in  tub 
Unit.'d  States. — The  following  British  and 
French  physicians  attended  the  meeting  of 
the  American  Medic<il  Association  at  New  Or- 
leans and  have  been  visiting  the  leading  medi- 
cal centers  of  this  country  as  guests  of  theNa- 
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tional  Hoard  of  Educational   Kxaiiiiiu'i-s  of  the 
United  States: 

Sir  Humphrey  1).  Roliestou,  Koyal  College 
of  Physicians  of  Ijondon ;  Col.  H.  J.  Waring, 
Royal  College  of  Surgeons  of  London ;  Dr. 
Norman  Walker.  IJoyal  College  of  Physicians 
of  Edinburgh  and  the  Royal  Faculty  of  Medi- 
cine and  Surgery  of  Glasgow,  and  Professors 
Gustave  Roussy  and  E.  E.  Desinarest,  of  the 
University  of  Paris. 

Honor  for  Dk.  Aldo  Ca.stellani. — The 
honor  of  Officer  of  the  Legion  of  Honor  has 
been  conferred  by  the  president  of  the  French 
Republic  on  Dr.  Aldo  Castellani,  of  the  Lf)n- 
don  School  of  Tropical  Medicine,  in  appreei-i- 
tion  of  his  method  of  combined  typhoid-para- 
t\pli<>id   and   enteric-cholera  vaccination. 

NEvr  Tre.vtme.vt  for  Leprosy. — The  United 
States  Public  Health  Service  has  reports  of 
what  appears  to  be  a  cure  for  leprosy,  it  has 
been  announced  by  Surgeon-General  Hugh  S. 
Cumiuing.  Thus  one  of  the  world's  most 
dreaded  maladies  regarded  as  a  liopele.ss  and 
incurable  scourge  of  humanity  since  early  his- 
tory, would  .seem  to  have  been  conquered  at 
last  by  the  Piiblic  Health  Service  in  the 
leper  colony  in  the  Hawaiian  Lslands. 

For  some  ycTrs  the  belief  has  been  gaining 
ground  that  leprosy  could  be  cured,  and  en- 
couraging progress  was  made  by  several  in- 
vestigators. The  starting  point  for  this  study 
was  the  observation  that  now  and  then  the 
course  of  dLsease  ap]»eared  to  be  favorably 
influenced  by  treatment  with  chaulmoogra  oil. 
The  treatment,  however,  was  attended  with 
many  difliculties  and  could  not  be  carried  out 
in  all  cases.  At  this  point  the  Public  Health 
Service  enlisted  the  cooperation  of  Prof.  L.  E. 
Dean,  bead  of  the  chemical  department  of  the 
College  of  Hawaii,  and  president  of  that  in- 
stitution, suggesting  that  attempts  be  made 
eithci  to  isolate  the  active  constituent  of  this 
dnjg,  or  +0  devise  means  for  making  its  con- 
tinued atlministration  feasible.  The  latter  has 
been  accomplished  by  preparing  what  Is  known 
as  an  "ethyl  ester"  from  the  chaulmoogra  oil. 
The  treatment  has  been  carried  on  at  the  Lep- 
rosy Investigation  Station  at  Kalihi,  Hawaii, 
the  work  Ix-ing  directed  by  Dr.  J.  T.  McDon- 
ald, director  of  the  station.  The  results  of  the 
treatment  thus  far  have  been  .so  .satisfactory 
that  lepers  come  willingly  for  treatment,  a  re- 
cent inspection  by  Hawaiian,  health  authorities 


failing  to  disclose  a  single  secreted  case  of  lep- 
rosy. Following  a  course  of  treatment,  extend- 
ing over  about  a  year,  48  lepers,  treate<l  ac- 
cording to  the  new  method,  were  paroled  in 
October,  1919.  Up  to  now  they  have  remained 
free  from  di.sea.se.  At  the  present  time  the 
treatment  has  been  administered  only  at  the 
receiving  station  but  it  is  hoped  to  provide 
facilities  for  the  treating  also  of  lepers  in  the 
leper  colony  at  Alolokai. 

Surgeon-General     Cununing's    announcement 
relates  to  lepers  who  have  l>een  treated  by  the 
new  method  and  have  been  under  ob.servation 
for  a  eoiLsiderable  period.     Moreover,  the  deci- 
sion as  to   apparent  cure  has  in  the  ca.se   of 
each  patient  been  oflHcially  determined,  not  by 
ofificers  of  the   Public  Health  Service,  but   by 
a  special  parole  board,  which  alone  has  author- 
I  ity  to  discharge  a  patient  from  custody. 
I      The   Public   Health   Service  is   now  conduct- 
I  ing    a     very    careful    study   of  the  treatment, 
'  making   detailed    records   of   all   the   cases   and 
taking  photographs  of  the  lesions  onve  a  month. 
T)etails  ooncerning  the  treatment   will   he   pub- 
lished  later. 

BOSTON  .\ND  M.\ss.ACHrsirrrs. 

Convention  op  the  Northba-stern  Massa- 
chusetts Dental  Society. — The  Northeastern 
Massachusetts  Dental  Society  held  its  annual 
convention  on  June  15,  16,  and  17  at  the  New 
Ocean  House,  Swampscott.  Dr.  A.  A.  Nouel, 
Professor  de  Clinica  Dental,  de  la  Universidad 
Central  de  Venezuela,  delivered  an  address  on 
"Electrical  Modalities  for  the  Treatment  of 
P3-orrhea, ''  and  a  clinic  was  given  on  the  metal- 
lizing of  dental  pulps  and  nerve  canal  treat- 
ment with  high  frei|uency  electric  currents. 
Other  speakers  made  addresses  on  the  follow- 
ing subjects :  Dr.  P.  B.  La-skey  of  Marble- 
head,  "Something  of  Interest";  Dr.  John  A. 
Billings,  Rockland,  "Amalgam  Restorations"; 
Dr.  C.  B.  Vaughn,  Boston,  "Pyorrhea";  Dr. 
Charles  S.  Campbell  Salem,  "Comparative  X- 
ray";  Dr.  W.  PI.  Pepin,  Ix>well,  "Orthoilon- 
tia  Appliances";  Dr.  Edmund  A.  Jones,  Med- 
ford,  "Technic  of  Boxing  and  Using  Groslee 
Contraction  and  Expansion  of  Si>lder  and  How 
to  Elimiii;\te  the  Same." 

Speakers  at  the  dinner  on  Junt;  15  included 
William  Rice,  deaii  of  the  Tufts  Dental  School ; 
Eugene  IT.  Smith,  dean  of  the  Harvard  Den 
ta)    School,    and   Harold    DeWitt   Cros.s,   super- 
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intendent  of  the  Forsyth  Infirmary.  An  en- 
tertainment and  dance  were  given  in  the  e%'en- 
ingr. 

For  the  coming  year  the  following  ofBcei"s 
were  elected:  President,  Dr.  H.  E.  Davis  of 
Lowell:  vice-presidents,  Dr.  E.  W.  Mar\an  of 
LjTin,  Dr.  M.  E.  Davenport  of  Beverly,  Dr.  F. 
E.  Jeifrej'  of  Salem  and  Dr.  W.  A.  Peppin  of 
Lowell;  secretaiy,  Dr.  Henrj'  I.  Yale  of  Pea- 
l>ody,  treasurer.  Dr.  T.  F.  Parks  of  Wake- 
field. 

Week's  Death  R.\te  in  Boston. — During  the 
week  ending  July  3,  1920,  the  mimber  of  deatlis 
reported  was  184  again.st  15.5  last  year,  with  a 
rate  of  11.87  against  10.15  la.st  year.  There 
were  29  deaths  under  one  year  of  age  agauist 
21  last  year. 

The  number  of  ca.ses  of  principal  reportable 
disea-ses  were:  Diphtheria,  46;  scarlet  fever, 
39 ;  measles,  58  :  whooping  cough,  71 ;  typhoid 
fever,  2;   tuberculosis,  36. 

Included  in  the  above  were  the  following  ca.ses 
of  non-residents :  Diphtheria,  5 ;  scarlet  fever, 
6 ;  measles,  2 ;  whooping  cough,  1 ;  tuberculo- 
sis, 4. 

Total  deaths  from  these  diseases  were: 
Diphtheria,  6 ;  scarlet  fever,  1 ;  whooping 
cough,  1;   tuberculosis,  4. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 6 ;  soarlet  fever,  1 ;  whooping  cough,  5 ; 
typhoid  fever,  1  ;   tuberculosis,  13. 

Tncludcd  in  the  above  were  the  following 
non-residents:  Diphtheria,  3;  whooping  cough, 
1 ;    tuberculosis,  2. 

Thf  Rucene  II.  SMmi  ScholuVrship  Fund. 
— At  the  forty-ninth  annual  dinner  of  the  Har- 
vard Dental  Alumni  A.ssociation  held  at  the 
Copley-Plaza  Hotel  in  Boston,  Dr.  Henry  W. 
Giilet  of  New  York  presented  to  Dr.  Eugene  II. 
Smith,  who  ha.s  served  a-s  Dean  of  the  Harvard 
Dental  School  for  twenty-five  years,  an  album 
containing  the  signatures  of  the  first  subseril)ers 
to  the  scholarship  fund  wliioh  is  being  raisccl 
in  his  honor.  C'ontril)utions  amounting  to 
twenty-i'ive  hundred  dollars  have  been  pledgt>d 
to  the  fund.  Among  the  speakers  who  paid 
tribute  to  Dean  Smith  and  his  work  for  the 
college  and  for  dental  education  were  Dr. 
Oharles  W.  Eliot,  President  Emeritus  of  Ilarv 
ard  University;  Dr.  Frederick  B.  Moorehi':i<l. 
Dean  of  the  Dental  Department  of  the  Univer- 
sity  of   Chicago;     Pi-ot'essor   Walter   Bradfoni 


Cannon  of  the  Harvard  Medical  School,  and 
Dr.  William  Rice,  Dean  of  the  Dental  Depart- 
ment of  Tufts  College. 

The  following  officers  of  the  Harvard  Dental 
.\lumni  Association  were  elected  for  the  com- 
ing year:  President,  Samuel  T.  Elliott,  '01; 
Secretary,  James  T.  Crofwell,  '99 ;  Treasurer, 
Roger  B.  Taft,  '08;  Trustee  of  Life  Member- 
ship Fund,  L3'man  Bigelow,  '86;  Member  of 
Executive  Committee,  H.  L.  Andrews,  '06 ; 
Committee  on  Nominations  and  Election  of  Of- 
ficers, Fred  A.  Beckford,  '06;  Walter  A.  Davis, 
"01,  and  J.  Arthur  Furbish,   '05. 

Drug  Price  Ch.wge,-^. — The  Drug  and  Chem- 
ical Markets  have  made  the  following  announce- 
ments for  the  week  of  June  24 :  Declines  in 
prices  have  outnujnbered  the  advances  in  the 
crude  drug  market  and  the  losses  give  an  ap- 
pearance of  a  depression  in  the  market.  Siiip- 
ments  from  abroad  have  been  large,  and  domes- 
tie  receipts  have  inerea-sed,  but  the  collections 
are  not  overabundant.  Stocks  of  buehu  in  the 
New  York  market  have  been  exhauster!  and 
none  is  to  be  had  at  Cape  To\^^l.  Spanish  saf- 
fron is  easier.  Chamomile  flowers  are  arriving 
in  large  quantities  and  prices  are  lower.  High 
dried  rhubarb  has  declined.  Senega  root  is 
easier.     Agar  agar  is  lower. 

Glycerine  is  strong.  Quicksilver  is  lower  in 
New  York  than  in  London.  Caffeine  alkaloid 
is  scarce  and  prices  are  firm.  Quinine  is  weak, 
owing  to  large  arrivals.  Citric  and  tart<iric 
acid  are  lower.  Caramel  is  scarce  and  in  ac- 
tive demand.  The  general  situation  in  fine 
chemicals  is  steady  with  little  trading. 

Naphthalene  is  scarce  and  high.  Dimethyl- 
aniline  is  firm.  Aniline  oil  and  salt  continue 
weak. 

K.ssential  oil  prices  declined.  Far  Ea«t 
products  are  lower  with  the  exception  of  san- 
dalwood oil.  Anise  and  Ciussia  oil  are  weak  and 
clove  oil  is  easy.  Tlie  Messina  es.sences  are 
quiet. 

The  vegetable  oil  nuirket  reported  reductions. 
(yOttonseed  oil  weakened  slightly.  Cocoanut 
and  palm  oils  are  lower.  Soya  bean  oil  fiuetu- 
ated  and  finally  regiiined  some  of  the  loss  of 
the  wei'k  before.     Linseed  oil  is  weaker. 

Bleaching  jjowder  an<l  eau.stic  soda  are 
strony:  and  slightly  higher.  Salt  eake  is  scarce' 
and  prices  have  been  advanced.  Sodimn  hypo- 
sulphite Is  higher.  -Vnimonium  sulphate  luid 
potash    muriate   are    lower.      The  general  sitini 
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tion  ill  hfjivy  chemicaJs  is  praetieally  un- 
changed. 

DEfAiiTilKNT  iiF    PlBMO  HEALTH. — AuilOllllCe- 

ment  ha.s  been  made  of  the  following;  changes 
in  personnel  in  the  Massachusetts  Department 
of  Public  Health : 

Dr.  M.  J.  Rosenau  has  resigrned  as  Director 
of  the  Division  of  Biolopic  Laboratories,  effec- 
tive June  1,  1920.  but  \vill  continue  to  be  con- 
nected with  the  Department  as  Consulting 
Pathologist  and  Bacteriologist. 

Dr.  G.  Benjamin  White  has  been  promoted 
from  the  position  of  Assi.stant  Director  of  the 
Division  of  Biologic  Laboratories  to  Director  of 
the  Division  of  Biologic  Laboratories,  com- 
mencing June  1,  1920. 

Dr.  Stanley  H.  Osborn  has  resigned  as  Epi- 
demiologist with  this  Department,  effective  May 
1,  1920,  to  accept  a  position  as  Director  of  the 
Division  of  Preventable  Diseases  and  Deputy 
Commissiooer  of  the  Connecticut  Department  of 
Health. 

Dr.  James  E.  Ilenrj'  has  been  temporarily 
appointed  as  Epidemio]ogis:t,  commencing  June 
1,  1920. 

Boston  State  Hospital  Training  School 
FOR  Nurses. — The  graduating  exercises  of  the 
Boston  State  Hospital  Training  School  for 
Nurses  were  held  for  the  class  of  1920  on  June 
25  at  the  Chapel  of  the  Boston  State  Hospital, 
East  Group.  An  address  was  delivered  by  Dr. 
Elisha  H.  Cohoon,  Superintendent  of  the  Med- 
ficld  State  HosjiitaJ.  Eleven  young  women  and 
one  man  were  graduated.  The  exercises  were 
followed  by  a  reception  and  dancing. 

NEW    ENGLAND  NOTES. 

War  Relief  Funds. — The  New  England 
branches  of  the  French  Orphanage  ,Fiind  and 
the  Italian  Fund  have  announced  the  following 
contributions : 

French  Orphanage  Fund  .  .$602,171.71 
Italian  Fund    329,494.21 


(@bituari|. 

CniAR'LES  DANIEL  McCARTHY,  M.D. 

Dr.  Charles  Daniel  McCarthy  died  at  his 
home  in  Maiden,  June  22.  1920,  aged  59  years. 

Dr.  McCarthy's  death  was  due  to  a  stroke 
of  apoplexy  which   he  suffered   June   17,   soon 


after  arriving  at  tlie  Lynn  Hospital,  where  he 
was  to  i)erform  an  operation.  He  was  removed 
from  the  hospital  to  his  home  the  following  day, 
but  did  not  regain  consciousness  after  he  was 
stricken. 

Charles  D.  McCarthy  was  born  in  Lee,  in  the 
Herkshires  on  July  3,  1860,  and  was  the  son 
of  John  D.  and  Jane  (Ferguson)  McCarthy. 
He  received  his  education  in  the  public  schools 
in  Lee  and  at  Holy  Cross  College,  of  \/hich  he 
was  a  graduate  with  the  cla.ss  of  1880.  lie  then 
took  up  his  medical  studies  at  New  York  Uni- 
versity, graduating  M.D.  in  1882,  and  later 
went  to  Maiden.  He  had  become  known  as  a 
physician  of  marked  ability  and  as  a  surgeon 
of  recognized  skill  and  authority. 

Dr.  McCarthy  was  one  of  the  founders  of  the 
Maiden  Hospital,  and  he  was  its  senior  staff 
surgeon.  He  served  on  the  Board  of  Health  in 
Jlald'-n  from  1886  until  1907,  in  which  latter 
year  he  was  elected  mayor.  He  served  for  only 
a  single  term,  however,  and  declined  a  reelec- 
tion because  he  preferred  to  give  his  whole  time 
to  his  profession.  When  Maiden  celebrated  her 
250th  anniversary  Dr.  McCarthy  was  chairman 
of  the  emergency  committee.  He  was  sought 
as  an  orator  for  many  public  occasions. 

He  joined  the  Ma.«^sachusetts  Medical  Society 
in  1886 :  at  one  time  he  was  president  of  the 
Maiden  Medical  Society.  He  was  one  of  the 
founders  and  first  grand  knight  of  the  Santa 
Maria  Council  of  the  Knights  of  Columbus,  and 
belonged  to  various  other  similar  organizations. 
Ho  was  a  director  of  the  First  National  Bank 
of  Maiden,  also  of  the  Maiden  Cooperative 
Bank  and  of  the  Maiden  Morris  Plan  Bank. 

Dr.  McCarthy  was  married  on  February  13, 
1890,  to  Mary  Elizabeth  Sheehan,  by  whom  he  is 
survived,  as  he  is  also  b^''  a  sou.  Dr.  Charles 
D.  McCarthy,  Jr.,  and  a  daughter,  Mrs.  Marga- 
ret McCarthy  Stephanian  of  Maiden.  The  son, 
Dr.  McCarthy,  Jr.,  was  in  war  service  overseas, 
and  won  the  Cross  of  the  Legion  of  Honor.  A 
surviving  brother  of  Dr.  McCarthy  is  Dr.  John 
C.  McCarthv  of  Now  York. 


RECENT  DEATH. 
Dk.  CHAIUJ58  Carson  Messeb,  a  Fellow  of  t lie  MaKsa- 
chuetts  Medical  Societ.v.  dicfl  at  lii.s  home  in  Turner's 
Falls.  Ma.v  20.  1920.  Ite  was  boni  in  Springfield, 
N.  H.,  Dee.  2.'>,  IS-W,  wa.s  fjnuhiatod  at  Dartmoutb 
Medical  School  in  the  class  of  18S0,  and  had  prac- 
tised in  Turner's  Falls  since  1883.  He  was  a  mem- 
ber of  the  American  Medical  Association. 
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Original  ArticUs. 

THE  UrAGNOSIS  OF  ACCESSORY  "siNUS 
DISEASE  CAUSING  LOSS  OF  VISION.* 

I5y  liEON  E.  White.  M.P..  Bosio.n. 

The  anatomy  of  the  posterior  sinuses  and 
the  relations  of  the  optic  nerves  have  been  thor- 
oiif!:hly  investifrated.  The  clinical  histories  of 
niuneroiis  cases  have  been  reported  and  many 
theories  advanced  as  to  the  etiology.  The  path- 
ologricjil  findingrs,  while  not  as  complete  as  we 
would  wish,  seem  to  indicate  three  types  of  op- 
tic neuritis, — 

1.  Those  due  to  a  direct  spreading  of  the 
inflaniination  to  the  sheath  of  the  optic 
nerve  from  the  fo<-i  of  uifection  ; 

2.  Those  due  to  the  toxemia  from  infection 
in  the  sinuses:   and  I 

.'{.  Those  due  to  hyp<'ri)l<Lsia.    •  | 

It  is  not  i)Ossible  in  all  cases  to  determine  I 
•definitely  the  type.  Pus  and  polypi  when  i>res-  j 
etit  can  usfually  he  seen,  ibut  the  hyperplastic  ! 
type  varies  so  little  from  the  nonnal  when  the  j 
middle  turbinate  is  not  involved  that  macro-  | 
Ncopically  or  even  micro.'H-opically  the  dijifrnosis 
is  most  difficult.  Hyperplasia  has  been  defined 
by  Vail  ;is  a  rarcfvinf;  osteitis  a.s8<K'iate(I   with  in-  i 


*  Read    brfurc    tlie    New    EiiKlainl    (>U>li«ii 
Bocirty,    on   Kebruarj'    3.    IfiJO. 


Ill    Uiryii^uli-viciit 


flammatory  swelling  and  fibrous  thickening  of  the 
mucous  membrane  lining  the  accessory  sinuses. 
It  is  brought  about,  according  to  Delafield  and 
Prudden,  by  long  continued  hyperemia.  That 
many  obscure  cases  of  loss  of  vision  come  from 
disease  in  the  accessory  sinuses  and  go  on  to 
optic  atrophy,  causes  in  which  a  correct  diag- 
nosis at  tJie  commencement  of  the  neuritis 
might  have  saved  the  vision,  is  my  e.xcuse  for 
again  calling  attention  to  this  subject. 

Many  iniiuirics  have  been  made  as  to  what 
findings  warranted  the  opening  of  the  sinuses 
in  optic  neuritis.  The  ophthalmologist  who 
semis  a  patient  with  sudden  loss  of  vision,  ex- 
pcc.t~s  the  rhinologist  either  to  find  or  rule  out 
disease  in  the  sinuses.  Where  piLS  or  polypi 
can  be  <lemonst rated  or  where  there  is  marked 
Woi'king  of  the  sinuses  by  a  deflection  of  the 
septum  or  by  hypcrtrophicd  turbinates,  this  is 
an  t'asy  matter,  but  only  too  frequently  the 
no«e  appears  normal.  My  second  case  was  of 
such  a  nature.  Everything  was  negative  except 
the  x-ray,  which  showed  some  anatomical  ab- 
normality in  the  sphenoids.  Dr.  William  J. 
Daly  on  referring  the  c^use  stated  that  optic 
atrophy  would  result  unlesi  the  pressure  on  the 
nerve  could  Ik-  relieved  at  once,  and  it  was  at 
his  most  (tamest  solicitation  and  not  on  the 
nasal  findings  that  I  (»perated.  The  relief  was 
so  speedy  anti  s<i  evidently  due  to  the  operation 
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that  I  became  deeply  interested  and  read  prac- 
tically everj-lhing  to  be  found  on  the  subject. 
Since  then  many  cases  have  been  seen.  Some  of 
these  had  gone  on  to  optic  atrophy,  others  were 
due  to  pituitan-  disea.se,  but  many  were  acute 
and  the  relief  followang  the  opening  of 
the  sinuses  in  such  was  most  lemarkable. 
In  addition  to  the  ophthalmologioal  exam- 
ination by  the  men  who  referred  the  cases 
practically  all  undenvent  medical,  neurological, 
dental,  Wassermann,  and  x-ray  examinations. 
The  danger  of  delay  in  making  a  correct  diag- 
nosis i.s  well  illustrated  by  Case  4.  On  the  first 
examination  a  week  after  the  onset  of  his 
trouble  the  vision  was  20/50  right  and  20/20 
left.  This  dropped  within  six  weeks  while  he 
was  under  investigation  and  before  his  consent 
to  an  operation  could  be  obtained,  to  2/200 
right  and  shadows  left,  and  the  nerv'e  heads 
turned  white.  If  his  sphenoids  could  have  been 
opened  before  the  development  of  the  atrophy 
his  vision  would  probably  have  been  saved,  es- 
pecially as  marked  pathology  was  found  in  the 
sinuses  when  he  wa,s  operated  on  at  the  end  of 
the  six  weeks.  When  toxemia  is  suspected,  its 
origin,  be  it  teeth,  tonsils,  accessory  sinuses,  in- 
testinal autointoxieation,  alcohol,  tobacco,  lues, 
etc.,  should  be  first  investigated,  but  time  is  so 
very  precious  that  needless  delay  is  criminal. 
This  investigation  should  not  con.sume  more 
than  48  hours.  The  possibility  of  pituitarv 
disease  miist  also  be  considered.  To  illustrate 
the  necessity  of  excluding  this,  let  me  refer  to 
a  case  which  was  sent  to  detennine  if  anything 
further  could  be  done  for  his  progressive  los-s 
of  vision-  He  had  undergone  a  complete  bi- 
lateral ethmoid  and  .sphenoid  exenteration.  One 
glance  at  the  enlargement  of  the  pituitary 
gland  as  shown  on  the  x-ray  plate  revealed  the 
origin  of  the  blindness.  That  there  may  be 
marked  hyperplasia  of  the  accessory  sinus&s 
with  nothing  in  the  nose  to  suggest  it,  has  been 
demon.strated  in  several  of  the  following  cases. 
To  give  you  the  findings  in  these  ca.ses  before 
operation,  the  condition  found  on  operation 
and  the  final  results,  has  seemed  the  most  logi- 
cal way  of  presenting  this  subject. 

In  Case  1  of  chronic  unilateral  retrobulbar 
neuritis,  one  year's  dtiration,  wnth  vision  for 
fingers,  pus  was  .seen  about  the  sphenoid  in  suf- 
ficient quantity  to  warrant  advising  its  open- 
ing. The  advice  was  not  followed  and  the  eye 
became  pennaneiitly  l)lind  and  involvement  of 
the  ethmoids  followed. 


Case  2  has  already  been  mentioned.  It  was 
one  of  bilateral  retrobulbar  neuritis  of  one 
week's  duration,  vision  10/100  with  slight 
blurring  of  the  edges  of  both  discs.  Nasal  ex- 
amination negative.  X-ray  showed  a  difference 
in  the  sphenoids.  The  middle  turbinate  was  re- 
moved and  the  sphenoid  opened,  no  pus  but 
hyperplastic  tissue  found.  Complete  recovery 
within  two  weeks. 

Case  3  was  one  of  acute  unilateral  retro- 
bull)ar  neuritis  of  three  days'  duration  with 
vision  20/40  following  a  severe  attack  of  influ- 
enza. There  was  slight  haziness  of  the  margins 
of  the  disc  and  dilatation  of  the  veins-  The 
septiun  was  moderately  deflected  and  an  en- 
larged and  swollen  middle  turbinate  completely 
blocked  the  superior  meatus. 

The  nasal  condition  warranted  the  removal 
of  the  middle  turbinate. 

Case  4  has  been  mentioned. 

In  Case  5,  of  acute  bilateral  optic  neuritis 
of  two  weeks'  duration,  the  nasal  examination 
was  practically  negative,  as  were  also  the  phj^i- 
cal,  neurological,  "Wassermann,  and  x-raj'.  The 
right  eye  showed  the  disc  pushed  forward  about 
two  diopters  with  exudate  on  and  about  it.  The 
retinal  veins  were  enlarged  and  tortuous.  The 
left  disc  showed  marked  neuritis  but  no  swell- 
ing. Dr.  Quackenboss,  who  saw  the  case  in  con- 
sultation, felt  that  unless  there  was  immediate 
relief  from  the  pressure,  optic/  atrophy  would 
result,  so  in  spite  of  negative  findings,  the  right 
middle  turbinate  was  removed  and  the  right 
sphenoid  opened.  The  tissue  was  somewhat 
thickened,  seemingly  hyperplastic.  Improve- 
ment commenced  within  24  hours  and  although 
the  right  nerve  remained  somewhat  paler  than 
the  left,  vision   eventually  returned   to  20/20. 

Case  6,  unilateral  retrobulbar  neuritis  of 
five  days'  duration.  Eye  sensitive  to  pressure, 
marked  blurring  of  edges  of  disc,  light  percep- 
tion only.  The  septum  was  deflected  to  the  left 
and  the  middle  turbinate  greatly  swollen,  evi- 
dently obstructing  the  sinuses-  Na.sal  findings 
warranted  the  resection  of  the  septum  and  re- 
moval of  the  middle  turbinate.  The  sphenoid, 
owing  to  an  infection,  was  not  opened  until 
some  weeks  later  so  that  the  vision  did  not  re- 
turn i|iute  to  iionnal — 20/20 — and  there  was 
slight  pallor  of  the  nerve. 

Case  7  was  one  of  bilateral  optic  neuritLs 
of  two  weeks'  duration  with  practically  com- 
plete l)linduess  in  lx>th  eyes.    The  fundi  showed 
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marked  neuritis,  swelling  of  the  disc  and  dila- 
tation of  the  veins.  Nasal  examination  was 
negative,  as  were  also  the  Wassermann.  neuro- 
logical, x-ray,  and  physical.  In  spite  of  the 
negative  findings,  both  middle  turbinates  were 
removed  and  the  sphenoids  opened.  This  also 
was  a  ease  of  hyperplasia.  Sight  commenced 
to  improve  witJiin  24  hoTirs  and  practically  nor- 
mal vision  was  eventually  obtained,  although 
there  remained  a  slight  pallor  of  both  discs. 

Case  8  wa.s  also  one  of  Tjilateral  optic 
neuritis  of  six  weeks'  duration,  with  blurring 
of  both  discs  and  marked  neuritis  right.  Pitu- 
itary disease  was  suspected,  which  accounted 
for  the  delay  in  referring  the  ca.se,  but  the  neu- 
rological and  x-ray  examinations  were  negative. 
There  was  a  slight  deviation  of  the  septum, 
otherwise  the  nose  was  negative.  Ha'v'ing  ex- 
cluded practically  everj'thing  but  accessory 
sinas  disease  the  right  middle  turbinate  was  re- 
moved and  the  right  sphenoid  opened.  Al- 
though this  case  was  of  six  weeks'  duration,  the 
\Tsion  returned  rapidly,  20/20  left  and  20/30 
right  in  nine  days.  A  diseased  molar  was  later 
extracted  and  the  antrum  which  had  become 
infected  from  tJie  tooth  was  cleaned  out-  Nor- 
mal vision  four  months  after  operation. 

Ca.se  9  wa.s  most  unusual  as  the  patient  en- 
tered the  infirmarj'  for  exophthalmos  of  the  left 
eye;  it  was  pushed  forward  and  outward  but 
the  sight  was  not  impaired.  Foggine&s  came  on 
two  weeks  later  and  the  fundus  showed  a  com- 
mencing choked  disc  which  grew  rapidly  worse 
so  that  within  four  or  five  days  the  vision 
dropped  to  20/200.  The  physical,  neurological, 
x-ray,  Wassermann,  and  nasal  examinations 
were  all  negative.  The  serioiisness  of  the  case 
warranted  the  removal  of  the  left  turbinate  and 
the  opening  of  the  sphenoid  and  posterior 
ethmoid.  Vision  commenced  to  improve  almost 
immediately  and  was  normal  in  one  month. 
Then  pain  and  blurriness  developed  in  the  other 
eye.  The  fundus  showe<l  a  marked  papillitis 
and  the  vision  dropped  to  20/200,  so  that  side 
of  the  nose  was  operated  upon.  In  eight 
days  the  vision  was  normal.  Later,  following 
a  severe  cold,  there  was  blurriness  of  the  left 
disc,  the  first  one  affected,  and  the  vision 
droppe<l  to  20/30.  Feeling  that  some  infecte*! 
cell  had  Ix^en  overlooked  in  the  first  operation, 
all  the  posterior  ethmoids  were  cxenterated,  the 
opening  into  the  sphenoid  enlarged  and  a  per- 
manent opening  made  into  the  antnuu.  which 
was  found  to  be  fille<l  with  pus.     Vision  became 


normal  within  a  week.  This  case  is  unique  as 
the  optic  neuritis  of  the  left  eye  developed 
while  the  patient  was  under  treatment  for  the 
exophthalmos  on  that  side.  The  neuritis  in  the 
right  e.^e  came  on  some  weeks  after  that  in  the 
left  had  subsided-  Then  there  was  recurrence 
of  the  neuritis  in  the  left  eye.  This  ea.se  seems 
to  demonstrate  that  the  optic  nerve,  while  not 
in  relation  to  the  other  accessor?'  siniLses,  maj- 
yet  become  involved  from  the  toxemia  of  the 
infection,— the  antrum  in  this  patient. 

In  Case  10  there  was  neuroretinitis  and  chor- 
oiditis of  the  right  eye  of  three  months'  dura- 
tion, with  complete  loss  of  vision.  The  x-ray, 
Wassermann,  neurological,  nasal,  and  physical 
examinations  were  all  negative.  The  operation 
was  undertaken  to  determine  what  effect  the 
removal  of  the  middle  turbinate  and  the  open- 
ing of  the  accessor?-  sinuses  would  have  on  the 
dilated  vei7is  of  the  fundus  and  the  severe  pain 
about  the  eye.  This  pain  was  of  such  intensity 
as  to  require  large  doses  of  acetylsalicylic  acid 
almost  hourly.  Vision  unimproved  but  com- 
plete relief  from  the  pain.  Granulations  and 
pus  were  found  in  the  ethmoids. 

Case  11  was  one  of  axial  neuritis  of  eight 
montlis"  duration.  There  was  a  large  central 
scotoma  for  colors.  Soft  polypoid  tis-sue  was 
foimd  in  the  region  of  the  left  posterior  eth- 
moids, hleetling  freely  at  touch  and  most  sensi- 
tive to  pressure  even  after  thorough  cocainiza- 
tion.  Although  the  possibilit?'  of  malignant 
disease  was  considered,  it  was  not  until  the 
x-ray  was  seen  that  this  suspicion  was  con- 
firmed. The  plate  showed  marked  erosion  in 
the  sella  turcica  region.  The  clinoid  processes 
were  obliterated,  etlunoid  and  sphenoid  moder- 
atel?-  oliscured  No  operation  was  attempted. 
The  j)atient  died  some  two  weeks  later.  An 
autopsy  showed  that  the  sphenoid  bone  was  al- 
nu)st  completel.v  pervaded  by  a  round  cell  sar- 
coma. It  had  broken  through  the  pharynx  over 
a  small  area  and  extende<l  into  the  greatly  en- 
larged pituitar?-  bod.v.  Although  some  of  the 
polypoid  tissue  in  the  nose  was  removed  the 
pathological  reiK)it  was  negative.  Dr.  Verhoeff 
made  <«>ctions  of  the  optic  nerves  and  tracts  and 
found  that  the  nerve  showed  no  evidence  of 
atrophy  or  degeneration,  although  there  had 
been  marked  loss  of  vision  (20/200)  for  eight 
montlis.  Therefore,  he  said,  could  the  pres.sure 
have  been  removed,  the  vision  would  probably 
have  retumwl.    This  leads  us  to  hope  to  relieve 


g6 


ROSTOV   MEDICAL  AND  SURGICAL  JOURNAL 


[July  22, 1920 


cases  of  some  months'  standing,  provici.'d  tlie 
nerve  has  not  atrophied. 

Case  12,  unilateral  neuritis  of  four  months' 
duration,  vision  20/70,  marked  swelling  of  disc, 
borders  completely  obliterated,  retinal  veins 
moderately  full,  tortuous  and  obscured  at  disc 
borders.  There  was  a  posterior  deviation  of 
the  septum  which  crowded  the  left  middle  tur- 
binate so  as  to  obstruct  the  sphenoids  and  pos- 
terior ethmoids.  The  tissue  in  this  region  was 
distinctly  boggy  and  mucopurulent  secretion 
was  seen  about  the  middle  turbinate.  The  x-ray 
plates  showed  left  anterior  and  posterior  eth- 
moids obscured  and  sphenoids  rather  hazy. 
These  findings  warranted  the  removal  of  the 
middle  turbinate  and  the  cleaning  out  of  the 
ethmoids  and  sphenoid.  The  improvement  was 
slow  and  vision  was  not  quite  normal  when  last 
seen- 

Case  13  wasi  one  of  bilateral  optic  neu- 
ritis of  four  months'  duration,  accompanied  by 
severe  pain  in  the  head,  dating  back  1.5  years, 
but  much  worse  the  past  six  months.  Vision 
20/200  and  steadily  failing.  High  myopia. 
Both  discs  were  irregular  in  outline  and  white 
on  temporal  sides.  Nasal  examination  showed 
marked  deflection  of  the  septum  and  hyper- 
trophied  middle  turbinates.  Physical,  dental, 
and  neurological,  x-ray,  and  Wassermann,  neg- 
ative. The  findings  in  the  nose  were  sufficient 
to  warrant  the  removal  of  both  middle  tur- 
binates and  the  opening  of  both  sphenoids.  The 
right  sphenoid  was  filled  with  thick  gelatinous 
secretion.  The  left  cont.ained  thick  mucus  and 
reddened  areas.  The  progress  of  the  neuritis 
was  checked,  the  vision  improved  slightly  and 
the  pain  relieved. 

Case  14,  a  child  of  five  years,  had  bilateral 
neuroretinitis  with  total  lass  of  vision  for  three 
weeks.  The  fundi  showed  stellate  exudates  and 
dilated  veins.  Neurological,  x-ray,  physical, 
and  Wassermann  all  negative-  There  was  a 
slight  deviation  of  the  septum  high  up  and  both 
middle  turbinates  were  swollen.  While  this 
finding  was  comparatively  slight,  the  fact  that 
the  case  was  treated  a  week  without  relief  war- 
ranted the  removal  of  the  middle  turbinates 
and  the  opening  of  the  ethmoids.  Light  per- 
ception two  days  after  the  operation.  In  six 
weeks  the  child  could  count  fingei-s  at  20  feet, 
although  there  remained  some  jiallor  of  the 
discs. 

Case  15  was  one  of  lulateral  papillitis  of 
four  weeks'  duration.     Vision   for  fingers,   one 


foot  left  and  2(»/-10  right.  Both  discs  were  in- 
distinct in  outline,  the  left  more  so  than  the 
right.  Physical.  neur()Iogioal,  and  Wasser- 
mann examinations  negative.  The  .x-ray  showed 
right  antrum  and  jMXSterior  ethmoids  ol)SCured. 
The  left  middle  turbinate  was  somewhat  en- 
larged and  secretion  could  be  seen  lieneath  it. 
The  x-ray  and  nasal  examinations  gave  suffi- 
cient grounds  for  the  usual  operation.  Pus  under 
some  pressure  was  found  in  the  sphenoid.  The 
patient  imjjroved  but  the  final  report  was  not 
obtained  as  he  shortly  returned  to  his  home  in 
another  .state. 

Case  16  was  one  of  unilateral  retrobulbar 
neuritis  with  some  optic  atrophy-  There  had 
been  progressive  loss  of  vision  for  two  years. 
Within  a  year  it  had  dropped  from  20/50  to 
20/200.  The  x-ray,  Wassermann,  neurological, 
dental  and  physical  examinations  were  nega- 
tive. There  was  marked  de\nation  of  the 
septum  to  the  affected  side  and  the  middle  tur- 
binate was  tightly  wedged  between  it  and  the 
outer  wall,  sufficient  grounds,  it  seemed,  for 
the  removal  of  the  turbinate  and  the  opening 
of  the  sinases.  The  mucous  membrane  lining 
these  cavities  was  considerably  thickened,  quite 
evidently  a  case  of  hj'perplasia.  Slight  im- 
provement followed  the  operation. 

Case  17,  acute  bilateral  neuritis  of  one 
week's  duration,  vision  20 /.30  right  and  20/100 
left.  Marked  papillitis  of  each  disc  and  gen- 
eral edema  of  the  retina.  Both  middle  turbi- 
nates were  hypertrophied,  the  left  especially 
ohstructing  the  sphenoid.  This  was  removed 
and  the  left  sphenoid  and  posterior  ethmoid 
opened;  thickened  tissue,  but  no  pus.  Vision 
returned  rapidly  and  was  normal  in  5  weeks. 

The  following  cases  have  not  been  reported: 

Case  18,  Mr.  A.  W.  M.,  36  years  of  age, 
was  referred  by  Dr.  Quackenboss  on  May  24, 
1919,  with  diagnosis  of  unilateral  retrobulbar 
neuritis  of  four  weeks'  duration,  vision 
20/100,  slight  ]>allor  on  temi>oral  side  of  dLw. 
Dr.  Quackent>oss  feared  that  the  condition  was 
one  of  primarj'  optic  atrophy  as  the  vision  had 
failed  rapidly  in  the  week  he  was  under  ob- 
servation. 

The  patient  liad  a  severe  cold  with  pain 
througli  the  forehead  a  week  before  the  onset 
of  the  haziness.  The  usual  examinations  were 
negative.  The  septum  was  deflected  to  the  op- 
posite side,  but  the  turbinate  on  the  affected 
side  was  erdarged  and  especially  obstnictive. 
The   position   an<l   size  warranted   its  removal 
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aad  the  iisual  openiug  of  the  sinuses.  Thick- 
ened tissue  was  found — probably  a  case  of  hy- 
perplasia. Reeoverj'  was  rapid.  Two  weeks 
after  operation  vision  was  20/30  and  eventu- 
ally became  normal,  although  there  remained 
slight  pallor  of  the  disc. 

Case  lil:  Miss  B.  V.,  60  }-f>ars  of  a^e,  was 
referred  by  Dr.  C.  F.  Worthen  on  September 
5,  1919,  with  diagnosis  of  acute  unilateral  optic 
neuritis  of  three  weeks'  duration,  with  vision 
fingers  at  three  feet.  The  patient's  other  eye 
had  been  practically  blind  for  some  years.  Fun- 
dus showed  retinal  veins  engorged  and  disc 
moderately  choked.  It  siiggested  Bright's  dis- 
ease but  the  urine  was  negative,  as  were  the 
other  usual  examinations.  There  was,  however, 
marked  hypertrophy  of  the  tui'binate  on  the 
affected  side,  evidently-  obstructing  the  acces- 
sory sinuses.  The  findings  in  the  nose  war- 
ranted the  usual  operative  procedure.  The 
turbinate  was  cystic  and  the  linings  of  the  cells 
were  somewhat  thickened  but  did  not  contain 
secretion.  Eleven  days  after  the  operation  the 
patient  had  a  rather  severe  hemorrhage  from  tlie 
middle  turbinate  region  and  was  greatly  exsan- 
guinated, but  in  spite  of  this,  the  vision  con- 
tinued to  improve.  Wlieii  she  left  the  States 
some  six  weeks  later,  it  was  20/70  and  the  disc 
appeared  nonnal. 

Case  20:  Mr.  G.  G.  P..  67  years  of  age,  was 
also  referred  by  Dr.  Worthen  on  October  1, 
1919,  with  diagnosis  of  chronic  bilateral  retro- 
bulbar neuritis  of  four  months'  duration.  The 
vision,  which  was  20/100  right  and  20/70  left. 
had  been  slowly  failing.  The  right  fundus 
showed  marketl  congestion.  The  nerve  was  h.v- 
peremic  and  the  blood  vessels  dilated.  Tobacco 
was  suspected  and  after  it.s  discontinuance  the 
vision  began  to  imjjrove  slowly,  so  that  when 
he  was  examined  no  operation  was  advised. 
Cocaine  about  the  middle  turbinate  and  hot  ir- 
rigations caused  a  much  more  rapid  improve- 
ment in  his  vision.  When  seen  three  weeks 
later,  it  was  nearly  normal  and  tlie  congestion 
of  the  fundus  had  almost  entirely  (iisapi)eare(I. 
The  patient  remarked  that  every  time  he  irri- 
gated his  nose  it  improved  his  eyesight  and 
lessened  the  fogginess. 

C'a.se  21:  Miss  M.  .Mc(J.,  4S  years  of  age, 
was  referred  by  Dr.  1'.  II.  Thompson  on  Novem- 
ber 13,  1919,  with  diiLgnosLs  of  chronic  i)ilateral 
retrobullmr  neuritis.  The  trouble  was  of  nine 
months"  duration   in   one  eye,   vision   ting«»rs  at 


four  feet,  and  in  the  other  the  vision,  which  had 
been  failing  for  three  months,  was  20/70.  His- 
tory of  severe  })ain  extending  through  e.ye  to 
the  occiput  and  loariug  in  the  ears.  The  medi- 
cal and  x-ray  examinations  were  negative.  Dr. 
Coriat,  the  neurologist,  reported  that  the  case 
was  probably  one  of  atypical  multiple  sclerasis. 
Both  middle  turbinates  were  enlarged  and  ob- 
stnicting.  A  diagnasls  of  probable  disease  in 
the  posterior  accessory  sinuses  was  made  and  it 
was  felt  by  Dr.  Thompson  and  myself  that 
these  siiui.ses  were  the  chief  factor  in  the  loss 
of  vision,  especially  as  multiple  sclerosis  itself 
has  been  elaiiued  by  Shumway,  Stark,  Parsons, 
Aurbach,  and  Brandt  to  be  due  to  the  al>sorp- 
tion  of  toxins  from  the  sinuses.  The  usual  op- 
eration was  accordingly  performed  on  Ijoth 
sides.  The  pressure  in  the  head  and  the  roar- 
ing in  the  eai"s  were  entirely  relieved.  There 
was  also  a  marketl  improvement  in  the  visual 
and  color  fields.  The  ca.se  is  still  under  ob- 
servation- 
Case  22:  Mrs.  H.  B.  M.,  31  years  of  age,  was 
referred  by  Dr.  Derby  at  the  Infirmary  on 
November  26,  1919,  mth  diagnosis  of  acute  uni- 
lateral retrobulbar  neuritis  of  seven  weeks'  du- 
ration. Following  a  severe  cold,  the  right  'eye 
betiame  blurry  anJ  at  the  end  of  the  week  was 
totally  blind.  There  was  considerable  pallor  of 
the  nerve.  The  usual  examinations  all  negative. 
The  middle  turbinate  on  the  affected  side  was 
enlarged  and  obstructive.  Other  probable 
causes  having  been  eliminated,  the  turbinate 
was  removed  and  the  jjosterior  sinust>s  opentni. 
In  two  days  fingers  could  be  made  out  close  to 
the  eye.  The  improvement,  however,  was  oidy 
transitory-  The  (lallor  of  the  nerve  increa.sed 
and  when  discharged  two  weeks  after  the  op- 
eration there  was  not  even  light  i)erception. 
This  case  well  illustrates  how  <iuickly  the  vi- 
tality of  the  nerve  can  be  de.stroyed. 


In  seviMi  tlie  nasiil  e.xaniiiiation  was  negative 
(Cases  2,  4,  5,  7,  8,  9.  10). 

In  six  tlie  x-ray  findings  were  positive  (Cases 
2,  3,  4,  11,  12,  1-")).  Negative  lindings,  let  me 
juld,  i)y  no  m«ins  contraindicate  an  operation. 
So  many  me<lie<il  men  feel  that  a  negative  x-ray 
rules  out  awAssory  sinus  disease  that  I  wish  bo 
espe(ually  emplutsize  the  y\o'm.i  tliat  it  does  not 
necessarily  do  so,  as  the.se  cases  well  illustrate. 
This  is  espis'iully  so  in  hy|)<M-plasia  as  only  two 
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of  tlie  1'^  elites  shdwrd  any  x-ray  findiiifrs  wliat- 
soever. 

The  mividlc  turliiiiatc  was  reinovcd  in  all  tin 
operated  cases  and  the  sphenoid  opened  in  all 
(but  one  (Case  3). 

The  posterior  ethmoid  cell  is  at  present 
opened  as  a  matter  of  routine.  Unless  sus- 
pected of  infection,  the  other  accessory  sinuses 
are  not  disturbed.  The  complete  ethmoid  ex- 
enteration does  not  in  most  cases  seem  neces- 
sary. 

In  this  rcN^iew  it  has  not  been  possible  to  give 
much  pathologj'.  Many  specimens  from  the  hy- 
perplastic cases  have  been  sent  to  the  labora- 
tory but  the  findings  have  been  practically  nil. 
As  Dr-  Verhoeff.  the  pathologist,  says,  the  speci- 
mens are  more  or  less  traumatized  in  removal, 
and  in  decalcifying  them,  whatever  changes  that 
may  have  occurred  seem  to  be  destroyed.  In 
otber  words,  the  changes  that  take  place  in  the 
sinuses  are  so  slight  and  elusive  that  it  is  prac- 
tically impossible  to  detect  them.  In  examin- 
ing the  noses  in  the  later  cases  turbinates  that 
might  by  their  position  or  size  prevent  drain- 
age have  been  especially  noted.  Whenever  it 
has  not  been  possible  to  pass  a  small  cotton 
sti(?k  between  the  turbinate  and  the  ethmoidal 
wall  after  cocainization,  it  was  felt  that  they 
might  be  obstructive.  The  changes  to  be  ex- 
pected are  only  slight  and  I  should  not  hesitate 
to  operate  upon  a  perfectly  normal  looking  nose. 
if  the  sjTnptoms  were  those  of  pressure  on  the 
nerve,  after  having  reasonably  excluded  other 
pos.sible  causative  factors. 

Let  me  quote  from  Sluder's  book  Dr.  Jona- 
than Wright's  Anews  on  the  pathology  of  hy- 
perpla.sia : — 

' '  It  would  probably  be  difiScult, ' '  he  says, ' '  to 
find  an  adult  individual  in  temperate  or  cold 
climates  who  does  not  present  an  example  of 
this  bone  change  within  his  nasal  chambers, 
which  we  have  a  right  to  call  pathological.  It 
is  only  exceptionally  that  the  symptoms  to 
which  it  gives  rise  are  sufficient  to  cause  him 
to  seek  relief  ....  When  in  the  walls  of  the 
sphenoidal  or  ethmoidal  sinus  there  is  involve- 
ment of  the  optic  nen'e  in  so  far  as  it  depends 
on  bony  pressure,  blindness,  partial  or  com- 
plete, is  pretty  sure  to  occur.  When,  however, 
the  alarming  sj-mptoms  of  optic  involvement 
are  recent  and  slight,  the  trouble  may  not  be 
due  to  a  bony  pressure,  but  to  a  pressure  of 
soft     parts,     or     to     an     extension     of     their 


inflammation,  or  of  their  va.scular  conges- 
tion. These  latter  conditions  may  be  relieved 
Iby  giving  free  drainage  and  ventilation  to 
an  occluded  sinus:  but  in  an  inaccessible  re- 
gion, if  there  is  pntisure  of  a  Iwny  surface  upon 
an  optic  nerve,  it  is  difficult  to  sec  how  the 
symptoms  are  to  be  relieved.  Fortunately, 
there  is  good  reason  to  believe  that  in  the  na- 
ture of  thin^.  the  encroachment  of  the  field 
of  engorgement  and  soft  hyperpla.sia  upon  the 
nerve  structures  gives  a  timely  warning  so  that 
surgical  interference  is  possible  bcfarr  an  ir- 
reparable condiiion  results." 

It  is  a  well  knowTi  fact  that  some  c«ses  of 
retrobiilbar  neuritis  recover  spontaneously. 
This  is  unfortunate  in  one  sen.se  as  there  is  a 
tendency  to  wait  so  long,  hoping  to  obtain  this 
spontaneous  recover^',  that  penuanent  injury 
results-  In  eases  following  an  acute  rhinitis 
where  there  is  not  complete  lass  of  vision  and 
where  the  pressure  on  the  ner^'e  is  not  so  great 
as  to  endanger  its  vitality,  one  could  wait  a 
reasonable  length  of  time  before  advising  radi- 
cal measures.  The  time,  however,  isi  so  short 
where  an  operation  can  be  of  benefit  that  great 
.iudgment  must  be  exercised  in  discriminating 
the  tjT)es  that  might  and  might  not  recover 
spontaneously.  1  am  hoping  to  obtain  enough 
cases  to  draw  some  more  definite  conclusions  on 
this  line.  Meanwhile  it  would  seem  tlie  wiser 
course  to  err  on  the  side  of  advising  operations, 
possibly  unnecessarily,  than  to  penuit  one  to 
become  permanently  blind  through  delay. 


READY-TO-WEAR    H  R  AC  E  S  FOR 
STRAINED  .MUSCLES  AND  LIGAMENTS. 

By  H.  AV.  M.^RSHAix,  M.D..  Boston. 

The  plan  licrriu  proposed  consists  of  em- 
ployment of  efficient  mechanical  splints  which 
are  used  immediately  after  in.juries  as  in  treat- 
ments of  fractures.  Ideas  of  their  proper  ap- 
plications will  be  ilhi.strated  from  a  single  well- 
known  variety,  namely,  strain  of  muscles  and 
ligaments  of  the  back. 

With  reference  to  back  .strains  this  method 
consists  of  preparation  beforehand  of  numer- 
ous steel  splint,s  of  various  sizes,  shapes,  and 
degrees  of  stiffness  sufficient  to  meet  all  re- 
quirements of  varying  statures  and  weights  of 
patients.  The  prepared  braces  are  bent  a? 
needed  bj'   means  of  wrenches   when   they   are 
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fitted  to  patients'  individual  peculiarities  ami 
curves;  and  they  are  ai)plied  quiekly  in  order 
to  avoid  continued  irritation  to  the  damaged 
tissues  from  movements  of  the  body  sjiibsc- 
quently  to  injuries. 

Advantages  are  obtained  by  this  plan  which 
are  not  attainable  by  usual  methods  of  strap- 
pings, pelvic  belts,  plaster  easts,  rest  in  bed. 
or  special  nianufacturo  of  individual  braces; 
moreover,  there  are  ailvantages  of  an  economical 
nature  arising  fnmi  the  possil)ility  of  using 
such  pre|)ared  braces  more  than  once. 

Adhesive  strappings  do  not  immobilize  spines 
most  efticit-ntly  and  they  possess  the  disa<ivati- 


tage  of  hindering  the  use  of  local  applications 
simultaneously  at  regular  inter\'als.  Rest  in 
l)ed  is  extremely  .satisfactory  in  many  respect.s. 
but  there  are  possibilities  .still  for  unexpected 
new  strain.s  while  patients  are  asleep,  or  from 
o<!easional  injudicious  movements  which  are 
l>ound  to  occur.  Plaster  oasts  are  very  etfective 
methods  of  fixation,  but  are  employed  generally 
without  simultaneoiLs  massage  and  exercises, 
aiul  they  cannot  be  used  more  than  once.  In- 
dividually prepared  braces  are  opeu  to  objec- 
tion because  of  delays  encountered  in  their 
maiuifacture.  Commonly  they  are  put  on  after 
a  number  of  weeks  of  uiuiecessary  ifritation 
which  have  developed  oedematous  changes  and 
int^ammatory  reactions  requiring  comparatively 
long  times  for  subsidence.  It  is  often  a  just 
criticism  of  specially  manufactured  supports 
to  say  thej'  are  put  (ui  too  late  and  are  used  at 
periods  when  miL>icIes  aiui  ligament-s  should  be 
limbered  up  instead  of  being  stitfentMl  further 
from  prolonged  immobilizations.  Pelvic  web- 
bing belts  do  not  prevent  irritating  pulls  of 
back  muscles  above  the  pelvis  on  attachments 
of  the  latter  into  sacroiliac  ligaments,  ami 
therefore  are  efficient  maiidy  in  binding  the 
pelvis  together  more  firmly. 

Figure  1  is  a  schematic  representation  of  a 
muscle  with  its  insertions  and  attachments.  In- 
numerable fine  connectire  tis.sue  tibrils  {,'!)   at- 
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tiicli  iiiiiscic  fitiic-  ( 1  "i  to  pcriostc'im  of  bone  or 
faseia  wh.^re  coimections  are  intimate  and  ex- 
tensive, wliile  -stioiifrer  bundles  of  connective 
tis8i]e(3)  fix  miist-Ic  nwisses  to  smaller  boiiv  or 
li<ramentous  bases. 

The  outer  connective  tissue  envelope  of  the 
musele  mass  t'><rether  witli  connective  tissue 
septa  between  mu'^elo  bundles  forms  a  frame- 
work for  eiiilieililed  muiicle  fibres  that  is  con- 
tinuous from  one  attachment  to  the  opposite 
one  'it  the  other  extreme  end  of  the  entire 
ma-ss.  These  connective  tissues  check  harm- 
ful stretching:s  of  muscles  much  as  woven 
thread  covering's  of  rubber  elastic  cords  limit 
the  stretchinirs  of  the  latter.  Damaf^e  may  be 
ilone  to  simall  areas  of  fine  fibers  at  (2),  or  to 
coarse  stivrnfr  fibers  at  (3),  or  to  delicate  in- 
termuscular strands  at  (4)  depending  on  the 
nature  of  injury  received.  The  pi-oblem  of 
musculo-ligamentous  strains  thus  is,  to  a  large 
extent,  a  fibrous  connective  tissue  problem. 

There  are  possibilities  of  ruptures  of  capil- 
laries in  any  of  the  regions  ju-st  indicated  vdtJ> 
small  hemorrhages  into  the  connective  tissues, 
a,s  well  as  more  slowly  developing  ©edematous 
changes. 

Figures  2  an.l  3  are  introduced  to  recall  to 
ramd  the  multiplicity  of  muscle  bundles 
that  exist  in  lower  regions  of  backs  with  their 
innumerable  attachments  and  insertions  into 
aponeuro.ses,  ligaments,  all  spinous,  articular, 
and  transverse  vertebral  processes  as  well  as  to 
tlie  {)elvis  and  ribs.  It  is  not  surprising  that 
some  .small  attachnients  of  muscles  or  ligaments 
of  this  extremely  complicated  system  fre- 
([uently  are  stretched  or  ruptured  by  vario\is 
sudden  forcible  movements  of  the  trimk. 

.Note  especial l\'  in  the  left  side  of  Figure  3 
that  the  outer  division  of  the  erector  spinae 
grouu  of  muscles,  the  ileo-costalis  division,  pulls 
strongly  upward  from  attachments  at  the  region 
of  the  po.steri(tr  sui.erior  iliac  spine.  Sacro- 
iliac ligament  fibers  also  are  attached  to  the 
posterior  superior  iliac  spine,  muscular  inser- 
tions and  ligaments  being  closely  blended,  so 
that  the  strain  of  muscular  pulls  of  the  erector 
spinae  group  is  borne  to  an  important  degree 
by  sacroiliac  ligaii\(>nts  and  lat«ral  ligaments 
at  the  lumbosacral  juncture.  Encircling  pelvic 
straps  do  not  relieve  the  strains  on  these  liga- 
ments caused  by  the  pull  of  back  muscles,  and 
to  infnire  .most  perfect  rest  the  action  of  back 
muscles  must  be  diminished  by  pla.ster  casts 
or  braces  which    li'iiit    back    motions.     It  is  a 
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well  known  clinical  fa't  that  hiii'lini's  of  tlic 
trunk  whieh  put  erector  spiilae  muscles  on 
stretch  increase  pair  iu  the  designated  ivfrion. 
Figure  4  is  taken  from  an  old  edition  of  a 
foreij^n  i)iil)lieatioii,  Toldt's  Atlas,  and  it  illus- 
trates very  well  the  arranfrements  of  ligaments 
at  the  extreme  lower  end  of  the  spinal  column, 
ineludinp  lower  lund)ar  vertebrae,  sacrnin,  coc- 
cyx, and  innominate  honi«.  Attention  is  chilled 
to  numbers,  direct roiis,  and  great  strengths  of 
many  of  these  ligaments  which  bind  the  pelvis 
finiily  together  and  attiich  the  Hexible  lumbar 
apine  securely  to  this  fixe<l  bony  bjLse. 


DETAILS  OF  CONSTRUCTION  OP  PREPARED  BACK 
BRACES. 

Figures  5.  6  ami  T  show  details  of  types  of 
back  braces  which  have  been  prejiared  bj'  the 
writer  in  ijuantities  for  immediate  use.  There 
are  in  all  15  sizes,  .shajics  and  degrees  of  stiff- 
ness. 

Two  varieties  are  employed.  The  well-kno\vn 
spring  steel  t)aek  brace  is  nsed  which  has  two 
vertical  back  steels,  a  pelvic  baud,  anterior  ab- 
dominal pad,  and  a,  chest  pad  that  holds  the 
upper  part  of  the  trunk  with  minimum  restric- 
tion of  the  shoidders.  The  second  t.vpe  has 
four  vertical  back  steels,  as  well  as  pelvic  and 
thoracic  horizontal  steel  bands,  and  abdominal 
and  chest  pads.  These  braces  permit  cimiplete 
freedom  of  shoulders,  yet  restrict  all  motions 
of  the  lumbar  spine  to  very  considerable  de 
grees.  depending  on  stiffness  of  the  steel  frame- 
work. Ditferent  gauges  and  different  witlths 
of  steel  are  employed,  as  well  as  different 
lengths  and  proportions  iu  the  assortment  of 
sizes  of  braces.  Figure  7  shows  the  parts  of  the 
second  variety  of  brace  assembled.  A  suitable 
variety  of  abdominal  pads  are  made  to  care 
for  variable  abdominal  developments,  and  all 
pads  are  attached  to  back  splints  by  means  of 
narrow  we)>bin!ir  iai)e. 

mCTAM S  OF   USE  OF  BRACh>;. 

Practical  experience  provt^  that  patients  wel- 
come suj)poi"ts  when  discomforts  of  wearing  the 
latter  are  less  than  discomforts  of  symi)touis. 
Patients    with     moderately    .severe    grades    of 
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sjinptoms  tolerate  braces  wdllingly  during  their 
active  waking  hours,  but  prefer  to  sleep  with- 
out restricting  supports.  Patients  with  very  se- 
vere grades  of  pain  are  benefited  by  continu- 
ous wear  of  braces  night  and  day. 

Some  patients  like  supports  for  a  few  hours, 
then  find  them  irksome,  while  wnth  others 
there  are  difficulties  experienced  in  persuading 
them  to  wear  any  apparatus  at  any  time. 

Certain  ones  express  opinions  as  soon  as 
braces  are  first  applied  that  they  would  have 
been  well  if  they  had  had  these  supports  earlier. 

Muscles  and  ligaments  that  are  uniformly 
weakened  without  appreciable  trauma  through 
vascular  defects  are  relieved  by  supjjorts  even 
when  symptoms  are  slight.  SjTnptoms  from  in- 
completely reduced  dislocations  of  any  of  the  nu- 
merous small  joints  are  not  relieved  by  braces  to 
as  great  an  extent  usually,  and  the  latter  may 
increase  sj'mptoms  by  their  restrictions.  Practi- 
cally, braces  which  are  easily  acces-sihle  are  used 
verA'  freely  as  tlu'rai)eutic  tests  as  well  as  for 
relief,  from  a  few  hours  to  several  months,  and 
features  of  situations  are  revealed  quickly 
which  are  overlooked  ordinarily  without  them. 

Reactions  of  patients  to  their  apparatus  ac- 
cordingly can  be  used  with  considerable  accu- 
racy in  determining  degrees  of  disabilities. 
And  it  is  found  that  industrial  malingerers  who 
complain  of  very  severe  symptoms  neverthe- 
less will  not  wear  supports  that  are  relatively 
.slightly  disagreeable   and  restrictive. 

Principles  of  use  include  having  braces  on 
hand  already  for  any  emergency  that  may  arise. 
They  should  be  employed  only  as  long  as  physi- 
ological and  pathological  requirements  demand, 
and  the  principle  of  u.sing  expensive  supports 
until  value  is  receivexl  for  costs  incurred  should 
be  condemned.  Braces  should  be  discarded  as 
soon  as  possible  and  they  should  be  used  gen- 
erally in  combinations  with  internal  medicines, 
exercises,  ma.ssage,  and  physical  therapy. 
Earlier  and  more  vigorous  exercises  can  be 
tried  with  safety  when  there  are  efficient  means 
of  support  available  immediately  afterwards. 
Employed  iiv  the  manner  which  has  been  indi- 
cated, braces  furnish  extremely  important  con- 
venient therapeiitic  agents  for  influencing 
courses  of  hack  strains,  but  violations  of  physi- 
ological or  pathological  laws,  with  resultant 
greater  harm  than  benefit.  )are  possible  easily 
from  their  improper,  haphazard  employment. 


STRAINED     MUSCLES     AND     LIGAMENTS     OF     OTHER 
REGIONS  OF  THE  BODY. 

The  same  principles  of  local  protection,  exer- 
cises, physical  therapy,  and  corr(^etion  of  toxic 
'blood  conditions  carried  out  in  similar  rational 
physiological  ways  underlie  treatments  of  strains 
wherever  they  occur,  notably  in  feet,  shoulders, 
and  knees,  also  in  necks,  hips,  elbows,  wrists 
and  ankles.  They  apply  likewise  in  presence 
of  fractures  and  traumatic  joint  inflammations. 
Discussions  of  the  special  features  encountered 
in  each  individual  locality  and  of  special 
splints,  however,  cannot  be  attempted  in  this 
7>aper. 

The  writer  believes  strongly  from  recent  ob- 
servations of  treatments  received  by  many  pa- 
tients that  hope  for  greatest  future  improve- 
ments in  medical  care  lie  in  better  balanced 
judgments  of  entire  .situations  and  more  skillful 
apjylications  of  numbers  of  familiar  reliable 
therapeutic  agents,  as  single  methods  never  ful- 
fill all  requirements  perfectly.  The  large  ac- 
cumulation of  medical  data  at  present  is  con- 
ducive to  confusion,  and  while  enthusiastic 
work  along  special  lines  enriches  our  knowl- 
edge, yet  it  does  not  increase  efficiency  of  treat- 
ment necessarily  as  viewed  from  percentages  of 
successes  in  any  large  series  of  cases.  Substi- 
tutions of  important  new  methods  for  valuable 
old  ones  only  shift  the  scene  of  activity,  where 
as  real  progress  is  a  constructive  building  onto 
previously  established  reliable  methods. 

The  specialist  who  quickly  discerns  possible 
applications  of  his  special  methods  and  skil- 
fully carries  them  out  does  his  patients  a  ser- 
vice or  harm  according  as  he  has  impartially 
and  correctl.y  judged  their  entire  problems.  If  he 
has  quickly  dismissed  all  matters  not  pertain- 
ing to  his  field,  and  has  entirely  forgotten  fa- 
miliar fundamental  physiological  facts,  then  his 
supervision  may  mean  a  misfortune  to  the  peo- 
ple whom  he  is  endeavoring  earnestly  to  relieve, 
and  whom  he  does  assist  in  minor  respects  at 
expense  of  more  important  omissions. 

SUMMARY. 

1.  Efficient  braces  should  be  on  hand  for 
early  immediate  use  and  they  should  be  em- 
ployed in  physiological  ways  together  with 
other  therapeutic  agents.  It  is  easy  to  use  them' 
for  too  long  periods  and  thus  prolong  disabil- 
ity and  stiffness. 

2.  Other  ('ssential   accompaniments  of  brace 
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treatments  or  complications  of  strains  always 
have  to  be  considered. 

3.  Toxic  conditions  of  the  blood  should  be 
treated  immediately  at  the  outset  by  appropri- 
ate simple  methods.  Vascular  defects  are  fea- 
tures verj"-  commonly  neglected  in  treatments 
presumably  because  they  are  so  difficult  of 
recognition. 

4.  Exercises,  physical  therapy,  and  local 
measures  shoiild  be  employed  with  proper  con- 
sideration of  well-known  processes  of  repair  of 
tis.sues  which  patholog;v'  has  made  kno^vii. 

5.  No  single  method  fulfills  all  physiological 
requirements  and  the  varioiis  ones  should  be 
comjbined  with  due  regard  to  physiological 
needs  of  alternate  rest  and  stimulation  in  vari- 
ous degrees  and  proportions. 

6.  Hope  for  greatest  future  improvements 
in  treatments  of  strains  seems  to  lie  now  in 
better  balanced,  more  complete  .judgments  of 
patients'  situations  rather  than  in  special  new 
methods.  At  present  advantages  of  special 
treatments,  although  skilfully  managed,  often 
are  overbalanced  serioasly  by  violations  of  fa- 
miliar fundamental  physiological  principles  of 
greater  importance  which  are  forgotten.  Radi- 
cal surgical  operations  upon  strained  in.jured 
joints  especially  are  done  unnecessarily  fre- 
quently, and  numbers  of  these  surgical  proced- 
ures probably  ^^^ll  be  diminished  to  important 
degreea  when  careful  comprehensive  impartial 
judgments  are  arrived  at  beforehand. 

7.  Condemnations  of  haphazard  incomplete 
treatments  of  chronic  strains  .should  be  as  severe 
as  condemnations  of  improper  care  of  serioiLS 
fractures,  since  disabilities  resulting  from  the 
former  frequently  are  more  protracted  than 
disabilities  following  bony   fractures. 


MOTION    STUDY    OF    INOCULATING 
TUHES.^ 

By  M.   M.  Ca.vav.vn,   M.D.,  Boston, 

Asuintant   I'athologist,  Maarnvhusetts   Cotnmisiiinn  on 

Mental   Pincanes;  fmmrrlp   I'nthnlooiMi,   lln.ilon 

Slate  Hospital. 

A  STANDARD  method  of  inoculating  culture 
tubes  is  presented  with  pictures  showing  details 
of  arranging  and  placitig  the  apparatus  and  the 
movements  of  the  operator  in  inoculating  tubes. 

The  major  portion   of  the  writer's  technical 

*  This  is  one  ot  a  SFries  of  15  papers  (201,  10ID.4)  olTcrol  to 
ProfeaHor  K.  E.  Southard  in  honor  of  the  deccnnium  of  Itic  liiillard 
Profesonihip  of  Neuropathology,   llarvanl  Mciliral  S<hool. 


bacteriological  practice  was  performed  at  the 
Danvers  State  Hospital  Laboratory  under  the 
direction  of  E.  E,  Southard,  who  was  then 
(1906  to  1909)  pathologist  to  the  hospital. 
During  that  time  extensive  bacteriological  re- 
search was  done  in  post  mortem  bacteri- 
ology,''  -•  '•  *  epidemic  dysentery,^  endemic  dys- 
entery,"' '  and  diphtheria. 

This  method  was  gradually  and  unconsciously 
evolved  from  pressure  of  work:  technique  will 
occur  to  anyone  performing  the  same  operation 
over  and  over  in  which  the  muscles  gain  an 
automaticity  and  mechanically  assist  the  oper- 
ator by  traversing  their  paths,  leaving  the  mind 
free  for  emergency  or  supervdsion,  and  would 
probably  have  been  as  unconsciou.sly  forgotten 
had  not  a  "scientific  selection"  of  a  place  for  a 
summer  vacation  been  made  as  a  result  of  hear- 
ing Mr.  F.  B.  Gilbreth  read  his  paper  on  "Mo- 
tion Models  as  a  Method  of  Education,"  before 
the  section  on  education  at  the  American  As- 
sociation for  the  Advancement  of  Science,  in 
Columbus,  1915.  Mr.  Gilbreth  invited  the  sec- 
tion to  attend  the  summer  school  in  Providence 
and  at  this  time  (1916)  micromotion  studies 
of  mechanical  movements  were  made.  An  ac- 
curate study  of  the  process  here  presented  was 
pictured.  Mr.  Gilbreth  commented  favorably 
on  the  results,'  which  showed  an  average  time 
of  24  seconds. 

.\l'PAKATi:S. 

With  a  clear  flat  space  28  x  16  inches,  a  bim- 
sen  burner,  gas  connection,  matches,  tubes  of 
mother  culture,  empty  wire  baskets,  a  platinum 
loop,  a  sharpened  pencil,  sterile  tubes  of  cul- 
ture media,  a  small  block  for  slanting  one 
basket,  a  table  or  desk  at  app)ropriate  height 
with  chair  to  accommodate  the  operator,  one 
can  rapidly  repnxluce  the  setting  for  this  work. 

By  following  the  pictures  from  left  to  right, 
the  process  and  angle  of  holding  tubes,  the 
order  of  assembling,  etc.,  are  perfectly  seen. 

The  gas  buriuu-  at  full  height  of  flanie  is  in 
the  center  dirwitly  in  front  of  the  operator,  as 
Ls  also  the  mother  tul)es  in  an  ordituiiy  glass 
tumbler.  This  dillVrentiates  them  for  all  time 
and  prevents  mixing  them  with  the  sterile  cul- 
ture tubes  (on  the  right  in  baskets)  and  with 
the  freshly  inoculated  tubes  on  the  left  (slant- 
ing basket). 

Between  the  center  anil  the  culture  tubes  on 
the  riglut  is  an  empty  wire  Iwisket  on  top  of 
which    rests    thi'    platiruim    wire   loop,   No.   20 
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gaiitrc,  fitli'd  into  a  trla-ss  liaiidle:  this  placing 
prevents  it  from  rollin};  into  the  operator's  lap 
or  takiiijr  otlier  exeui-sions  ealeuhited  to  delay 
tlie  proceedings,  and  it  is  near  the  height  of  the 
flame  in  which  it  is  neeessarj-  to  pause.  Also 
a  pencil  Hi's  on  the  tahle  in  this  sector  and  a 
match  box  is  at  the  base  of  the  burner.  To  the 
left  is  a  basket  placed  iu  a  slanting  manner 
•with  its  opening  toward  the  center  of  the  semi- 
circle of  the  field  of  operation  (Fig.  A). 


Set-dp  Showing  I'ositios  of  .\pr.4iiATis  on-  • 
WITH  Sla.nt  of  Needle  ak»  Tdbbs  Shows 


■INCH  Blocked  Table, 
BT  1-iscH  Screen. 


THE    CYCLE    OF    Mt>TI(>N'. 

The  cycle  of  motion  consists  in  placing  the 
mother  tube  in  the  left  hand  between  the 
thumb  and  index  finger,  resting  the  free  edge 
against  the  partly  flexed  second  finger. 

Next  select  a  sterile  tube  with  the  riglit  hand,  to 
lie  parallel  to  this  tube;  then  twists  are  rapidly 
jnade  of  cotton  plugs  to  make  sure  that  thej' 
are  free  from  the  sides  and  are  of  proper  snug- 
ness.  Then  the  right  hand  picks  up  the  glass 
rod,  "flames"  it  by  holding  it  perjjendieularly 
to  the  gas  flame  and  in  it  until  the  wire  has  a 
dull  red  glow,  then  passes  it  horizontally 
through  the  flame  twice  to  rap'idly  sterilize 
without  breaking  the  glass  connection. 

The  next  step  eonsist^s  of  moving  the  left 
hand  holding  the  tubes  to  the  palm  of  the  right 
hand,  the  little  finger  of  which  closes  over  the 
cotton  in  the  tubes  and  holds  the  phurs  firmly 
against  the  palm  of  the  hand,  at  which  time  the 
left  hand  is  sei>arated  from  the  right  hand  and 
the  plugs  are  left  firndy  held  away  from  pa'4- 
sible  contamination  in  the  palm  of  the  right 
hand,  the  thumb  and  forefinger  of  which  sup- 
port the  loop  which  is  cooling,  since  a  red  hot 
rod  while  sterile  would  cause  great  devastation 


of  bactei-ia  in  the  motor  tube.  The  left  hand 
approaches  the  open  tubes  to  the  flame,  steriliz- 
ing their  throats.  The  right  hand  holding  the 
platinum  loop,  seeks  a  safe  space  behind  the 
flame  as  the  left  hand  pulls  back  the  tubes  and 
the  platinum  loop  moves  into  the  throat  of  the 
mother  tube  aiul  gently  rakes  up  some  of  the 
bacteria  which  is  on  the  surface  of  solid  media 
or  which  is  caught  up  from  the  fluid  media  and 
with  a  slight  turn  of  the  left  hand  from  the 
wrist,  while  the  loop  is  withdrawal  from  the 
mother  tube,  the  second  tube  is  in  position  for 
the  transfer  of  the  culture  and  the  throat  of 
the  sterile  tube  is  entered  and  the  bacteria  de- 
posited in  the  medium. 

The  tubes  are  again  flamed,  the  stoppers  re- 
placed by  one  movement  of  the  right  and  left- 
hand  reversing  the  withdrawal  of  the  cotton. 
The  right  hand  sterilizes  the  loop  and  lays  the 
rod  down  over  the  top  of  the  wire  basket, 
swooping  to  the  top  of  the  talble  to  pick  up 
the  pencil  with  which  to  write  on  the  lalbel  the 
pertinent  facts,  after  which  a  new  culture  tube 
is  placed  in  the  slanting  basket  to  the  left  and 
a  fresh  tube  is  selected  to  begin  a  new  cycle. 

ADVANTAGES    OF    THIS    METHOD. 

1.  Semicircular  setting  of  apparatus  con- 
ducive to  greatest  convenience. 

2.  Bare  forearms  prevents  tipjiing  l>y  coat- 
sleeve  or  cuffs. 

3.  Elevation  of  platinum  loop  prevents  its 
becoming  mis})laced  and  gives  easy  grasp. 

4.  Pulling)  tiro  cotton  plugs  hy  one  nwfe- 
ment  and  replaciiifi  by  one  movement  made 
possible  by  nnironn  distance  'l>etween  the  tubes. 

WHAT     .STUDYING      A      .METHOD     BY      .MICROMOTION 
TEACHES     THE    OPERATOR. 

1.  Necessity  for  having  apparatus  well  ar- 
ranged. 

2.  Desirability  of  maintaining  standard  con- 
ditions. 

3.  Incentive  to  improvement  in  techiii(iue. 

4.  Confidence  in  methotl. 


'Bacterial  Invasion  c.l  thi-  lllooil  and  the  (•.relirospiiuU  Fluid  by 
Way  ol  Mc»ent«ric  loinph  Nodes:  A  Study  of  50  Cases  of  Mental 
Disease.  BoeTo.v  .Mfukal  a.vd  Si  iwical  .)i>i  iisai..  Vol.  clxiii.  No. 
6,   pp.    150.2J7. 

'Bacterial  Invasion  at  Blooil  aiid  t'erebro«i>iinil  Kluiil  by  Way 
of  I>ymph  Nodes:  KindinRs  in  Lymph  Nodiw  Dniinine  the  Pelvis. 
Jour.    A.    M.    A.,   <lct.    2,i.    1913,    Vol.    Ixi,   pp.    1  .V20- 1 .'•.28. 

'The  Sipniflcance  of  Bacteria  Cultivated  from  the  Human  Oidaver: 
A  Second  Series  of  One  llundn-d  Ou^es  of  Menial  Disease,  with 
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"BacillaiT    Dvsenteiy    at    the    Danvers    State    Hospital,    Subsequent 

to  the  Epidemic  of  1908.    Boston  Medical  and  SrnoiCAi,  Jodb- 

NAL,    Vol.   clxiii,   No.    6. 
>  Oi^aiuians     Recovered     from     Dysenterj'    Cases     Studied     Bacterio- 

Io»rieall.v.   December,   1908,   to  June,   1910.   Boston  Medical   ash 

Si'RGiCAL  Journal.  Vol.  clxiii.  No.  5. 
'  Mannite   and    Non    Mannite    Fermentinif    Organisms    in    a    Case   of 

Dysentery    CompliMted    bj    Hemonhagic    Endometritis    Prol)abl> 

Due  to  a  Third  Orgranism.   Bo-tos   Meiucai.   anu  Suiumcai,  .loim- 

NAL.  Vol.   clxiii,   Na   5. 
'  Identification   of    Epidemic    Dysenterv    in   Danvers    Hospital    as    Ihie 

Mainlv   tt.    Bacillus   Dysenteriae    (Shiea  T>-pe>.    By   Drs.    Kichards 

and  Pt-abodv.    Boston  Medical  and  Surgical  Jouhnal,  Vol.  clxi. 

No.    2(1.    Nov.    11.    1909. 
>Boeton    Siindav    Pott.    Aug.    27.    liilf.. 


SPECIFIC  AORTITIS. 
By  WnxiAM  D.  Rieid,  M.D.,  Boston. 

(Concluded  from  page  liJ 

In  our  out-patient  cases''  there  were  two  in- 
stances in  which  the  Wassermann  reaction  was 
negrative  but  became  definitely  positive  while 
the  patient  was  under  antisyphilitic  treatment. 
Among  the  fifty-four  autopsy  ca.ses  there 
were  nine  in  which  the  test  was  nega- 
tive in  spite  of  the  fact  that  at  the 
necropsy,  shortly  afterward,  definite  evidence 
of  syphilitic  disease  of  the  aorta  was  disclosed. 

As  bearing  on  this  pnxblem  I  shall  quote  cer- 
tain statements  made  as  regards  the  Wasser- 
mann  reaction  at  the  recent  Atlantic  City 
meeting.  iM.  J.  Rosenau*'  slates  that  the  Was- 
sermann  is  a  crude  test,  and  in  any  series  of 
ca.ses  the  positive  results  may  be  dependent  on 
the  sensitiveness  of  the  antigen  used.  There- 
fore, unless  the  Wassermann  test  be  standard- 
ized, particularly  as  regards  the  sen^itiveness 
of  the  antigen,  the  interpretations  may  be  in- 
•orreet.  Homer  F.  Swift,  of  New  York,  has 
said:  "I  would  like  to  call  attention  to  the 
paradoxical  Wassermann  reaction.  If  (me  fol- 
lows the  reaction  with  the  two  method.s — the  ice 
bo.\  antigen  and  the  cholesterin  antigen  with  the 
warm  technic — one  will  often  find  ca.ses  which 
will  give  a  positive  reaction  with  one  method 
and  a  negative  reaction  with  the  other.  One 
cannot  tell  which  antigen  is  going  to  give  a 
I)osifive  reaction  in  a  given  case.  Results  from 
(lifFcrent  laboratories  have  often  given  con- 
fradieton-  readings  because  of  this  very  fact. 
It  is  iinp()rtant  that  iKitli  methods  be  ap- 
plied.*'  " 

If  the  1)I(kkI  WasM'rniaiin  is  negative  Kon- 
t.aine"  believes  that  it  is  indicated  to  obtain  the 
syiinal  fluid  for  cell  count  and  Wasseniuiiin  re- 
action. In  my  opinion  it  is  cpiestionable  if  it  is 
worth  while  to  do  a  lumbar  piinetun  as  the 
spinal   fluid   may  also  Ik-  negative  and.  if  jiosi- 


tive,  merely  evidences  syphilis  in  the  body  but 
not  necessarily  in  the  aorta. 

The  luetin  test  is  advocated  by  Brown"  in 
suspected  cases  of  aortitis  which  react  nega- 
tively to  the  Was.serm&.nn  test,  but  at  present 
I  am  not  resorting  to  it  as  I  am  of  the  opinion 
that  this  skin  test  has  fallen  into  disfavor  with 
comjjctent  sjphilographers. 

I  have  been  induced  to  discuss  the  Wasser- 
mann reaction  at  the  al>ove  length  because  there 
is  a  tendency  to  accept  or  deny  the  diagnosis 
of  specific  aortitis  merely  on  a  basis  of  the  re- 
port of  the  Wassermann.  I  trust  that  in  the 
above  I  have  made  it  clear  that  it  is  unjusti- 
fiable to  be  guided  absolutely  by  the  report 
from  the  laboratory. 

Roentgen  Findings.  The  roentgen  findings 
are  the  final  data  needed  in  checking  up  the 
diagnosis  of  aortitis.  The  interpretation  of  the 
plates  is,  perhaps,  the  province  of  the  radi- 
ologist and  I  shall  attempt  merely  to  give  some 
of  the  i«)int.s  thereon.  Holmes  and  Ruggles,  in 
their  new  book*'''  state:  "The  dilatation  as  seen 
radiographically  occurs  most  frequently  as  a  re- 
sult of  specific  disease.  There  may  be  a  slight 
amount  of  dilatation  present  in  arteriosclerosis 
and  cases  with  high  blood  pressure. 

"Specific  aortitis  tends  to  appear  first  just 
above  the  aortic  valve  and  as  the  wall  of  the 
aorta  becomes  weakened,  a  bulging  of  this  area 
takes  place.  On  the  plate  or  the  tluoroseopie 
screen  the  position  of  this  bulge  is  seen  just 
above  the  shadow  of  the  right  auricle. 

"A  marked  prominence  of  the  aortic  shadow 
to  the  right  is  almost  always  due  to  specific 
aortitis.  In  arterio.sclerosis  the  calcified 
pla(|ues  in  the  aorta  are  not  visible  unless  ex- 
tensive. The  tortuous  aorta,  however,  does  give 
a  definite,  fairly  eharacteri.stic  change  in  the 
appearance  of  the  aortic  shadow.  There  is  a 
distinct,  sharp  increase  in  the  ii|>per  part  of 
the  shadow  to  the  left. 

"  Diffuse  diiat-iition  of  the  aorta  also  (H'ciirs  and 
is  seen  as  a  general  enlai'gement  of  its  sh.-ulow. 
There  is  much  more  difficulty  in  interpreting 
this  type  from  roentgen  evidence,  as  the  fin<l- 
ings  may  be  the  result  of  the  changes  in  the 
aortic  curve  already  mentioneil." 

Elliott,  in  his  excellent  pnjier"'  devotes  con- 
siderable detail  tii  the  roentgen  findings  in 
aortitis.  Carman"  als(>  writes  at  length  on  tiiis 
phase,  All'butt*  states  that  a  redueti(>n  of  the 
pulsation  and  a  deepening  ()f  the  shadow  are 
the     only     signs     licfore    enlargement,     wbcreas 
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Elliott  a-sserts  that  at  tirst  there  is  merely  a 
doubtful  dilatation  of  the  first  part  of  the  arch 
with  ail  exaggperation  of  the  pulsation  at  this 
point.  Later  the  shadow  extends  laterally  be- 
yond the  outline  of  tlu^  ripfht  auricle.  It  Ls 
conuuon  to  find  some  dilatation  of  the  aorta  in 
high  blood  pressure  states,  in  nephritis  and  in 
arteriosclerosis."  In  the  main  I  do  not  feel 
that  the  x-ray  can  be  relied  upon  in  early  eases 
(note  the  difference  in  statement  by  Elliott  and 
AUbutt  as  regards  the  effect  on  the  pulsation) 
as  the  vessel  may  not  yet  be  definitely  dilatenl 
or  otherwise  altered.  Our  Roentgen  Department 
failed  in  three  ea.ses  of  advanced  aortitis,  one  in 
1912,  one  in  1915  and  the  la-st  in  1918.  In  the 
1915  instance  the  error  was  that  of  interpret- 
ing the  findings  as  due  to  media-stinal  tumor. 

The  custom  of  mensuration  of  the  heart  and 
aorta  should  be  employed  in  all  these  examina- 
tions. The  measurements,  even  if  not  yet  diag- 
nostic, might  be  of  great  value  after  some  in- 
terval when  another  examination  might  show 
a  definite  increase  in  the  width  of  the  aorta. 
A  rough  rule,  given  me  by  R.  D.  Leonard,  of 
Boston,  is  that  if  the  width  of  the  great  vessels 
is  more  than  half  that  of  the  heart  the  case  is 
almost  certain  to  be  specific  aortitis. 

An  increase  of  the  size  of  the  heart  gradually 
appears  whether  there  is  aortic  insufficiency  or 
not/'*  This  afi'ects  to  a  much  greater  degree 
the  long  diameter  than  the  broad  diameter  of 
the  heart,  which  a.ssumes  a  position  more  nearly 
horizontal  than  normal,  the  so-called  'boot- 
shaped  shadow.'"  In  interpreting  the  measure- 
ments of  the  heart  as  obtained  by  radiography 
one  should  be  familiar  with  the  variations  in 
the  normal  individuals  and  perhaps  \ye  guided 
by  the  rule  mentioned  above  and  given  me 
by  Leonard.  Allesandrini^°  makes  an  ingenious 
use  of  the  ratio  between  and  the  product  of  the 
longitudinal  and  the  transverse  dig-raeters,  and 
thus  believes  that  by  this  method  of  interpret- 
ing the  figures  the  case  may  l>e  cla.ssified  at 
once. 

Sir  Clifford  Allbutt  urges  that  the  radiologist 
should  also  examine  the  case  from  an  obliiiue  or 
semilateral  angle,  of  about  20  to  35  degrees. 
Elliott"  reports  a  case  of  aneurs'.sm  missed  in 
the  antcro-posterior  views  but  finally  detectwl 
by  recourse  to  tlw  (>bli<|we  method. 

•  To  ch<xk  up  tills,  mv  areilysis  i>(  the  ca;!es  without  ineumciency 
of  the  aortic  valve  Bhows  ir.  in  which  the  heart  was  hypertrophied 
and  dilated.  Ten  of  these  had  sliftht  fibrosis  of  the  aortic  cusps, 
and  o(  the  remajninir  Ave,  without  involvement  of  the  aortio  valve, 
renal  cli«<-afe  and  mitral  eiuiocarditiji  may  awount  for  the  en- 
largement of  the  heart.  Thua  but  throe  cases  with  normal  aortic 
valves  showed  hypertrophy  though,  in  my  opinion,  mere  aortic 
rougheniiv    is    an    Inadequate    explanation    of   cardiac   hvpwtrophy. 


In  spite  of  its  limitations  in  early  cases  the 
x-ray  seems  to  produce  the  best  evidence  tliat 
can  be  brought  to  bear  in  the  identification  of 
these  cases.  I  would  urge,  therefore,  a  more 
frequent  use  of  this  method  of  examination.* 

Diagnosis.  Though  easy  to  diagnosse  in  a 
typical  and  advanced  case,  luetic  aortitis  is  al- 
most impossible  to  diagnose  in  the  early  or 
latent  type.  The  absence  of  clearly  definecf 
signs  and  symptoms  in  many  cases  probably  ac- 
counts for  the  lack  of  attention  paid  to  the 
aortic  arch  in  the  average  physical  examina- 
tion. 

One  should  consider  syphilis  in  many  case  of 
cardiovascular  degeneration  of  ob.scure  origin. 
Every  ca.se  of  aortic  insufficiency  developing  in 
an  adult  not  giving  a  clear  history-  of  rheumatic 
endocarditis  should  at  once  arouse  the  suspicion 
of  specific  aortitis.  Such  a  case  warrants  care- 
ful study  and  should  l)e  checked  up  by  the  Was- 
sermann  blood  test  and  radioscopic  examina- 
tion. That  so  manj'  cases  are  not  diagnosed  or 
at  least  suspected  until  the  stage  of  dilatation, 
aneurj-sm,  or  valve  defect  is  a  reproach  to  our 
methods  of  diagnosis  and  shows  our  lack  of  ap- 
preciation of  the  prevalence  of  luetic  aortitis. 

The  observation  of  syphilitic  skin  lesions,  or 
some  other  mark  of  lues  may  suffice  to  turn  a 
possible  into  a  probable  diagnosis  of  aortic 
s)'philis.  A  definite  history  of  syphilitic  infec- 
tion and  a  positive  Wassermann  reaction  are  of 
considerable  value,  but  they  may  be  absent. 
The  x-ray,  in  all  but  verj"-  early  cases,  gives  per- 
haps the  most  definite  confirmatory  findings. 
It  is  well  to  remember  that  Montgomery** 
estimates  the  occurrence  of  extragenital  chan- 
cres as  5  to  10  per  cent,  of  the  sj-philis  in  the 
United  States,  and  Warthin^'  emphasizes  the 
presence  of  congenital  syphilis  in  adults  so 
that  the  a.ssumption  of  acquired  venereal  dis- 
ea.se  is  not  the  si»e  qua  non  of  the  diagntxsis  of 
specific  aortitis. 

In  my  experience  the  occurrence  of  a  little- 
shortness  of  breath,  perhaps  .some  pain  or  dis- 
comfort under  the  sterniun,  or  some  evidence 
of  cardiac  weakness  are  the  most  likely  points 
to  draw  one's  attention  to  the  aorta.  If  the 
patient  is  a  yomig  adult  and  there  is  an  absence 
of  a  definite  history  of  non-specific  infection  the 
diagnosis  of  aortitis  becomes  increasingly  prob- 
able. Of  course,  if  physical  examination  al- 
ready  gives   evidence   of   definite   dilatation   of 

*  While  this  article  was  in  print  a  valuable  article  hxs  appeared 
on  "Roent«en-Rav  Study  of  the  Great  Vessels,"  by  O.  U  Martin, 
Jour.  A.   M.   A.,   1920,   Vol.    Ijutiv.  p.   728. 
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the  arch,  involvement  of  the  aortic  ring,  or  a 
further  complication  of  aneurj'sm,  the  diag- 
nosis is  simplified. 

lint  it  is  in  the  earlier  stage,  the  time  when 
there  is  hope  that  correct  treatment  may  pre- 
vent the  occurrence  of  any  permanent  damage 
to  the  cardiovascular  system,  that  every  care 
must  be  used  to  make  a  diagnosis.  It  is  only 
when  all  the  facts  have  been  collected  that 
definite  conclusions  should  be  drawn  and  I  feel 
that  at  times  only  a  tentative  diagnosis  is  pos- 
sible. One's  judgment  may  lead  him  to  ad- 
vise antiluetic  treatment  and  to  be  influenced 
somewhat  by  the  result  of  the  therapeutic  test. 
To-day  a  probable  diagnosis  may  be  the  best 
that  can  be  done  but  in  six  months,  unless 
treatment  has  been  instituted,  the  patient  may 
have  developed  unmistakable  evidence  (if  the 
disease.  There  is  then,  may  I  repeat,  no  one 
point  on  which  a  diagnosis  is  to  be  made,  but 
each  suspected  case  requires  carefiol  attention 
to  the  liistorj',  especially  to  symptoms  and 
physical  examination,  and  is  to  be  checked  up 
bj'  radioscopic  examination  and  Wassermaiin 
test. 

A  study  of  the  clinical  diagnoses  in  the  54 
cases  which  came  to  autopsy  shows  a  gratifying 
success  in  diagnosis  by  the  medical  side  of  the 
Massachusetts  General  Hospital.  In  but  three 
instances,  where  the  specific  aortitis  was  well 
marked  and  the  primarj^  cause  of  death,  did  the 
clinicians  fail  to  note  the  affection  of  the  aorta. 
Two  of  the  three  so-called  misses,  occuiTing  in 
1910,  1911,  may  be  regarded  as  failures  only  in 
the  sense  that  the  presence  of  syphilis  was  not 
appreciated.  There  were  five  patients  in  whom 
the  specific  aortitis  was  well  advanced  but  in 
whom  some  other  affection  was  the  primary 
cause  of  death  and  in  each  of  these  the  aortitis 
escaped  clinical  recognition.  In  none  of  the 
twelve  cases  occurring  on  the  surgical  services 
of  the  hospital  was  the  ani-titis  diagnosed,  which 
to  my  mind,  simply  emphasizes  that  syphilitic 
infection  of  the  aorta  is,  strictly  speaking,  a 
medical  dia^^nosis.  Ah-  study  of  the  records 
convinces  me  that  speeifie  aortitis,  if  at  all  well 
marked  and  not  ob.scured  by  some  other  disease, 
such  as  pneiunonia,  etc.,  win  and  is  being  cor- 
rectly appreeiate<l  in  life  in  our  medical  wards. 

Differential  r)ia(/n.osis.  There  are  many  con- 
ditions from  which  one  must  differentiate  spe- 
cific aortitis. 

First  let  ils  speak  of  non-si/philitic  aortitis. 
Rheumatic   aortitis   is  j>erhaps   the  best   known 


tj'pe.  It,  too,  occurs  in  the  first  part  of  the 
aorta  and  may  even  cause  an  aneurysm  but 
Usuall^•  shows  a  tendency  to  recovery.  Welch, 
quoted  by  AUbutt,*  finds  that  in  most  cases  it 
arouses  no  subjective  symptoms;  if  signs  there 
be  they  are  unsought ;  and  in  a  few  cases  sub- 
jective sjTuptoms  are  present  but  ignored. 
Osier"  writes  that  in  rheumatic  fever  the 
aortitis  may  be  serious.  Klotz,  Renou,  Barie, 
Pawinski,  and  othei-s*  have  repoi'ted  tliis  affec- 
tion. Bennert^**  who  collected  20  cases  formu- 
lated the  rule  that  aneurysm  in  children  and  in 
youths  is  a  result  of  acute  rheumatic  fever. 
Allbutt  reports  cases  in  children  of  sjonptoms 
typically  anginoid.  In  some  cases  no  signs  of 
vahnlar  disorder  could  be  made  out  and  the 
pain  had  been  attributed  to  the  heart  without 
making  any  examination  of  the  aorta. 

Influenzal  aortitis  needs  but  a  brief  mention. 
Mamorstein*"  found  the  bacilli  of  influenza  in 
the  aortic  lesions.  P'ortunatelj',  as  pointed  out 
by  Kraus,'"  the  symptoms  and  dilatation  usu- 
ally recede. 

In  malignant  endocarditis  verrucose  aortitis 
has  been  reported.*"  There  is  ulceration  and 
much  inflammation  at  times,  and  some  tendency 
to  perforation.  Perforation  has  occurred  also 
in  anthrax,  in  which  case"  the  bacilli  were  found 
(Oliver  and  Woodhead'"')  in  influenza*  and  in  a 
boy  of  six  years  with  sepsis. ^^  Non-specific 
aortitis  has  been  reported  in  the  suppurations, 
erysipelas,  small-pox,  typhoid  fever,  diphtheria, 
measles,  .scarlet,  fever,  pneumonia,  malaria, 
tuberculosis,  and  gonorrhea.'*  With  these  non- 
syphilitic  infections  I  confess  I  have  had  no  ex- 
perience. As  emphasized  by  Elliott"  they  are 
rare  and  happily  have  a  marked  tendency  to- 
wards spontaneous  recoverj-.  The  pathological 
differentiation  may  well  be  left  to  the  patholo- 
gist. It  is  perhaps  enough  for  us  to  realize  the 
existence  of  these  non-syphilitic  infections  of 
the  aorta,  and  given  a  case  of  aortitis  after  one 
of  the  above  infections,  to  consider  the  possi- 
bility of  its  non-syphilitic  origin. 

As  arteriosehrosis  in  elderly  patients  is  often 
combined  with  syjihilis  the  detennination  as  to 
whether  both  or  simply  one  of  the  two  priH-es-ses 
arc  jiresent  offei-s  full  opportunity  for  one's  best 
judgment.  Pure  atheroma  rarely  causes  in- 
sufficiency of  the  aortic  valve  and"  pract.i<'ally 
never  leads  to  aneurysm.*  Allbutt  further  be- 
lieves that  pure  arterioclerosis  rarely  widens 
the  arch  so  remarkably.  Pain  is  prwent  in  but 
a  small  minoritv  of  arteriosclerotic  cases.     The 
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gross  pathologrieal  findings  differ,  partii^-iilarly 
in  that  there  are  fatty  and  calcareous  changes 
as  contrasted  to  the  fibrosis  of  syphilis.  In 
practice  I  find  that  one  Ls  not  confronted  with 
the  problem  of  arteriosclerosis  when  dealing 
with  youths  or  young  adults.  It  is  in  patients 
•of  perhaps  fifty  years  or  more,  those  who  may 
give  abundant  evidence  of  arteriosclerotic 
changes  in  the  peripheral  arteries,  that  this 
point  arises.  The  presence  of  symptoms,  evi- 
■dence  of  an  aortic  leal:,^nuch  dilatation  of  the 
arch  or  the  demonstration  of  an  aneurysm  point 
strongly  to  the  presence  of  syphilis.  The  re- 
sult of  the  Wasscrmann  reaction,  evidence  of 
syi)hilis  elsewhere  in  the  body  and  a  history  of 
luetic  infection  are  all  helpful,  but  I  believe 
the  roentgen  findings  give  us  the  most  definite 
data  on  which  to  decide.  I  am  impressed  that 
the  distinction  is  less  imporUnt  in  aged  pa- 
tients, as  the  disease  appears  less  active,  and  I 
■doubt  if  antisyphilitic  treatment  will  have  a.s 
marked  effect  as  in  some  of  the  younger  victims. 

Hypertension  and  chronic  inter.stitial  neph- 
ritis. Carr''^  jwints  out  that  eases  of  hyperten- 
sion, commonly  regarded  as  chronic  interstitial 
nephritis,  have  developtnl  on  a  syphilitic  basis. 
But,  as  regards  aortitis,  with  none  of  its  kinds 
has  abuormall.v  high  blood  pressure  any  con- 
cern.' Oberndorfer,^  too,  reports  the  systolic 
pressure  as  being  normal  unless  the  aortic  valve 
has  become  insufficient.  Elliott  believes  that 
syphilitics  are  not  exempt  from  blood  pressure 
defects  due  to  causes  quite  other  than  syphilis 
The  roentgen  findings  a.s  to  the  shape  of  the 
heart  and  aorta,,  should  they  prove  typical,  may 
settle  the  matter.  Of  course  examination  of  the 
urine  and  study  of  the  renal  function,  fundus 
examination,  etc.,  are  indicated  in  eases  in 
■which  there  is  any  doubt  as  to  the  integrity  of 
the  kidney. 

Mitral  lesions.  The  presence  of  organic  dis- 
ease of  the  mitral  valve  usually  points  to  a 
rheumatic  cndoearditis  and  the  insufficiency  of 
the  aortic  valve  may  then  be  of  non-s>T)hilitic 
origin.  On  the  other  hand  if  the  s.vstolic  at  the 
apex  be  due  to  a  relative  mitral  insufficiency, 
not  infrecpieiit  in  syphilis,"  our  diagnosis  stdl 
stands.  However,  in  1009,  Alien'''*  reported  the 
finding  of  a  positive  \Va.s.sermann  reaction  in 
some  ea.ses  of  mitral  stenosis,  in  which  the  fibrous 
circumference  ()f  the  orifice  proved  to  be  thick- 
ened by  syphilis,  so  that  we  cannot  confine  our 

"iTIiiK  article  is  qnolisl  hv  Allbiitt  I  have  beeii  unahle  to  reaJ 
Itu'  oriiriiial  paper  and  otitaiii  the  eviilmce  ..ii  wlii.h  Allen  niakw 
hU  asMTtion. 
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suspicions  to  aoi-tic  disease.  Thus  in  a  few 
cases  of  mitral  stenosis  of  obscure  origin  luetic 
infection  may  i)e  at  work.  Warthin'^''  however, 
states  that  he  ha.s  never  found  sypliilitic  changes 
in  the  mitral  valve.  Sir  Clifford  Allbutt'  em- 
phasizes that,  in  heart  disease  of  apparently 
other  causation,  occasionally  it  is  found  that 
the  addition  of  antisypJiilitic  to  other  remedies 
may  be  of  no  little  aid.  In  my  experience  one 
is  a.ssisted  by  the  history;  "apparently  well  un- 
til recently"  and  the  absence  of  the  story  of  an 
infection  which  might  cause  rheumatic  endo- 
carditis is  not  the  story  of  a  rheumatic  heart. 
While  discussing  the  differentiation  from 
mitral  disease,  which,  it  is  .seen,  is  usually  non- 
syi)hilitic,  1  wisli  to  introduce  the  suuunary  of 
a  cii>e  history,  which  was  reported  in  1917  by 
Furstenbuig  ■'  in  which  the  presence  of  an  AiLS- 
tin  Flint  murmur  at  the  apex  presumably  ac- 
counted for  a  diagnostic  error. 

Woman,  age  _'!i.  History  of  severe  attacks  of 
acute  articular  rheumatism,  each  definitely  pre- 
ceded by  tonsillitis  and  quinsy,  at  17  and  22 
years  of  age  Had  been  in  bed  more  than  a 
month. 

Heart.  Apex  oth  s;pac^.  First  sound  at 
apex  snappy,  preceded  by  munnur  heard  only 
at  apex,  not  transmitted.  A  low-pitched  faint 
blowing,  late  systolic  murmur  at  apex  and 
faintly  transmitted  tn\\ards  the  axilla.  In  the 
tricuspid  area  of  -soft  blowing,  dia.stolic  mur- 
mur was  faintly  heard.  Pulmonic  second  sound 
accentuated.  Radial  pulse,  regular,  forceful, 
poorly  sustained,   tension   somewhat  plus. 

Wassemianii  reaction  negative,  blood  pres- 
sure 110  to  fiO.  radio-scopic  examination  .shows 
aortic  insiitllii-i('ne\ . 

Patient  die<l  suddenly,  apparently  from  co- 
caine poisoning,  iluring  the  operation  for  ton- 
sillectomy, done  in  treatment  of  supposed  rheu- 
matic mitral   (Miilnearditis. 

The  autopsy  findings  were:  congenital  syphi- 
lis, diffuse  intei-stitial  myocarditis,  aortitis, 
syphilitic  siilecii.  aortic  insufficiency  and  rela- 
tive insufficiency  of  the  mitral  valve,  and  car- 
diac dilatation. 

I  believe  that  Furstenburg  is  U>  lie  com- 
mended for  publishing  this  case  report.  In  the 
presence  of  an  aortic  lesion,  as  pointed  out  by 
Mix''-  the  examiner  must  be  wary  of  accepting 
apical  murmurs  as  organic.  This  case  also 
illustrat(«  tlie  i)<)int  that  it  may  occiisionally  Ix' 
npces.sar>'  to  diagnose  syi>hilitie  aortitis  in  spite 
of  a  stronsr  history  of  acute  articular  rheu- 
matism. I  have  recently  met  several  cases  in 
which  much  the  same  physical  signs  have  been 
present   but    in    wliicli    the   appreciation   that    I 
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was  dealing  with  an  Austin  Flint  murmur  has  have  not  devoted  much  space  to  aneuiysm  in 
permitted  the  diagnosis  of  syphilitic  aortitis  to  |  this  paper  as  any  afh-<iuate  consideraticm  of  the 
remain  unshaken. 

Aortic  insufficiency  needs  but  little  comment 


It  is  one  of  the  results  of  well  marked  luetic 
aortitis.  Longeope'"  fouud  that  at  autopsy  81.5 
per  cent,  of  an  uncomplicated  series  were  speci- 
fic, while  Larkin  and  hev}''''  go  a-s  far  as  to 
state  that  pure  aortic  insufficiency  is  always 
syphilitic, except  in  infective  endocarditis.  We  re- 
port here  that  regurgitation  through  the  aortic 
valve  is  rare  in  pure  arteriosclerosis.  Grau''^ 
points  out  that  as  a  rule  cardiac  compensation 
is  less  well  established  in  syphilitic  aortic  in- 
sufficiency than  it  is  in  insufficii'iicy  of  non- 
specific causation. 

Aortic    Stenosis.     Mix'^  devotes   some  space 
to  the  distinction  between  aortic  stenosis  and 
specific  aortitis,  and  while  in  the  main  I  agree 
with  him  that,  given  the  presence  of  true  ste- 
nosis of  the  aortic  valve,,  the  diagnosis  is  not 
cardiovascular  syphilis,  still  the  case  report  of 
syphilitic   aortic  stenosis  I  have  quoted  above, 
(in  the  section  on  pathology)   makes  it  evident 
that  even  this  rule  is  not  infallible.     In  what 
little  study  I  have  made  of  the  literature  I  have 
not  noted  any  other  case  of  aortic  stenosis  of 
syphilitic  origin  nor  of  any  other  writer  than 
Mix  who  is  so  positive  that  true  stenosis  is  ab- 
solutely contrarj'  to  the  pathology  of  syphilis. 
In  aortic  stenosis  there  are  the  three  diagnostic 
criteria  of  von  Leube  ^'-  i.  e.   (1)  loud,  sawing 
systolic  murmur  traiismitted  upward  into  the 
neck,  (2)  systolic  thrill  over  the  second  right  in- 
terspace, and   (3)   absence  of  the  aortic  second 
sound.     And  finally  Broadbent  has  added  the 
characteristic    pulse — [jhIsus   tardus   et   parvus. 
The  systolic  over  the  aortic  area  is  commonly 
softer  and  the  thrill,  if  present,  is  as  a  rule  less 
marked  in  aortitis  as  compared  to  stenosis.     I 
note  in  the  case  of  apparent  syphilitic  stenosis, 
quoted    in    the   section    on    pathology,   that    the 
aortic  second  sound  (as  happens  rarely)  was  re- 
tained.    The   historj'   of   an    infection    such    a.s 
rheumatic  fever  should   strengthen  the  diagno- 
sis   for    non    specific    stenosis.     When    still    in 
doubt  the  Wa.s.sermann  test  may  help  ami  fin- 
ally in  an  advanced  case,  such  as  most  of  thos  • 
in    which    the   problem    of   stenosLs   or   aortitis 
arises,  the  roentgen  findings  should  disclose  the 
syphilitic  process  if  present. 

Aneurjsm  does  not  truly  fonii  a  jmrt  of  the 
ilift'ereneial  diagnosis  of  .syphilitii-  aortitis  as  it 
i.-,  simi)ly   a    complie.ition    of   that    atfiM-tioii.      1 


same  would  require  undue  extra  space.  1 
would  surest  that  the  detection  of  some  of  the 
man^'  pressure  signs  and  especially  the  roentgen 
examination  may  dusclose  the  presence  of  an 
aneurysm.  Cabot  notes^*  that  in  one  half  the 
eases  of  sacculated  aneurysm  there  are  no 
sounds  or  murmurs  over  it.  It  has  been 
pointetl  out  by  Allbutt*  that  cases  in  a  sanato- 
rium for  tuberculosis  have  not  infrequently  first 
been  correctly  diagnosed  specific  aortitis  and 
aneurysm  as  a  result  of  a  roentgen  examination. 
Tumors  of  the  mediastinum  may  at  times 
offer  some  difficulty  in  differentiation,  but  I  be- 
lieve that  a  careful  study  with  a  consideration  . 
of  the  data  present,  and  especially  the  roentgen 
examination  will  almost  always  distinguish  be- 
tween aortitis  and  mediastinal  tumor.  G.  T. 
Herbert^*  believes  that  the  combination  of  signs 
of  mediastinal  pressure  and  pulmoiuxry  involve- 
ment is  almost  diagnostic  of  neoplasm. 

Tabes  dorsalis  hai-dly  needs  differentiation 
save  as  regards  the  so-called  cardiac  crises  in 
tabetic  patients.  Moore^  believes  the  cardiac 
crises  to  be  anginal  attacks  from  tlie  syphilitic 
infection  of  the  coronary  arteries.  AUbutt^  is 
more  conservative  in  stating  that  in  general,  in 
well-advanced  tabes,  anginoid  symptoms  are 
more  apt  .to  be  cardiac  crises.  With  tabes  lat- 
ent and  the  aortic  disease  well-develoixxl,  s<»iz- 
ures  will  more  probably  prove  of  true  cardiac 
origin.  He  finds  aortitis  to  have  a  longer  ])e- 
riod  of  latency  than  tabes  dorsalLs. 

It  is  of  interest,  however,  to  note  the  fre- 
quenc.y  of  aortitis  in  tabetic  patients.  Thus 
Chiari,  Straub,  Deneke,  and  others  found  the 
vascular  disease  in  about  40  pei:  cent,  of  the 
cases  with  tabes,  but  Stadler,  quoteil  by  Elliott*- 
found  aortic  disease  in  almost  all  cases  of  mani- 
fest  tabe.s. 

Prognosis.  On  the  whole  the  progm>sis  of 
specific  aortitis  is  grave,  perliaps  bei'ause  of  the 
tendency  in  many  cases  to  the  progressive  im- 
pairment of  the  integrity  of  the  aortic  cusps 
with  resulting  regiugitation  thnnigh  the  valve 
and  deeomiK-nsation  of  the  heart.  Meeker"" 
point,s  out  that  aortitis  of  the  ehi-onic  tyjx'  may 
suddenly  end  in  angina  pectoris.  Aneurysmal 
ehanges  develop  in  not  a  few.  Ix)n(?cope''"' 
found  an  aneurysm  in  4:1  eases  of  aortic  insuffi- 
ciency, Klliott"  assiM-ts  that  :^0  ikt  cent.  d(^ 
vclope  aneurjsm  and  about  the  same  fx-n-entage 
scleresis  and  retraetion  of  the  aortic  valves. 
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Lt'nz,  (|Uoted  by  KHiott.  states  that  in  large 
cities  such  as  Haiuburg,  Germany,  25  per  cent, 
of  all  syphilitics  die  of  aortitis  and  its  eonse- 
(lucnees,  as  against  3  to  4  per  cent,  from  pare- 
sis, 1  to  2  per  cent,  from  tabes  doi-salis.  and  10 
per  cent,  from  all  other  forms  of  internal  syph- 
ilis, as  of  the  brain,  liver,  stomach,  lungs,  etc. 

Considerable  depends  on  the  amount  of  dam- 
age alreadj'  incurred  before  the  diagnosis  is 
established  and  treatment  instituted.  Thus  if 
insufficiency  of  the  aortic  valve  has  ensued, 
serious  mischief  lias  been  achieved.  Cardiac 
decompensation  especially  if  advanced  to  the 
stage  of  edema  of  the  lower  extremities  always 
offers  a  poor  prognosis.''^  Arhythmia  appearing 
in  aortic  regurgitation  has  long  been  considered 
of  bad  prognostic  import  and  to-day  we  know 
that  Warthin  has  demonstrated  the  cause  to  be 
myocarditis  directly  due  to  the  treponemata." 

In  my  study^  of  the  cases  under  treatment  at 
the  Massachusetts  General  Hospital  I  concluded 
that  intensive  antisj^hilitie  therapy  is  now  be- 
ing administered  with  promising  results,  but  the 
data  are  too  limited  to  warrant  any  very  posi- 
tive conclusions.  As  noted  by  various  observ- 
ers, whose  reports  f  have  consulted,  the  im- 
provement is  in  svTnptoms  and  not  in  physical 
.signs.  Thus  I  found  no  record  in  which  there 
was  definite  evidence  of  diminution  of  the  dila- 
tation of  the  arch  or  lessening  of  the  evidence 
of  valvular  impairment.  An  understanding  of 
the  pathology  of  syphilis  of  the  aorta  makes  it 
eas.v  to  comprehend  why  aneurs'sm,  aortic  in- 
sufficiency, etc.,  cannot  be  removed;  but  if  an 
arrest  of  the  disease  can  be  achieved)  it  is  worth 
striving  for.  This  is  somewhat  analogous  to 
the  problem  of  pulmonary  tuberculosis  in  many 
cases  of  which,  perhaps  in  most  cases,  an  arrest 
of  the  disease  is  all  for  which  it  is  reasonable 
to  hope.  ^ 

As  compared  to  the  specific  type,  rheumatic 
and  other  non-syphilitic  aortitis  have  a  much 
brighter  outlook.  Allbutt*  notes  that  recession 
of  the  dilatation  generally  does  take  place, 
whereas  he  has  no  recollection  of  its  occurrence 
in  any  appreciable  degree  in  syphilis.  He  puts 
the  probable  length  of  life  as  2  to  3  years  in 
.syphilitic  aortic  regurgitation  as  contrasted 
with  even  20  or  more  years  in  that  of  other 
etiology.  Thomas"  estimates  the  usual  length 
of  life  after  the  onset  of  .sjTnptoms  as  1  to  2.5 
years.  Bailey,"on  the  other  hand,  believes  that 
many  non-syphilitic  cases  of  small  dilatations 
and   aiiciirvsms  of  the  aorta  may   in  later  life 


prove  a  menace  to  the  health  of  the  individual. 
It  would  seem  reasonable,  if  the  integrity  of  the 
aorta  was  much  affected  by  a  specific  or  a  non- 
s-pecific  infection,  that  this  aorta  might  at  some 
future  time  yield  to  the  wear  and  tear  of  life 
to  a  degree  that  would  not  occur  in  an  aorta 
never  infected.  Much  importance  must  lie  in 
the  amount  of  damage  incun-ed  at  the  time  of 
the  acute  infectiA'e  aortitis. 

Treatment.  We  have  seen  that  syphilitic  dis- 
ease of  the  aorta  is  caused  by  the  spirochetes  in 
the  aortic  tissue.  Therefore  it  is  logical  that 
treatment,  to  be  effective,  should,  primarily,  be 
directed  towards  destro.ying  the  spirochetes  as 
quickly  as  possible.  Experience  in  the  past' 
has  showTi  that  mereurj^  has  considerable  benefi- 
oial  influence,  and  since  the  introduction  of  sal- 
varsan  and  allied  arsenical  preparations  evi- 
dence is  accumulating  that  this  type  of  remedy 
is  also  of  value  in  the  treatment  of  aortitis.  In 
studying  the  cases  treated  in  our  out-patient 
department  I  have  been  strongly  impressed'' 
that  the  group  given  diarsenol  in  addition  to 
mercurj^  have  shown  more  evidence  of  benefit. 
The  length  of  life,  even  in  cases  of  a  compara- 
tively advanced  type,  has  been  about  three 
years  to  one  in  favor  of  those  receiving  modern 
intensive  antis.yphilitic  treatment. 

According  to  Brooks  and  Carroll,"-  and  others, 
antispecifics  should,  irrespective  of  a  negative  or 
positive  Wassermann  reaction,  be  administeretl 
from  time  to  time  throughout  life.  It  is  capable 
of  greatly  improving  the  symptomatic  comfort 
of  patients,  and  even  if  this  were  all  of  which 
it  were  capable,  its  guarded  j'et  vigorous  em- 
plo.ATnent  would  be  justified.  Allbutt*  advo- 
cates that,  when  in  doubt  as  to  whether  the 
ease  is  truly  of  specific  origin  and  therefore 
there  is  the  question  as  to  the  emploj-nient  of 
antisyphilitic  treatment,  it  is  better  to  err  on 
the  positive  than  on  the  negative  side.  In  my 
opinion  the  wisdom  of  applying  a  therapeutic 
test  cannot  be  too  stronglj^  emphasized.  And 
(Specially  in  the  early  cases  it  is  that  the  diag- 
nosis may  be  in  doubt;  delay  here  until  the 
diagnosis  may  be  evident  even  to  the  sceptical 
may  mean  the  loss  of  the  best  opportunity  to 
check  the  disease  and  preserve  for  the  patient 
a  cardiovascular  system  of  which  the  integrity 
is  but  little  impaired. 

In  angina  pe<'toris  which  we  have  seen  is 
commonly  closely  allied  if  not  part  of  an  aorti- 
tis, Elliott"  reports  relief  from  small  doses  of 
salvarsan  and  recently  .Tf)sue°'  states  that  there 
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were  no  further  anginoiii  attacks  after  antispe- 
cific  treatment  in  90  per  cent,  of  his  9  cases,  al- 
though the  Wassennann  was  positive  iji  but  33 
per  cent.  Josiie,  however,  prefers  the  use  of  mer- 
cury without  salvarsan. 

In  ^new  of  the  favorable  reports  fi-om  many 
elinies  of  full  antisyphUitic  treatment  I  am  sur- 
prised to  note  that  Hirschfelder^-  is  rather  un- 
favorable to  the  use  of  the  arsenical  prepara- 
tions in  the  therapj^  of  aortitis.  He  gives  a 
careful  account  of  the  use  of  salvarsan  in  syphi- 
lis and  notes  that  a  fall  of  blood  pressure 
amounting  to  2.5  to  4:5  mm.  of  mercury  has  been 
recorded  after  its  administration.  Wechsel- 
mann,  however,  studied  this  problem  and  noted 
that  the  fall  in  blood  pressure  rarely  occurred 
if  the  dose  of  salvarsan  did  not  exceed  0.5  gm. 
In  our  out-patient  clinic  these  cases  are  being 
treated  by  alternate  courses  of  mercury  and  di- 
arsenol,  in  which  the  dosage  of  the  latter  varies 
from  0.15  to  0.45  gm.  and  it  is  rare  that  any  ill 
effects  are  produced.  Presumably  this  is  the 
more  correct  method,  but  I  may  well  leave  fur- 
ther discussion  of  this  point  to  the  syphil- 
ographers. 

Potassium  iodide  is  administered  by  mouth 
and,  in  my  opinion,  is  of  much  less  certain 
value.  It  probably,  in  view  of  our  knowledge 
of  the  presence  of  the  spirochetes  directly  in  the 
aortic  lesions,  Ls' little  indicated  save  in  the  late 
cases  of  syphilis. 

One  further  point  in  the  treatment  as  regards 
treatment  remains  to  be  mentioned,  i.  e.  that  in 
cases  in  which  there  is  any  evidence  of  cardiac 
di.sturbance  such  as  failing  compensation,  stand- 
ard cardiac  therapy, — digitalis,  rest,  etc.,  is  in- 
dicated. There  is  nothing  peculiar  to  the  prin- 
ciples of  this  form  of  treatment  in  specific  aorti- 
tis as  compared  to  cardiac  di.sease  of  other  cau- 
sation. 

Conclusions.  Syphilitic  disease  of  the  aorta 
is  one  of  the  mofrt  common  and  most  serious 
findings  in  all  cases  of  acquired  syphili.s. 

The  lesion  is  essentially  a  mesaortitis.  and  a 
manifestation  of  active  syphilitic  disea.se ;  its 
(!oneeption  as  a  parasyphilide  being  made  lui- 
tenable  by  the  discovery  in  190fi  of  the  spir- 
ochete directly  in  the  aortic  lesion. 

The  aortic  process  frequently  extends  to  the 
aortic  cusps,  and  Wartliin  has  shown  that  rela- 
tively often  there  is  an  accompanying  myocardi- 
tis of  spirochetal  origin. 

Aortic  roughening,  aortic  ri'gnriritatidn.  ilila- 
tation  or  aneurvsm  of  the  aortic  ari-li.  ami  an- 


gina pectoris  are  convmon  in  syphilitic  aortitis. 

Aortic  or  mitral  stenosis  is  of  exceptional 
occurrence  in  connection   mth  specific  aortitis. 

Xon-syphilitic  forms  of  aortitis  are  rare. 

Many  cases  may  be  called  latent  in  that  symp- 
toms are  absent.  Such  cases  are  commonly  un- 
diagnosed until  disclosed,  perhaps,  in  a  routine 
roentgen  examination. 

There  is  no  one  point  on  which  a  diagnosis 
should  be  based,  but  only  after  a  study  of  all 
the  facts  in  a  given  case  should  a  decision  be 
rendered. 

Every  case  of  cardiac  disturbance  of  obscure 
origin,  especially  if  the  patient  be  a  young  adult 
and  if  there  are  signs  of  involvement  of  the 
aoitic  valve,  should  promptly  suggest  the  prob- 
ability of  syphilitic  causation. 

A  positive  Wa.s.sermann  reaction  is  of  con- 
firmatory value  but  is  frequently  absent. 

Roentgen  examination,  though  unreliable  in 
early  eases,  gives  perhaps  the  most  reliable  find- 
ings. 

Specific  aortitis  evidences  a  tendency  to  pro- 
gressive impairment  of  the  heart  and  aorta  and 
is,  therefore,  of  serious  import. 

Treatment  should  be  directed  primarily  to- 
wards killing  the  spirochetes  in  the  aortic  le- 
sions. Decomposition  of  the  heart  is  to  be 
treated  as  in  that  of  non-syphilitic  origin. 

Early  diagnosis  is  imperative.  I  feel  that 
there  should  be  a  greater  willingness  on  the  part 
of  clinicians  to  make  a  tentative  diagnosis  of 
sijecific  aortitis,  and  a  resort  to  a  therapeutic 
test.  Along  such  lines  lies  our  greatest  hope 
of  improvement  in  the  mortality  rate  of  this 
disease. 
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5Jpui  Apparatus- 

A  HEMOSTATIC  FORCEPS  FOR  POST- 
OPERATIVE TONSILLECTOMY. 

By  Frf.uewck   Kingsley,  M.D..   Boston. 

After  many  attempts  to  improve  on  other 
methods  of  stopping  hemorrhage.  I  have 
evolved  the  instrument  presented  here.  The 
drawings  of  this  instrument  are  self-explana- 
tory, nevertheless  a  brief  description  of  "its  ap- 
plication may  be  helpful. 

The  ins-triunent  should  first,  be  prepared  for 
iLse  as  in  Figure  1.  This  is  done  b.v  placing  a 
damp  (a)  in  the  groove  at  the  distal  end,  then 
closing  by  scis.sors  movement  and  locking  by 
niean.s  of  ratchet  (b)  which  holds  clamp  firmly 
in  position. 

In  applying  the  instrument  it  is  important 
that  it  be  placed  in  an  easily  accessible  position. 
Then,  by  sponging  with  pressure.  lo<'ate  bleed- 
ing points;  gra,sp  these  points  with  the  instru- 
ment as  if  gra-sfiing  tissue  with  an  ordinarv 
forceps.  The  more  firmly  the  tissue  is  grasped 
the  more  firmly  the  clamp  is  inserted.  To  re- 
move the  instrument,  release  the  ratchet,  leav- 
ing the  clamp  in   p()sition. 


To  the  clamj'  is  attaclied  a  silk  ligature,  the 
other  end  of  which  is  fastened  by  adhesive  tape 
to  the  cheek,  thus  eliminating  all  danger  of  ac- 
cident by  swallowing. 

To  remove  the  clamp  after  all  danger  of 
bleeding  is  past,  insert  the  distal  end  of  the  in- 
stmiment  under  the  clamp  and  spread. 

The  advanta^res  of  this  instrument  briefly  are 
the  fact  that  it  is  easily  ioserted,  and  that  with 
it  the  clamp  can  be  effectivelj-  applied  at  any 
point  which  can  be  reached  by  an  ordinary 
forceps. 


Sinok  Stoieius. 

The  Don  Qxtisote  of  Psychiatry.  By  \'^ictor 
Robinson.  New  York:  Historico-Medioal 
Press.     1919. 

The  b-tory  of  The  Don  Quix-ote  of  Psychiatry 
reveals  some  phases  of  the  early  progress  of 
this  science  which  were  encountered  by  Sho))al 
Vail  Clevenger.  Jr.,  a  man  who.se  career,  al- 
though constantly  changing  and  variwl.  yet 
contributed  to  medical  science  something  which 
a  less  quixotic  personality  might  have  shunned 
and  pas-sed  unnoticed.  His  early  life  was  full 
of  hardship:  at  first  a  wanderer  in  different 
tra.lcK, — a  clerk,  soldier,  hotel  keeper,  engineer, 
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— he  finally  saved  enough  money  to  start  on  his 
medical  career.  He  attended  the  Chieaoro  Medi- 
cal CoUeEre,  and  the  autli(ir"s  description  of  his 
experiences  and  friends  throws  considei-ahle  li^ht 
on  medical  education  and  student  life  durinor 
the  nineteenth  century.  His  early  nieJical  ca- 
reer reveals  the  conditions  which  then  generally 
prevailed  in  our  insane  institutions:  corinipt 
administration,  political  influence,  and  too 
often  treatment  actually  cruel  to  our  most  help- 
less members  of  society.  Clevenger  sei-ved  in 
various  capacities, —  pathologist,  neurologist, 
alienist,  hospital  superintendent, — and  took  a 
courageous  stand  against  the  abuses  with  w^hich 
he  came  in  contact.  Continually  in  opposition 
to  political  administrators,  he  was  obliged  fre- 
(|uently  to  .seek  new  fields  for  his  endeavor.  Tlie 
accoimt  of  his  life,  as  presented  in  this  volume, 
iia.s  both  professional  and  literarj'  interest,  re- 
vealing the  characteristics  and  achievement  of  a 
man  not  oft<'n   encountered  in  medical  history. 


Expenmentiii  Bacteriolofiy  and  the  Infectimtx 
Diseases.  By  Dr.  W.  Kolle,  Frankfurt,  and 
Dr.  H.  Hetsch.  Berlin.  Fifth  Edition.  Fii-st 
Volume.  Berlin  and  Vienna :  Turban  and 
Schwarzeriberg.    1919. 

This  volume,  dedicated  to  the  memory  of 
Roibert  Koch,  is  of  interest  as  the  first  German 
medical  work  to  r(^ch  this  country  since  the 
close  of  the  war.  and  as  an  example  of  a  type 
of  Teutonic  scholarship  not  likely  soon  again 
to  find  favor  among  English-speaking  peoples. 
It  is  the  first  volume  of  the  fifth,  enlarged  edi- 
tion of  the  well-known  textbook  by  Ko]l(>  and 
Hetsch  for  students,  physicians,  and  public 
health  officials.  It  is  designed  with  .special  ref- 
erence to  the  theory  of  iiinuuiiity,  and  in  a 
series  of  36  chapters  deals  successively  vritli 
bacteriologj-  and  its  technic,  with  methods  of 
disinfection,  with  specificity,  immunity,  and 
protective  inoculation,  with  antitoxins  and  other 
serological  sut>stances,  witii  anaphylaxis,  serum 
di;urnf)sis  and  senim  tlicra|)y,  and  with  the  in- 
fective diseases.  In  their  preface  to  this  edi- 
tion and  to  the  fourth,  wiiieli  was  published  in 
lit! 6.  the  authors  refer  to  the  diflfiodties  which 
the  war  and  the  revolution  put  in  the  way  of 
their  work.  Neverthdes-s.  tlie  entire  range  of 
Oermaii  literature  and  the  most  important 
French,  Italian.  Spanisli,  Russian  and  English 
frontrilnitioMS  of  the  period  have  l)een  thor- 
oughly reviewed;  so  that  in  this  edition  are 
incorporated  particularly  the  axlvanees  in 
knowledge  which  have  been  made  during  and 
as  a  result  of  the  war,  especially  witli  regard 
to  cholera,  typhus,  plague  gas  gan!.Teiic.  influ- 
eiizji.  nieuiiigitis,  and  other  e^pideniic  jtestileiicc.-*. 
The  book  is  a  useful  and  valuable  addition  to 
the  literature  of  medical  science.  Ft  is  illus- 
trated with  .seven  charts.  A2  colored  plates,  and 
^'^')  cnt.s  in  the  text. 


^.^ 

V(u-cines  and  Sera  in  Military  and  Civilian 
Prucfice.  By  A.  Geoffrey  Sher.v  (Hon. 
Capt.  R.A.M.t'.).  London:  Henry  Frowde 
and  Hodder  &  Stoughton.     1918. 

An  an.swer  to  those  who  are  trying  to  dis- 
credit and  discourage  specific  therapy  is  found 
in  this  book.  The  clinical  value  of  vaccines 
and  sera  in  civilian  and  military  practice  is 
thoroughly  discussed.  The  merits  and  demerits 
of  this  line  of  treatment  are  set  down  and  sta- 
tistics are  drawn  from  cases  actually  treated. 
Of  especial  interest  from  the  point  of  view  of 
the  present  war  are  Chapters  X  and  XI,  in 
which  twenty-five  different  cases  illustrative  of 
the  application  and  results  of  vaccine  treatment 
in  infected  gun-shot  wounds  are  submitted  for 
judgment.  The  introduction  by  Sir  Cliflford 
Allbutt,  K.C.B.,  M.D.,  F.R.S.,  a  former  teacher 
of  the  author,  considers  generally  the  possibili- 
ties w'hielh  lie  in  vaccination.  The  lx>ok  itself 
is  divided  into  four  sectioiLS.  Section  I — Vac- 
cines— discusses  the  jiresent  position  of  specific 
therapy  in  disease  groups.  Section  II — Sera — 
includes  Anaphylaxis  and  Serum  Disease.  Fil- 
terable Viruses.  Poliomyelitis,  Rabies,  Cerebro- 
spinal Meningitis,  Tetaiuis,  Anthrax.  Section 
III  contains  notes  on  s-pecial  diseases  of  women 
and  children,  and  Section  IV.  dealing  with  An- 
to.serum  Therapy  and  Normal  Serum  Therap\-, 
includes  as  well  a  provisional  classification  of 
vaccines  and  sera  with  a  glossary  and  complete 
table  of  references. 


Pmjchose^  of  tin  War.  By  H.  C.  M.mjk.  Lieut.- 
OoL,  R.A.M.C.  Ix>ndon-  Henry  Frowde, 
Hodder  and  Stoughton.     1919. 

One  of  the  serious  after- war  problems  to  lie 
met  is  the  cfire  of  men  whose  minds  have  been 
injured  during  the  war.  The  author  of  P.st/- 
chosr.'i  of  the  War  has  endeavored  to  explain 
the  causes  of  abnormal  mental  action,  to  de- 
scribe the  symptoms  of  disorder  and  disease, 
and  to  make  his  observation  of  about  eighteen 
thousand  officers  and  men  of  practical  value 
in  correcting  abnormal  eondition.s.  In  a  gen- 
eral introductory  section  he  di,scus.ses  the  bor- 
(lei-liuid  of  mental  disi-ase.  obsession,  and  simu- 
lation of  mental  afl'ection.s.  Mental  affections 
are  classifie<l  under  six  general  divisions: 
nenrasthetn'a,  p.sychasthenia,  mental  deficiency 
(infantile),  mental  enfeeblement  (adol(>seent ). 
toxic  i>syehoses.  and  organic  psychoses.  In  the 
eases  of  several  thonsiind  sf)ldiers,  the  ex<-iling 
causes  of  nenra.s-thenia  and  mental  affections 
are  analyzed.  The  nature  of  the  cereliro- 
'ipiiud  fluid  and  a  method  of  examining  it  are 
discussed  in  the  appendix.  Sixty  illustrations 
show  the  effectN  of  these  disea.ses.  both  in  facial 
expre>-sion  and  bodily  conditions. 
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THE   PREVALENCE    OP   TUBERCULOSIS 
IN  FOREIGN  COUNTRIES. 

In  many  foreigm  countries,  and  particularly 
among  the  natives  of  comparatively  uncivilized 
communities  where  health  departments  are  not 
adequately  orgranized  for  eheckiufr  the  spread 
of  disea-tje,  the  extent  to  which  tuberculosis 
sometimes  affects  the  inhabitants  often  reaches 
the  proportion.s  of  a  scourge.  A  European 
periodica],  "Tubercle,"  gives  au  interesting 
survey  of  this  disease  in.  various  countries  of 
the  world,  including  the  Malay  peninsula, 
Egypt,  Spain,  Au.stria,  Scandinavia,  and  Eng- 
land. There  are  still  countries  in  which  tuber- 
culosis encounters  little  resistance,  for  it  is 
often  diflRcult  to  help  the  people  because  of 
their  fundamental  fatalism.  The  spirit  of  mod- 
ern medical  enlightenment  is  beginning,  how- 
ever, to  j)enetratc  even  the  most  benighted  of 


regions,  and  countries  which  a  few  years  a^ 
were  helpless  in  the  event  of  an  outbreak  of 
tuberculosis  now  are  becoming  awakened  to  the 
dangers  of  the  disease  and  are  showing  extra- 
ordinary zeal  in  building  up  defensive  organi- 
zations against  its  spread. 

The  Malay  peninsula  presents  an  interesting 
situation.  There  tuberculosis  has  broken  out 
on  practicall.v  virgin  soil  and  has  become  a 
plague.  The  mortality  rate  for  Singapore  in 
1916  was  48.4  per  ten  thousand  of  inhabitants, 
the  rate  being  nearly  twice  as  great  among 
males  of  the  Chinese  population  as  among  fe- 
males. In  our  own  coimtry,  infected  milk  is 
considered  one  of  the  important  sources  of  tu- 
berculosis; in  the  Federated  Malay  States, 
however,  some  other  cause  must  be  sought,  as 
bovine  tuberculosis  does  not  exist  there. 
Furthermore,  of  more  than  two  hundred  and 
fifty  thousand  hogs  slaughtered  at  the  Ipoh 
abattoirs,  not  one  case  of  tuberculosis  was 
found.  It  seems  evident,  therefore,  that  the 
disease  is  not  caused  by  infected  meat,  nor  by 
milk,  for  the  reasons  that  the  oows  are  free 
from  the  disease  and  both  children  and  adults 
seldom  use  milk. 

In  Egypt  tuberculosis  has  become  distribute*!, 
seldom  .iffecting  the  lungs,  but  almost  entirely 
the  glands,  bones,  and  jomts.  It  is  difficult  to 
undertake  .any  measures  of  consequence  among 
the  natives  toward  training  them  to  help  them- 
selves, inasmuch  as  patients  are  imbued  with 
the  idea  that  the  disease  is  a  visitation  from  - 
heaven  to  he  borne  with  fortitude  and  patience. 
Consequently  the  condition  of  the  patient  is 
seldom  really  known  until  the  disease  is  well 
advanetd  and  treatment  is  of  little  value. 

In  Snain  there  has  been  awakened  a  consid- 
erable int'-resit  in  the  subject  of  tuberculosis.  In 
Austria  the  mort.ality  rate  from  tuberculosis 
increased  during  1917.  The  figure  in  1913  was 
:^  per  thou.saiid  of  population;  in  1917  it  had 
risen  to  4.1  and  by  1918  to  4.2.  The  ratio  in 
1913  was  three  women  to  four  men,  while  in 
19.18  these  rates  were-  practically  reversed. 
.\mong  joung  women  the  increase  was  about 
113  per  cent.,  ataong  children,  186  per  cent. 
Statistics  show  further  increase  in  the  general 
rate  during  the  first  half  of  1919. 

About  a  decade  ago,  there  was  initiated  in 
Finhind  against  tuberculosis  a  campaign  which 
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inelu'ied  the  entire  parish.  The  people  were 
examined  and  given  instructions  in  regard  to 
methods  of  combating  the  disease;  laboratory 
work  was  undertaken  and  efforts  were  made  to 
trace  the  sources  of  infection.  A  second  com- 
plete examination  was  made  of  the  whole  popu- 
lation last  year  and  the  figures  oifer  interest- 
ing comparisons.  In  1909  there  were  28  per 
cent,  of  the  families  with  tuberculosis;  in  1919 
the  corresponding  figure  was  14.6.  In  1909  the 
incidence  among  the  3200  persons  in  the  par- 
ish w;is  62  per  cent.,  now  fallen  to  2.8  per 
cent. ;  among  young  people  in  the  age  group 
eleven  years  to  twenty,  the  decrease  was  from 
8.9  per  cent,  to  2.6  per  cent.  The  experiment 
showed  the  ad-\'antage  of  combating  tuberculo- 
sis in  the  younger  age  groups.  During  recent 
years  in  the  Scandinavian  peninsular  attention 
has  been  given  to  the  sociological  aspect  of  tu- 
bercu'osis.  Efforts  to  secure  cooperation  in 
research  were  interrupted  by  the  war,  but  they 
have  been  resumed.  In  that  country  the  sun 
is  considered  as  a  therapeutic  factor  of  impor- 
tance, and  its  substitutes,  the  electrical  arc  light 
and  the  quartz-mercury  light,  are  used  to  a 
considerable  extent. 

A  review  of  the  situation  in  England  shows 
that  before  the  war  tuberculosis  administration 
]iad  been  developing  and  wa.s  becoming  of  great 
value  in  the  matter  of  public  health.  As  noti- 
fication of  tuberculosis  did  not  become  compul- 
sor>'  until  1913,  it  was  still  in  its  initial  stages 
at  the  outbreak  of  the  war;  but  communities 
were  aroused  to  the  importance  of  the  subject 
and  ])]ans  were  being  made  on  a  large  scale 
for  the  treatment  and  control  of  the  disease. 
With  the  opening  of  the  war  the  tuberculosis 
mortality  rate  in  England  began  to  turn  from 
a  steadily  descending  curve  to  a  rising  one.  The 
figures  for  women  were  approximately  seven 
per  cent,  higher  in  1916  than  in  1913,  and  in 
1917,  13  per  cent,  higher,  due  in  part,  of  course, 
to  the  extension  of  industrial  instead  of  domes- 
tic pursuits.  Examination  of  the  total  male 
population  for  military  purposes  revealed  for 
the  first  time  the  real  conditions,  and  furnished 
an  important  and  reliable  basis  for  future  pub- 
lic health  work.  What  has  been  discovered  un- 
der the  stress  of  war  conditions  should  lead 
nations  in  all  parts  of  the  world  to  a  realiza- 
tion of  the  need  of  complete  tuberculosis  sur- 
veys and  the  establishment  of  competent  or- 
ganizations to  deal  with  this  importiint  health 
pro'blein. 


THE  PALMER  MEMORIAL. 

Among  the  many  demands  for  help  for  new 
endeavors,  let  us  not  forget  the  old.  An  arti- 
cle in  the  Transcript  putting  forth  the  needs 
of  the  new  home  for  incurables  to  be  carried 
on  by  the  New  England  Deaconess  Association, 
under  the  name  of  the  Palmer  Memorial,  leads 
one  to  suppose  that  the  sufferer  for  whom  the 
new  home  is  named  spent  her  last  days  without 
that  kindly  care  which  only  a  hospital  can  af- 
ford. As  a  matter  of  fact,  she  died  at  the 
House  of  the  Good  Samaritan,  where  she  had 
been  a  patient  from  August  11,  1918,  to  April 
1,  1919. 

During  the  year  1919,  two  hundred  and  fifty- 
four  cases  were  cared  for  as  in-patients  by  this 
:n.stitution.  Until  the  Palmer  ^Memorial  Home 
was  opened,  the  House  of  the  Good  Samaritan 
was  the  only  non-sectarian  hospital,  exclusive 
of  state  and  city  institutions,  such  as  Tewks- 
bury  and  Long  Island,  where  incurable  cases 
without  funds  could  be  taken.  In  the  annual 
report  for  1919,  the  secretary  of  the  House 
of  the  Good  Samaritan  makes  an  appeal  for 
iLssistanee,  not  only  to  maintain  the  beds  al- 
ready in  operation,  but  to  add  facilities  to  care 
for  children  who,  after  contagious  diseases,  are 
left  -ivith  weak  hearts. 

The  community  should  support  to  its  very 
limit  such  en tei-p rises  as  these.  The  cost  of 
maintenance  per  bed  is  small,  compared  with 
that  in  hospitals  for  the  more  acutely  sick,  and 
from  the  humanitarian  point  of  view,  the 
money  is  nowhere  better  spent. 


A  CORRECTION. 

Wf.  regret  that  several  errors  occuiTcd  in  the 
editorial  account  in  the  .U)URNal  of  July  firet  of 
the  recent  meeting  of  the  Ma.ssjichusetts  Medical 
Society.  The  meeting  of  the  Council  was  on 
June  8  and  the  report  of  the  proceedings  was 
publi.shcd  in  the  Journal  of  June  24.  The 
title  of  Dr.  Cabot's  annual  discourse,  whicli 
was  publislied  in  the  Journai,  of  June  10, 
should  have  been  "Compulsorj'  Health  Insur- 
ance, State  Medicine  or  What?"  The  Shat- 
tuck  Lecture  and  the  Proceedings  of  the 
Society  were  publishwl  in  the  Journai* 
of  July  1.  The  Hiiiin  title  of  the  play 
<,'iven  after  the  annual  dinner  was  "Breaking 
into  the  Annv."     There  are  two  Doctors  Fred- 
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eriek  E.  Jones  in  the  Massachusetts  Medical 
Society;  Dr.  Jones  wiio  has  been  elected  vice- 
president  is  the  one  who  lives  in  Quiiicy. 


MEDICAL  NOTES. 

Sti'dy  op  Public  Health  Service  for 
Brazil. — A  commission  has  been  granted  Dr. 
A.  Neiva,  eliief  of  the  Public  Health  Service  of 
the  State  of  St.  Paulo,  Brazil,  for  the  study 
of  the  oraranization  of  the  Public  Health  Ser- 
vice in  Japan  and  in  the  United  States,  and 
also  of  the  prophylaxis  of  leprosy  in  Norway, 
the  Philippines,  and  Hawaii. 

Election-  of  Dk.  Milton  ('.  Winternitz. — 
Dr.  Milton  Charles  Winternitz  has  been  elected 
dean  of  the  Yale  School  of  Medicine,  to  succeed 
Dr.  George  Blumer.  Dr.  Winternitz  became  a 
member  of  the  Yale  faculty  in  the  fall  of  1917 
as  Professor  of  Pathology. 

Appointments;  xt  Washington  and  Lee 
Univer.sity. — The  following  appointments  have 
been  announced  at  Washington  and  Lee  Uni- 
versity: L.  J.  Desha,  Ph.D.,  formerly  profes- 
sor of  chemistrj'  in  the  Medical  College  of  Ten- 
nessee, has  been  elected  professor  of  chemistry ; 
W.  D.  Hoyt,  Ph.D.,  formerly  a.s.sociate  profes- 
sor of  biology  has  been  made  professor  of  bi- 
ology and  head  of  the  department. 

Aw.\RD  OF  Honorary  De<;rek  to  Dk.  Simon 
Flexnjjr. — An  honorary  degree  of  Doctor  of 
Law-s  has  been  conferred  upon  Dr.  Simon  Fle.x- 
ner  of  New  York,  director  of  the  Rockefeller 
Institute,  by  Cambridge  University. 

Decrf^ake  in  Populations  op  France  and 
Prussia. — Official  tabulations  which  have  been 
published  recently  indicate  the  comparative 
decrease  in  the  civil  populations  of  France  and 
Prussia  during  the  past  few  ycai-s.  From  July 
1,  1914.  to  June  30,  1918,  the  population  of 
the  uninvaded  part  of  France  (33,000,000)  di- 
minished by  993,440,  and  that  of  Pru.ssia 
(42,000,000  inhabitants)  diminished  by  312,827. 
With  a  population  of  nine  million  less  than 
Prussia,  France,  therefore,  suffered  a  decrease 
three  times  as  great.  Considering  the  invaded 
defiartnients,  where  the  birth  rate  was  about 
zero  and  the  death  rate  very  high,  the  decrease 


of  the  PVench   jx>pulation  appears  even   much 

greater. 

Infaxt  M(MrrAi.iTv  Statistics. — Statistics  an- 
nounced by  the  CeiLsus  Bureau  .show  that  in- 
fant mortality  rates  for  1919  decreased  materi- 
ally as  compared  with  the  four  previous  years. 
Of  the  twelve  largest  cities  in  the  birth  regis- 
tration area  seven  .showed  decreases  of  from 
8  4  to  P3.4  per  cent.,  while  the  highest  increase 
was  3.6  per  cent.  In  New  York  ciiy  the  death 
rate  of  infants  under  one  j'ear  of  age  decrea.s<Ml 
eleven  per  cent.,  as  compared  with  1918,  and 
wa«  18  per  cent.  l>elow  the  figure  for  191:'). 

A  DiSTiNoui-iiED  Phv.sician. — The  late  Dr. 
(Charles  Daniel  McCarthy,  former  mayor  and 
physician,  was  sfiid  to  be  ■" Maiden's  most  use- 
ful citizen."  Perhaps  no  worthier  distinction 
could  be  conferred  upon  a  man,  however  fa^ 
mous.  Dr.  McCarthy  Ls  remembered  as  a  good 
and  kindlx  man  and  a  skillful  doctor  and  sur- 
geon, loved  and  trusted  by  all.  It  is  said  that 
he  never  made  out  a  bill  for  his  services  during 
his  entire  professional  career,  but  pennitted  hLs 
patients  to  give  him  v\hat  they  thought  they 
could  aflfojd  and  often  t-ook  nothing  when  he 
knew  that  tinancial  resources  were  very  lim- 
ited, lie  served  his  city  and  his  patients  in 
many  ways,  professional  and  otherwise. 

Institute  for  Training  Nutrition  Work- 
ER-i.^Tnterisive  cour.ses  for  training  workers  in 
nutrition  clinics  have  been  held  recently  in 
Chicago  and  Atlanta.  In  the  fonner  city  the 
work  is  given  in  cooperation  with  the  Elizabeth 
McCormick  ^Ii'iiiorial  Fund  which  is  under  the 
direction  of  Mrs.  Ira  Couch  Wood.  A  class 
of  thirty  was  held,  including  dietitians,  school 
nurses,  four  iihysicians,  two  members  of  school 
boards  and  the  executives  of  various  child-help- 
ing organizations.  Seven  states  were  repre- 
se.'ited  in  the  group.  The  work  consisted  of 
actual  participation  in  their  activities;  also 
of  lectures,  conferences,  class  discussions  and 
reports.  The  institute  was  conducted  by  Dr. 
Wm.  Tl.  P.  Eiiicrson,  wiu)  was  assisted  by  Miss 
Mary  Murphy,  as.sistant  director  of  the  fund, 
and  Miss  .Michael,  nutritir)n  worker  in  charge 
of  the  Chicago  Nutrition  Classes. 

The  eoui"se  at  Atlanta  was  given  under  the 
auspices  of  the  Southern  Division  of  the  Amer- 
ican Red  Cross  and  was  attended  by  represen- 
tatives   of    fourteen    .states.      Nearly    half    the 
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members  were  wtvrkers  in  the  Home  Economies 
Section  of  the  linited  'States  Department  of 
.Afrrieiilture.  The  work  is  under  the  direction 
of  Jfiss  Mfiry  Arthur,  chief  dietitian.  Miss 
"Warren  and  Jliss  Moseley  were  sent  dowTi  as 
advance  workers  to  weigh  and  measure  children 
and  organize  clinics.  Five  hiindred  children 
in  the  various  school  grades  and  in  one  of  the 
city  orphanages  were  examined.  The  percent- 
age of  malnutrition  was  found  to  be  nearly 
double  that  usual  in  Boston,  New  York  and 
Chicago,  reaching  as  high  as  61'^y  in  the  Girls' 
lUiih  Scliool  and  ll^i   in  a  colored  group. 

The  instruction  wa.s  given  by  Dr.  Emerson, 
a.ssjstod  by  Hiss  Mabel  Skilton,  who  has  charge 
of  tioM  work  in  Nutrition  Clinics  for  Delicate 
Ohildrcn.  The  si.x  clinics  establishetl  in  this 
connection  will  be  continued  by  the  Red  Cross. 

Similar  nutrition  clinics  are  to  be  established 
this  summer  in  Ijabrador  under  the  direction 
of  Dr.  GrenfelTs  unit.  These  are  to  be  in 
charge  of  Miss  Moseley  and  Miss  Puller,  who 
were  meml;ers  of  the  spring  institute  held  in 
Boston  and  who  have  been  since  its  close  vol- 
unteer workers  in  Dr.  Emerson's  nutrition 
clinics. 

Award  to  Piivsicians  f>F  Honorary  Degrees. 
— A  inimber  of  eminent  physicians  have  re- 
ceived honorarv  degrees  this  year  from  Ameri- 
can universities.  The  following  degrees  were 
awarded   by   Harvard   University. 

To  Riobert  Somers  Brookings,  LL.D. — "A 
patron  and  pilot  of  Wa.shington  University,  its 
Medical  School,  and  many  other  enterprises  of 
great  pith  and  moment :  a  philanthropist,  gen- 
ennis  and  clear-sighted.'" 

To  William  Williams  Keen,  Sc.D. — "A  sur- 
gical officer  in  the  Civil  War,  the  Spanish  War, 
and  the  World  War — a  man  whose  career  in 
his  profession  has  been  one  of  long  and  ever 
rising  distinction;  the  dean  of  American  sur- 
gery, ' ' 

To  Hermann  Michael  liiggs,  Sc.D.— "Pathol- 
ogist and  physician;  guardian  of  the  public 
health ;  who,  by  his  combat  with  tub<'rculosis 
in  New  York,  has  rescued  countless  lives." 

To  Eugene  Hanes  Smith,  A.M. — "Dean  of 
the  Ilaivard  Dental  School,  who.  undaunted  by 
its  slender  means,  has  b.v  his  devotion  fhn)ngh 
a  <iuarter  of  a  eentur>'  constructed  its  building 
and  led  the  school  to  the  high  position  that  it 
liolds.  ■' 

An  honorary  degree  of  Doctor  of  Science  was 


conferred  upon  Alexis  Carrel  of  the  Rockefeller 
[nstitute.  New  York,  by  both  Princeton  and 
Brown  Universities,  Yale  University  awai'ded 
to  William  Darrach,  dean  of  the  medical  fac- 
ulty of  the  College  of  Physicians  and  Surgeons 
in  New  York,  the  tlegree  of  Master  of  Arts. 

Buffalo  Department  op  He.^ilth. — The  an- 
nual report,  of  the  Department  of  Health  of 
BuflTalo.  New  York,  for  the  year  ending  Decem- 
ber 31,  19 J 9,  states  that  the  death  rate  for  the 
year  was  15,30  per  thousand,  figured  on 
an  estimated  population  of  475,781,  an  es- 
timate which  it  is  believed  is  probably  at 
least  25,000  too  low.  During  the  year  1919 
there  were  12.708  births,  making  a  birth  rate 
of  26,70  per  thou.sand.  A  considerable  num- 
ber of  the  deaths  were  due  to  influenza  and 
diphtheria.  The  t.vpe  of  diphtheria  was  en- 
tirely different  from  any  experienced  before, 
both  in  extent  and  virulency.  There  were  only 
34  deaths  from  typhoid  fever  during  the  entire 
year.  Considerable  progress  has  been  inade 
both  in  the  care  and  treatment  of  tuberculosis 
and  in  the  number  of  cases  and  deaths,  the  lat- 
ter being  lower  than  at  any  time  for  years.  The 
total  number  of  new  tuberculosis  cases  reported 
during  the  year  was  1,301. 

The  Urologic  Division  of  the  Heiilth  Depart- 
ment of  Buffalo  has  been  particidarl.v  active, 
having  given  treatment  to  the  following  num- 
ber of  cases  in  health  centers,  free  dispensaries, 
and  clinics  during  the  year :  gonorrhea,  2,970 ; 
syphdis,  3,151;  gonorrhea  and  syphilis,  211; 
chancroid,  126:  making  a  total  of  6,460.  The 
Wassermainis  and  the  smears  by  the  Depart- 
of  Health  Laboratory  showed  that  11,082  were 
examined  for  syphili^^,  of  which  1,799  were 
positive  and  9,285  negative:  1,879  smears  were 
examined  for  gonorrhea,  of  wliich  562  were 
positive  and   1,317  negative. 

The  Bureau  of  Child  Hygiene  has  been  ac- 
tive in  .schools  and  dispensaries,  and  consider- 
able work  has  been  done  in  social  service,  pre- 
natal work,  aiul  work  among  children  of  pre- 
school age.  During  the  .year  approximately 
30,000  school  ehihiren  were  vaccinated.  By  the 
city  lalx)ratory  99.460  examinations  were  miule 
in  1919,  compared  with  20,467  made  in  1910. 
The  liureau  of  P\)ods  and  the  Divisions  of  Ani- 
mal Industries  and  Commen-ial  Iiuhistries 
have  supervised  aiul  regulated  milk  and  food 
supplies.  The  Hnreaii  of  Sanitation  has  eu- 
coiuifered     many     <linicii!l  ies    in    administering 
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the  State  Tenement  House  Law  because  of  the 
demand  for  dwellinfjs  far  exceeding  tlie  avail- 
able supply.  The  work  of  the  bath  lio\ises  ami 
laundries  has  given  material  help  to  thousands 
of  men,  women,  and  children  who  would  other- 
wise be  obliged  to  dispense  with  this  important 
feature  of  sanitation. 

One  of  the  most  important  edueational  fea- 
tures added  to  the  work  of  the  Health  Depart- 
ment has  been  amotion  picture  machine  adapted 
for  slid'S  and  films.  A  film  showing  the  origin 
and  history  of  venereal  disea.ses  has  been  of 
benefit  to  many  audiences. 

The  Tuberculosis  Division  of  the  Department 
of  Health  ha.s  furnished  milk  and  eggs  free  to 
those  tubercidar  cases  requiring  this  special 
food  and  unable  to  purchase  it.  The  depart- 
ment also  purchased  sugar  and  distributed  it 
at  cost  to  families  requiring  it  for  babies. 

Increase  in  Notifiable  Disease,s  in  Eng- 
LAin>. — A  regulation  has  been  issued  recently 
by  the  British  Ministry  of  Health  increasing 
the  number  of  diseases  required  to  be  notified 
to  the  local  medical  officei-s  of  the  health. 
Among  the  additional  disea.ses  now  requirexl  to 
be  reported  are  ophthalmia  neonatorum,  acute 
encephalitis  lethargica,  malaria,  dysenter\% 
trench  fever,  acute  primary  pneumonia,  and 
acute  influenzal  pneumonia. 

Drug  Price  Changes. — The  following  an- 
nouncement has  been  made  by  the  Drug  and 
Chemical  Markets  for  the  week  of  June  30: 
There  is  a  well-defined  movement  toward  lower 
prices  in  the  fine  chemi(!al  market.  Morphine 
and  minor  morphine  products  have  been  re- 
duced unexpectedly  by  makers.  Refiners  of 
camphor  also  announce  a  reduction  in  price. 
Menthol  is  weak  and  lower.  Refined  sulphur 
is  higher.  Cldoral  lij'drate  has, been  advanced, 
and  caffeine  is  scarce  and  firm.  Citric  and  tar- 
taric acids  are  dull. 

Ijemon  and  orange  oils  are  lower  in  i)rimary 
markets.  It  is  said  that  reports  of  short  crops 
of  flowers  in  Southern  France  have  been  con- 
firmed, and  geranium  and  neroli  oils  are  ex- 
pected to  advance  in  price.  Other  crops  are 
ample,  however,  and  essential  oils  dependent 
upon  these  supi)lies  are  lower. 

Linseed  oil  is  weak.  Cottonseed  oil  is  slightly 
lower.  There  is  a  downward  tendency  in  ca.stor 
oil,  eocoanut  oil.  olive  foots,  refinwl  rapeseed, 
and  crude  soya  bean  oil.     Turi)entine  is  lower. 


Menhaden  crude  oil  and  Newfoundland  cod  oil 
are  lower. 

Offers  of  new  crop  materials,  l>oth  foreign 
and  domestic,  continue  to  weaken  the  crude 
drug  market  and  especially  Iwtanicals.  Man- 
drake root  is  still  declining.  Arnica  flowers  are 
weak  and  lower.  Alkanet  prices  continue  to 
decrease.  Cloves,  poppy  and  celery  seeds  and 
Belgian  valerian  are  lower. 

Naphthalene  and  betauaphthol  continue 
scarce.  Other  coal-tar  crudes  are  also  firm  in 
price.  Aniline  nil  Is  weak.  There  has  been 
some  shading  in  sales  of  paranitraniline.  Albu- 
men is  weak. 

PROPaSED  HOSPITAI,  FOR  AmERIC.VXS  AND  EU- 
ROPEANS IN  THE  Philippines. — The  closing  to 
Americans  of  St.  Luke's  Hospital  in  Manila  has 
prompted  Americans  and  Europeans  of  the 
Philippines  to  conduct  a  campaign  to  raise  five 
hundred  thousand  dollars  with  which  to  estab- 
lish a  lios[)ital  for  their  exclusive  use.  About 
one-third  of  the  sum  needed  already  ha.s  been 
pledged.  With  the  progress  and  advancement' 
of  the  Filipinos  has  come  a  stronger  demand 
for  hospital  treatment  among  the  natives,  and 
the  Philippine  General  Hospital  now  is  occu- 
pied with  the  treatment  of  Filipino  patients  to 
such  a  degree  that  there  s  very  little  room  left 
for  Americans.  Furthermore,  as  it  is  under 
Filipino  supervision  and  management,  and 
its  accommodations  therefore  are  made  to  fit 
the  demands  of  the  natives,  the  diet  and  ser- 
vice are  not  exactly  suitable  to  Americans.  St. 
Luke's  Hospital  is  a  mLssion  in.stitution  estab- 
lished and  maintained  primarily  for  Filipinos, 
and  when  it  beciune  impossible  to  care  for  all 
who  appli"d  for  admission,  Americans  were 
turned  away  in  order  that  the  Fihninos  might 
be  served  more  adequately. 

SCH0<1LS   FOR   THE   TRAINING   OF    HOSPITAL   AT- 

TKND.VNTS. — lu  vicw  of  the  difficulty  which  the 
city  of  New  York  has  had  in  obtaining  the  ser- 
vices of  trained  hospital  attendants,  four  train- 
ing schools  for  snch  attendants  have  been  es- 
tabli.shed  by  the  Commissioner  of  Public 
Works.  These  schools  are  at  the  City  Neuro- 
logical Hosintal,  Blackwel! 's  Island;  the  New 
York  Children's  Hospital,  Randall's  Island; 
the  Sea  View  Hospital,  Staten  Island,  and  the 
Greenpoint  Hospital,  Bnwklyn.  The  pupils 
are  being  instructed  in  the  i)rinciples  of  hospi- 
tal   treatmi'iit   and    in   the   care  of  simi)le  sick 
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and  chronic  cases.  The  es-tablishment  of  these 
scliools  should  result  in  a  higher  type  of  hospi- 
tal attendant  and  also  relieve  the  nursing  situ- 
ation. In  many  chronic  and  convalescent  cases 
the  trained  attendant  may  serve  adequately 
and  thus  release  many  more  skilful  nurses  for 
other  work.  As  the  compensation  of  attendants 
■will  be  lower  than  that  required  for  the  gradu- 
ate nurse,  many  families  who  otherwise  would 
be  unable  to  afford  competent  nursing  aid  will 
Ik"  in  a  position  to  secure  the  services  of  the 
trained  hospital  attendant.  Their  instruction 
will  be  along  broad  and  useful  Unes.  with  op- 
portunities for  advanced  and  specialized 
training  if  it  is  desired. 

BOSTON   AND  MASSACHUSETTS. 

Bequest  to  Lyxn  Hospital. — A  bequest  of 
three  thousand  dollars  was  provided  for  the 
Ijynn  Hospital  in  the  will  of  the  late  Mr.  Ed- 
ward €.  Smith  of  LjTin. 

Massachusetts  State  Druggists'  Associa- 
tion.— At  the  convention  of  the  Massachusetts 
St-ite  Druggists"  Association  held  on  June  23 
and  24  at  the  New  Ocean  House,  Swampscott, 
it  was  voted  to  send  a  resolution  to  Congress 
and  to  Mr.  J.  F.  Kramer,  national  prohibition 
commissioner,  requesting  a  modification  of  some 
regulations  under  the  Volstead  Act.  At  pres- 
ent a  druggist  must  have  a  retail  liquor  deal- 
er's license  in  order  to  ini.x  drugs  containing 
alcohol. 

Organization  of  the  Boston  Heai/TH 
League. — There  was  organized  on  June  30  the 
Boston  Health  League,  with  Dr.  William  0. 
Wooflward,  President ;  Rev.  Michael  J.  Scan- 
Ion,  Vice-President :  Ellen  T.  Emerson,  Secre- 
tary-, and  James  Jackson,  Treasurer.  On  the 
executive  committee  were  elected  Dr.  William 
E.  Ladd.  Dr.  Rol)ert  B.  OsgfKKl,  Ivouis  Kirstein, 
Miss  Katherine  B.  Mcilahon.  Miss  Mary  l^eard. 
Seymour  H.  Stone,  and  Miss  Winifred  Rand. 

The  purpose  of  this  league  is  to  improve  the 
health  of  the  community  by  better  cooperation 
and  coiirdination  among  existing  agencies,  and 
the  further  development  of  that  work.  The  fol- 
lowring  agencies  have  agreed  to  assist  in  mak- 
ing this  plan  effective:  Boston  Metropolitan 
Chapter.  American  Red  Cross:  Instnictive  Dis- 
trict Nursing  Association.  Jewish  Maternit.v 
Clinic  As.sociation,  Massachusetts  Society  for 
S(KMal    Hygiene.   Boston    Consumptive  Hospital 


trustees,  Baby  Hygiene  Association,  Floating 
Hospital,  Massachusetts  General  Hospital,  So- 
cial Service  Department :  Dietetic  Bureau  Bos- 
ton Pulilic  Schools:  Department  of  Medical  In- 
spection :  Boston  Dispensary,  Women's  Munici- 
pal League,  Public  Health  Department,  Chil- 
dren's Hospital,  and  Massachusetts  Homeo- 
pathic Hospital. 

NEW   ENGLAND   NOTES. 

War  Relief  Funt)s. — The  New  England 
branch  of  the  French  Orphanage  fiuid  has  an- 
nounced contributions  to  a  total  amount  of 
^^604,032.64.  The  sum  of  $359,871.29  has  been 
acknowledged  by  the  French  Wounded  Fund. 

Clinical  Meetings  in  New  England. — At  a 
meeting  in  Boston  on  June  27  of  the  State  sec- 
tions of  the  Clinical  Congress  of  the  American 
College  of  Surgeons,  plans  were  made  for  hold- 
ing clinical  meetings  in  Massachusetts,  Rhode 
Island,  and  Connecticut,  to  be  followed  by 
meetings  in  which  the  laity  in  the  three  states 
will  be  invited  to  attend. 

The  following  oflScers  were  elected  for  the 
Massachusetts  .section:  Chairman,  Dr.  F.  J, 
Cotton;  secretary.  Dr.  Charles  F.  Painter; 
counsellors,  Drs.  R.  H.  Seelye,  Springfield;  E. 
L.  Hunt,  Worcester;  S.  W.  Goddard,  Brockton; 
Dr.  R.  Hammond  was  elected  chairman  for 
Rhode  Island,  and  Dr.  A.  N.  Allen  for  Con- 
necticut. 


(§bituari|. 

FRANK  BYRON  BROWN,  M.D. 

Dr,  Frank  Byron  Brown  died  of  apoplexy 
at  his  home  in  Dorchester  July  1,  1920,  at  the 
age  of  56  years. 

The  son  of  David  T.  and  Julia  Clark  (Pres- 
cott)  Brown,  he  was  bom  at  North  Chichester, 
N.  H.,  September  3,  1863.  After  attending 
the  .schools  of  his  native  town  and  Pittsfield 
and  Pembroke  academies  he  entered  Dartmouth 
College  with  the  cla.ss  of  1886,  transferring  to 
the  ^ledieal  School  of  Maine  (Bowdoiu)  and 
graduating  there  in  1887.  Dartmouth  conferred 
the  A.B.  degree  on  him  in  1911  as  of  the  class 
of    1886. 

Dr.  BrowTi  i)ractised  at  Salina,  Kansas,  from 
1887  to  1892,  when  he  settled  in  Dorchester, 
joining  the   Ma.s.saeliusetts  Medical   Society  the 
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following  year  ami  l)in)niiiiii  at  that  time  in- 
structor in  bacterioloiry  and  assistant  in  path- 
olofry  in  Tufts  Coilefjc  Medical  ScIidoI.  He  held 
this  j)osition  until  ]8!)8,  when  he  resiurned  to 
devote  himself  to  greneral  practice. 

Dr.    ]>ro\vn    was   nev(>r   married    and    left    no 
near  relatives. 


(QarrcBpimbence. 


.V   RIOl'LY    TO    DIt.    CIIKISTIAN. 
Hi:  r.ilitin:— 

My  attention  is  called  to  the  |>nl)lieatioii.  in  your 
issue  of  May  20.  1920,  of  a  letter  ailrtressed  to  me  by 
Dr.  Henry  A.  Christian,  which  appeared  in  the  public 
press  simultaneously  with  its  receipt  I)y  me.  In  jus- 
tice to  everybody  concerned  I  am  sure  you  will  be 
glad  to  publish  m.v  reply.  TJie  correspondence  close<l 
with  Dr.  Diristian's  reply  to  this  letter  as  it  covered 
practicall.v  the  same  ground  as  his  first  letter. 

You  will  permit  me.  perhaps,  to  add  that  anyone 
who  ^^•ishes  to  see  the  letters  received  in  answer  to 
the  inquiry  as  to  present  medic-al  practice  in  prescrilv 
ing  alcohol  as  a  preventive  of  or  remedy  for  influenza 
will  find  them  all  in  the  February  number  of  the 
Scientific  Temperance  Joiii-nai.  As  was  to  be  ex- 
pet;ted,  they  represent  various  viewpoints.  Their  col- 
lection and  publication  under  these  circumstances  can 
hardly  be  considered  "agitation  either  for  or  against 
the  medical  use  of  alcoholic  Averages  in  the  treatment 
of  disease,"  but  rather  precisely  what  we  sought  in 
the  fir.st  i)lace — a  cro.ss-section  of  present  medical 
views  and  practice  as  to  the  particular  question  siib- 
mittefl.  The  larger  i)art  of  Dr.  Christian's  letter  was 
devoted  to  another  question  :  the  legislative  control  of 
medical  use  of  alcohol,  which,  while  important  in 
itself,  was  nor  the  subject  immediately  under  con- 
sideration. 

Coii.\  Fr.^nces  Stoddard. 
Boston.  Mass..  .Tune  2.5,  1920. 

COPY. 

I'Vlirnary   9.   Ifl20. 
Dr.  Henry  A.  Christian. 
Peter  Bent  Brigham  Hospital. 
Boston,  Mass. 
Dear  air: — 

Your  letter  of  Fc<)ruary  fourth  is  received.  I  should 
not  trouble  you  with  a  reply  except  for  the  fact  that 
it  seems  to  be  based  on  the  assumption  that  the  Scien- 
tific Temperance  Kwleration  is  proposing  to  advise  the 
public  whether  alcohol  should  or  should  not  be  used 
as  a  medicine.  As  far  as  I  am  aware,  no  publication 
or  spoken  word  from  the  Scientific  Temperance  Fed- 
eration has  ever  done  this,  for  the  excellent  reasons 
that  we  are  quite  aware  that  there  is  still  a  differ- 
ence of  opinion  annmg  i)hysiciaus  on  this  matter,  and, 
further,  are  in  entire  accord  with  your  first  proposition 
that  the  medicinal  administration  of  alcohol  should 
b<'  determined  by  the  physician. 

.A.II0W  me,  however,  closely  to  link  with  these  state- 
ments certain  other  facts  of  which  you  must  be  eog- 
nixant : 

(1)  There  is  still  an  idea  widi'ly  entertained  by  the 
non-medical  "laity"  that  alcohol  is  a  vnluable  remedy 
to  be  kept  on  the  home  medicine  shelf  for  any  emer- 
gency:   (2)    the   liipior  interests   of  th itire   world 

(and  I  u.se  this  phrase  "entire  world"  a<lvi.sc(lly  1  have 
endeavore<l  to  bolster  up  the  liquor  tralHc  by  pushing 
forward  extravagant  claims  for  the  use  of  alcohrtl  in 
intlueii/.!!.  We  all  recall  what  bap|>ened  in  this  re- 
RI)ect  in  this  city  last  year  when  health  otiicials  were 


made  to  appear  favorable  to  the  distribution  of  liquors 
for  this  purpose  and  were  eoni]>elled  to  issue  state- 
ments of  the  niisrepresentjitions  that  had  been  made. 
The  general  public,  therefore,  is  entitled  to  know 
the  facts  as  to  the  medicinal  use  of  aleohol  at  the 
present  time.  The  position  which  the  Scientific  Tem- 
IK-ranco  Federation  has  always  taken  and  will  con- 
tinue to  take  is  to  say  this : 

1.  All  physicians  wimld  agree  that  if  alcohol  is 
to  l)e  given  in  the  treatment  of  disease  its  use  should 
be  detemiintMl  by  the  comitetent  physician  who  knows 
why  he  is  using  it,  what  he  wants  to  accomplish  by 
it,  just  as  is  the  case  with  other  drugs.  Alcohol  is 
not  a  iiemedy  for  self-pres<^'riptiou  any  more  than  any 
other  drug. 

2.  Practically  all  physicians  use  far  less  alcohol  in 
the  treatment  of  disease  than  formerly.  Hospital 
statistics,  of  course,  show  this.  A  letter  from  Dr. 
(Jeorge  W.  Oay  of  this  city,  dated  Februai-j'  5,  volun- 
teered the  information  that  "only  al)out  one-tenth  of 
the  amoinit  of  alcoholic  liquors  is  used  in  our  large 
hospitals  in  the  case  of  the  sick  and  injured  as  was  the 
case  when  I  be^nn  the  practict>  of  medicine  half  a 
century  ago." 

8.  There  is  an  increasing  number  of  physicians 
who  do  not  prescribe  alcohol  at  all,  l>ecause  they 
are  convincefl  (to  use  the  words  of  the  resolution 
adopted  by  the  House  of  Di>legates  of  the  American 
Medical  AsscK'iation  in  1017  >  that  the  use  of  alcohol 
in  medicine  "as  a  tonic  or  stimulant  or  for  food  has 
no  scientific  value"  .md  "that  the  use  of  alcohol  as  a 
therapeutic  agent  shwild  b;>  further  discouraged." 
Such  physicians  would  probably  agree  with  the  action 
of  the  last  Pharmacoi>eial  Convention  in  dropping 
whiskey  and  brandy  from  the  Fnited  States  Pbarma- 
ciii>eia  v.'hich  leaves  physicians  lihert,v.  of  course,  to 
use  them  as  "non-official"  drugs. 

These  facts  the  public  is  entitled  to  know  to  offset 
the  old  ideas  of  lay  administration  of  alcohol  and  the 
advocac.v  of  medical  use  b.v  the  liquor  interests 
through  clever  propaganda. 

In  the  present  in.stance,  under  the  circumstances  of 
this  continued  projiaganda  for  whiske,v  in  the  treat- 
ment of  influenza,  the  same  public  is.  f  believe,  en- 
titled to  know  that,  in  general,  physicians  do  not  re- 
gard the  use  of  alcohol  as  a  i>reveutive  of  influenza, 
but  rather  likely  to  predispose  the  user  to  infection ; 
that  physicians  believe  that  the  administration  of 
alcohol  in  influenza  should  l>e  decided  b.v  the  physi- 
cian; that  while  there  are  physicians  who  in  special 
ciix!umstances  do  carefully  i>rescribe  alcohol  in  some 
form  there  are  man.v  in  this  city  and  in  other  cities 
who  do  not  use  it.  Such  phy.sieians  apparently  act 
on  the  basis  of  opinion  expressed  in  a  letter  received 
this  morning  from  Dr.  .T.  W.  Schereschewsky,  .Assist- 
ant Sm-geon-C,eneraI  of  the  T'nited  States  Bureau  of 
Pulilic  Health  Service,  who  writes: 

"In  reply  to  your  letter  of  January  30,  it  is 
desired  to  state  that  in  the  opinion  of  this  Bureau 
alcoholic  licpiors  can  be  regarded  neither  as  a 
preventive  nor  a  cure  for  influenza.  This  Ser- 
vice dm>s  not  encourage  the  therapeutic  use  of 
.'ilcohol  except  in  si>ecial  instances  as  it  is  be- 
lieved that  in  the  greater  nmnber  of  instances 
better  results  are  secured  from  drugs  other  than 
alcohol." 

In  regard  to  your  criticism  of  the  legi-slation  on 
this  qiiestion.  in  which  you  express  the  opinion  that 
the  temiterance  organizations  are  to  blame  for  not 
providing  for  machinery  to  become  immediately  ef- 
fective whereby  alcohol  could  be  readily  obtained, 
may  I  remind  you  the  enforcement  bill  was  before 
Congress  for  at  least  foui'  months  before  it  was  en- 
acted, po.ssibly  longer.  Delay  in  .setting  up  enforce- 
ment machinery  lies,  therefore,  with  (\'>ngress,  not  with 
those  who  intrO(luce<l  the  bills.  Second,  the  bill  placed 
the  hindlins  of  alcohol  as  a  dmg  in  the  hanfls  of 
those   naturally  situated   in   a    positiim    to  deal   with 
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it  most  intelligently — the  druggists  nnrt  physicians. 
I'hjsieians  are  not  only  perniitteil  to  prescribe  up  to 
one  pint  a  week,  but  by  tlie  regulation  i.<-sued  under 
the  law.  they  are  allowed  to  purchase  during  the  year 
a  quantity  up  to  six  quart-*!  of  liquor  which  they  can 
adniini.ster  when  the.v  deem  it  necessary. 

Some  limitations  had  to  be  placed  somewhere.  If 
tlve  present  arrangements  prove  not  to  work  satis- 
factorily. I  feel  ronfi.lent  tbat  ctynstnicticc  sugRcstious 
from  the  medical  profession  as  to  how  alcohol  which 
they  desire  to  use  can  be  obtained  with  due  ressird  to 
preventing  beverage  use,  will  be  welcomed. 
."Sincerely  yours. 

(Signed  I   Cor\  Frances  St('DD.\rd. 


RBPORT.\BILlTT  OP  LETHAKGIC 
BNOEPH.\r.ITIS. 

Boston,  June  2.S,  1»20. 
^fr.  Edit<ir:— 

Earl.v  in  1919  the  question  of  the  advi.sability  of 
making  lethargic  encephalitis  reportable  was  con- 
sidered b.v  this  Department.  .\n  investigation  and 
study  of  the  circumstances  affecting  this  proposal 
were  made  by  the  Committee  on  Preventive  Medicine 
of  the  Department  (contisting  of  Dr.  David  L.  Edsall. 
Dr.  .1.  E.  I.,amoureux,  Dr.  William  .T.  Gallivan  and 
myself)  and  as  a  result  thereof  it  was  the  opinion  of 
the  committee  "that  it  was  not  desirable  at  present 
to  add  this  disea.se  to  the  list  of  those  dangerous  to 
the  public  health,  because,  in  the  first  place,  the 
number  of  cases  of  the  disea.se  is  likely  to  be  very 
small :  in  the  second  place,  it  has  been  the  experience 
elsewhere  that  if  the  disease  occurs  at  all.  its  dura- 
tion is  transitorj' :  in  the  third  place,  the  diagnosis  is 
so  difficult  to  make  that  the  cases  reported  under 
this  heading  would  probably  cover  a  wide  variety  of 
conditions  ranging  from  tuberculous  meningitis  to 
uraemia,  and  not  lethargic  encephalitis:  and  in  the 
fourth  place,  making  this  disease  reportable  would  I>e 
likel.v  to  cause  unnecessarj'  public  alarm."  In  view 
of  tliis  opinion,  the  Department  decided  that  lethargic 
encephalitis  be  not  added  to  the  list  of  reportal>le  dis- 
ea.ses. 

The  ComTiiittee.  however,  recommended  as  an  al- 
ternative measure  that  an  intensive  study  I>e  made  as 
to  the  actual  occurrence  of  the  disea.se.  in  order  to  de- 
fine, if  possible,  true  ca.ses  of  lethargic  encephalitis 
from  other  conditions  which  might  simulate  it.  and 
ste|>s  were  taken  by  the  Department  to  carry  out  tliis 
plan. 

Ifecenfly.  however,  the  matter  of  making  lethargic 
encephalitis  reportable  again  became  the  subject  of 
considerable  discussion.  Tlie  opinion  of  the  Depart- 
ment, as  expressed  al>ove.  remained  the  same,  but  was 
of  course,  open  to  conviction.  Tiierefore.  on  May  !.'>. 
1920.  the  Department  requested  the  Executive  Com- 
mittee of  the  Mas.sachusetts  .VssiK-iation  of  Boards  of 
Health  to  confer  with  it  and  to  make  kno\m  its 
views  on  the  matter  of  having  1(>thargic  eni'ephalltis 
placed  on  the  list  of  reportal)le  diseases.  Following 
fliis  conference,  the  Exe<'ufive  Committee  of  the  Asso- 
I'iation  voteil  "to  recommend  to  the  Department  of 
I'liblif  T'ejilfh  to  retpiest  all  dor-tors  to  report  to  local 
Imards  of  health  all  snspecte<l  encephalitis  cases,  that 
tliey  mav  start  investigations  nf  such  cases." 

.\s  stated  alwive.  this  Department  does  not  deem  it 
de.siralih'  or  necessar>'  to  add  lethargic  encephalitis 
to  the  list  of  reportable  diseases  at  the  present  time, 
but,  in  conformance  with  the  expressed  request  of  the 
Assix'ijition  of  TtfMirds  of  Health,  the  Department  does 
wish  to  roinest  that  phy.siclans  report  voluntarily  to 
tlie  DeiMirtment  all  ca.ses  or  siisiMvted  eases  of  leth- 
argic enceyihalitis  in  order  that  such  cases  may  be 
carefidly  investigated  and  studied  with  a  view  lo 
adding  fr>  the  present  finid  of  knciwli>dge  coiiceriiiiig 
this  disease. 

Therefore.  It  will  lie  very  much  appreeinted   if  you 


will  give  this  letter  such  publicity  as  you  consistently 
can  in  the  next  publication  of  your  Joubnai,,  in  order 
that  the  cooperation  of  the  physicians  of  Massachu- 
setts may  be  enlisted  in  this  plan. 

Thanking  you  for  your  assistance  in  this  matter,  I 
am  Yours  very  truly, 

Eugene  R.  Keixey, 
Cirtnmissioner  of  PublU'  Health. 


THE  CMJXTKOL  OF  INFLTENZA. 

Philadelphia.  June  IC  1920. 
Mr.  Editor: — 

The  article  entitled  '.^.n  Exploit  in  the  Control  of 
Influenza,"  published  in  your  issue  of  June  10,  by 
Dr.  J.  Madison  Taylor,  is  suggestive  in  many  particu- 
lars. Two  of  the  seventeen  preventive  measures  car- 
ried out  by  Admiral  Goodrich  and  his  medical  officers 
api>ear  to  me,  however,  subject  to  comments  of  suffi- 
cient importance  to  suggest  that  a  ])erfectly  clean  bill 
of  health  might  have  resulted  instead  of  "feir  cases 
of  influenza,  feirer  still  of  pneumonia"  had  the  data 
submitted  in  this  letter  been  available  at  the  time. 

To  discuss  the  prophylaxis  of  influenza  and  its 
treatment  is  opportune,  for  influenza  is  said  to  be  en- 
demic in  Petrogfad  and  Moscow,  and  the  sanitary  con- 
trol of  thase  cities  has  been  such  the  last  two  years  as 
to  suggest,  owing  to  the  steadily  increasing  tran.s- 
portation  facilities,  the  possibility  of  another  pan- 
demic next  year.  In  view  of  this  fact.  I  T>eg  leave 
also  to  submit  a  few  lines  of  thought  based  on  a  com- 
prehensive study  of  the  disease  (see  New  York  Medical 
■foiinml.  May  1.5,  1920),  for  at  no  time  has  the  knowl- 
edge of  its  pathogenesis  and  medical  control  been  at 
a  lower  ebb.  notwithstanding  the  immen.se  labor  de- 
voted to  all  phases  of  the  question  by  our  ablest  in- 
vestigators. 

The  two  features  enumerated  by  Dr.  Taylor  that  I 
would  modify  are  No.  4,  which  states  that  "every  man 
entering  from  abroad  was  spraye<l  as  to  mouth,  nose, 
and  throat."  and  Xo.  8,  which  reads:  "Walking  cases 
played  on  the  baseball  field  all  day."  To  make  this 
clear,  however,  the  newer  views  referred  to  above 
must    be    briefly    reviewetl. 

My  investigations  showed  that  the  Pfeiffer  bacillus 
was  the  true  pathogenic  organism  of  influenza  but 
that  it  did  not  act  in  accord  with  Koch's  i>ostulates. 
I  found  that  it  was  in  the  puhnonnrii  nlvmli.  irhich 
l»-r.''eiit  nil  condition.'!  for  the  grnu-th  of  the  Pfeiffer 
lineitlux.  heinoijlobin.  nTiigt-n.  and  temperature,  that 
itn  eolonien  irere  developed  precisel.v  as  they  are  in  the 
laboratory,  and  that  these  colonies  caused  therein 
lesions  which  le<l  me  to  identify  the  disea.«e  as  a 
pulmonary  necrotic  nlreolitin.  That  these  air  vesicles 
are  doenly  involved  is  well  shown  post  mortem.  Dr. 
F.  P.  McNamara.  for  instance,  who  described  ninety- 
five  autopsies  at  the  r.  S.  General  Hosi>ital  No.  C,  by 
T'rof.  Wintemitz  of  Yale,  in  the  Ro^^tov  MKnicAi,  ANn 
SraniCAL  Joitinai,  of  February  20.  1920.  wrote:  "Tlie 
most  strikimr  picture  and  one  that  is  peeiiliar  to  thiif 
diDcnxe  ts  the  h.valine  necrosis  Involving  only  the 
terminal  broiiehioles  and  .ilveolar  walls."  The  cyano- 
sis, upon  which  so  many  internists  lay  stress,  and  so 
intense  In  some  cases  in  my  servic(>  in  the  Emergency 
Hospital  No.  2  diirini;  tb(>  1918  epidemic,  as  to  give 
the  body  a  bluish-black  i-olor.  point  clearly  also  to  an 
asjihyctic  condition  whieli  widespread  destruction  of 
the  air  vesicles  clearly  explains. 

Further  study  then  showeil  that  we  were  profecte<l 
to  a  degree  at  first  e-iliinafiNl  .it  fiOC  and  then  (In  ^i 
reiM)rl  to  I  he  Fremh  Government.  ie<)iiesled  by  M. 
Jussernnd,  June  X  1920^  at  soc, .  iifier  revision  of 
data,  by  the  nasoi)haryn;:e.il  defen<'«»s  and  the  ciliated 
epilhelium  of  the  respinitory  Iniel  down  to  the  ter- 
minal lobules.  So  ix-rfect  Is  this  nasopharyngeal 
barrier  that  modenitely  contaminated  air  Is  found 
conn)leleIy  sterilized  after  passing  through  II.  This 
explaln.s  the  negative  results  r>l)tainiMl  by   practically 
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all  investigators  who  attempted  to  provoke  the  dis- 
ease by  Injectiii!;  B.  intliipiizae  into  the  nasal  cavities. 
The  germs  were  ilestro.vi"<l  b.v  phagocytes  and  the 
mucus  of  the  respiratory  passages  long  luiforo  they 
could  reach  tile  alveoli,  which  alone  in  the  whole 
tract  afforded  the  conditions  necessary  for  their 
growth. 

I'nder  these  conditions  are  we  affording  protection 
by  "spraying  the  nose  and  throat"  as  advised  in  the 
fourth  indication  of  Dr.  l^aylor's  paper?  Tliis  is  where 
an  important  lesson  contributed  by  the  World  War 
counsels  i)riidenee :  It  was  found  that  aiitis('()tlcs,  in- 
cluding the  newer  ones,  in  solutions  sufficiently  strong 
to  kill  bacteria,  also  killed  tissue  cells.  In  the  naso- 
pharyngeal passages,  therefore,  if  antiseptic  solutions 
are  too  weak  they  are  useless :  if  strong  enough  to 
destroy  bacteria  they  do  harm  by  inhibiting  the  local 
protective  functions.  Other  data  showed,  however, 
particularly  lAmbort's  experiments,  that  while  iodine 
was  very  active  as  a  sterilizer  in  a  1-2000  solution,  it 
promoted  cellular  activity.  Pliarmacologj'  also  teaches 
that  iodine  is  the  specific  excitant  of  lymphoid  tis- 
sues, and  therefore  of  phagocytosis.  Briefly,  our  main 
object  should  be,  from  my  viewpoint,  iji  influenza  as 
well  as  in  other  diseases  in  which  the  infection  oc- 
curs through  the  nose,  throat,  and  inouth,  to  employ 
agents  which  tend  to  enhance  the  ilefcnsirc  actiritii 
of  the  respirator!/  tract  instead  of  those  which,  aimed 
at  the  bacteria  only,  also  kill  tissue  cells.  The  war 
showed,  in  fact,  that  immunity  was  conferred  upon 
workers  exposed  to  certain  gases,  in  hardl.v  percepti- 
ble proportions,  chlorine,  sulphur  dioxide  and  nitrous 
oxide,  for  instance,  while  influenza  was  reigning  all 
around  the  manufacturing  plants. 

Personal  tests,  however,  showetl  that  even  a  1  to 
2<^K)0  solution  caused  too  much  discomfort  to  be  used 
in  the  nasal  cavities,  but  that  iodine  fumes  fireatly 
dilute<l  with  air.  e.  (/..  evolved  by  heating,  then  mixed 
by  means  of  a  fan  in  the  proportion  of  0.65  gram  of 
crystals,  with  about  40  cubic  meters  of  air  (the  size 
of  an  average  small  room)  could  be  inhaled  com- 
fortably without  irritating  the  conjunctiva,  a  sensi- 
tive test  indicating  that  the  right  proportion  is  not 
tK>ing  exceeded.  The  use  of  pure  iodine  fumes  evolved 
by  heat  directly  into  the  nasal  cavities  is  not  only 
painful  l>ut  dangeroiis.  Conversely,  the  weak'  dilution 
in  air.  inhaled  while  merely  sitting  in  the  room,  pre- 
sents the  advantage  of  reaching  all  parts  of  the  res- 
piratory tract  down  to  the  alveoli.  As  protective 
agent,  iodine  is  superior  to  any  of  the  gases  evolved 
in  the  manufacturing  iilants.  referred  to  above,  and 
wliich,  as  shown  l)y  Shuffelbotham,  caused  a  marked 
decrease  of  the  pharyngeal  flora  lasting  24  hours 
after  expo.sure  to  the  gases. 

Where  for  some  reason  iodine  cannot  be  used,  and 
excitation  of  the  respiratory  lymphoid  tissues 
and  mucosa  be  our  main  purpose,  other  organic 
excitants  are  at  our  disposal,  notably  turpentine 
fumes,  also  found  to  immunize  workmen  in  plants 
\ising  it.  The  volatile  oils,  such  as  eucalyptus,  sassa- 
fras, etc..  might  be  found  experimentall,v  to  sufl!ice. 
A  feature  worth  emphasizing  in  this  connection  is 
that  such  fumes,  used  in  theatres,  schools,  churches, 
barracks,  hospitals,  cars,  and  other  places  where  many 
persons  congregate,  make  it  jmssible  for  them  not  only 
to  be  kept  open  during  an  epidemic,  but  to  serve  as 
sterilizing  avil  immunizing  renters  for  the  bulk  of 
the  population. 

The  objection  to  Dr.  Taylor's  eighth  feature,  "walk- 
ing cases"  being  allowed  to  play  baseball,  etc.  sug- 
gests itself  in  the  light  of  the  above  remarks.  The 
familiar  fact  that  young  men  lietween  20  and  .30 
years  are  by  far  the  preferred  victims  is  readily  ex- 
plained when  we  take  into  account  their  powerful 
respiratory  activity,  which  causes  air  contaminated 
with  the  Pfeiflfer  bacillus  to  reach  the  alveoli  rapidly, 
i.  r..  before  sterilization  of  the  air  can  have  been 
completed  in  their  air  passages.  Baseball  and  any 
other  violent  exercise,  and  even  drilling,  as  person- 
ally  ob.served,  can   only  increase  the  danger.    Again, 


we  know  that  leaving  the  sick  bed  too  soon  is  usually 
followed  by  another  and  often  fatal  attack  of  the 
disease.  Witli  iiunierous  alveoli  as  the  seat  of  active 
colonics.  iK'rfect  (|uiet  in  bed,  by  insuring  slow  res- 
piration, enables  the  expired  air  to  be  sterilized.  If, 
conversely,  the  patient  arises  too  soon,  the  increased 
respiratory  activity  i>rcvents  complete  sterilization 
of  the  expired  current  and  the  inspirinl  current  thus 
carries  active  germs  back  to  a  multitude  ixn-haps  of 
previously  unhanned  alveoli,  thus  starting  the  dis- 
ease anew — a  true  autoinfection. 

I  must  crave  your  indulgence  for  the  length  of  this 
letter,  on  the  plea  that,  while  the  routine  methods 
of  our  day.  particularly  Koch's  postulates,  liave  been 
so  sterile  in  results  and  have  entailed  millions  of 
deaths,  the  newer  views  submitted  seem  promising  in 
view  of  the  readiness  with  which  they  explain  many 
hitherto  ol)scure  facts  of  fundamental  importance. 

Charles   E.   de   M.   Sajous, 


A   PHYSICIAN    IN   THE    STATE    SENATE, 

Worcester,  Mass.,  July  8,  1920. 
Mr.  Editor: — 

May  I  suggest  to  the  members  of  the  Massachu- 
.setts  Medical  Society,  through  your  columns,  that 
anything  they  can  do  to  promote  the  election  of  Dr. 
William  L.  Johnson  of  Uxbridge  to  the  State  Senate 
will  be  a  help  to  sane  medical  legislation  during  the 
coming  session   of  the   legislature. 

We  need  a  physician  in  the  Senate. 

It  was  my  fortune  while  president  of  the  Society 
and  ex-officio  chairman  of  the  Committee  on  State 
and  National  I>e.gi. slat  ion.  frequently  to  meet  Dr.  John- 
son, at  thgt  time  House  chairman  of  the  Committee 
on  Public  Health. 

He  was  fully  alive  to  the  needs  both  of  the  pro- 
fession and  the  public  on  health  matters  and  I  never 
knew  him  to  be  on  what  a  physician  would  call  the 
wrong  side  of  proposed  legislation.  He  was  energetic, 
had  great  influence  with  his  fellow  members  on  medi- 
cal matters,  and  should  he  be  nominated  and  elected 
to  the  Senate  would.  I  believe,  have  equal  influence 
in  that  body.  Very  sincerely, 

Samuel  B.  Woodward,  M.D. 


RECENT  DEATHS. 


Major-General  Wiluam  G.  Gorgas,  former  Sur- 
geon-General of  the  United  States  army,  died  at  the 
Queen  Alexandra  Hospital,  London,  on  July  4.  Gen- 
eral Gorgas  arrived  in  London  from  New  Xork  on 
May  19.  on  his  way  to  West  Africa,  where  he  was 
obliged  to  abandon  his  trip  because  of  a  stroke  of 
apoplexy,  and  from  the  middle  of  June  there  was 
little  hope  of  his  recovery.  The  ultimate  cause  of 
his  death  is  believed  to  have  been  Bright's  disease. 
Every  facility  was  afforded  by  the  British  military 
authorities  for  his  proper  medical  treatment  and  at- 
tention. 

Dr.  Ernest  K.  Parker  died  in  Springfield  on  Jaly 
8.  Dr.  Parker  had  praeti-sed  in  Springfield  for  26 
.years,  specializing  in  nerve  and  skin  diseases.  He  is 
survived  by  his  widow  and  by  several  brothers. 

Dr.  Walter  W.  ScoFiEi.n  died  at  his  home  in  Dal- 
ton.  July  C,  1920.  at  the  age  of  00.  He  was  born  in 
Albany  County,  N.  Y,,  and  was  a  graduate  of  the 
Albany  Medical  College  in  1S.'<2.  Settling  in  Dalton, 
he  joined  the  Massachusetts  Me<lical  Society  in  1886, 
and  had  practised  there  since.  He  was  a  councilor 
of  the  Berkshire  District  Medical  Society  for  many 
years  and  was  president  of  that  society  in  1.S99  and 
1900.  He  was  a  Mason  and  a  trustee  of  the  Metho 
dist  church.     His  widow  and  one  son  survive  him. 
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CONCEK.NING  SO-CALLED  ENCEPHALI- 
TIS LETHARGICA;  WITH  SPECIAL 
REFERENCE  TO  ITS  SEQUELAE.* 

By  J.  W.  CouBTNEY,  M.D.,  Boston. 

Anyone  who  has  seen  much  of  the  plague 
whose  ravages  we  are  about  to  consider  will 
share  with  me,  I  am  sure,  a  keen  sense  of  dis- 
satisfaction with  its  nosology.  That  a  true  en- 
cephalitis is  the  most  striking  feature  in  its 
pathology  is  undeniable,  but  that  the  lethargy 
which  accompanies  it  is  sufficientlj'  outstand- 
ing and  constant  to  make  it  pathognomonic  is 
more  than  debatable. 

The  tenn  "encephalitis  lethargica"  is  but  a 
descriptive  one  at  best,  and  its  selection  to 
cover  the  protean  clinical  manifestations  of  the 
disea.sc- process  it  is  intended  to  designate  is  not 
merely  unhappy,  but  condiicive  to  widespread 
failures  in  diagnosis,  as  I  shall  presently  en- 
deavor to  demonstrate. 

Upon  the  historic  side  of  this  malady  I  shall 
not  venture.  For  aught  I  know  our  remotest 
forebears  may  have  been  thoroughly  conversant 

•  Paper  read  by  invitation  bi-forc  the  Newton  Medieul  Club  at  the 
Newton   llc*pital,   May   10,    1920. 


with  it.  With  us  its  sinister  visitation  in  epi- 
demic form  is  sufficiently  recent  and  minatory 
to  stimulate  the  utmost  haste  to  familiarize 
ourselves  to  the  fullest  possible  extent  with 
its  pathogenesis,  pathology  and  clinical  exxires- 
siou,  to  say  nothing  of  its  treatment  and  pre- 
vention. 

Pathogenesis. — Is  it  a  bacterial  disease  and, 
if  so,  is  it  a  congener  of  influenza  and  poli- 
omyelitis? These  are  two  questions  difficult  of 
satisfactory  answer.  As  matters  stand,  we  can- 
not look  to  the  laboratory  for  such  answer. 
Except  to  the  most  uncritical  the  current 
views  on  poliomyelitis,  bacteriologically  speak- 
ing, are  in  nowise  convincing.  And,  from  the 
same  standpoint,  the  case  of  encephalitis 
seems  even  more  hopeless. 

Let  us  waste  no  time  on  this  point.  In  a 
gootUy  i)ercentage  of  my  personal  observations 
encephalitis  lethargica  followed  so  closely  upon 
the  heels  of  an  attack  of  influenza  that  I  am 
satisfied  that  the  former  is  metabiotic  to  the 
\  latter. 

Pari   of  Entrif.     Assuming  that    the   disease 

under  consideration    is  bacteriologic  in  origin, 

I  through  what  channel  does  the  organism  find 

j  its  way    into    the    economy  t      To  my  way  of 
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thinking  the  nose  and  acces.sory  sinuses  seem 
the  most  logical  route.* 

The  reporter  of  ciises  who  is  satisfied  that 
his  history  covers  every  step  in  the  develop- 
ment of  a  given  disease  is  indeed  self-com- 
placent. Such  an  achievement  is  quite  out  of 
the  question  for  various  rea.sons,  of  which  two 
are  paramount:  (1)  Memory  defects  and  ira- 
impossibility  of  cooperation  on  the  part  of  the 
patient  himself;  (2)  lack  of  dependable  ob- 
servation on  the  part  of  his  entourage.  For 
these  and  similar  reasons  the  toxic  activities 
in  the  nose  and  accessory  sinuses  proper  of  the 
bacillus  of  encephalitis  lethargica  are  seldom 
recorded,  and  it  is  not  until  the  cranial  con- 
tents are  obviously  involved  that  the  disease 
«xcites  serious  attention  and  alarm.  Be  this 
as  it  may,  the  fundamental  obstacle  to  the 
proper  understanding  of  any  disease-process  is 
the  too  common  failure  on  the  part  of  ol>serv- 
ers  to  think  in  terms  of  anatomy  and  physi- 
olog}-. 

In  the  clinical  histories  of  ca.ses  of  the  dis- 
•ease  under  consideration  we  are  struck  by  the 
frequency  with  wliich  the  involvement  of  cer- 
tain cranial  nerves  is  recorded  and  likewise  by 
the  order  of  this  involvement.  Particularly 
■conspicuous  for  its  susceptibility  to  invasion  is 
the  oculomotorius  (third  nerve)  ;  less  so,  per- 
haps, the  sixth,  seventh,  ninth  and  tenth. 

A  glance  at  the  anatomic  relations  of  the 
sphenoidal  sinus — to  take  but  a  single  example 
— \vill  materially  aid  our  understanding  of 
this  phenomenon. 

White*  reminds  us  that  these  sinuses  vary 
greatly  in  size  and  i>osition,  even  in  the  same 
individual.  They  may  extend  outward  and 
backward  into  the  greater  wings  of  the  sphen- 
oid to  the  Gasserian  ganglion  and  have  a  ca- 
pacity of  twelve  cubic  centimeters  or  more. 
The  pituitary  body,  chiasm  and  optic  nerve  are 
in  relaticm  to  the  superior  wall,  while  exter- 
nally lie  the  optic,  abducens,  oculomotor, 
trochlear,  ophthalmic  and  maxillary  nerves, 
the  envernous  sinus,  the  internal  carotid  artery, 
and  the  dura  of  the  middle  fossa.  Killian- 
says,  "The  blood  circulating  in  the  cavernou.s 
sinus  bathes  the  whole  roof  as  well  as  the  lat- 
eral walls." 

•  Attention  in  hereby  called  to  an  intercHtlns;  paper  by  Loewe 
and  Strauss,  whk-h  has  appeared  since  this  paper  was  read.  Its 
title  ii*.  "The  Dia^nitiis  of  Kpidemic  Kncephalitin :  Value  of  Naso- 
pbarynKt«Ll  Washinffs  and  of  ( 'erebrowpiiud  Fluids, "  .lour.  A.  M.  A., 
Vol.  \\xiv.  No.  20,  i>p.  l:i7:*-7.'>.  AmonB  the  concluj*ion.<  arrived  at 
by  the  abo\c  authors  the  following  i«  most  sifcniticunt:  '"ITie  Bcrke- 
feld  tillratew  or  na.-wpharyniceal  wanhinci*  from  casen  of  epidemic 
«nc«|>haliti0  produce  chaiacteritttir-  IckIoiki  when  injtcted  intra- 
craniaJly  Into  rahbita  Thitt  flndinc;  huH  served  us  aji  an  aid  to 
<]>ac:n(»iit  in  78  per  cent,  of  (he  case«  Mr  tented." 


Brief  as  the  above  anatomic  consideration  is, 
it  makes  very  clear  the  reason  for  the  frequent 
and  early  involvement  of  the  third  cranial 
nerve.  It  does  not  explain  why  nearby  nerves, 
particularly  the  optic,  are  less  frequently  in- 
volved. There  is  doubtless  some  subtle  de- 
tenninant  in  these  cases  just  as  in  brain  tu- 
mors where,  of  several  nerves  equally  contigu- 
ous to  the  growth,  one  is  invariably  spared. 
Doubtless  it  is  this  same  not  altogether  intelli- 
gil)le  determinant  which,  in  a  given  case  of  so- 
called  encephalitis  lethargica,  effects  a  prepon- 
derance of  toxic  activity  in  thase  tissues  which 
lie  in  some  particular  one  of  the  three  cranial 
fo.ssae.  However  this  may  be,  we  have  abun- 
dant clinical  evidence  of  such  preponderance,  a 
circumstance  which  has  given  rise  to  the  rec- 
ognition of  numerous  sub-types  of  the  disease. 

Pathology.  Before  we  enter  upon  a  consid- 
eration of  these  sub-types  and  the  clinical 
manifestations  which  differentiate  them  one 
from  another,  let  us  consider  the  pathology  of 
encephalitis  lethargica.  Prom  the  outset  we 
should  keep  prominentlj'  before  us  the  fact 
that,  if  this  disease  is  indeed  of  bacterial  origin, 
the  organism  is  not  a  pyogenic  one.  This  fact 
explains  two  things:  (1)  The  consistent  al>- 
sence  of  meningeal  pus  noted  at  necropsies  and 
(2)  the  sterility,  in  every  sense,  of  laboratory 
findings. 

On  inspecting  the  brain  stem  of  a  recently 
fatal  case,  the  attention  is  at  once  arrested  by 
the  universal  pinkish  appearance  presented. 
This  results,  as  you  know,  from  the  injection 
accompanying  acute  inflammation  and  while 
this  injection  may  be  intense  throughout,  it  is 
often  strikingly  so  in  certain  loci,  notably  in 
the  medulla,  midbrain  and  thalamus.  Note- 
worthy is  the  fact  that  this  vascular  engorg- 
ment  is  more  pronounced  on  the  venous  than 
on  the  arterial  side,  that  small  hemorrhagic 
areas  are  here  and  there  observed  about  the 
smaller  veins,  that  minute  thrombi  with  ne- 
crotic changes  in  adjacent  tis.sues  may  likewise 
be  discernible,  that  cellular  infiltration  takes 
place  in  the  adventitial  lymph  spaces  which 
may  contain  accumulations  of  leucocytes  and 
plasma  cells,  and  that  a  certain  degree  of 
gliosis  may  be  found  in  and  about  the  nuclei 
of  affected  cranial  nerves.* 

Upon  microscopic  examination  the  pia  mater 
shows  considerable  injection   and  some  degree 

•  For  a  part  of  tiuA  patholo^id  picture  the  author  is  Indebted  to 
the  valuable  paper  of  Tilney  and  Riley.  .Neurolo^.  Bull..  Vol.  ii. 
.Vo.    a.   pp.    loii  1:!.-,,    March.    1919, 
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of  round  coll  infiltration,  and  all  the  cells  of 
affected  nuclei  show  pathologic  alterations  of 
varying  intensity.  In  them  one  may  find  mod- 
erate cloudy  swelling  with  eccentric  nucleus 
and  obscurations  of  the  Nissl  bodies  or  a 
fairly  advanced  chromatolysis  in  which  the 
more  central  layers  of  tigroid  bodies  have  dis- 
appeared. Some  degree  of  neuronophagia  may 
also  be  found,  and  ameboid  glia  cells  may  be 
clustered  around  the  motor  cells  when  the  lat- 
ter reach  an  advanced  stage  of  degenerative 
change. 

Now,  if  we  keep  constantly  in  our  minds  a 
vivid  picture  of  the  potentially  widespread 
character  of  the  pathologic  process  just  de- 
scribed and  give  due  consideration  to  the  fact 
it  may  attain  its  maximum  intensity  in  such 
tissues  as  lie  within  some  one  of  the  three 
chambers  of  the  cranium ;  if,  furthennore,  we 
never  lose  sight  of  the  fact  that  a  brain  cell 
exposed  to  the  action  of  a  toxic  agent  may 
give  outward  expressions  to  this  action,  which 
vary  greatly  in  duration,  character  and  in- 
tensity according  as  the  toxic  agent  is  exciting 
a  reaction  which  is  purely  irritative  or  one 
which  is  actually  degenerative,  we  will  have  no 
excuse  for  failing  to  recognize  each  and  every 
one  of  the  protean  clinical  expres.sions  of  this 
pathologic  process  so  far  as  they  are  traceable 
to  the  cncephalon.  But  this  is  not  the  end 
of  this  chapter.  When  we  come  to  the  matter 
of  .symptomatology,  we  shall  see  that,  in  cer- 
tain cases,  there  are  clinical  signs  which 
suggest  an  implication  of  the  spinal  cord.  And 
I  will  say  right  here  that  I  have  observed — 
although  never  associated  in  the  same  case — 
intense  hyperesthesia  of  the  abdomen  and  ex- 
tremities, a  curious  semigranular  thoracic  and 
abdominal  eruption  and  urticarial  wheals — ob- 
servations which  impel  me  strongly  to  the  be- 
lief that,  in  last  analysis,  so-called  encrephalitis 
lethargica  is  in  reality  a  systemic  toxemia  of 
which  the  resultant  brain  inflammation  is  the 
most  striking  and  dangerous  expression. 

Symptomatology.  The  action  on  the  human 
cerebrum  of  the  toxin  of  encephalitis  is  strongly 
analogous  in  many  respects  to  that  of  alcohol 
upon  this  same  organ.  In  persons  not  thor- 
oughly accustomed  to  the  use  of  alcohol  its 
toxic,  action  upon  the  p.syche  varies  strikingly 
in  character  and  intensity,  according  to  the 
individual  and  the  amount  ingested,  as  we  all 
know.  Certain  persons  with  low  power  of  tol- 
eration   are    made    very    (Irowsy    by    even    two 


glasses  of  ordinaty  red  wine.  In  others,  some- 
what more  habituated,  this  same  amount  stimu- 
lates the  flow  of  ideas  and  facilitates  their  ex- 
pression by  lowering  the  threshold  of  inhibi- 
tion. With  a  progi-essive  ingestion  of  the 
toxin  and  a  C(>nsei|uent  progressive  lowering 
of  the  threshold  of  inhibition,  ideation  ulti- 
mately attains  a  degi-ee  of  rapidity  little  short 
of  vertiginous,  and  expres.sion  is  strongly 
tainted  with  incoherency.  Incidentally,  in  an 
intermediate  stage,  the  bestial  side  of  human 
nature  makes  itself  clearly  manifest.  In  the 
chaos  of  ideas  which  throng  consciousness  at 
this  .stage  are  discernible  the  germs  of  crimes 
against  Nature  and  of  physical  violence  car- 
ried, in  certain  cases,  to  the  extreme  of  actual 
murder.  It  is  but  a  short  step  from  ideation 
to  motion.  The  stimulus  which  excites  the 
former  easily  overflows  into  cortical  regions 
which  excite  the  latter.  Consequently  in  a 
fairly  early  stage  of  alcohol  poi.soning  we  en- 
counter— in  addition  to  intensive  vociferation 
— facile  and  boisterous  laughter,  diplopia,  in- 
ordinate gesticulation,  or  that  further  expres- 
sion of  motor  excitement  which  we  term  danc- 
ing. It  is  in  a  somewhat  more  advanced  stage 
of  this  same  motor  excitement,  coupled  with 
its  natural  moral  inhibition,  that  moral  de- 
lin()ueiicies  and  acts  of  phy.sical  violence  are 
perpetrated.  And  with  still  further  ingestion 
of  the  poison  we  may  encounter  convulsions, 
coma  and  death.  In  the  more  chronic  forms  of 
this  poisoning  we  observe  deluded  and  halluci- 
nated states,  dementia  and  neuronic  degenera- 
tions, central  as  well  as  peripheral. 

With  this  picture  of  the  protean  action  of  a 
circulating  toxin — alcohol — in  our  minds,  let 
us  study  that  of  "encephalitis" — likewise  cir- 
culating^and  we  shall  see  a  marked  similarity. 
Remember  that  the  latter  toxin  has  practically 
virgin  soil,  so  to  speak,  for  the  exercise  of  its 
irritative  and  destructive  activities  and  that  in 
a  given  case  we  have,  at  least  at  the  outset,  no 
knowledge  of  the  stricken  individual's  powers 
of  toleration.  As  a  consequence,  we  observe  in 
the  ixsychic  sphere  reactive  variations  which 
are  striking  and  noteworthy.  In  a  certain 
ntunber  of  ca.ses  the  reaction  takes  the  fonn  of 
a  lethargy  which  iiuiy  grow  progressively  pro- 
found and  become  the  outstanding  clinical  fea- 
ture. Here  let  me  caution  you,  however,  that 
in  no  case — except,  perhaps,  in  an  agonal  stAge 
— must  you  expect  true  coma  or  stupor.  In 
l)raetiejilly  every  ease  I've  seen  there  are  times 
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when  the  patient  is  spontaneously  brifrht  and 
alert,  mentally  or  can  be  easily  aro»se<l  to  that 
state:  and  when  so  aroused  is  perfectly  capa- 
We  for  a  brief  period  of  cociperatino:  with  the 
examiner.  I  have  also  seen  cases  which  mijrht 
be  termed  "walking  cases,"  in  which  the  leth- 
argy- was  not  sufficiently  profound  to  keep  the 
patient  continuously  in  bed.  These  facts,  in 
and  of  themselves,  show  how  unwise  it  is  to 
stress  the  lethargic  phenomena  of  the  disease 
under  consideration.  Indeed,  it  is  a  recognized 
fact  that  the  toxin  of  encephalitis  may  pro- 
duce conditions  in  which  lethargj^  is  merely 
episodic.  In  these  conditions  the  psyche  may 
for  the  most  part  be  so  congested  with  conflict- 
ing ideational  complexes,  and  the  synchronoiLs 
play  of  visual  and  auditory  hallucinations  may 
be  so  lively,  that  the  patient  presents  the  pic- 
ture of  acute  and  \aolent  mania  which,  in  ttim, 
may  culminate  in  epileptoid  convTilsions  or  fa- 
tal status  epilepticus.  In  other  cases  the  ps.y- 
chic  reaction  is  much  less  violent  in  expression. 
In  these  we  encounter  depression,  delusional 
states  and  a  certain  degree  of  dementia. 

On  the  motor  side  the  toxic  manifestations 
show  curious  and  interesting  groupings.  This 
fact  has  expanded  the  terminolog;\-  of  the  dis- 
ease in  a  way  that  seems  to  me  rather  unnec- 
essary and  undesirable.  To  illustrate  this  point 
let  us  take  the  case  of  the  polioencephcUitic 
type,  so  called.  This  is  characterized  by  a  gen- 
eral myasthenic  state  coupled  with  a  serial 
palsy  of  cranial  nerves.  Evidently,  the  au- 
thors who  adopted  the  term  "  polioencepha- 
litic"  to  designate  this  syndrome  were  guided 
in  their  choice  by  the  necropsic  discovery  of 
marked  nuclear  deneneration.  The  objection 
to  their  interpretation  of  their  observation  is 
this: — Cranial  nerve  palsies,  particularly  that 
of  the  third  ^er^'e,  occur  much  too  early  in  the 
course  of  the  disease  and  disappear  much  too 
promptly  to  permit  the  conclusion  that  their 
early  presence  is  due  to  nuclear  degeneration. 
To  my  way  of  thinking  it  is  much  more  logi- 
cal to  explain  the  behavior  of  these  palsies  on 
the  basis  of  nerve  block,  the  toxin  finding  its 
way  into  the  nerve  sheaths  by  imbibition  and 
inhibiting  conduction  for  longer  or  shorter 
periods.  I  regard  nuclear  degeneration  as  a 
lat«  manifestation. 

In  another  clinical  type  the  motor  phenom- 
ena are  so  combined  and  of  such  a  character  as 
to  present  a  picture  in  practically  every  respect 
identical  with  that  of  Parkin.son's  disease.     It 


is  startling,  I  a-ssure  you,  to  obsen-e  the  rather 
rapid  development  of  this  sj-ndrome  in  a  young 
subject.  But  its  interpretation,  like  that  of 
the  cataleptic  type  of  which  I  shall  presently 
speak,  is  simple  if  we  keep  ever  in  mind  the 
nature  and  distribution  of  the  underlying  path- 
ologic process.  In  the  Parkinson  type  we  en- 
counter the  characteristic  mask-like  expression, 
the  asthenia,  the  rigidity  and  the  peculiar 
tremor.  The  matter  of  locomotion  deserves 
special  consideration.  The  gait  is  shuflBing  and 
.somewhat  festiiuiting,  and  nearly  every  patient 
of  this  type  volunteers  the  information  that  he 
is  conscious  of  a  decided  propulsive  tendency 
and  that  he  can  run  or  even  waltz  more  readily 
than  he  can  walk. 

Coming  now  to  the  cataleptic  group  we  find 
the  outstanding  clinical  feature  to  be,  at  the 
outset  at  least,  a  more  or  less  general  but  in- 
termittent rigidity  of  the  body  which  has  this 
striking  characteristic: — The  limbs  can  readily 
lie  moved  from  one  position  to  another.  Where 
the  temperature  shows  a  rise  of  only  trifling 
extent,  it  is  a  common  error  on  the  part  of 
clinicians  to  mistake  the  above  syndrome  for 
hysteria,  and  this  diagnostic  ineptitude  is  fa- 
vored, especially  in  tlie  ease  of  young  females, 
by  the  primarily  intermittent  character  of  both 
the  rigidity  and  the  lethargj%  and  the  absence 
of  significant  alterations  of  the  reflexes. 

There  is  another  striking  tjT^e  of  the  dis- 
order, the  so-called  choreic,  which  deserves  our 
most  serious  consideration.  In  this  type  the 
possibility  of  diatrnostic  error  is  also  great.  We 
may  generally  prevent  such  error  by  assum- 
ing in  a  given  case  that  a  subject,  particularly 
a  vigorous  male,  past  the  second  decade  of  life, 
who  exhibits  choreic  movements  which  are 
practically  universal  and  of  a  high  order  of 
intensity,  is  not  the  victim  of  St.  Vitus'  dance. 
On  close  study,  evidence  of  the  underlying  en- 
cephalitis will  be  found  either  in  cranial  nerves 
or  the  psychic  sphere. 

For  intelligent  comprehension  of  the  myo- 
spasms— tonic  or  clonic — which  characterize 
the  three  clinical  types  just  considered,  allow 
me  to  revert  to  and  emphasize  a  point"  already 
brought  out  in  connection  with  pathology,  i.e., 
when  motor  nerve  cells  are  continuously  ex- 
posed to  the  action  of  a  circulating  toxin,  the 
muscles  directly  under  their  control  exhibit  re- 
actions which  vary  uniformly  according  as  the 
result  of  the  toxin  is  irritative,  partially  de- 
generative or  completely  disintegrative.     Now, 
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if  we  apply  this  principle  to  the  myospasms 
under  consideration,  their  underetanding  is 
not  at  all  diffienlt.  Where  the  toxic  action  is 
purely  irritative  the  spasm  is  naturally  tonic 
and  intermittent,  as  in  the  early  stages  of  the 
cataleptic  type  above  described.  Where  there 
is  only  a  slight  degree  of  degeneration,  and  this 
limited  to  certain  cellular  elements,  a  constant 
state  of  unstable  equilibrium  obtains  and 
clonic  spasms  result,  as  in  the  Parkinsonian 
type.  And  with  a  somewhat  intense  degenera- 
tive reaction  we  get  choreiform  movements  of 
the  most  violent  order.  The  advance,  under 
prolonged  and  intensive  toxic  exposure,  of  cel- 
lular degeneration  and  functional  annihilation 
is  most  interestingly  demonstrated  in  the  cata- 
leptic cases.  If  in  such  cases  the  disease  proc- 
ess is  at  all  prolonged  the  muscle  spasticity 
gives  way  to  a  true  hemi  or  diplegia  of  a  flac- 
cid order,  the  tendon  reflexes  become  greatly 
exaggerated,  and  there  are  present  ankle-clonus 
and  the  liabinski  phenomenon  together  with  other 
phenomena  indicative  of  organic  implication  of 
the  pyramids.  This  progression  is  strikingly 
demonstrated  in  a  case  now  in  this  hospital. 

Where  the  eerebellar-ponto-medullary  region 
Ls  mainly  involved,  there  is  usually  present 
nystagmus  and  some  degree  of  involvement  of 
face,  tongue  and  soft  palate,  associated  with 
week-long  acceleration  o^  heart-beat  and  respi- 
ratory movement,  incoordination  of  extremi- 
ties and  diminished  or  absent  knee-jerks.* 

Tilney  and  Riley  describe  anterior  and  pos- 
terior poliomyelitic  types.  With  regard  to  the 
anterior  type  they  cannot  be  said  to  have  made 
out  a  very  strong  case.  Their  sole  criterion  for 
differentiation  from  ordinary  poliomyelitis  is 
the  presence  in  a  given  case  of  profound  and 
prolonged  .somnolence.  In  the  posterior  type, 
of  which  they  describe  but  a  single  observation, 
the  cardinal  symptoms  appear  to  be  lethargy, 
ophthalmoplegia  and  zoster-like  involvement  of 
one  side  of  the  face  and  a  segment  of  one 
limb. 

Fn  view  of  all  that  precedes  oin'  I'an  i-cadily 
see  how  difficult  it  is  to  follow  conventional 
lines  in   an  attempted  description   of  eniiepha- 

•  In  the  Journal  of  the  American  Medical  AAiOcIauon,  Vol.  Ixxiv, 
No.  19,  p.  1315.  Dr.  WUlianm  B.  Ciulwaladcr  of  Philadelphia,  calla 
alt«ntlon  to  another  Bviiiptoni  of  eiicephalitic  Irlvolieinwit  of  poO« 
and  medulla  observed  by  him  in  two  ca^cs,  in  one  of  which  the  clin- 
ical dlu«rioi>iK  wan  conllnned  at  autopsy.  Thia  aymptoni — nympa- 
Ihctic  uphthalmoplcKia — ia  due  to  involvement  of  a  tract  which 
travcmeM  the  dorso-medial  rcKion  of  the  pona  and  medulla  and  con- 
taim  oculo-puplllary  fibres.  It  i»  charactcrlr.e<l  by  |)upillury  contrac- 
tion,  narrowing  of  tho  (wlliebnil    l\*ure  ami   sIlKht    relnuli >t   the 

eyeball.  In  view  of  the  diffiuse  churnctcr  .>f  Uie  encephalitic  proccwa. 
the  ayniptom  in  qucntioii  nia\-  be  bilateral  aiid,  in  eonwiiuiilie.  Uie 
oarrowinit  of  the  palpel>ral  H»i>ir.!  .irid  pupillary  contraction  nmy  be 
overlooked. 


litis  lethargiea.  Onset — The  onset  is  generally 
rather  abrupt.  There  may  be  such  prodromes 
as  headache,  vertigo,  vomiting,  malaise  and 
lassitude,  but,  in  my  own  experience,  diplopia 
is  by  far  the  commonest  symptom  to  first  at- 
tract the  patient's  attention,  and  it  is  not  un- 
usual for  it  to  appear  while  he  is  walking  on 
the  street.  Sex — The  incidence  of  the  malady 
seems  to  me  to  be  no  greater  in  the  one  sex 
than  in  the  other.  Age — Early  life  furnishes 
by  far  the  largest  quota  of  victims.  In  fact, 
the  new-born  is  attacked  with  sufficient  fre- 
quency to  impel  Tilney  and  Riley  to  dwell 
with  particularity  upon  a  neonatorum  type  of 
the  disease.  In  the  Journ.  A.  M.  A.,  March 
13,  1920,  Margaret  Schulze^  has  an  interesting 
paper  on  the  disease  among  pregnant  women, 
which  shows  that  the  incidence  among  them  is 
not  strikingly  high.  In  general,  I  think  it 
may  safely  be  said  of  both  sexes  that  suscep- 
tibility decreases  after  the  fifth  decade.  Tem- 
perature— Pyrexia  is  not  an  outstanding  fea- 
ture of  encephalitis-  Cases  are  reported  in 
which  no  febrile  movement  whatsoever  was  ob- 
served. The  general  average  is  101  or  102. 
Sudden  elevations,  even  to  106  and  107,  have 
been  observed.  These,  however,  are  apt  to  be 
followed  by  equallj^  sudden  declines.  Reflexes 
— The  behavior  both  of  the  tendon  and  cutane- 
ous reflexes  is,  very  naturally,  dependent  upon 
the  exact  anatomic  situation  and  the  intensity 
of  the  lesion.  In  many  cases  they  show  no 
significant  changes.  Duration — In  the  present 
state  of  our  experience  it  is  extremely  hazard- 
ous to  venture  a  dogmatic  pronouncement  on 
these  two  matters.  The  course  of  the  disease 
is  varied  like  its  clinical  manifestations.  In 
certain  cases  it  progi-esses  steadily  to  an  ab- 
rupt termination ;  in  others  there  are  remis- 
sions of  notable  duration  and,  in  a  final  group, 
outbreaks  occur  in  new  areas  after  seeming  re- 
covery. In  speaking  of  duration  one  must  be 
particularly  guarded.  What  may  be  termed 
the  acute  stage  may  run  its  course  in  compara- 
tively few  days  or  it  may  drag  along  for  nine 
or  ten  weeks.  When  we  have  said  this,  wo 
have  said  all  that  is  really  warranted.  Sea- 
sonal Influence — The  incidence  of  the  (lisease, 
like  that  of  infliienwi,  is  greatest  biHween  au- 
tumn and  late  spring.  Sporadic  cases  may  oc- 
cur in  any  season.  Differential  Diagnos-is — By 
reason  of  the  potential  involvement  of  exten- 
sive cortical  arejus  and  adjacent  cranial  nerves, 
encephalitis  may  simulate,  at  lea.st  superficially. 
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a  variety  of  diseases.  There  is,  however,  very 
little  daiifrer  of  froing  wronp  in  diagnosis  if  we 
bear  in  mind  eertain  fundamental  facts  already 
set  forth,  make  the  closest  possible  scrutiny  of 
clinical  phenomena  presented,  do  owr  thinkinjr 
in  terms  of  anatomy  and  [)hysiolofry.  and  invoke 
the  aid  of  dependable  laboratories.  Profjnosif 
— This  must  be  considered  from  two  points  of 
view:  First,  the  projrnosis  quoad  vitnm.  This, 
in  a  greneral  way,  may  be  said  to  depend  upon 
the  particular  enceiihalic  site  upon  which  the 
disease  chances  to  exert  the  maximum  of  its 
toxic  activity.  Sinister  is  the  presence  of  pro- 
found and  prolonged  lethargy,  although  this 
phenomenon,  in  and  of  itself,  by  no  means  pre- 
cludes survival.  The  situation  is  graver  still 
when  a  psychomotor  reaction  to  the  toxin  mani- 
fests itself  through  epileptic  or  maniacal  states. 
or  a  combination  of  the  two.  And  a  fatal  is- 
sue practically  always  results  in  cases  charac- 
terized 1)\-  violent  and  incessant  generalized 
choreiform  movements.  It  is  needless  to  say 
that  when  deep  lethargy  is  combined  with 
marked  involvement  of  bulbar  nuclei,  .survival 
is  the  exception.  In  such  cases  exitus  is  usu- 
ally due  to  cardiorespiratorj'  paralysis.  Mor- 
tality among  pregnant  women  appears  to  be 
particularly  high;  among  infants  very  low. 
Mortality  figures  must,  for  the  present  at  least, 
be  accepted  with  consideraible  caution.  They 
are  only  too  manifestly  the  product  of  rela- 
tively limitetl  personal  experiences.  Such  fig- 
ures will  be  of  no  practical  value  until  nia.ssivc 
groups  of  cases  representing  the  different  clini- 
cal types  of  the  disease  have  been  correlated 
and  their  histories  studied  analytically. 

Second,  the  prognosis  quoad  restifutionem 
ad  integram  is  a  matter  which,  in  its  entirety, 
cannot  possibly  be  given  at  this  time.  I  think 
it  safe  to  say.  however,  that  the  cranial  nerve 
palsies  and  the  hemi-  and  diplegias,  which  arc 
commonly  observed  during  the  acute  and  sub- 
acute stages  of  the  disease,  practically  always 
disappear  after  a  period  which  may  vary  from 
a  few  da\s  to  many  weeks.  I  also  feel  safe 
in  .saying  that  we  may,  as  a  rule,  look  for  a 
complete  disappearance  of  the  delu.sional  states, 
depressions  and  dementias  (real  or  apparent) 
which  also  characterized  the  earlier  .stages 
of  eertain  cases.  On  the  other  hand,  are 
we  at  present  warranted  in  looking  for- 
ward confidently  to  the  ultimate  pa.ssing  of 
certain  other  clinical  jihenomena  which  are 
about  to  be  discussed  ?     This  is  a  matter  so  in- 


timately associated  with  that  of  treatment  that 
they   cannot   very   well    be  handled   scjiarately. 

In  entering  upon  this  final  phase  of  the  sub- 
.ject,  permit  me  to  turn  your  attention  once 
more  to  certain  points  in  the  pathologA"  of  en- 
cephalitis. You  may  remember  that  I  laid  par- 
ticular stress  upon  the  potential  involvement 
of  the  entire  encephalon  by  this  process  and 
that  I  held  the  partial  degeneration  of  motor 
nerve  cells  caused  by  its  action  responsible  for 
the  myospasms — tonic  and  clonic — which  form 
(Ui  integral  part  of  its  clinical  picture.  Inci- 
dentally, you  will  recall  that,  in  discussing  this 
picture  I  drew  your  attention  sharply  to  the 
presence,  well  in  its  foreground,  of  the  paraly- 
sis agitans  complex.  My  present  reason  for 
reverting  to  these  myospa.smic  manifestations 
is  that,  after  undergoing  a  curious  metamor- 
phosis, they  tend  to  persist  and,  in  consequence 
of  this  pernicious  tendency,  they  block  all  our 
present  efforts  to  establish  an  ultimate  prog- 
nosis. 

Like  other  observers,  I  have  seen  the  Parkin- 
.sonian  syndrome  of  encephalitis  entirely  disap- 
pear, but  with  me  this  issue  has  been  the  ex- 
ception rather  than  the  rule.  Repeatedly  I 
have  noted  in  cases  of  this  type  a  most  strik- 
ing transformation  in  the  character  and  be- 
havior of  its  muscular  manifestations.  A  sin- 
gle case,  briefly  cite^,  will  illustrate  the  point 
under  consideration.  It  is  that  of  a  married 
woman  aged,  at  the  time  of  the  onset  of  the 
disease,  35  years.  This  was  in  Januarj',  1919. 
The  onset  itself  was  of  noteworthy  rapidity. 
Paresis  of  the  right  third  nerve  a.ssociated  with 
somnolence  and  slight  febrile  movement  were 
the  initial  clinical  manifestations.  Within  a 
relatively  short  time,  however,  the  picture  was 
an  absolute  counterpart  of  that  of  paralysis 
agitans.  For  a  matter  of  several  months  it  re- 
mained unchanged  save  for  the  disappearance 
of  the  third  nerve  paresis  with  its  accompany- 
ing diplopia.  About  that  time  th.'  following 
metamorphosis  began  to  manifest  itself.  The 
mask-like  expression,  the  muscular  rigidity 
and  the  pea-rolling  tremor  gradually  vanished, 
only  to  ibe  replaced  by  univers;il  clonic  myo- 
spasms. On  close  examination  these  spasms 
betrayed  the  following  characteristics:  (1) 
Corresponding  muscles  on  either  side  of  the 
body  were  synchronously  affected;  (2)  the 
.spasm  was  both  rhythmic  and  cyclic,  and  each 
muscle  exhibited  two  or  three  contractions  be- 
fore the   sjta.sm   {)assed  on   to   the   ne.vt   in   the 
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cycle.  In  this  connection  it  is  interesting  to 
note  that  the  order  of  the  spasms  was  not  at 
all  conditioned  by  muscular  contitfiiity.  The 
intensity  of  the  spasm  may  be  judircd  l)y  the 
fact  that  the  periosteum  in  the  nei^^liborhood 
of  the  lower  attachments  of  the  a^iterior  tibial 
^oups.  particularly  on  the  left,  became  ex- 
quisitely sensitive  from  the  constantly  recur- 
rent pull  on  these  attachments. 

All  during  this  time  the  patient  was  wont  to 
be  very  drowsy  in  the  afternoon.  A  sense  of 
propulsion  was  fairly  constant,  and  she  could 
walk  fast,  i-un  or  dance  more  easily  than  she 
could  walk  slowly.  The  gait  was  not  truly  fest- 
iuating.  The  patient  herself  described  it  as 
"liitchy.  ■"  "What  she  meant  may  well  be  im- 
agined if  we  do  no  more  than  to  take  into  con- 
sideration the  presence  of  intense  rhythmical 
spasms  of  the  dorsal  flexors  of  the  toes  and 
the  extensors  and  adductors  ©f  the  thighs.  The 
reflexes  were  and,  for  that  matter,  still  are 
equal  and  lively  but  not  pathologic. 

Latterly  considerable  improvement  has  been 
noted  in  various  respects.  The  daytime  drowsi- 
ness has  entirely  disappeared  and  the  intensity 
of  the  myospasms  ha.s  materially  diminished, — 
to  such  an  extent,  in  fact,  that  the  periosteal 
soreness  above  referred  to  has  disappeared  and 
the  hands  can  be  usetl  for  needle  work.  But 
the  gait  is  still  "hitchj%"  the  propulsive  feel- 
ing still  persists  and  the  patient  still  contends 
that  she  can  run  or  dance  better  than  she  can 
walk.  None  of  the  si)asms  has  entirely  disap- 
peared. 

In  other  eases  these  persistent  clonic  myo- 
spasms are  by  no  means  so  widely  distributed. 
Their  effects  are  none  the  less  bizarre,  how- 
ever. In  a  patient  I  saw  with  Dr.  William  V. 
McDermott  of  Salem  they  were  mainly  con- 
fined to  the  lower  extremities.  They  were  slow 
and  rhythmic  as  usual,  and  the  movements  pro- 
duced in  the  limbs  were  distinctly  atlietoid 
and  serial.  These  would  start  in  the  toes  of 
either  foot  and  produce  a  succession  of  gyra- 
tions of  gradually  widening  excursion,  the 
wliolc  liinl)  meantime  trending  upward  until  it 
became  alisolutely  vertical.  In  a  few  moments 
this  limb  would  descend  to  its  horizontal  posi- 
tion on  the  bed  and  a  similar  performance 
would  begin  in  the  othi-r  limb.  The  retle.\es 
and  all   forms  of  sensibility  were  normal. 

In  another  patient,  a  vigorous  man  of  2">, 
tlie  following  interesting  cycle  of  myospasms 
was  oW-rved  many  months  after  the   i)assiiig 


of  the  acute  stage  of  the  disease.  At  regular 
intervals,  as  this  patient  walked  about,  the 
head  would  be  suddenly  and  sharply  rotated 
to  the  left,  the  right  arm  would  execute  a 
sabre-sweep  movement' across  the  chest  and  the 
right  thigh  become  adducted  to  the  point  of 
overlapping  the  left.  In  a  few  moments  the 
spasm  would  cease  and  locomotion  become  nor- 
mal until  the  advent  of  the  next  spasm  cycle. 
Here  again  sensation  and  reflexes  were  en- 
tirely unaltered.*  In  still  other  patients  I 
have  seen  the  spasms  were  limited  to  the  flex- 
ors of  the  thighs,  a  condition  which  brought 
about  a  sort  of  intennittent  "'goose-stepping" 
when  walking  was  attempted.  It  is  needless, 
I  am  sure,  to  recall  again  to  your  minds  the 
fact  that  a  thorough  understanding  of  the 
pathology  and  encephalic  distribution  of  the 
disease  process  underlying  these  spasnLs  makes 
clear  their  varied  distribution,  to  say  nothing 
of  their  character. 

In  view  of  our  ignorance  of  the  exact  nature 
of  encephalitis,  our  method  of  dealing  with  it 
is  perforce  empiric.  In  its  very  early  stages 
we  may  be  called  upon  to  combat  pjTcxia, 
restlessness,  delirium  or  mania,  according  to 
the  type  with  which  we  are  dealing.  In  all 
cases  it  is  our  natural  fiuiction  to  maintain 
a  healthy  condition  of  the  skin,  to  .sustain  nu- 
trition and  favor  elimination  through  the  regu- 
lar channels.  Common  sense  dictates  all  these 
things,  and  I  am  sure  that  everyone  in  my  au- 
dience hcis  his  own  peculiar  way  of  going  about 
their  accomplishment.  I  shall  offer  no  sua^es- 
tions  on  this  score.  I  will,  however,  call  atten- 
tion to  the  fact  that  Tilney  and  Riley  report 
that  in  certain  cases  good  results  follow  re- 
peated lumbar  puncture.  They  recommend  the 
withdrawal  of  from  10  to  20  cc.  of  the  fluid 
every  three  to  Ave  days.  The  procedure  seems 
eminently  logical. 

During  the  convalescent  period  these  sanie 
authors  e.xtol  the  action  of  suprarenal  residue 
in  doses  of  five  miiiims  by  mouth  three  times 
a  day  after  food,  in  combating  the  asthenia 
commonly  observed  at  this  time.  As  au  ad- 
junct they  suggest  the  hypodermic  injection  of 
Rtryelinia  eaewlylate  gr.  1/60  every  day,  either 
wjth  or  without  the  arsenate  of  iron.  I  have 
not  eiianced  to  use  eitlier  of  tliese  remetlies.  I 
generally  advi.se  a  prolonged  ri'st  cure  of  the 
Weir  Mitchell  order.     This  is  not  only  desir- 

^  In  no  ca«*  ar«  Ui^*  •t^;»»m»  >j«od«ti-<l  with  «ven  the  flliicht««t 
•JeSTM  of  cl'XiUiiiK   o(  cMVElouanaa. 
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able  but  imperative  in  cases  where  implication, 
even  of  slight  extent,  of  the  cardio-respiratory 
centres  has  been  a  feature  of  the  case.  For 
the  myospasms  above  described  I  have  obtaincil 
the  best  results  from  the  use  of  the  fluid  ex- 
tract of  conium  in  doses  of  from  3  to  15  drops 
after  meals  and  at  bed  time. 

In  one  or  two  severe  cases  I  have  seen  the 
myospasms  disappear  entirely.  This  outcome 
is,  I  fear,  exceptional.  In  a  rather  large  group 
which  I  have  been  following  for  over  a  yea 
there  is,  on  the  whole,  improvement.  Whether 
or  not  there  will  ultimately  be  complete  recov- 
ery and,  if  so,  how  long  it  will  take,  I  do  not 
pretend  to  know. 
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LETHARGIC  ENCEPHALITIS. 

By  George  E.  Neihais,  M.D.,  Dekver,  Colorado, 

I'rofe^sor  and  Head  of  the  Departmemt  of  Neurology 

and   Pgycliiatry,   School  of  Medieine.    University 

of    Colorado;    Attending    Phy>,ioian.    Denver 

City  and,  Comity  Hoapital;  Phyaioian-in- 

Charge,  Mount  Airy,  Denver. 

Lethargic  encephalitis,  or  epidemic  en- 
cephalitis, which  is  a  better  name  to  give  to  this 
disease,  the  objection  having  been  raised  that 
it  is  the  patient  who  is  lethargic  and  not  the 
disease,  was  tirst  observed  as  following  in  the 
wake  of  the  epidemic  of  influenza  which  swept 
over  middle  and  southern  Europe  in  1890. 

It  became  epidemic  in  Italy  and  Hungary, 
and  was  characterized  by  the  same  symptoms 
most  frequently  seen  today;  namely,  paralysis 
of  certain  cranial  nerves  and  lethar^'.  This 
epidemic  was  rather  mild. 

Bassoe,'  in  his  paper  on  epidemic  enceph- 
alitis, states  that  as  early  as  the  beginning  of 
the  18th  century,  observers  noted  the  coinci- 
dence of  epidemic  catarrhal  disease  with  an 
epidemic  of  sleeping  sickness.  He  quotes 
Camerarius,  who  describes  a  grippe  epidemic 
in  Tiibingen  in  1718  and  who  mentions  a 
"sleeping  sickne.s.s"  in  connection  with  it;  a 
French  medical  historian  mentions  epidemics 
of  catarrhal  fever  with  soporosite"  as  having 
occurred  in  Germany  in  1745,  in  Lyons  in 
1840    and    in    Milan    in    1802.     Lepecq    de  la 


Cloture  in  1768  describes  a  "coma  somnolen- 
tum"  after  the  grippe.  Whether  these  earlier 
accounts  refer  to  the  same  disease  as  ours,  or 
should  be  interpreted  as  meningitis,  is,  of 
course,  impossible  to  say  at  this  time. 

The  American  pandemic  of  1890  seems  not 
to  have  been  accompanied  by  encephalitis;  at 
least,  no  mention  is  made  of  this  disease  in 
anj'  of  the  public  reports. 

When,  in  1917,  during  the  Great  War,  in- 
fluenza became  pandemic  in  Europe,  an  epi- 
demic of  encephalitis  was  observed  in  Austria 
by  Eeonomo  of  Vienna,  who  gave  it  the  name 
of  "encephalitis  lethargica."  Its  mortality 
was  high.  In  the  .spring  of  1918  this  disease 
was  observed  in  France  and  England,  and  in 
the  fall  of  the  same  year  in  this  country. 

The  first  case  seen  in  this  city,  to  my  knowl- 
edge, occurred  in  the  County  Hospital  in  the 
winter  of  1918-1919.  Since  then,  cases  have 
been  observed  by  many  physicians.  The  fol- 
lowing three  cases  were  seen  by  me  during  the 
past  winter: 


MENTAL  SYMPTOMS,  LETHARGY,  BILATER.\L  PTOSIS, 
TEMPERATURE. 

J.  H.,  a  male,  was  sent  on  December  13,  1919, 
to  Mount  Airy  because  he  had  become  unman- 
ageable at  home.  He  was  a  coal  dealer  by  oc- 
cupation, thirty-four  years  of  age,  born  in 
Russia,  married,  with  four  children,  no  history 
of  mi.scarriages  in  the  wife.  His  family  his- 
tory is  of  no  importance. 

In  his  personal  history,  two  facts  stand  out 
as  worth  mentioning.  He  stated  repeatedly 
"Last  year,  some  doctor  told  me  I  had 
'syphilis."  This  he  claimed  to  have  con- 
tracted from  a  girl  in  Kremenitz,  Russia;  that 
he  had  an  initial  sore  and  then  a  breaking  out 
on  his  ibody.  The  other  item  is  that  he  had 
influenza  in  July  or  August,  1919. 

Patient  is  a  short,  stoekj'  man,  well  built  and 
well  nourished,  very  restless,  his  attention  dif- 
ficult to  hold  and  very  flighty.  He  is  trouble- 
some and  stubborn.  His  speech  is  rapid,  but 
shows  no  defect  and  no  aphasia.  Physical  ex- 
amination, with  the  exception  of  the  neuro- 
logical, was  negative.  His  knee  .ierks  were 
somewhat  exaggerated.  There  was  a  slight 
positive  Romberg.  The  pupils  were  unequal, 
the  left  larger  than  the  right  and  reacted  only 
slightly  to  light,  while  the  right  reacted  nor- 
mally to  light.  The  blood  Wassennann  on  De- 
cember 18  was  plus  3,  plus  3.  The  spinal  Was- 
sermann  on  the  same  date,  negative.  Bipod 
Wajsermann  December  31,  plus  3,  plus  3.  Spinal 
Wa«3erinann,  same  date,  plus  1,  negative.  No 
idcrea-se  in  globulin  and  cell  count  and  a  col- 
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loidal  gold  curve  of  0012200(300.  Urine,  nega- 
tive.    Eye  ground,  negative. 

The  elinieal  eour.se  of  the  disease  was  marked 
by  gradually  increasing  drowsines.s,  wiiich  was 
in  striking  contrast  with  the  restlessness  and 
occasional  stubbornness  which  the  patient 
showed  during  the  first  ten  days  of  his  stay 
at  the  hospital.  During  the  last  week,  he  slept 
more  or  less  constantly  and  had  to  be  fed  by 
.tube.  The  only  new  neurological  symptom 
which  developed  during  this  time  was  a  marked 
bilateral  ptosis  and  a  bilateral  total  pupillary 
immobility.  His  temperature  ranged  from  99 
to  101.4.  He  was  taken  home  on  December 
31  and  died  the  next  day.  No  necropsy  was 
obtained. 

A  provisional  diiignosis  of  atypical  general 
paresis  was  made  ou  the  strength  of  the  historj' 
of  lues  which  this  patient  gave  and  was  held 
even  after  negative  spinal  fluid  was  reported 
by  the  laboratory. 

An  uneasy  diagnostic  conscience  made  us 
consider  seriously  the  possibility  of  brain 
tumor,  although  very  little  pointed  in  that  di- 
rection. An  x-ray  picture  of  the  head  proved 
n^ative,  and  the  true  diagnosis  was  only  made 
when  the  patient  was  reported  dead  after  leav- 
ing our  hospital.  I  believe  it  should  have  been 
made  on  the  triad  of  symptoms:  Eye  symp- 
toms, lethargy-,  and  rise  in  temperature. 

LETHARGY.  CATATONIA,  KERNIG,  AND  STIFF  NECK, 
EYE  SYMI»TOMS,  TEMPERATURE,  SOME  INVOLVE- 
MENT OF   PYRAMIDAL  TRACTS. 

The  next  case  was  seen  on  December  12  and 
13  in  consultation  with  Dr.  George  Sibbald. 
M.  S.,  a  married  woman,  fifty  years  of  age, 
had  one  son.  no  miscarriages. 

Her  family  and  personal  history  are  of  no 
interest,  except  that  during  the  early  jiart  of 
the  .summer  of  1919  she  had  an  attack  of  in- 
fluenza which  kept  her  in  bed  for  about  four 
or  five  days.  After  this  attack,  she  showed 
some  change  in  character  and  disposition.  She 
sold  a  rooming  house  which  she  had  owned  for 
some  time,  because  she  hecuime  dissatisfied,  and 
moved  to  a  different  part  of  the  city.  She  soon 
was  sorry  for  her  action  and  talked  a  good 
deal  about  the  mistake  she  had  made. 

A5  time  went  on,  .she  seemed  to  become  for- 
getful, at  times  drow.sy,  and  acted  strangely. 
On  several  occasions  when  some  of  her  old 
friends  called  and  their  visit  had  been  an- 
nounced, she  failed  to  go  to  meet  thi-in.  stay- 
ing  in    her  J"ooin   instead. 

About  Decendier  1,  while  in  iici'  biithniom. 
she  suddeidy  complained  of  feeling  weak  and 
had  to  be  assisted  downstairs  toi  her  ipiarters 
by  a  iKvarder  in  the  same  house.  She  luid  to 
lean  hct'ivily  on  this  woman.  She  went  to  lied 
and  pa.ssed  gradually  more  and  more  into  a 
condition  t)f  torpor,  from  which  she  could  be 
aroused  and  then  would  answer  questions  eor- 
re(rtly.     Her  rectal  tempi>ratui-e  rose  to   102  on 


different  occasions.  Most  of  the  time,  she  lay 
motionles.s  in  bed  and  showed  no  initiative. 
This,  and  the  lethargy,  led  to  a  diagnosis  of 
cerebral  thrombosis  being  made.  She  was  ex- 
amined in  consultation  December  12  and  her 
condition  was,  briefly,  as  follows: 

Right  pupil  irregular  and  smaller  than  left. 
Both  pupils  react  to  light.  On  opening  the 
mouth,  lips  do  not  open  so  widely  on  the  left 
as  on  the  right.  Right  side  of  palate  rises 
higher  than  the  left.  Rigidity  in  neck  pres- 
ent, but  not  very  marked.  Slight  Kemig  on 
both  sides.  Tendency  to  rotate  head  to  the  right. 
Both  upper  extremities  rigid,  left  more  than 
right.  There  is  no  paralysis  and  patient  is  able 
to  move  all  extremities  when  urged.  Both  knee 
jerks  exaggerated,  left  more  than  right.  Posi- 
tive Gordon  and  Oppeuheim  ou  right,  not  on 
left.  Abdominals  absent  except  for  the  right 
lower.  Patient  a.ssumes  a  stereotyped  position 
in  bed  and  is  catatonic.  Patient  dull  and 
apathetic,  but  on  questioning,  complains  of 
frontal  and  occipital  headache.  Incontinence 
of  bladder  and  bowels.  Optic  discs  show  no 
change.  Raised  hyperemic  spot  on  the  left 
wrist,  size  of  a  quarter.  Large  raised  hyper- 
emic, slightly  hemorrhagic  spot  on  the  right 
side  of  the  back,  just  below  the  .scapula.  S.  B. 
P..  140;  D.  B.  P.,  90.  Lal)oratoi-y  findings: 
White  blood  count,  18,600;  differential  blood 
count,  polys.  70% ;  lymph,  20% ;  large  mons. 
5% ;  trans  4' ',  -.  w.sin  1%.  Cerebro-spinal 
fluid,  globulin,  negative.  Cell  count,  no  cells 
found.  Colloidal  gold,  11100,00000.  Wasser- 
mann  blood  and  .spinal  both  negative. 

The  patient  died  a  few  days  later  and  al- 
though a  necropsy  was  asked  for,  it  was  not 
obtained. 

MUSCULAR  .JERKING,  BULB.\R  SYMPTOMS,  CATA- 
TONIA, LETII.\RGY,  BYE  SYMPTC-MS,  TEMPERA- 
TURE. 

The  third  case,  H.  J.,  a  young  girl  fifteen 
years  of  age,  who  was  employed  in  a  bank,  was 
seen  in  consultation  with  Dr.  C.  F.  Gale.  The 
mother  .states  that  the  patient  had  an  attack 
of  influenza  during  the  winter  of  1918,  and  an- 
other attack  in  March,  1919.  After  this  la.st 
attack,  siu-  would  have  spells  of  extreme  nerv- 
ousness. In  the  summer,  she  had  an  attack  of 
smallpox.  She  was  then  well  until  about  De- 
cember 1,  when  she  began  to  comjilain  of  )viins 
in  her  chest  and  back.  Her  shoulder  nniscles 
were  painful,  especially  at  night.  Tliere  was 
no  hemlache  and  no  temperature,  but  the  pa- 
tient was  very  drowsy.  Slie  stayed  liome  for 
three  or  four  days,  but  as  she  s(>emed  a  little 
better,  at  the  end  of  this  tinu*  she  returned 
to  her  work  in  the  bank  for  a  week.  T>uring 
this  timi>  she  was  nervous  and  tligiity  and 
would  fre«iiiently  retire  t4>  the  rest-room  to 
sleep.  .About  DecemlM»r  14,  she  enme  home 
complaining  of  feeling  tired  and  exhausted. 
She   had    been    in    bed    ever  since.      During   this 
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time  she  has  slept  more  or  less  contiuuously. 
Was  apathetic  aud  talked  only  when  ques- 
tioned, but  then  gave  correct  answers.  She 
moved  about  voluntarily  only  rarclJ^  There 
was  present,  however,  during  the  last  days  at 
the  bank  and  during  the  first  five  days  of  her 
stay  in  bed,  considerable  twitchinfr  of  the  arms 
and  jcrkinfr  of  the  legs.  Three  days  ago,  she 
began  to  have  difficulty  in  swallowing,  so  that 
fluids  would  run  out  of  her  mouth.  When  the 
jerking  disappeared,  there  was  some  stiffness 
of  her  legs  and  arms  which  increased,  so  that 
at  the  time  of  her  examination,  .she  was  quite 
spastic  and  showed  marked  catatonia.  There 
was  no  paralysis.  For  the  last  two  days  she 
has  been  able  to  control  her  sphincters. 

Examination  on  December  24  showed  the  fol- 
lowing status:  Patient  very  apathetic,  but  con- 
sciousness appears  to  be  clear.  Forehead 
wrinkles  more  on  the  left  than  on  the  right. 
Eyes  closed  promptly  when  she  was  asked  to 
close  them.  Pupils  about  three  millimeters  in 
diameter,  equal  and  regular.  React  to  light  and 
to  accommodation.  Partial  ptosis  of  both  eyes. 
Yesterday  there  was  said  to  have  been  a  slight 
horizontal  nj^tagmus;  not  present  today. 
Eyes  converge,  tendency  of  right  to  turn  in- 
ward. Drooping  of  the  mouth  on  the  right. 
Tongue  protrudes  only  between  the  lips.  Con- 
siderable rigidity  of  "the  limbs.  No  paralysis. 
Right  foot  held  in  position  of  talipes  equinus. 
Reflexes — ^Right  and  left  biceps  present.  Right 
and  left  triceps  absent.  Both  knee  jerks  ab- 
sent; on  the  previous  day  the  right  was  still 
present.  Slight  plantar  reflex  on  the  right : 
stronger  on  the  left.  No  Gfordon,  Oppenheim, 
nor  ankle  clonus  on  either  side.  Abdominals 
present.  There  are  occasionally  clonic  contrac- 
tions of  the  right  arm  distal  to  the  elbow. 
Slight  rigidity  of  the  neck.  Kernig  reported 
to  have  been  present  on  both  sides  yesterday 
is  absent  on  both  sides  today.  Eyegrounds  nor- 
mal. Temperature,  100.5  per  rectum.  Pulse, 
110.  Respiration,  28.  Blood  pressure,  128-80. 
A,  and  Po  both  accentuated.  Heart  sounds 
otherwise  normal. 

Laboratory  examination:  White  blood  count, 
10400.  Blood  Wius.sermann,  negative.  Spinal 
fluid — no  increa.sed  pressure.  Cell'  count,  6 
per  cubic  millimeter.  Globulin  negative.  Was- 
sermann  negative.     Colloidal  gold,  000O0.O00(Kl 

This  patient  was  markedly  improved  in  three 
days  and  reported  by  the  physician  in  attend- 
ance to  be  entirely  well  on  January  1. 

These  ca.ses  are  fairly  typical  of  encephalitis 
as  it  has  been  described  by  many  observers. 
They  present  the  typical  symptoms  of  lethargy, 
eye  sj-mptoms  and  rise  in  temperature.  The 
face  of  all  three  patients  was  masklike  and  ex- 
pressionless. In  addition  they  illustrate  some 
of  the  more  unusual  s.vmptoms.  The  first  case 
had    marked    mental   sjTnptom.s — hallucinations 


and  delusions  and,  at  fi.rst,  confusion.  Leth- 
argy developed,  but  the  patient  could  at  all 
times  be  roused  to  answer  questions.  The  two 
other  cases  had  marked  catatonia — holding  the 
arms  in  any  position  in  which  they  were 
placed  for  minutes  at  a  time,  and  some  men- 
ingeal  symptom-s — Kernig   and   stifl:   neck. 

Case  2  had  a  mild  reactive  depre.s.sion,  fol- 
lowing her  breaking  with  an  old,  established 
habit,  that  of  looking  after  her  rooming  house, 
which  had  probably  nothing  to  do  ^vith  the 
later  disease.  This  patient  also  had  symptoms 
pointing  to  an  involvement  of  the  pyramidal 
tracts,  the  spasticity  being  more  marked  on  the 
left  side,  the  toe  signs  present  only  on  the 
right. 

Case  3  had  marked  bulbar  sjTnptoms  in  ad- 
dition to  the  eye  symptoms,  indicating  that 
tlie  entire  brain  stem  must  have  been  invaded 
by  the  pathological  process.  She  also  had  in- 
volimtary  muscular  contractions  which,  from 
the  description  given  by  the  attending  physi- 
cian, were  choreic  in  character. 

The  symptomatology,  as  reported,  can  be  di- 
vided into  general  and  localizing  sjnuptoms.  Of 
the  general  symptoms,  the  mental  hebetude  is 
probably  the  most  striking.  The  patient  be- 
comes more  and  more  somnolent  and,  eventu- 
ally, spends  almost  all  his  time  in  bed  in  pro- 
found apathy  or  sleep.  It  must  be  remembered, 
however,  that  the  double  ptosis  which  is  fre- 
quently present  in  connection  with  apathy  or 
sleep,  maj'  simulate  sleep  when  the  patient  is 
actually  awake.  Usually,  no  spontaneous  move- 
ments are  produced,  but  some  ca.ses  have  peri- 
ods when  automatic,  purposeless  movements  ©r 
stereotyped  movements  are  perfonued. 

Involuntary  movements-  of  the  face,  tongue 
or  limbs,  sometimes  athetoid,  at  other  times 
choreic  in  character,  have  been  described.  Some 
patients  have  the  appearance  of  paralysis  agi- 
tans  on  account  of  the  mask-like  cxpres-sion  of 
the  face  and  the  character  of  the  tremor,  which 
is  arrested  by  voluntary  movements.  It  is,  in 
general,  characteristic  of  these  involuntary 
movement*  that  they  do  not  interfere  with  the 
correct  performance  of  voluntarj^  movements. 
Occasionally,  periods  of  restlessness  and  even 
excitement  have  been  observed.  Catatonia  or 
flexibilitas  ccrea  is  a  frequent  symptom.  Hal- 
lucinations, delusions  and  some  confusion  oc- 
cur, while  loss  of  sphincter  control  is  a  frequent 
symptom  and  probably  indicates  the  general 
lowering  of  the  level  of  mental  activity.    Char- 
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acteristie  of  the  disease  is  that,  in  spite  of  the 
pronounced  Iethargr>".  the  reactions  of  the  pa- 
tients in  acts  and  words  are  \isually  remark- 
ably accurate  and  rational. 

The  temperature  maj'  be  normal  throuorhout, 
or  it  may  show  a  moderate  rise. 

Meningeal  symptoms,  as  some  stiffness  or  pain 
in  the  necl:  or  a  Kernig  sign,  are  not  altogether 
rare.  Ihey  are,  however,  not  verv'  marked  and 
not  freiuent.     - 

The  localizing  symptoms  most  frequently  re- 
fer to  the  nuclei  of  the  eye  muscles.  There  may 
l>€  present  external  or  internal  ophthalmoplegia, 
paralysis  of  accommodation  and  indistinct  vi- 
sion, diplopia,  ptosis,  either  bilateral  or  uni- 
lateral, complete  or  incomplete.  The  i)upils 
may  be  dilated  or  contracted  fixed  or  normal 
in  reaction  or  eccentric  in  position.  Strabismus 
also  has  been  observed  and  mystagmus  and  in- 
ability to  sustain  occular  movements,  which 
may  be  the  only  defect.^ 

The  lower  cranial  motor  nuclei  are  affected 
next  in  frequency,  and  if  the  facial  is  affected, 
this  accounts  in  part  for  the  mask-like  features 
and  the  lessened  play  of  the  facial  muscles  so 
frequently  mentioned  in  the  case  histories:  al- 
though some  of  this  must  be  laid  to  the  indif- 
ference which  is  part  of  the  lethargic  state. 
The  tongue,  palate,  pharjTix  and  larynx  may 
become  involved  and  the  patient  present  the 
typical  picture  of  bulbar  paralysis. 

The  limbs  are  much  less  frequently  involved 
and  when  this  occurs  it  is  due  to  lesion  of  the 
pyramidal  tracts  in  the  brain-stem,  rather  than 
lower  down  in  the  cord.  The  limbs  are  always 
spastic  and  there  is  no  wasting  or  lo.ss  of  ten- 
don reflexes,  as  in  poliomyelitis. 

The  Babinski  sign  is  sometimes  found  and 
the  abdominal  reflexes  may  be  affected,  but 
there  is  no  typical  constant  grouping  of  the 
symptoms. 

Subjective  or  objective  sensorj'  symiitoms 
are  rare. 

The  eerebro-spinal  fluid  has  been  examinotl 
in  most  of  the  recorded  wises.  No  organisms 
have  been  found  and  cultures  have  been  nega- 
tive. Morphologicallj'  and  chemically,  it  hiis 
also  been  nearly  always  normal.  Pleoeyt(Ksis 
has  been  absent  and  if  present,  has  been  a 
7noderate  ivanphocytosis.  Ijjinge's  colloidal  gold 
reaction  gives  negative  results.  The  \Va.s.ser- 
mann  reaction  also  is  negative. 

These  spinal  findings  are  rather  surprising 
on   account    of  the   prevailing   periva.scular   in- 


filtration and  the  frequency  with  which  small 
patches  of  meningitis  have  been  found.  But 
in  the  cases  with  more  marked  meningitis,  a 
few  of  which  have  been  reported,  the  fluid 
shows  typical  alterations,  as  in  increased 
globulin  reaction,  leueocj'tosis  and  a  menin- 
gitic  colloidal  gold  curve. 

The  duration  of  the  disease  is  variable,  some 
cases  ending  fatally  in  a  few  days;  others  re- 
covering in  about  two  weeks  and  some  lasting 
weeks  and  even  months.  Recovery  is  appar- 
ently complete,  although  a  longer  time  would 
have  to  elapse  in  order  to  determine  whether 
permanent  results,  as,  for  instance,  epilepsy, 
may  not  follow.  "When  the  pupils  have  lost 
their  reactions,  they  remain  stiff  for  a  long 
time. 

The  pathological  changes  consist  macroscop- 
ically  in  the  oedema  and  congestion  of  the 
meninges  seen  on  the  surface  of  the  brain.  There 
are  also  minor  patches  of  meninges  and  minute 
subpial  hemorrhage^s.  On  section,  the  basal  gang- 
lia and  the  pons  are  seen  to  be  the  principal 
seat  of  the  encephalitic  process.  Microscop- 
ically, there  are  hemorrhagic  foci  with  lympho- 
c.ytic  infiltration  of  the  small  vessel.s.  Thesa 
foci  are  found  mainly  and  most  abundantly 
in  the  midbrain  and  the  pons,  but  may  occur" 
any^vhere  in  the  cerebrum,  cerebellum  and 
spinal  cord.  There  is  also  congestion  and 
thickening  of  the  leptomeninges,  perivascular 
infiltration  with  leucocytes  and  plasma  cells. 

The  cerebral  substance  itself  .shows  a  similar 
perivascular  infiltration,  affecting  the  nuclei  of 
the  mid  brain,  of  the  pons  and  the  medulla  and 
the  basal  ganglia,  less  markedly  the  cortex  and 
the  cerebellum.  The  hemorrhagic  f<x;i  are  seen 
to  be  very  much  more  abundant  than  appeared 
to  the  naked  eye.  The  nerve  cells  themselves 
show  chromatolysis  and  changes  in  contour. 
The  neuroglia  shows  proliferating  cells,  espe-, 
cially  around  the  vessels. 

Etiologically,  nothing  definite  is  known.  Or- 
ganisms have  been  described  by  different  ob- 
servers. In  the  earlier  work  on  this  disease. 
Pfeiffer's  bacillus  has  been  isolated  from  the 
areas  of  liemorrhagic  softening,  the  cerebro- 
spinal fluid  and  the  meninges  by  Nanwerk  in 
'i>5,  Trouillet  and  P^sprit  in  '9").  and  Pfuhl  in 
'i)7.  Von  "Wiesner  claims  to  liave  isolated  from 
cases  studied  during  the  epidemic  of  1917  a 
gram  positive  diplos-treptococcus,  which  he 
claims  produced  somnolence  when  injected  into 
apes. 
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Recently  W.  W.  Hala  aud  Cyril  M.  Sinith^ 
of  Brooklyn,  report  a  gram  uejjative,  motile 
bacillus,  iinidentified,  but  probably  belonging 
to  some  intermediate  class  of  the  colon  typhoid- 
en  teritid  is  group. 

Nosologieally,  there  still  seems  to  exist  a  dis- 
agreement among  the  various  investigators  as 
to  the  true  place  of  this  disease.  The  weight 
of  evidence  seems  to  point  to  epidemic  en- 
cephalitis being  a  di.stinct  disease,  while  others 
claim  that  it  is  identical  with  polioencephalitis. 

Bassoe"  states  that  the  etiologic  relation  of 
this  disease  to  influenza  rests  on  the  above  de- 
scribed coincidence  of  the  two  epidemics  and 
he  suggests  that  it  may  itself  be  a  cerebral 
form  of  influenza,  or  that  it  may  be  caused  by 
a  separate  vims,  which,  in  order  to  become  ac- 
tive, must  have  been  in  contact  at  one  time  or 
another  with  that  of  influenza.  Some  of  the 
English  investigatoi-s  take  the  same  stand.  F. 
G.  CrooLshanks  of  London  speaks  of  the  his- 
torical evidence  "as  to  the  clinical  affinity  and 
epidemiological  liaison  between  epidemic  ca- 
tarrhal fever  or  influenza  and  lethargic  en- 
cephalomyelitis."' He  Ls  inclined  to  consider 
this  disease  as  identical  with  so-called  anterior 
poliomyelitis  or  polioeneephalomyelitis.  He  states 
as  he  says,  on  high  bacteriological  authority, 
that  the  organisms  found  by  Von  Wieseuer  are 
indistinguishable  from  Roesenow's  diplococcus 
which  has  been  found  in  poliomyelitis.  This 
statement  is  contradicted  by  others. 

Typical  cases  of  the  two  diseases  ditfer 
widely  in  their  symptomatology.  There  is  a 
more  marked  prodromal  stage  in  encephalitis. 
It  also  affects  all  ages  and  shows  no  preference 
for  children.  Its  maximum  incidence  occurs 
in  winter  and  spring,  while  August  and  Sep- 
tember is  the  season  when  poliomyelitis  is  most 
frequently  observed.  The  lethargic  element, 
so  .striking  in  the  di.sease  which  is  the  subject 
of  this  paper  is  never  so  marked  in  typical  cases 
of  polioeneephalomyeliti.s.  Meningeal  symp- 
toms are  more  freijuent  in  the  latter  di.sease, 
where  the  fluid  is  frequently  quite  early  opales- 
cent and  shows  marked  pleocytosis.  Inocula- 
tion experiments  have  been  made  in  various 
ca-ses,  and  the  results  were  very  striking  in  the 
virulent  Au.stralian  epidemic,  which  had  a 
mortality  of  70  per  cent.  The  virus  prcKluced 
typical  lesions,  not  only  when  inoculated  into 
monkeys,  but  also  iuto  sheep,  a  horse  and  a 
g-oat.     This  is  at  variance  with  the  results  ob- 


tained with  the  virus  from  i)oliomy<'litis,  which 
affects  onlj^  monkeys. 

In  poliomyelitis  the  blood  shows  marked  leu- 
cocytosis  and  only  a  very  slight  one  in  lethargic 
encephalitis.  It  is  perhaps  worth  mentioning 
that  the  three  cases  reported  all  gave  a  historj' 
of  having  had  influenza  at  different  times  pre- 
ceding the  onset  of  encephalitis,  although  one 
should  here  remember  the  natural  tendency  to 
<iiagnose  during  and  for  some  time  after  an 
fl)idemic  any  similar  disease  as  a  case  of  the 
prevailing    epidemic. 

Dr.  Parquhar  Buzzard,  in  a  lecture  delivered 
before  the  Medical  Society  of  London,  states 
that  lethargic  encephalitis  is  undoubtedly  an 
entirely  different  disease  than  acute  poliomye- 
litis. 

The  diagnosis  is  ea.sy  to  make  in  typical 
cases  during  an  epidemic  and  rests  on  the 
presence  of  cranial  nerve  palsies,  lethargy  and 
rise  of  temperature  with  a  negative  spinal 
fluid.  But  at  times  it  offers  the  greatest  dif- 
ficulties. 

The  treatment  which  was  used  in  the  one 
case  under  my  observation  which  has  made  a 
fairly  rapid  recovery-,  consisted  in  intravenous 
injections  of  sodium  salicylate  twice  daily, 
with  the  internal  admini.stration  of  hexa- 
methylenamine.  It  is,  of  course,  impossible  to 
state  whether  this  had  any  effect  whatever  on 
the  proee.ss. 
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DIAGNOSIS  AND  TREATMENT  OF  TU- 
BERCULOSIS OF  THE  GENITO-URIN- 
ARY  TRACT. 

Ry  Aktiur  II.  OROsnrc,  M.O..  Boston. 

There  is  nothing  particularly  new  to  bring 
forward  in  this  paper.  However,  a  resume  of 
the  means  we  have  today  to  arrive  at  an  ac- 
curate diagnosis  can  do  no  harm,  -especially  as 
one  still  sees  occasionall.v  a  surgeon  who  when 
he  finds  acid  fast,  bacilli  in  the  bladder  urine 
LS  content  to  remove  the  kidney  on  the  side 
-whore  he  can  feel  a  mass  without  further 
study.  I  know  of  one  case  where  this  was 
done  and  the  enlai-ged  kidney   proved  to  be  a 
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normal  hypertrophied  kidney  and  the  dead 
kidney  was  left  vnih.  fatal  results. 

Tuberculosis  of  the  kidney  presents  many 
diflBcult  problems  for  the  urologists  to  -solve. 
We  will  consider  it  first. 

Symptoms.  In  most  eases  tJiere  are  many 
points  in  the  history  which  point  to  tubercu- 
losis of  the  kidney.  The  most  prominent 
sjTnptom  is  irritability  of  the  bladder.  This 
occurs  in  all  cases  where  the  disease  is  near 
the  kidney  pelvis  and  there  is  a  discharge  of 
bacilli  into  the  urine.  This  almost  always  pro- 
duces tuberculous  ulcerations  about  the  ureteric 
orifice  on  the  infected  side  with  result- 
ing bladder  irritability.  I  know  of  nothing 
that  produces  a  more  severe  cystitis  than  tu- 
berculous ulcers  of  the  bladder.  In  many 
cases  t-he  bladder  can  hold  not  more  than  20 
or  30  cc.  of  urine.  In  a  small  number  of  early 
cases  where  tlie  disease  is  confined  to  a  small 
area  of  tuberculosis  in  the  cortex,  there  may 
be  no  bladder  sjTnptoms.  As  a  rule,  though, 
it  is  a  safe  guess  that  where  a  bladder  holds 
200  cc.  of  fluid  \vithout  pain  the  case  is  not  one 
of  renal  tuberculosis. 

In  taking  the  history  of  these  eases  the  story 
of  old  healed  tuberculosis  elsewhere  in  the 
body  is  alwaj's  suggestive.  Bone  tuberculosis 
is  very  frequently  associated  with  renal  tuber- 
culosis. I  have  just  seen  a  man  who  had  tu- 
berculous epididymitis  (left)  twenty  years  ago. 
Four  months  ago  he  began  to  have  frequency. 
Examination  revealed  right  renal  tuberculosis. 
Of  course,  in  many  cases  no  history  of  a  previ- 
ous lesion  can  be  obtained,  but  one  always  feels 
that  somewhere  there  is  a  concealed  focus. 

Pain  in  the  kidney  region  is  not  a  marked 
symptom  in  renal  tuberculosis.  In  fact,  not  in- 
frequently the  only  pain  complained  of  is  in 
the  region  of  the  well  kidney,  no  doubt  due  to 
the  increased  work  thrown  on  this  kidnej'. 
Occasionally,  where  there  are  large  acute  ab- 
scesses irt  tlie  diseased  kidnej',  there  is  severe 
pain  and  fever.  Investigation  by  Spooner'  of 
Boston  and  others  has  prove<l  tliat  this  is  not 
due  to  a  mixed  infection  as  was  previously 
taught,  but  by  the  tubercle  bacilli  alone.  Re- 
peated cultures  from  acute  tuberculous  kidneys 
of  this  sort  have  revealed  a  pure  growth  of  the 
tubercle  bacillus.  The  only  cases  that  I  have 
seen  where  there  was  a  mixed  infection  was  in 
tiiree  kidneys  that  hml  previously  been  opened 
and  drained. 

The  effect  of  renal  tuberculo'<is  on  the  gen- 


eral health  varies  a  great  deal.  It  is  not  un- 
common to  see  advanced  disease  of  one  kidney 
in  a  person  who  is  robust  and  apparently  in 
perfect  health,  aside  from  the  bladder  symp- 
toms. On  the  other  hand,  the  patient  may 
present  all  stages  of  emaciation.  In  1916,  I 
removed  a  kidney  from  a  woman  aged  twenty- 
nine,  who  weighed  only  sixty-six  and  orie-quarter 
pounds  at  the  time  of  operation.  She  is  now 
double  that  weight.  If  both  kidneys  are  in- 
fected, of  course  the  effect  on  the  health  is 
more  marked.  Where  the  process  is  acute  and 
there  is  a  febrile  reaction  there  Ls  usually  loss 
of  weight  and  strength. 

Although  red  blood  cells  are  usually  present 
in  the  urine,  it  is  rare  that  there  is  enough 
blood  to  call  the  patient's  attention  to  it. 

Of  all  symptoms,  frequent  urination  is  most 
marked,  and  it  is  this  that  generally  brings 
the  patient  to  considt  a  physician.  Tliis  fre- 
quency is  due,  as  stated  above,  to  disease  of 
the  bladder  and  also  to  an  actual  polyuria. 

Physical  Examination.  This  may  or  may  not 
lead  one  in  the  direction  of  an  accurate  diag- 
nosis. In  many  cases  the  diseased  kidney  can 
be  felt,  in  some  the  good  kidnej'  alone  can  be 
palpated.  There  may  or  maj'  not  be  spasm 
over  the  affected  side.  Tenderness  over  the 
bladder  is  oeoasionallj'  found  where  the  dis- 
ease is  extensive. 

In  women,  occEisionally,  the  disea.sed  ureter 
can  be  felt,  bv  vagina,  as  a  grisly  cord.  There 
is  usually  no  change  in  blood  pressure. 

Examination  of  Urine.  This,  of  course,  is 
very  important.  If  acid  fast  bacilli  are  found 
in  a  sterile  specimen  a  good  start  has  been  made 
toward  a  diagnosis  and  all  that  is  left  to  do  is 
to  find  which  side  is  affected  and  to  make  sure 
that  the  other  side  is  normal.  In  many  cases, 
however,  it  is  impossible  to  find  acid  fast  bacilli 
in  the  bladder  urine  and  I  have  seen  cases  that 
were  proved  later  to  be  tuberculous  where 
guinea  pig  inoculation  was  negative.  The  urine 
is  usually  light  colored,  turbid,  the  amount  of  al- 
bumin, as  a  rule,  is  not  verv'  large;  the  sedi- 
ment contains  manj*  pus  cells  and  usually  a 
few  red  blood  cells,  oc«asionallj'  inanj'.  Casts 
are  not  frequent.  Cultures  from  the  bladder 
urine  not  infrei|uentlv  show  growtli  other  thau 
the  tubercle  bacillus.  It  is  important  to  re- 
member this  to  compare  with  what  we  get  from 
the  urine  after  catheterization  of  the  kidney. 

Radiofjraphs.  The  importance  of  radin- 
j.Tiipbs  in  the  diagnosis  of  renal  tubei-eiilnsis  is 
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eoniin<r  more  and  more  to  be  felt.  To  ha  sure, 
in  man  J'  cases  the  radiograms  are  netrative, 
but  where  there  is  much  caseation,  as  where 
there  are  large  abscesses  filled  with  cheesey 
material,  one  is  very  apt  to  get  suggestive 
shadows.  I  have  recently  seen  a  case  where 
the  x-ray  helped  a  great  deal.  This  was  one 
where  there  were  a  few  shadows  in  the  cortex 
of  the  kidney  which  resembled  stones.  This 
represents  a  f6rm  of  renal  tuberculosis  where 
the  disease  is  far  removed  from  the  pelvis  and 
■where  the  bladder  symptoms  were  slight  and 
the  urine  negative,  except  for  a  few  pus  cells. 
I  have  known  of  two  similar  cases  in  the  past 
where  the  radiographs  showed  shadows  in  the 
cortex  resembling  stones.  On  operation  these 
sliadow^  were  found  to  be  oalcifietl  areas  not 
resembling  tuberculosis.  In  both  cases  the  cal- 
cified bodies  were  shelled  out  with  diflficulty. 
One  developed  miliary  tuberculosis  following 
the  operation  and  the  other,  after  having 
drained  a  long  time  from  the  incision,  had  the 
kidney  removed  and  it  was  foiind  to  be  tuber- 
culous. Therefore,  in  cases  where  the  radio- 
graphs show  shadows  in  the  cortex,  the  great- 
est care  should  be  made  to  rule  out  tubereu- 
lo.sis,  and  not  being  able  to  do  so,  I  should  rec- 
ommend letting  such  shadows  alone.  Pyelo- 
grams  are  important,  of  course,  to  make  sure 
that  shadows  ara  in  the  substance  of  the  kid- 
ney and  not  in  a  deep  calyx. 

PyeJograms.  There  is  nothing  distinctive  in 
the  pyelograms  in  tuberculosis  of  the  kidney. 
The  appearance  does  not  differ  materially  from 
a  pyelonephritis  of  some  other  organism.  The 
ureter  itself  will  at  times  show  strictnred 
areas,  but  this  is  not  pathognomonic. 

Cystoscopic  Examitiation.  This,  of  course. 
is  of  prime  importance.  To  one  who  is  famil- 
iar with  the  cystoscoj)e  there  is  something  about 
a  tuberculous  bladder  that  differs  from  all 
other  forms  of  cystitis.  Not  infrequently,  at 
fiist  glance,  one  is  able  to  guess  accurately  that 
it  is  tuberculosis  and  further,  to  tell  what  side 
it  is  on.  Many  times  there  will  be  an  area  of 
ulceration  about  the  ureter  on  the  affected  side, 
while  the  ureteric  orifice  on  the  other  side  may 
appear  perfe<-tly  nomial,  as  also  may  the 
mucous  membrane  about  the  well  ureter.  As 
I  have  stated  before,  the  tuberculous  bladder 
is  HKxst  irrital)le  and  this  miikes  catheterization 
of  the  ureters  extremely  diftieult.  In  many 
eases  it  is  necessary  to  dilate  the  bladder  grad- 
ually with  some  mild  antiseptic,  such  .i.s  mer- 


curic chloride  1-50,00),  for  some  days  before 
it  is  possible  to  get  the  bladder  to  hold  enough 
to  allow  you  to  get  the  ureters.  Several  years 
ago  I  made  nineteen  attempts  before  I  was 
successful  in  getting  both  ureters  and  then 
discovered  tliat  the  i)rocess  was  double.  If  it 
is  found  that  the  bladder  does  not  respond 
readily  to  dilatation,  spinal  anesthesia  should 
be  u.sed.  This  is  much  better  than  ether,  as 
ether  checks  the  excretion  from  the  kidneys 
and  renders  the  test  very  uasi^tisfactory. 
Spinal  anesthesia  does  not  affect  the  kidneys 
and  does  take  away  the  seiLsitiveness  of  the 
bladder.  The  bladder  can  be  dilated  up  to  the 
point  where  bleeding  begins.  I  have  a  man 
in  the  hospital  now  on  whom  I  made  four  at- 
tempts and  Dr.  Chute  made  one.  We  were 
unable  to  see  either  ureter.  The  bladder  was 
so  sensitive  that  even  with  the  local  anes- 
thesia, not  more  than  30  or  40  ec.  oould  be  held 
in  the  bladder.  After  attempting  for  two 
weeks  to  dilate  the  bladder  gradually,  this  was 
given  up  and  we  gave  the  man  spinal  anes- 
thesia. Under  this,  150  oc.  of  boric  solution 
was  retained  ii>  the  bladder  and  both  ureters 
were  oatheterized  witli  the  greatest  ease.  There 
were  severe  ulcerations  al)Out  the  right  ureter 
and  none  a'bout  the  left.  As  we  expected,  clear 
straw-colored  urine  flowed  from  the  left  side 
while  that  from  the  right  was  light  colored  and 
very  turbid.  This  illustrates  a  point  that  I 
wish  to  enfphasize  particularly.  Repeated  ex- 
amination of  the  bladder  urine  failed  to  show 
tubercle  bacilli.  Smears  from  a  turbid  urine, 
from  the  right  side,  showed  no  tubercle  bacilli, 
but  cultures  from  this  urine,  which  was  full  of 
pus,  showed  no  growth.  It  has  been  my  ex- 
perience, and  it  is  confirmed  by  the  admirable 
work  of  Spooner,  that  no  growth  from  a  ureter 
catheter  specimen  where  there  is  much  pus 
means  tuberculosis.  Repeated  cultures  from 
the  kidney  urine  where  tubercle  bacilli  were 
found  showed  no  growth.  The  opposite  is  a 
safe  guess,  too.  If  cultures  from  a  ureter 
catheter  specimen  show  gro\vth  other  than  tu- 
bercle bacillus  the  diseaiie  is  almo.st  invariably 
not  tuberculosis,  jirovided  the  kidney  had  not 
I)rcvi(»Lsly  been  opened  and  drained.  Opera- 
tion on  the  case  mentioned  al)ove  showed  a 
typical  right  tnberculoiLs  kidney,  tubercle 
bacilli  being  found  in  tlie  kicUiey  abscesses. 
More  prolonged  study  of  the  urine  from  the 
affected  side  would  doubtless  liave  revealed 
acid  fast  bacilli.     In   .some  cases  there  are  so 
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many  small  ulcers  and  pits  that  it  is  impossi- 
ble to  tell  just  whioh  is  the  ureter.  In  these 
cases  it  often  helps  to  inject  subcutaiieously  10 
cc.  of  a  solution  of  0.4%  indigfo  carmine.  In 
about  ten  minutes  this  so  colors  the  urine  that 
the  xireters  can  be  easily  located  !)>■  the  dark 
spurts.  The  presence  of  an}^  leucocj'tes  on  the 
side  that  is  .supposed  to  l)e  well  should  make 
one  hesitate  about  operating  until  yon  ai-e  ab- 
solutely sure  that  this  kidney  is  not  also  in- 
fected with  tuberculosis.  In  case  of  doubt,  it 
pa.vs  to  inject  a  gninea  pig  and  wait  the  re- 
sult. In  examining  the  sediment  of  the  urine, 
there  is  a  simple  procedure  that  lieljis  a  great 
deal  at  times  and  that  is  to  wa.sh  the  sediment 
with  distilled  water.  If  there  is  much  blood 
present  this  helps  a  great  deal  by  lakeing  the 
red  blood  cells  so  that  they  do  not  ol>s(;«re  the 
leucocytes  and  bacteria. 

The  function  te.st  with  phcnolsulphoneiihtlia- 
lein  is  helpful,  but  it  must  be  remembered  that 
in  some  cases  the  time  of  appearance  will  Ik- 
earlier  on  the  diseased  side  than  on  the  well 
one,  althoTigh  the  total  amount  excreted  is 
pretty  sure  to  be  less. 

After  the  diagnosis  is  made  there  is  only 
one  safe  procedure  and  that  is  nephrectomy, 
providing  that  the  process  is  unilateral.  If  it 
is  bilateral  there  hi  nothing  left  but  hygienic 
treatment.  Even  with  double  tuberculosis  of 
the  kidney  a  patient  may  live  on  for  several 
years.  I  Imve  one  man  that  I  have  \inder  ob- 
servation for  three  years  and  I  cannot  see  that 
he  has  changed  much  in  that  time.  ^ 

Anesthesia.  I  feel  that  the  anesthetic  of 
choic<>  is  gas  oxygen.  The  reason  for  this  is 
that  even  though  we  may  not  have  found  it, 
there  is  so  apt  to  be  latent  tuberculf>sis  of  the 
lungs  that  may  be  flared  up  by  ether. 

Opirdiion.  I  will  not  enter  into  the  opera- 
tive details,  but  will  take  up  a  few  points  of 
especial  interest.  A  tuberculous  kidney  is  very 
apt  to  be  adherent  to  the  peritoneum.  It  is 
not  uncommon  in  removing  one  to  tear  a  hole 
in  the  peritoneum.  I  have  done  this  several 
times  and  have  never  had  any  trouble  arising 
from  it.  In  one  case  where  the  kidney  w.is 
very  low  and  had  previou.sly  been  oiMMie<l  and 
drained  I  tore  a  large  hole  in  the  cecum.  I 
sutured  this  at  once  and  the  patient  heale<l 
readily.  The  question  of  the  treatment  of  tht 
ureter  is  still  in  debate.  Some  prefer  to  brin<' 
the  end  into  the  incision  and  suture  it  then-. 
and  others  prefer  to    follow    the    tuberculous 


ureter  to  the  bladder.  Except  in  extremely 
early  cases,  the  ureter  is  always  tuberculous. 
The  stiff  grisly  ureter,  in  fact,  is  pathognomonic 
of  tuberculosis  of  the  kidney.  No  matter  how 
far  tliis  ureter  is  followed  there  will  still  be 
some  tuberculous  tissue  left  for  nature  to  take 
care  of.  The  farther  tlie  ureter  is  followed  the 
more  is  the  risk  in  the  operation.  Personally, 
r  like  to  cut  the  lu-eter  where  it  is  most  con- 
venient and  treat  the  ends  with  carbolic  acid 
and  alcohol  and  drop  the  ureter  back  to  take 
care  of  it.self.  I  think  that  most  genito-urinary 
surgeons  use  this  procedure  today.  As  to 
draiiuige.  I  prefer  not  to  drain.  The  wound  is 
more  apt  not  to  heal  if  it  Is  drained.  If  the 
wound  once  becomes  tuberculous  it  takes 
months  to  heal.  Of  course,  in  some  cases  that 
are  sewed  up  tight,  the  wound  wDl  break  dowii 
and  become  tuberculous.  I  have  never  yet  ha<l 
one  that  did  not  eventually  heal.  I  had  one 
where  the  whole  incision  gapped  wide  open 
and  took  nearh-  a  year  to  heal.  In  this  case, 
as  in  most  of  this  sort,  the  large  open  woum] 
had  no  bad  effect  on  the  patient's  general 
health. 

After  Treatment.  The  irrit-ability  of  the 
bladder,  which  before  "operation  is  usually  the 
prominent  symptom,  begins  to  improve  verj' 
soon  after  operation.  This  improvement  con- 
tinues often  as  long  as  a  year.  As  a  rule,  the 
tuberculous  ulcers  of  the  bladder  disappear  of 
their  own  accord.  If  at  the  end  of  a  few 
months  the  bladder  has  not  regained  its  nor- 
mal capacity  it  can  be  greatly  improved  by 
gradually  dilating  it  once  or  twice  a  week  with 
some  bland  antiseptic,  such  as  mercuric  chlor- 
ide 1-50,000.  Aside  from  the  bladder  treat- 
ment, the  oidy  thing  to  do  is  to  look  after  the 
general  hygiene.  I  like  to  have  patients  sleep 
out  of  dooi"s  and  take  the  cure  the  same  as  pa- 
tients with  tuberculosis  elsewhere. 

Tuberculosis  of  the  Bla^hhr.  In  my  e.xpiM-i- 
ence  this  is  always  secondary  to  tuberculosis 
of  the  kidney.  The  treatment  is  directed  to 
the  kidney. 

Tuberculosis  of  the  penis  is  very  rare.  The 
only  case  I  have  ever  seen  was  in  a  ward  visit 

i  with  Dr.  Edward  L.  Keyes.     The  TOiidition   Is 

I  most  apt  to  be  confiLsed  with  epithelioma  and 
can  !>e  different iatt^l  surely  by  microscopical 
examination. 

Tuberculosis  of   the   /!,'/>i<iM/i/"ns.     This  wn- 

'  dition,    iu    my    opinion,    is    always    associate*! 

■  with  tuberculosis  of  the  siMiiiiial   vesicles  and 
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prostata  and  in  the  treatment  of  the  epididy- 
mis this  should  not  be  lost  sight  of. 

The  onset  is  gradual  and  usually  witliout 
pain.  Frequently  the  condition  is  not  noticed 
by  the  patient  until  the  pressure  of  a  begin- 
ning abscess  causes  discomfort.  The  diagnosis 
as  a  rule  is  not  difBeult.  The  process  is  con- 
fined to  the  epididjTnis  and  vas.  The  epididy- 
mis is  tJiiekened  and  not  tender,  frequently 
nodular.  The  vas  is  thickened  and  firm,  re- 
sembling the  feel  of  a  tuberculous  ureter.  The 
diseases  to  differentiate  it  from  are  chronic  in- 
flammation, other  than  tuberculosis,  gumma, 
and  new  growth.  A  patient  often  has  to  be 
"watched  for  some  time  before  one  can  rule  out 
aibsolutely  a  chronic  non-tuberculous  inflamma- 
tion. The  previous  history  of  a  urethritis  is  of 
help.  The  vas  in  non-tuberculous  infection  is 
rarely  much  thickened.  In  this  condition,  the 
thickening  gradually  subsides  while  that  of  tu- 
berculosis increases  or  remains  stationary-. 
Gumma,  as  a  rule,  is  not  difficult  to  rule  out. 
There  is  the  history,  the  Wassermanu  reaction 
and  then  the  fact  that  gumma  almost  always 
affects  only  the  testicle,  while  the  tuberculosis 
is  always  primary  in  the  epidid.^Tuis  and  only 
affects  the  testicle  rarely  and  then  late  in  the 
disease.  New  growth  is  sometimes  very  confus- 
ing. I  saw  one  case  where  there  was  marked 
thickening  of  the  epididymis  and  cord.  It  re- 
sembled tuberculosis,  except  that  though  the 
cord  was  thickened  it  was  not  so  firm  and 
grisly  as  in  tuberculosis.  This  turned  out  to 
be  a  new  growth  of  embryonic  origin.  When 
in  doubt  it  is  wise  to  remove  a  small  piece,  un- 
der local  anesthesia,  for  examination.  "Wliere 
there  is  a  question  of  new  growth,  delay  in 
making  a  diagnosis  may  be  fatal. 

In  most  cases  of  tuberculosis  of  the  epididy- 
mis rectal  examination  will  reveal  the  same 
trouble  in  the  prostate  and  vesicles.  It  is  my 
belief  that  the  two  are  always  associated.  I 
believe  that  the  prostate  and  vesicles  are  the 
primary  focus  in  the  genito-urinary  tract  and 
that  the  epididj-mitis  is  secondary,  as  it  is  in 
gonorrheal  epididymitis. 

Treatment.  Unless  there  is  active  tubercu- 
losis elsewhere  in  the  body,  keeping  the  pa- 
tient pulled  down,  most  cases  do  very  well  un- 
der hygienic  treatment.  I  make  sure  that  a 
man  obtains  out-of-door  work,  gets  plenty  of 
rest,  fresh  air,  and  good  food.  The  old  treat- 
ment of  sending  a  man  away  on  a  sailing  ves- 
sel  for  two  years   was  and   is  good   treatment. 


It  is  quite  true  that  abscesses  form  in  the 
epididjTuis  in  a  great  many  cases,  but  these 
soften  down  and  rupture  spontaneously  and, 
after  having  drained  for  some  time,  heal.  As 
a  rule  there  is  not  much  discomfort  with  these. 
I  am  very  much  opposed  to  epidid\nuectomy 
for  tuberculosis  of  the  epididymis.  The  pri- 
mary focus  in  tlie  vesicle  is  not  attacked  and 
1  feel  that  more  harm  than  good  is  done  by 
the  operation.  If  one  is  to  do  anything  in  an 
operative  way,  I  agree  with  Dr.  Quinby-  that  a 
radical  operation  .should  be  done,  removing 
the  epididjTnis,  the  entire  vas  and  vesicles. 
Most  men  do  so  well  under  hygienic  treatment 
that  I  feel  it  is  not  advisable  to  put  a  man 
through  the  radical  operation.  I  have  known 
tA\o  cases  to  die  of  miliary  tuberculosis  follow- 
ing an  epididymectoniy  and  one  following  the 
radical  operation.  Until  we  have  more  proof 
that  the  radical  operation  is  advisable  I  shall 
continue  to  treat  tuberculosis  of  the  epididjTnis 
and  vesicles  purely  by  h3-giene. 


B£FEB£KCK>. 


'  Spoouer,   L.  H. ;     The  BacU'riologj'  of  Tubepculoufi  Kidneys,  Jour. 

Med.   Research,   Vol.  xxxix.   Ko.   1,   September,   1918. 
■  (iuinbv,    W.    C. :     The   Trealmtnt   of    Genital    Tuberculosis   in   the 

Male,   Jour.   A.   ,M.   A.,  Nor>-.   30,    1918,   Vol.    l.vxi.   pp.    1790-1795. 


iSnnk  Scuicuis. 


Stedman's  Medical  Dictionary.  By  Thomas 
Lathrop  Stedman,  A.m.,  M.D.  Fifth  Edi- 
tion. Revised.  New  York:  William  Wood 
&  Co.     1918. 

The  fifth  edition  of  Stedman  "s  Medical  Dic- 
tionary includes  over  fifteen  hundred  new  titles 
and  substitutes,  for  many  of  which,  in  addition 
to  the  sj'stem  of  abbreviation  by  initials  which 
has  been  adopted  by  wTiters  on  war  medicine 
and  surgery,  the  war  has  been  responsible.  In 
this  edition,  an  extensive  revision  has  been  made 
of  the  pharmaceutical  terms  in  order  that  the 
titles  and  doses  of  all  the  official  preparations 
may  conform  with  the  latest  editious  of  Phar- 
macopoeia and  National  Formulary.  This  vol- 
ume is  an  illustrated  dictionary  of  words  used 
in  medicine,  including  dental,  veterinary,  chem- 
ical, botanical,  electrical,  life  insurance,  and 
other  special  terms;  anatomical  tables  of  the 
titles  in  general  use,  and  those  sanctioned  by 
the  Baslf  Anatomical  Convention :  official  phar- 
maceutical preparations,  chemical  and  thera- 
peutic information  about  mineral  springs  in 
America  and  Europe,  and  a  comprehensive  list 
of  synonym.s. 
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BOTULISir. 

During  the  latter  part  of  1911)  miuierous 
cases  of  poisoiiinnr.  and  a  number  of  deaths, 
were  reported  in  different  parts  of  'the  coun- 
try as  a  result  of  eating  olives,  or  certain 
canned  vefretahles.  These  deaths  were  caused 
by  botulism — literally  "sausafre  poisonino:. " 

Botulism,  according'  to  a  bulletin  i)repared 
by  the  Department  of  Medical  Tnforniatiou  of 
thf.  League  of  Red  Cross  Societies,  and  made 
public  by  the  American  Retl  Cross,  has  in  the 
past  usually  arLsen  from  consumption  of  home- 
preserved  food  which  was  net  correctly  packed, 
but  events  such  as  tho.se  noted  above  had  led 
recent  investigators  to  conclude  that  infection 
M-ith  botidism  through  c(>mmen'ially-i>arked 
fooflstuffs,  wliile  rare,  is  by  no  nuvins  im- 
j)ossil)lc. 

The  obvious  method  of  protcftion  lugiiiust 
Iwtnlism,  which  has  a  hi|^h  mortality,  is  to  re- 


frain from  eating  preserved  foods  which  are 
noticeably  spoiled.  The  presence  of  the  Bacil- 
lus botulinus  is  usually  indicated  by  a  sour 
odor,  or  by  some  other  plain  evidence  that  food 
containing  it  is  unfit  to  be  consumed,  while  the 
presence  of  the  bacillus  has  l>een  noted  only 
:n  foods  which  have  been  prepared  for  pres- 
ervation in  cans,  jai-s,  or  other  containers,  ordi- 
nary prudence  demands  the  rejection  of  any 
comestible  which,  by  smell,  ta.ste,  or  appear- 
ance, shows  «igns  of  being  spoiled. 

Dacillus  botulinus  was  firsit  isolated  by  van 
Ermengem  in  1896.  It  is  of  the  anaerobic 
type;  that  is,  it  cannot  exist  where  oxj'gen  Ls 
preseut.  AVhen  taken  inte  the  human  system, 
it  lodges  in  the  digestive  tract,  and  the  toxins 
produced  tlierc  spread  over  the  body.  Inas- 
much as  the  first  symptom  of  botulism  do  not 
appear  until  it  is  too  late  to  employ  the  stom- 
ach Dump  or  emetics,  and  since  the  only  treat- 
ment is  a  serum  of  doubtful  value,  the  fight 
must  be  devoted  maiuly  to  keeping  up  the  suf- 
ferer's strength  and  combating  the  various 
symptoms  as  they  occur. 

Botulism  is  somewhat  similar,  in  its  early 
.sj-mptoms,  to  encephalitis  lethargica,  a  disease 
which  Js  very  much  in  the  popular  mind  at 
present;  and  an  epidemic  of  the  latter  disease 
in  England  in  1918  was  wrongly  diagnosed  as 
botulism,  supposedly  due  to  tlie  war  diet  of 
the  people.  The  onset  of  both  diseases  is  acute. 
The  first  noticeable  symptoms  are  similar,  and 
coasiit  of  dimness  of  sight,  often  followed  by 
coma.  But  there  the  resemblance  ends.  En- 
cephalitis produces  a  slight  rise  of  temperature; 
liotulism  usually  docs  not.  There  are  rarely 
two  easis  of  ence[)haIitLs  in  the  same  house- 
hold, while  hotuli.sm  usually  affects  at  the  be- 
ginning .several  peojile,  all  of  whom  have  par- 
taken of  infected  fo(xl.  Finally,  death  fn>m 
botulism  usnially  oivurs  within  four  daj-s,  ac- 
companied by  varying  sJ^nptoms  while  en- 
cephalitis tends  to  produce  i)rolonged  coma, 
and  to  iM-come  in  a  .sense  chronic. 

l-'ood  poisoning,  which  aLso  may  result 
from  eating  bad  foo<l,  is  not  a.«<)ciated  with 
the  presence  of  the  lK)lulinus  hat'illns,  but  in 
the  pa,st,  in  the  alisence  of  exjict  methods  of 
diagnosis,  it  often  was  confused  with  botuli.^^n. 
Figures  for  the   United  StatcK  show  onJv   1.50 
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cases  of  iKitiilism,  with  97  deatihs,  in  the  whole 
historj-  of  ihe  disease  here. 

Food  containing  the.  Bacillus  botulinus 
niav  W  either  animal  or  vegetable,  and 
in  many  cases  the  death  rate  from  eating 
poisoned  vegetable  products  has  been  exces- 
sivelv  high,  due  probably  to  the  fact  that 
preserved  vegetables  often  are  served  raw,  as 
in  salad,  while  meats  are  more  apt  to  be  cooked, 
with  a  constant  diminution  of  the  virulence 
of  the  botulinus  germ.  Grerman  statistics  of 
several  epidemics  show  mortality  in  cases  of 
consumption  of  infected  vegetables  to  be  as 
high  as  52.3%,  that  from  smoked  meat  and 
bacon  heme:  19%,  from  sausage  17%,  and 
that  from  fish  and  lobsters  only  10%,  the  mor- 
tality tending  to  diminish  in  proportion  to  the 
probability  of  the  food  being  cooked  before 
consumption.  A  curious  fact  in  relation  to  the 
epidemics  of  botulism  arising  from  the  eating 
of  poisoned  olives  is  that  in  cases  where  the, 
olives  had  been  washed  before  they  were  eaten, 
the  disease  appeared  in  milder  form,  or  did  not 
attack  those  persons  wlio  had  taken  the  precau- 
tion to  wash  their  olives. 

The  sterilizing  methsds  adopted  by  the  cor- 
porations which  distribute  presen-ed  foods  seem 
largely  to  eliminate  the  possibility  of  botu- 
linus infection.  Tt  is  usually  in  the  cases  of 
products  of  isolated  unscrupulous  packers,  or 
where  fof)ds  which  liave  been  rejected  by  the 
original  consignees  are  sold  at  low  prices  in 
second-rate  stores  that  there  is  danger  of  botu- 
lism. Tlie  bacilli  of  this  disease  may  develop 
in  home-preserved  foods  through  insufficient 
sterilization  of  the  food  or  of  the  container-, 
or  thro.igh  the  use  of  faulty  methods  of  ex- 
cluding air  from  the  sealed  container,  thereby 
allowing  putrefaction. 

The  great  majority  of  the  commercially  pre- 
T>ared  foods  are  absolutely  safe  when  they  leave 
the  packing  plants;  but  the  public  should  in- 
sist on  getting  undamaged  containers,  since 
even  the  be.st  of  these  receptacles  maj'  be  dam- 
aged by  carel&fls  handling.  The  proportion  of 
safety  in  tinned  foods  is  shown  strikingly  by 
an  experiment  carried  on  at  Har\'ard  Univer- 
sitv,  \v|;ere  a  lunch  club  experimented  over  a 
period  of  16  months  with  1750  cans  of  food. 
Abfiolntelj-  no  ill  effects  were  discovered  as  a  re- 
.snilt  of  this  investigation. 

The  botulinus  bacilli  are  not  found  in  raw 
foodslufs,  or  in  products  which  have  been  cor- 


recth-  prepared.  Observance  of  scrupulous 
care  m  presening  food  for  future  consump- 
tion eliminates  the  possibility  of  the  spreading 
of  botulism,  which,  while  it  fortunately  is  not 
of  frequent  occurrence,  nevertheless  is  one  of 
those  maladies  with  which  medical  science  has 
not  yet  definitely  learned  to  cope. 


VOCATIONAL  TRAINING  IN  HOSPITALS. 

The  radical  changes  which  are  taking  place 
in  the  treatment  of  psychoses  offer  hope  and 
promise  for  the  future  welfare  of  patients  suf- 
fering from  nervous  and  mental  disorders.  In 
promoting  this  work,  the  problem  of  dealing 
with  ex-service  men  has  brought  to  our  atten- 
tion the  need  which  exists  for  increased  effort 
to  evolve  some  method  by  which  patients  may 
be  benefited  permanently  and  made  economically 
independent.  I'ntil  recently,  a  psychotic  pa- 
patient  was  difscharged  as  socially  cured  when 
he  no  longer  presented  a-social  or  anti-social 
symptoms  in  the  hospital  environment:  he  was 
sent  back  to  the  very  en^^^onment  in  which  his 
psychosis  developed,  and,  though  dependent  on 
his  familj'  for  support  and  with  no  definite 
productive  eraplojTnent,  it  was  expected  that  he 
should  be  able  to  adapt  himself  satisfactorily  to 
his  surroundings.  In  the  majority  of  cases  a 
relapf.e  was  the  ine\'itable  result  of  this  course 
of  procedure. 

An  experiment  being  made  by  the  Federal 
Board  for  Vocational  Education  at  the  Govem- 
iiKnt  Hospital  for  the  Insane,  St.  Elizabeth's, 
Washington,  D.C.,  and  at  Manhattan  State  Hos- 
pital, New  York  City,  may  solve  tlie  problem 
to  the  better  advantage  of  the  individual  and 
society.  The  plan  of  the  Federal  Board  is  to 
start  a  man's  vocational  training  while  he  is 
still  under  treatment  in  a  hospital,  con- 
tinue this  training  in  a  training  center 
under  proper  .super-\-ision,  and  return  him 
to  his  home,  not  only  with  a  trade,  but  with 
work  which  will  render  him  economically  inde- 
pendent and  furnish  a  stimulus  for  increased 
endeavor.  It  is  probable  that  more  often  than 
not  the  adjustment  to  social  environment  will 
remain  permanent  under  these  circumstances. 
If  the  results  obtained-  by  these  first  units  be 
encouraging,  similar  units  will  be  started  in  all 
hospitals  faring  for  a  sufficient  number  of  ex- 
service  men  with  nervous  and  mental  disorders. 
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BACTERIA  AS  A  FACTOR  IN  FUTURE 
AVARS. 

An  interesting  possibility  to  be  considered  by 
the  leaders  of  future  wars  is  the  use  of  bacteria 
as  a  weapon  against  enemy  forces.  In  speaking 
before  a  company  of  British  and  American  sci- 
entists at  a  dinner  tendered  in  his  honor  by  the 
officers  and  board  of  governors  of  the  American 
Hospital  in  London,  this  possibility  was  sug- 
gested by  Dr.  Charles  H.  Mayo  of  Rochester, 
Minnesota.  Is  it  not  feasible  to  imagine  that 
the  next  war  may  be  a  contest  decided  by  in- 
visible organisms,  a  war  conducted  by  the  drop- 
ping over  cities  of  capsules  of  bacteria  wliich 
have  the  most  destructive  effects?  In  this  event, 
it  would  be  the  physician's  task  to  prevent  cas- 
ualties from  the  germ  bombs  of  enemy  powers, 
and  doctors,  rather  than  militarj'  experts,  would 
become  the  field  niarshals  of  future  wars.  Such 
conduct  of  future  warfare  is  appalling  to  con- 
template, yet  not  inconceivable. 


MEDICAL  NOTES. 

Thf  Rockkfkller  Institute  for  Medical 
Research. — The  Board  of  Scientific  Directors  of 
The  Rockefeller  Institute  for  Medical  Research 
has  announced  the  election  of  Dr.  Winthrop  J. 
V.  Osterhout  as  a  member  of  the  Board  of  Sci- 
entific Directors  to  succeed  Dr.  Theodore  C. 
Janeway,  deceased. 

The  following  promotions  and  appointments 
have  been   announced  also : 

Dr.  Alfred  E.  Cohn,  hitherto  an  Associate 
Member  in  Medicine,  has  been  made  a  Member. 

Dr  Peyton  Rous,  hitherto  an  Associate  Mem- 
ber in  Pathology  and  Bacteriology,  has  been 
made  a  Member. 

Dr.  Donald  D.  Van  Slyke,  hitherto  an  Associ- 
ate Member  in  Chemistry,  has  been  made  a 
Member. 

Di-.  Francis  G.  Blake,  hitherto  an  Associate 
in  Medicine,  has  been  made  an  Associate  Mem- 
ber. 

Dr.  John  H.  Northrop,  hitherto  an  Associate- 
in  Experimental  Biologj',  has  been  ma<le  an 
Associate  Member. 

Dr.  James  H.  Austin,  liitherto  an  Assistant 
in  Medicine,  has  been  niade  jui  As-stK-iale. 


Dr.  Harrj'  W.  Graybill,  hitherto  an  Assistant 
in  the  Depart.nient  of  Animal  Pathology,  has 
been  made  an  Associate. 

Dr.  William  C.  Stadie,  hitherto  an  Assistant 
in  Medicine,  has  been  made  an  Associate. 

The  following  have  been  made  assistants: 
Miss  Helen  I,.  Fales.  Chemistry :  Dr.  Philip  D. 
McMaster.  Patholog>'  and  Bacteriologj' ;  Miss 
Marion  L.  Orcutt,  Animal  Pathologj-. 

The  following  new  ai)pointments  have  been 
announced:  Dr.  Harry  Clark,  A.s.sociate  Mem- 
ber in  Pathology  and  Bacteriology ;  Dr.  Pierre 
L.  du  Nouy.  Associate  Member  in  E.xperimental 
Surgery;  Dr.  Paul  H.  deKruif.  Associate  in 
Pathology  and  Bacteriology ;  Dr.  Lloyd  D.  Fel- 
ton.  Associate  in  Pathology  and  Bacteriologj-; 
Dr.  Rudolph  W.  Glaser,  Associate  in  the  De- 
partment of  Animal  Pathology;  Dr.  Carl  A.  L. 
Binger,  Assistant  in  Medicine;  Dr.  Ralph  H. 
Boots,  Assistant  in  Medicine;  Dr.  Louis  A. 
Mikeska,  Assistant  in  Ohemistrj-;  Dr.  Charles 
P.  Miller,  Jr.,  Assistant  in  Medicine;  Dr.  Eu- 
gene V.  Powell,  Assistant  in  X-ray;  Dr.  Leslie 
T.  Webster,  Assistant  in  Pathology  and  Bac- 
teriologj'; Dr.  Goronwj-  0.  Broun,  Fellow  in 
Pathology  and  Bacteriologj';  Miss  Katharine 
M.  Doughertv,  Fellow  in  Pathologj'  and  Bac- 
teriology; Dr.  Andre  L.  E.  Gratia,  Fellow  in 
Pathologj-  and  Bacteriologj';  Mr.  Thomas  J. 
LeBlanc,  fVllow  in  Pathologj'  and  Bacteriol- 
ogj-; Dr.  Giovanni  Martinaglia.  Fellow  in  the 
Department  of  Animal  Pathology ;  Mr.  Henry 
S.   Siiiiiiis.  Fellow  in  Chemi-strv. 

Dr.  IMarshall  A.  Barber,  hitherto  an  As.st>ciate 
in  Pathologj'  and  Bacteriologj-,  has  accepted  a 
position  with  the  U.  S.  Public  Health  Service 
to  do  field  n'ork  in  the  Alalaria  Research  Labora- 
Kirv.  ]Memi)his.  Tennessee. 

Miss  Angelia  M.  Courtnej-,  hitherto  an  As- 
sociate in  Cliemistrj%  has  accepted  an  appoint- 
ment to  do  chemical  research  work  in  the  Medi- 
cal School  of  the  University  of  Toronto. 

Dr.  Carl  Ten  Broeck,  hitherto  an  Associate  in 
the  Department  of  Animal  Pathologj',  has  ac- 
cepted an  appointment  as  Ass(K-iate  Professor  of 
HfiCteriolopj'  with  the  Peking  Union  Medical 
College. 

Mr.  Earl  1'.  Clark,  liitlierto  an  A.ssLstant  in 
Chemistry,  has  aweptinl  a  ptisition  with  tlic  Bu- 
reau of  Standards.  \Va.shiiigton,  D.C. 
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Dr.  t'crdinand  II.  Haes-sler,  hitherto  an  As- 
.sistaiit  ill  Patliologj'  aiid  Bacteriology,  has  ac- 
cepted an  appointment  as  Resident  Pathologist 
in  the  Department  for  Nervous  and  Mental  Dis- 
ea.ses  in  the  Pennsj-lvauia  Hospital  at  Phila- 
delphia. 

Dr.  Arthur  B.  Lyon,  hitherto  an  Assistant  in 
Medicine,  has  resigned  to  enter  private  prac- 
tice. 

BOSTON  AND   MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  July  10,  1920,  the  nujnl>er  of 
deatlis  reported  wa.s  158  against  218  last  year, 
with  a  rate  of  10.19  against  14.28  last  year. 
There  were  2S  deaths  under  one  year  of  age 
against  .S7  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  41;  scarlet  fever, 
18 ;  measles,  70 ;  whooping  cough,  45 ;  typhoid 
fever,  2;    tuberculosis,  52. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria,  4;  scarlet 
fever,  4 ;  measles,  1 ;  whooping  cough,  3 ;  tu- 
berculosis, 9. 

Total  deaths  from  these  disea.ses  were :  Diph- 
theria, 4;  scarlet  fever,  1;  mea.sles,  1:  whoop- 
ing cough,  2;    tuberculosis,  19. 

Included  in  the  above  were  the  following 
non-residents :  Diphtheria,  1 ;  scarlet  fever,  1 : 
tuberculosis,  3. 

The  Boston  Floating  IIosptal. — The  Float- 
ing Hospital  of  Bo.ston  opened  its  season  of  ac- 
tivities on  June  29,  with  Dr.  Henry  I.  Bow- 
ditch  as  physician  in  charge.  On  his  consult- 
ing staff  are  the  following  physicians:  Charles 
W.  Townsend,  tlobert  W.  Hastings,  Richard  M. 
Smith,  John  Lovett  Morse,  George  W.  Gay, 
Fritz  R.  Talbot.  William  E.  P^,  Arthur  C. 
Jelly,  Jfaynard  I>add,  William  T.,  Councilman, 
J.  Herbert  Young. 

The  visiting  staff  is  comiK)sed  of  Doctors  El- 
mer W.  Barron,  Kli  Frietlman,  Paul  W.  Emer- 
son. Edwin  T.  Wyman,  Bessie  T.  Strongman, 
and  an  auxiliary  staff  of  Dana  W.  Drury,  otol- 
ogist; James  S.  Stone,  surge(m;  William  E. 
Ladd,  assistant  surgeon  ;  Edwin  H.  Place,  con- 
tagious diseases;  George  D.  Cutler,  a.ssi.stant 
surgeon;  William  T.  Councilman,  pathologist; 
John  Henry  Bufford,  dermatologist :  Frederic 
W.  Howe,  director  food  laboratory;  Walter  C. 
Miner,  stomatologist;  Cleaveland  Floyds  direc- 
tor bacteriological  department. 


The  resident  physician  is  Dr.  Hymaii  Green, 
and  othei-s  of  the  staff  include:  Chief  of  food 
ial)oratory,  iliss  Dora  Sprague ;  director  re- 
search laboratories.  Alfred  W.  Bosworth ;  sen- 
ior house  ofifieei-s,  Basil  B.  Jones,  M.D. ;  Paul 
C.  Carson,  M.D. ;  and  Eugene  C.  Peck,  M.D. ; 
junior  house  ofScers,  Harry  S.  Gross,  M.D. ; 
Robert  C.  Bates,  M.D. ;  and  Robert  C.  Stick- 
ney,  M.D. ;  senior  exteme,  Salem  K.  Siebler, 
M.D.  The  superintendent  of  nurses  is  Miss  Eve- 
lyn Bradley. 

During  this  season  preventive  work  is  to  be 
emphasized,  and  this  work  will  be  increased  by 
means  of  a  nutritional  clinic  arranged  for  the 
benefit  of  children  up  to  the  age  of  eig'ht  years. 

Depart!  RE  of  Boston  Physician  to  Bek- 
■MUDA. — Dr.  E.  Eugene  Walker,  Assistant  Resi- 
dent Physician  at  the  Mtus.sachusetts  General 
Hospital,  is  returning  to  Bermuda  to  take  up 
the  practice  of  internal  medicine.  For  the 
past  seven  3'ears  Dr.  Walker  has  been  associ- 
ated with  the  Ma.ssachusetts  General  Hospital 
and  the  Massachusetts  Charitable  Eye  and  Ear 
Infinuary  in  an  executive  capacity. 

Bequest  to  the  Newton  H(?spital. — The 
will  of  the  late  Charles  I.  Travelli  of  Newport 
contains  a  bequest  of  twenty  thoitsaud  dollars 
to  the  Newton  Hospital. 

Po."sii3i  e  Freedom  for  Penikese  Lepers. — 
It  has  been  reported  that  Dr.  Bernard  P.  Care.v, 
State  Deputy  Health  Commissioner,  believes 
that  two  of  the  sixteen  lepers  under  treatment 
at  the  state  colony  on  Penikese  Island  have 
been  cured  by  the  use  of  ehaulmoogra  oil.  In 
order  to  determine  whether  it  will  be  safe  to 
set  then  at  liberty,  plans  have  been  made  for 
an  examination  by  a  board  of  specialists.  The 
two  patients  have  received  treatment  for  three 
years:  all  lesions  have  disappeared  and  re- 
peated tests  for  the  presence  of  the  di.sea.se  have 
met  with  negative  reactions.  Although  other 
lepers  have  l>een  discharged  to  go  home  to  China 
or  the  Cape  Verde  Islands,  and  even  to  New 
York,  this  nould  be  tlie  first  instance  of  a  leper 
being  set  at  liberty  in  Massachusetts. 

The  l)oard  of  examiners  will  consist  of  Dr. 
Victor  Ileiser  of  New  York  Cit.v.  who  iirst  in- 
troduced ehaulmoogra  oil  into  the  country  from 
India  for  the  treatment  of  leprosy;  Dr.  Victor 
Safford  of  Boston,  Dr.  Algernon  Coolidge  of 
the  MassachusiHts  General  Hospital,  D.  Town.s- 
ciid  Thorndik''.  and  Dr.  F.  II.  Parker. 
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Chaiilmoojrra  oil  is  used  internally  in  capsules, 
or,  in  case  of  stomach  disturbances,  by  subcu- 
taneous injections.  Two  other  remedies  in  use 
in  the  Penikese  leprosarium  are  sodium  inor- 
rhua  and  sodium  gycocardanate.  The  report 
that  the  Government  has  obtained  title  to  Cedar 
Keys,  three  small  islands  oflf  the  west  coast  of 
Florida,  for  the  establishment  of  a  national  lep- 
'•osaruini,  is  of  interest  to  Ma.ssachiLsetts,  as  the 
completion  of  such  an  institution  would  proba- 
bly relieve  the  State  of  the  Penikese  colony, 
which  costs  approximately  two  thou.sand  dollars 
a  3 ear  for  e.'ich  patient. 

Massachusett.'<  Commission  for  the  Blind, 
— Th(  J[as.sachusetts  Commission  for  the  Blind 
recently'  sul>mitted  a  most  interesting  report  for 
the  year  ending  November  30,  1919, 

Since  the  cessation  of  the  war  there  have  been 
great  changes  in  the  methods  of  educating  the 
bind.  The  whole  policy  is  shaped  today  on  the 
assumption  that  a  person  who  suffers  merely 
from  lack  of  "sight  may  be  trained  to  work  in 
straight  competition  with  tiie  sighted.  If  he  is 
otherwise  normal,  his  handicap  of  blindness 
may,  by  modern  methotls  of  instruction,  be  re- 
duced to  a  minimum. 

Shop  committees  have  been  organized  to  meet 
and  deal  with  t'le  complaints  of  blind  workers 
and  the  innumerable  complaints  of  previous 
years  have  been  brought  to  the  irreducible  min- 
imum. 

An  interesting  innovation  was  ma^le  during 
the  last  year  in  the  form  of  an  appropriation  of 
$10,000  for  relief.  This  enabled  the  CVunmis- 
sion  to  deal  with  a  peculiarly  difficult  problem, 
th^r  question  of  the  blind  mendicant.  The  Mas- 
sachusetts Coirunission  for  the  Blind  offered 
assistance  to  all  blind  mendicants  in  the  State 
on  condition  that  they  should  ef>rae  off  the 
streets.  Some  responded,  but  others  refused  on 
the  ground  that  they  were  getting  a  good  liv- 
ing. So  long  as  the  public  continues  to  sup- 
port suth  people  on  cJiarity  and  misplaced  sym- 
pathy, it  >vill  be  difficult  for  any  commission 
to  re.Tiove  them  from  the  street. 

The  report  of  the  supervisor  of  work  for 
children  shovs  that  that  branch  of  the  work  is 
bedng  given  carefii!  att.ention.  As  soon  as  each 
case  is  reported  the  home  is  visited  in  order  to 
make  sure  that  nothing  has  been  negi(K'ted 
which  migtit  possibly  give  or  restore  any  de- 
gree of  eyesight,  to  learn  the  home  environment 
and  to  give  ll'.e  parents  con.solation  atui  advice 


in  the  training  of  these  little  ones.  One  can- 
not estimate  the  amount  of  harm  to  the  blind 
child  which  may  result  from  misdirected  kind- 
ness in  early  life. 

The  blind  citizen  of  Massachusetts  does  not 
rate  Inmself  as  an  object  of  charitj'.  He  is  un- 
willing to  think  of  himself  as  a  mere  burden 
upon  the  comnumity.  He  realizes  his  handicap 
through  loss  of  sight,  but  he  is  all  the  more 
intense  in  the  use  of  his  other  senses,  and  all 
that  he  demands  from  the  world  is  opportun- 
ity to  make  his  way.  This  attitude  on  the  part 
of  the  blind  person  ought  not  to  be  treated 
lightly.  "V^hatever  system  is  developed  for  his 
aid,  it  should  take  into  account  that  desire  for 
.self-help.  It  should  seek  in  its  process  to  fos- 
ter the  blind  person's  willingness  to  help  him- 
self. It  should,  therefore,  put  opportunity  in 
his  way  and  guard  him  against  the  competition 
of  seeing  persons,  where  such  competition 
would,  because  of  his  handicap,  drive  him  be- 
neath the  line  of  self-support. 

Massachusetts  has  already  embarked  upon  a 
wise  method  of  a.^sisling  its  blind.  It  has  of- 
fered commercial  opportunity  through  the  de- 
velopment of  shops  for  the  making  of  brooms, 
ba.sketrj',  mops,  rugs,  and  other  articles.  The 
results  obtained  fully  justify  the  undertaking. 

Week's  Dk^th  Rate  in  Boston. — During 
the  week  ending  July  17,  1920,  the  number  of 
deaths  reported  was  162  against  200  last  year, 
vdih  a  rate  of  10.45  against  13.30  last  year. 
There  were  20  deaths  under  one  year  of  age 
against  35  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  33;  scarlet  fever, 
19;  measles,  35;  whooping  cough,  52;  typhoid 
fever,  2:  tuberculosis,  39. 

Included  in  the  above  were  the  following 
ca.ses  of  non-residents :  Diphtheria,  2 ;  scarlet 
fever,  2;  whooping  cough,  4;  typhoid  fever, 
1 ;  tuberculosis,  12. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 1 ;  whooping  cough,  2 ;   tuberculosis,  6. 

Included  in  the  above  were  the  following 
non-residents:    Tubercxdosis,  2. 

NEW    ENGLAND    NOTES. 

Nfw  Kngland  War  RsLrEK  F'itnds. — The 
New  England  branches  of  the  French  Orphan- 
age Fnnd  and  the  Italian  Fund  have  aiuiounced 
the  following  contributions: 

French  Orphanjige  Fnnd    .'f()0€, 456.42 

Italian  Fund    ,330.385.42 
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Uiift  fflaaaarljusrttB  f&r^tral  &nrt(ty. 


AB'TER  DINNER  SPEAKING  AT  THE 
ANNUAL  DINNER  OP  THE  MASSACHU- 
SETTS MEDICAL  SOCIETY,  AJIERICAN 
HOUSE,  JUNE  9,  1920. 

The  President,  Dr.  Alfred  Worcester,  called 


vory  deep  appreciation  that  I  acknowledge  the 
compliment  that  has  been  paid  to  me  by  your 
President  in  suggesting  that  I  have  some  of  the 
qualifications  for  membership  in  so  learned  and 
honorable  a  society  as  that  of  the  Massachusetts 
Medical  Society.  Those  of  us  wIid  know  it 
most  respect  it  most,  and  if  it  is  lacking  any- 
where for  that  reverence  and  respect  that  are 


the  meeting  to  order.      The    R«v.    Francis    E.  '  its  due,  it  is  in  places  that  are  ignorant  of  the 


"Webster  of  Waltham  asked  the  blessing. 

The  President,  Dr.  Alfred  Worcester:  Fel- 
lows of  the  Mas-sachiLsetts  Medical  Society :  One 
cannot  help  wondering  what  the  medical  asso- 
ciations of  our  .sister  states  are  doing  for  speak- 
ers this  week  at  their  anniversary  dinners.  If 
the  ne\\"spapers  are  to  be  believed,  mo.st  of  the 
states  have  let  their  favorite  sons  go  off  hiint- 
ing  in  the  Middle  West  (applause).  We  are 
more  fortunate.  Massachasetts '  favorite  son 
is  waiting  for  Chicago  to  come  to  him  (pro- 
longed applause'),  and  when  the  delegation  of 
notification  comes  to  M^achusetts,  they  will 
find  our  faithful  Governor  either  working 
through  the  long  day  at  his  task  of  safeguard- 
ing the  interests  of  the  Commonwealth  or,  if 
they  come  in  the  evening,  they  will  find  him 
generously  giving  his  encouragement  and  in- 
spiration to  such  associations  as  ours  (ap- 
plause).    I   regret  that  the  Governor  has  not 


good  work  that  it  does  and  of  the  hi'^h-minded, 
self-sacrificing  men  and  women  that  make  up 
Its  membership.  That  was  exemplified  espe- 
cially when  the  e<ill  came  to  you  to  take  your 
part — y(»ur  professional  part— in  the  support, 
the  defen.se  and  the  maintenance  of  our  Ameri- 
can nation.  For  out  of  some  5,500  phj'sicians 
of  Massachusetts  about  1,700,  or  nearly  30  per 
cent.,  joined  under  the  national  colors  or  those 
of  our  Allies  in  order  that  by  their  professional 
ability  and  skill  tbej'  might  do  their  part  in 
sustaining  the  cause  of  civilization ;  and  it  was 
:m  honorable  i)art  that  you  bore,  relieving  in- 
■-■ofar  as  it  could  be  relieved  by  medical  skill, 
the  miserv  that  follows  in  the  trail  of  war, 
binding  the  wounds  of  those  who  had  suffered 
in  battle  and  cheering  always  with  your  confi- 
dence those  who  otherwise  tended  to  l)e«ome  dis- 
couraged. 

But  I  did  not  come  here  especially  to  speak 


yet  applied  for  admission  to  the  Massachusetts  j  ^^f  y^^^p  experience  and  our  experience  in  the 
Medical  Society.  I  am  firmly  convinced  that  j  j,,.,.yt  enterprise  and  sacrifice  through  which 
he  is  fully  qualified.     He  has  proved  liis  abil-  .  America  and  the  world  has  pas.sed.     It  is  over 


ity  iri  his  treatment  of  threatening  disorders 
of  the  body  politic.  Those  of  us  who  come 
down  to  Boston  only  in  this  month  of  June 
cannot  fail  to  have  noticed  the  successful  treat- 
ment which  the  Governor  and  his  Police  Com- 
missioner have  given  the  police  force  of  Bos- 
ton (applause).  We  who  are  struggling  to  re- 
duce the  extra  avoirdupois  of  our  patients,  and 
incidentally  our  own,  wd.sh  that  we  might  learn 
from  him  what  wonderful  remedy  has  lieen  ap- 
plied to  decrea.se  the  girth  of  the  average  police- 
man of  Boston  (applause  and  laughter).  The 
elixir  of  youth  seems  also  to  have  been  bestowed 
upon  them.  By  next  year  I  doubt  not  our  Gov- 
ernor will  l)e  found  by  our  censoi-s  fully  quali- 
fied to  join  the  Society,  and  I  ask  you  now  to 
drink  to  the  health  and  long  life  of  Governor 
Calvin  (!Joolidge.     (Applause,  rising.) 

His  Excellency,  The  Governor,  Cai.vi.v  Cool- 
IDGE:  Mr.  President.  Ladies  and  Gentlemen  of 
the  Massachusetts  Medical  Society :     It  is  with 


now  for  the  mo.st  part,  and  I  think  everyone 
realizes  that  we  are  at  peace  and  are  in  the 
enjoyment  of  a  peace  that  has  come  from  the 
victory  of  righteousness — at  lea.st  everylxnly 
outside  of  some  circles  in  Washington  knows 
that  peace  has  arrived  (laughter),  and  looking 
backward  upon  the  experience  through  which 
our  Nation  and  the  other  nations  of  the  earth 
have  just  passed,  and  looking  around  upon  con- 
ditions as  they  are  at  the  present  moment,  I 
believe  that  our  Nation  has  a  good  cause  for  a 
feeling  of  optimism  and  that  tliere  ought  not 
to  prevail  the  discontent  of  which  we  hear,  and 
certainl.y  there  is  no  reason,  as  far  as  I  can 
di.scover.  for  any  general  feeling  of  discourage- 
ment. I  know  that  all  human  conditions  are 
comparative.  If  there  is  any  of  you  that  does 
not  believe  that,  see  what  happens  in  your  fam- 
.ily  when  .some  of  the  women  in  the  neighbor- 
hood deck  themselves  out  with  new  Easter  head- 
wear,     ^nd  1  say  that  there  Is  a  reason  for  op- 
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timism  because  of  the  comparative  condition 
in  which  America  finds  herself  now  as  to  other 
nations  that  have  recently  been  associated  with 
ns.  Out  of  the  over  seven  and  a  half  millions 
of  lives  that  were  taken  in  the  great  war  Amer- 
ica happily  was  called  upon  to  contribute  as  a 
result  of  loss  in  battle  only  about  fifty  thousand 
men.  I  know  that  that  does  not  detract  at  all 
from  the  sorrow  of  those  dear  ones  who  have 
gone,  but  looked  at  as  a  whole,  we  have  every 
reason  to  rejoice  that  we  were  spared  the  great 
sacrifice  and  loss  of  life  that  came  to  other  na- 
tions that  were  in  the  great  conflict.  Econom- 
ically, of  course,  we  have  been  calletl  upon  to 
bear  our  share  of  the  burdens,  but  that  again 
is  not  one  that  weighs  lieaAnly  upon  the  .shoul- 
ders of  the  Nation.  The  expenses  of  the  war 
are  estimated  at  aliout  IJ^O  billions  of  dollars, 
but  our  e.vpenditures  are  between  20  and  25 
billions — a  large  sum,  of  course,  but  there 
again  in  comparison  with  the  resources,  and 
the  strength,  and  the  power  of  America,  not 
one  nnilcr  which  we  need  to  feel  that  we  are 
going  to  he  burdened  beyond  our  endurance  to 
meet  it,  pay  it  and  bear  it.  Economically, 
America  at  the  present  time  is  much  better  off 
than  those  European  nations  with  whom  we 
have  been  a.ssociated.  If  we  can  believe  any- 
thing of  the  reports  that  come  from  there,  there 
is  a  condition  of  idleness  in  many  of  them. 
There  is  a  condition  of  heatlessness  in  most  of 
them  during  cold  weather  due  to  a  lack  of  the 
necessary  fuel.  They  are  capitalless  so  far  as 
the  necessary  capital  i<  refpiired  with  which  to 
meet  their  present  conditions  and  in  some  of 
Ihem — especially  in  Russia — they  are  in  a  con- 
dition of  ab.solute  and  utter  lawlessness.  Now 
.  against  that  you  know  the  conditions  in  Amer- 
ica. We  are  able  to  find  emploj-ment  for  all 
those  who  desire  to  work.  "\Vc  are  fairly  well 
able  to  take  care  of  capital  re<inirements  and, 
although  I  don't  know  what  is  going  to  hap- 
pen in  New  England  during  the  next  cold  sea- 
son, I  have  everj-  rea.son  to  believe  that  we 
shall  not  suffer  very  mucli  from  lack  of  fuel  to 
take  care  of  us.  And,  of  course,  all  throughout 
America  with  minor  exceptions  that  do  not  need 
to  W  designated  even,  there  is  a  condition  of 
law-abiding  peace  on  the  part  of  her  peoples, 
of  industry  fairly  well  carried  on,  and  thrift 
that  makes  it  look  as  though  we  were  going  in- 
fo a  ccmdition  of  great  prosperity. 

I  am  not  unaware  that  there  is  a  certain  dis- 
ct>iitent  that  pervades  all  sort.s  and  conditions 


of  society.  There  is  a  kind  of  discontent  that 
ought  to  be  encouraged  because  it  is  the  foun- 
dation of  all  progress  and  all  advance  in  hu- 
man development.  There  are  those  that  are  not 
contented  with  the  amount  of  education  that 
they  have,  and  they  are  therefore  applying 
themselves  in  our  schools  and  institutions  of 
leamuig:  and  that  is  to  the  public  advantage. 
There  are  those  that  are  discontented  with  the 
general  condition,  think  that  they  are  not  liv- 
ing the  li\ps  that  they  ought  to  live,  and  they 
;ire  changing  their  methods  of  life,  joining  the 
chtirch,  perhaps,  and  determining  to  live  bet- 
ter in  the  future:  that  is  for  the  advantage  of. 
the  public.  There  are  those  that  think  they  are 
not  accomplishing  enough  from  their  efforts  and 
they  are  determining  that  they  will  work  a  lit- 
tle harder  in  the  futtire  and  do  a  little  more 
and  produce  a  little  more  and  be  more  indus- 
trious than  they  have  been  in  the  past;  that  is 
a  discontent  that  is  for  the  public  welfare. 
These  sources  of  discontent  are  discontent  with 
ourselves,  and  wherever  you  find  that  as  a  eon- 
ditioji  you  have  the  foundation  laid  for  a  bet- 
terment of  mankind  (applause).  There  is  an- 
other kind  of  discontent  that  doesn't  look  so 
encouraging:  it  is  the  discontent  of  those  who 
want  to  profit  without  any  effort :  it  is  the  dis- 
content of  those  who  want  to  control  without 
any  ownership,  and  to  rule  without  legal  au- 
thority and  responsibility,  and  in  this  Nation 
of  ours  which  wc  boast  is  made  up  of  kings, 
they  want  to  rule  withotat  being  subjects ;  these ' 
fire  the  people  that  are  discontented  with  others, 
and  that  kind  of  discontent  isn't  one  on  which 
yoii  can  base  any  progress  or  one  on  which  we 
can  expect  the  world  to  go  forward. 

I  have  sometimes  wondered  if  people  would 
examine  the  conditions  that  are  around  them, 
if  they  would  finally  realize  that  there  was  any 
r^a-son  for  great  discontent  in  America.  What 
is  there  in  our  form  of  government  or  in  our 
institutions  that  men  really  want  to  change  that 
they  have  not  the  power  to  change  if  they  so 
willt  It  is  the  boast  of  Americans  that  here 
the  people  rule  and  the  will  of  the  iH>ople  is 
supreme,  and  if  there  is  any  general  reason 
for  making  any  change  in  our  governmental  af- 
fairs and  in  our  institutions,  there  is  at  hand 
a  method  of  securing  it — orderly  under  the 
'  Constitution  and  according  to  the  laws  of  the 
i  land  (applause  V  I  am  aware  ns  you  are  that 
our  novcrnmcnt  is  not  perfect.  The  ]ilan  of  it 
is  fairly  perfect,  but  it  is  administered  by  hu- 
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maa  l>eings  like  you  and  me,  and  their  admin- 
istration partakes  of  human  infirmities  and  that 
always  has  been  so  and  always  will  be  so;  but 
that  is  no  reason  for  undenniiiiiig  the  founda- 
tion of  our  institutions  or  attempting  to  over- 
1hi-ow  our  Government.  Our  Government  is 
the  result  of  great  sacrifice,  of  long  aiul  careful 
study  and  the  experience  and  the  intelligence 
of  generations  of  men.  It  may  be  that  they 
ought  all  to  be  cast  aside ;  it  may  be  that  those 
who  have  had  no  experience  with  it,  who  have 
uo  bacliground  of  comprehension  of  it,  can 
come  here  from  some  foreign  coimtrj'  and  in- 
.struct  us  in  the  changes  that  ought  to  be 
wrought  in  it  or  in  the  suggestion  that  it  ought 
to  be  done  away  with  altogether,  but  scientifi- 
cally looked  at,  I  do  not  believe  that  thinking 
men  and  women  would  admit  that  such  was 
probablj-  the  case,  and  I  think  there  is  a  dis- 
])<).siti()ii  on  the  part  of  everybody  that  thinks  of 
these  things,  to  support  our  Government  and 
defend  it,  come  against  it  wliat  may.  (Ap- 
plause.) 

ft  is  natural  for  humankind  to  be  discon- 
tented with  their  economic  condition.  It  is  es- 
pecially natural  that  after  a  .season  of  great 
prosperity  there  should  be  more  discontent  in 
that  direction  than  ever  before,  because  success 
along  that  avenue  breeds  in  those  who  are  the 
recipients  of  it  a  desire  for  greater  and  greater 
snr-eess,  and  you  have  no  doubt  noticed  the  phe- 
nomenon that  as  incomes  have  been  increased 
during  the  past  few  years,  as  wages  have  risen 
and  risen  and  risen,  instead  of  bringing  sat- 
isfaction and  contentment  to  those  who  have  re- 
ceived tlicm  they  have  had  rather  the  opposite 
effect  of  producing  a  desire  for  greater  and 
greater  increases.  That  is  a  natural  result,  and 
those  who  know  anything  of  history  .say  it 
is  exactly  what  would  be  likely  to  hapjien,  but 
that  is  no  reason  for  undertaking  to  overturn 
our  economic  system ;  it  is  no  reason  for  saying 
that  the  relation.ship  on  which  our  economic  sys- 
tem is  founded  ought  to  be  done  away  with 
and  some  other  system  substituted  for  it,  be- 
cause there  again,  as  in  our  Government,  if 
you  look  at  our  economic  system,  you  will  see 
that  no  where  and  at  no  time  has  there  been  such 
prosperity — material  prosperity — as  there  has 
been  under  the  economic  sj-.stem  that  exists  in 
America.  Part,  of  this  discontent  is  the  result 
of  a  class  cf)nscioasness.  We  recognize  no  cla.ss 
in  America.  There  are  different  conditions  and 
different   stations   and    different   employments. 


Some  are  physicians,  others  may  belong  to 
the  legal  profession,  others  are  engineers,  some 
are  manufacturers;  but  we  recognize  no  con- 
dition into  which  men  are  born  and  to  which 
they  are  tied  throughout  the  length  of  their 
lives:  and  any  attempt  that  is  made  to  mark 
out  and  set  off  conditions  is  an  entirely  arti- 
ficial and  fictitious  designation  of  the  people 
of  America,  and  any  laws  or  any  institutions  or 
any  practices  that  we  undertake  to  found  upon 
such  a  supposition — they  do  not  work  and  in 
the  end  bring  us  disaster. 

We  hear  continually  discussion  about  labor 
and  capital,  about  the  employed  and  the  em- 
ployer, but  if  we  look  at  the  matter  a  little 
more  deeply,  we  would  see  tiat  we  have  no  class 
of  employed  and  no  class  of  emploj'ers  here  in 
this  land  of  ours.  The  fact  is  that  we  are  all 
employed,  all  of  us  working  for  someone  else 
in  some  way  or  other,  and  all  of  us  are  em- 
ployees or  employers  directly  or  indirectly,  for 
when  the  humblest  workman  purchases  his  sup- 
plies at  the  comer  grocery  store,  he  is  employ- 
ing the  grocer  to  serve  him,  he  is  employing 
the  transportation  worlcmen  of  the  Nation  or 
he  may  be  reaching  into  the  Orient  and  there 
employing  those  who  are  producing  the  article 
that  he  is  about  to  consume.  This  is  artificial 
distinction.  When  we  try  to  legislate  artifi- 
cially and  fictitiously  our  results  are  not  what 
wo  want  to  secure.  It  would  be  more  to  our 
advantage  if  we  would  consult  alwa3's  and  at 
all  times  what  is  beneficial  for  the  public  and 
look  at  that  alone  rather  than  to  try  and  see 
if  we  can't  do  something  for  an  assumed  class 
here  and  an  assumed  class  there,  because 
those,  activities  are  bound  to  fail,  and  in 
the  public  welfare  we  have  to  remember 
that  the  welfare  of  one  is  the  welfare  of  all, 
the  welfare  of  all  is  the  welfare  of  each  indi- 
vidual. 

We  gain  our  progress  in  civilization  not  alto- 
getlier  from  an  a.ssumed  equality  but  to  a  great 
extent  from  variety.  I  said  a  moment  tigo  that 
you  had  j'our  profession,  and  others  have  their 
professions.  Civilization  and  learning  and  sci- 
ence are  so  broad  now  that  no  one  undertakes 
to  comi)reiuMid  them  all.  and  it  is  an  age  of 
specialists, — it  is  an  age  of  division  of  labor, 
and  it  is  only  as  we  work  along  lines  of  that 
kind  that  we  arc  able  to  mako  any  progress; 
and  that  has  laid  upon  ils  a  new  burden  that 
did  not  exist  in  generations  that  have  gone  be- 
fore when  each  individual   was  self-sustaining 
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and  could  take  care  of  himself,  and  if  he  didn't, 
it  mattered  very  little  to  those  who  were  about 
liim.  It  matters  a  great  deal  now,  and  that  has 
put  a  new  dutj'  upon  citizenship  and  one  that 
must  be  realized  and  met  and  fulfilled,  and  we 
have  not  the  privilege  that  we  had  then  to  re- 
frain from  carrying  that  oex-upation  int^ 
which  we  have  cast  our  lives.  What  do  .vou 
think  would  happen  if  an  organization  like 
your  Society  should  say,  "We  will  do  no  more 
work  until  something  has  been  done  in  govern- 
ment or  economic  relations  that  is  to  our  satis- 
faction"? You  see  what  happens  now  when 
those  who  have  cast  their  lot  in  transportation 
say,  "We  will  refrain  from  doing  the  work 
that  we  are  engaged  to  do."  You  can  imagine 
what  would  happen  if  those  who  are  engaged 
in  agriculture  should  say,  "There,  we  will  stop 
our  production  until  we  have  accomplished 
something  by  an  exertion  of  a  pressure  of  that 
kind,  that  we  desire  to  accomplish  either  in  a 
governmental  wa.y  or  in  an  economic  way." 
That  is  not  government — that  is  what  they  re- 
fer to  as  mass  action.  And  unless  we  can  carry 
on  our  affairs  orderly,  peacefiilly,  according  to 
the  laws  of  the  land  and  under  the  Constitution, 
and  each  bewaring  the  burden  that  the  duty  he 
has  assumed  puts  on  him  to  bear,  we  can't  sus- 
tain the  kind  of  a  civilization  that  we  have 
chosen  to  make  our  own,  it  will  break  down  and 
we  shall  find  ourselves  in  a  condition  of  an- 
archy on  the  one  hand  or  desjiotism  on  the 
other. 

So  it  is  of  the  utmost  importance,  li\ang  un- 
der the  conditions  of  modem  ci%'ilization  that 
each  and  every  one  of  the  parts  cooperate  with 
each  and  everv  other  part.  (Applause.)  Eco- 
nomically, of  course,  that  is  the  best  form  of 
civilization  that  produces  most  because  it  is 
production  that  sustains  us  all,  and  it  is  protluc- 
tion  and  the  increase  and  the  supply  of  capital 
that  sustains  our  civilization,  and  there  again 
haven't  we  a  right  to  ask  those  who  are  criticiz- 
ing us,  wlictlier  they  can  show  any  where  else  on 
earth  a  condition  of  production  and  a  condition 
of  civilization  and  a  general  benefit  to  all  the 
public  that  cfpials  what  wc  have  here  in  Amer- 
ica? (Applause.)  And  unless  they  can  show 
it,  haven't  we  a  right  to  reply  to  them  that  the 
changes  and  the  reforms  if  they  so  desire  to 
<l(«igTiate  them,  wliich  they  propose,  are  not 
anything  that  we  desire  to  put  into  operation? 
I  think  that  we  want  to  support  our  Govern- 
ment.    1  think  tliat  Americans  are  determined 


to  support  that  economic  relationship  under 
which  the.v  have  prospered  for  now  nearly  300 
years.  I  know  that,  although  we  are  often 
charged  with  it,  Americans  think  of  something 
more  than  a  material  prosperity,  they  want 
that  and  they  ought  to  want  it  because  on  it 
rests  our  ci^'ilization,  but  they  use  it  ultimately 
not  as  an  end  in  itself,  but  as  a  means,  as  a 
ministration  to  a  higher  form  of  civilization. 
What  is  it  that  gathei-s  societies  like  yours? 
What  is  it  that  founds  hospitals  to  minister  to 
The  .^ufTering?  What  is  it  that  establishes  li- 
braries, great  institutions  of  learning,  and 
bnilds  places  of  religious  worship?  It  is  the 
resulT  of  the  material  prosperity  that  we  see 
all  around  us,  which  is  used  not  as  an  end  in  it- 
self but  as  a  means  to  administer  to  all  that 
is  highest  and  noblest  in  mankind. 

Seeing  the  condition  of  America,  the  sound- 
ness I  believe  of  its  Government,  the  prosper- 
ity of  its  economic  relations — better  than  they 
are  in  any  other  country — on  earth — it  seems  to 
me  that  the  message  I  ought  to  bring  to  you 
is  one  of  hope,  optimism  and  expectation,  and 
coupled  with  that  goes  also  the  message  of  duty. 

As  we  haA'e  our  prosperit.v  and  our  success, 
it  is  our  duty  to  use  them  for  the  assistance  of 
the  people  of  our  own  country  and  for  the 
alleviation  of  the  suffering  of  other  countries, 
and  with  all  this  before  \is,  I  finnly  believe  that 
the  earth  is  coming  into  a  new  season  and  that 
America  is  to  have  the  opportunity  to  lead  it 
j  on.  not  for  what  we  can  get  out  of  it.  but  for 
I  the  service  that  we  can  render  first  to  Ameri- 
cans and  then  to  the  other  peoples  of  the  earth. 
(Prolonged  applau,se.) 

The  President,  Dr.  Alfred  Worcester: 
I  Twenty-five  years  ago  when  I  had  the  honor  of 
delivering  the  annual  discourse,  1  was  under 
1  in.structions  given  me  by  dear  old  Doctor  Cot- 
ting,  who  fifty  years  before  had  been  the  orator 
of  the  daj-  and  afterwards  jiresident  of  the 
Society.  He  told  me  that  whatever  I  said  in 
.  the  annual  discourse,  let  it  begin  with  glory 
to  the  Massachusetts  Medical  Society,  let  that 
I  be  the  middle  theme  and  let  that  be  the  ending. 
Now  you  have  had  an  orator  tcnlay  to  wliom 
I  did  not  dare  give  an>'  advice,  but  I  told  liim 
that  it  would  not  be  enough  for  him  to  deliver 
tliat  discourse,  he  must  come  to  our  dinner  and 
stand  here  ready  for  the  testimony  of  our  ad- 
iniration  for  his  gallantry,  for  his  skill,  for  his 
devotion,  and  of  our  love  for  him  as  a  man — 
Dr.  Hugh  Cabot.     1  Applause. ) 
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Dr.  Hugh  Cabot:  Mr.  President  and  Mem- 
bers of  the  Jlassai'Inisetts  Medii'al  Society:  As 
you  see,  the  protlifral  always  returns  and  as  you 
have  seen,  the  fatted  caJf  has  l)eeu  duly  pre- 
paretl.  I  mifrht  have  known  that  Dr.  Worces- 
ter would  have  attended  to  the  calf. 

In  contiiiuafion  of  the  line  of  thought  which 
1  was  following  this  morning  in  regard  to  the 
relation  of  the  practice  of  medicine  to  the  com- 
munity. I  want  to  point  out  to  you  my  reasons 
for  believing  that  this  adjustment  should  be 
made  differently  in  different  sections  of  the 
countrj'.  Tt  is  of  course  trite  to  .say  that  con- 
ditions differ  in  different  sections  of  the  coun- 
try, but  there  are  certain  fundamental  differ- 
ences which  are  bound  to  influence  development 
and  for  this  reason  we  shall  be  well  ad\'ised  not 
to  try  to  put  into  practice  in  one  part  of  the 
country  a  method  which  has  proved  satisfac- 
tory in  another  without  taking  this  factor  of 
different  environment  into  account.  One  of  the 
fundamental  things  which  is  going  to  influence 
the  relation  of  medicine  and  the  community  is 
the  varying  types  of  institutions  of  education 
and  institutions  of  learning — they  are  not  the 
same  thing — which  exi.st  in  various  parts  of  the 
country.  I  have  been  much  impressed  in  the 
past  year  -with  the  very  different  relation  of  a 
state  university  to  the  problem  of  education 
from  that  borne  bj-  the  endowed  university. 
The  state  universities  tend,  under  the  pressure 
of  those  who  have  created  them,  that  is  to  say, 
the  Legislatures,  to  become  more  and  more  tech- 
nical schools  or  groups  of  technical  schools. 
They  are  likely  to  become  eliiefly  concerned 
with  the  business  of  turning  out  people  who 
can  eain  their  living  and  they  tend  to  become 
deified  trade  schools.  On  tie  other  hand,  en- 
dowed universities  are  much  more  likely  to  be 
able  to  concern  themselves  with  those  rather 
elusive  things  which  one  terms  culture.  No  com- 
parison need  be  drawn  between  these  two  differ- 
ent kinds  of  educational  institutions,  but  it  is 
none  the  less  certain  that  they  are  bound  to  m- 
fluence  the  conditions  which  exist  about  them. 
The  relation  of  the  state  university  to  the  state 
is  a  verj-  intimate  one,  whereas  it  Ls  likely,  as 
we  all  know,  that  the  endowed  university  will 
bear  a  very  loose  if  any  relation  to  the  state. 
It  therefore  follows  that  in  the  state  university 
there  exists  a  piece  of  machinery  which  can  be 
made  to  do  certain  work  which  is  quite  impos- 
sible in  states  where  no  .such  institution  exists. 
Now  though  you  may  l)elieve,  as  I  believe,  that 


the  endowed  university  with  its  ideals  of  cul- 
ture has  a  more  inspiring  effect  upon  mankind, 
it  is  nevertheless  true  that  in  the  building  up 
«)f  a  II.  "dical  school  which  shall  affoct  the  rela- 
tion of  medicine  to  the  state,  the  state  univer- 
sity is  a  very  valuable  engine.  Such  a  medical 
.school  is  in  a  posi'.Ion  to  affect  public  opinion 
and  get  results  more  promptly  than  can  \)e 
done  by  an  endowed  university. 

I  am  strongly  of  the  opinion  that  the  state 
universities  ai-e  likely  to  try  experiments 
in  state  medicine,  if  you  use  the  phrase 
not  too  strictly,  which  will  be  very  interesting. 
The  growth  in  number  and  strength  of  the 
state  universities  throughout  the  country  has 
been  very  rapid  and  more  and  more  of  them 
now  have  a  medical  department  and  associated 
with  it  a  university  hospital,  which  become  an 
important  source  of  experimentation  in  com- 
munity medicine.  For  many  years  there 
has  been  in  Michigan  a  law  which  has  been 
copied  by  several  other  states,  authorizing  the 
sending  to  the  University  Hospital  any  child 
born  in  the  State  with  a  deformity  which  can 
be  remedied  by  medical  care.  These  children 
may  remain  at  the  hospital  as  a  charge  upon 
the  State  until  their  condition  has  been  im- 
proved as  far  as  possible.  The  hospital  is  au- 
thorized to  draw  upon  the  State  for  the  ex- 
penses incident  to  the  care  of  these  children. 
The  law  also  authorizes  the  .sending  to  these 
hospitals  by  recognized  authority,  which  con- 
sists of  judges,  town  oificials  and  registered 
physicians,  of  great  numbers  of  other  patients 
who  need  care  which  they  cannot  afford  and 
which  the  community  ought  to  .supply.  The  ex- 
penses for  the.se  patients  are  chargeable  di- 
rectly to  the  town  or  county  and  in  this  way 
the  haspitals  e^n  be  maintained  on  a  satisfac- 
tory basis  and  become  engines  for  great  bene- 
fit and  they  make  for  close  relations  with  the 
community. 

But  there  is  another  aspect  of  this  relation 
which  is  also  important.  More  and  more  the 
State,  through  its  officials,  is  coming  to  regard 
these  university  hospitals  as  disinterested 
sources  of  professional  opinion  and  in  this  way 
may  well  become  the  sources  from  which  physi- 
ciaiLS  may  be  drawn  for  the  care  and  manage- 
ment of  medical  institutions  on  a  community 
basis.  The  Tnivei-sity  of  Michigan  is  now  pre- 
paring to  try  an  experiment  based  on  its  re- 
lation to  the  State  wliich  appears  to  me  inter- 
e.'rting.    There  are  many  tow^l.s  without  a  physi- 


VOL.CLXXXIII,  No.  5] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


149 


cian,  a  condition  which  I  believe  exists  in  most 
states.  There  is  at  present  no  machinery  hy 
which  these  towois  can  be  supplied,  and  during 
the  past  year  the  president  of  the  University 
of  Michigran  has  been  in  receipt  of  many  letters 
from  town  officials  asking  assistance  Ln  this 
problem.  We  are  now  engaged  in  working  out 
a  plan  by  which  the  University  through  its  hos- 
pital shall  give  assistance  in  this  dilemma.  It 
is  planned  to  attach  to  the  University  Hospital 
an  additional  number  of  young  physicians  who 
as  part  of  their  medical  training  may  be  sent 
out  into  the  country  to  help  in  this  problem. 
When  a  town  reports  that  it  is  without  a  physi- 
cian, if  such  report  upon  investigation  proves 
to  be  true  and  the  Medical  Society  is  unable  to 
help  in  the  matter,  it  is  planned  to  send  out 
one  of  these  physicians  and  equip  him  with  one 
or  more  nurses  and  a  small  laboratory.  The 
salary  of  tliis  physician,  who  will  remain  a 
member  of  the  University  Hospital  staff,  is  to 
be  paid  by  the  University  which  in  turn  col- 
lects from  the  town.  It  has  been  suggested  that 
we  should  allow  these  physicians  to  practice 
medicine  in  the  ordinary  way  and  to  collect 
their  fees  which  would,  however,  be  turned  over 
to  the  University  to  reimburse  it  for  its  ex- 
penditure, the  town  finally  having  to  foot  only 
the  balance  of  the  bill.  It  is  expected  that  these 
physicians  would  only  remain  for  short-  periods, 
precisely  as  they  move  from  one  part  of  the 
Hospital  sen'ice  to  another  under  present  con- 
ditions. During  that  period  of  country  service 
they  would  have  the  support,  both  physical  and 
moral,  of  the  University  staff  and  arrangement.s 
would  be  made  with  nearby  cities  and  towns 
for  proper  consultation. 

This  sort  of  experiment  to  which  i  have 
referred  is  most  readih'  carried  out  through 
the  medium  of  the  state  university.  But 
it  does  not  appear  to  me  to  follow  that 
it  can  be  done  oidy  in  this  way.  ■  Clearly 
the  problem  of  maintaining  the  proper  adjust- 
ment between  the  nuHlical  practitioner  and  the 
population  is  one  of  first  class  importance  and 
equally  clearly  it  is  not  a  matter  which  will 
look  after  itself.  At  the  moment,  physicians, 
like  the  rest  of  the  population,  are  seeking 
large  centers  to  the  disadvantage  of  the  rural 
distriet,s.  The  situation  is  probably  temi>orary, 
but  its  duration  cannot  l)e  predicted  or  even 
guessed  at.  It  appears  to  me  to  be  a  matter  of 
vital  concern  to  the  state  medieval  .societies,  that 
the  distribution  should  be  maintained  in  a  rea- 


sonablj-  normal  way.  It  is  not  impossible  that 
the  state  medical  society  might  take  up  this 
problem,  and  d'^al  with  it  through  its  influence 
on  existing  medical  institutions.  It  appears  to 
me  not  chimerical  to  hope  that  a  medical  so- 
ciety could  arrange  with  the  great  metropoli- 
tan hospitals  to  deal  with  this  question  as  we 
are  trying  to  deal  with  it  in  Michigan.  Obvi- 
ously, the  machinei-j'  must  be  different  and 
probably  the  task  will  be  difficult. 

I  throw  this  out  simply  as  a  suggestion  but 
am  clearly  of  the  opinion  that  if  it  can  be  done 
by  a  state  society,  it'  will  be  done  by  the  Mas- 
sachusetts Medical  Society. 


(Obituary. 

MAJOR  GENERAL  WILLIAJVI  C.  GORGAS. 

M.x.TOR  General  William  C.  Gorgas,  former 
siirgeon  general  of  the  United  States  Army, 
died  at  Queen  Alexandra  Hospital  in  London 
on  Jul}'  4,  1920.  The  immediate  cause  of  hLs 
death  was  apoplexy,  the  ultimate  cause.  Bright '3 
disease.  General  Gorgas  was  born  in  Mobile, 
Alabama,  on  October  3.  1854,  the  son  of  Gen- 
eral Josiah  Gorgas.  He  was  graduated  from  the 
University  of  (Jie  South  at  Sewanee,  Tennessee, 
in  187.5,  and  from  the  Bellevue  Hospital  Medi- 
cal College  in  1879.  when  he  joined  the  house 
staff  of  the  Eellevue  Hospital. 

General  Gorgas  was  considei-e<l  one  of  the 
world's  forenio.st  authorities  on  militarj-  medi- 
cine and  surgery.  In  the  past  ten  yi^ars  hLs 
services  were  sought  to  fight  plagues  in  many 
parts  of  the  world.  When  the  typhus  ejudemii- 
'legan  in  .Serbia  during  the  war,  an  elTort  was 
made  to  have  him  luidertake  the  campaign 
against  it.  but  at  that  time  he  was  needed  to 
direct  the  medical  aiid  surgical  work  for  the 
American  .\rmy  in  I'rance. 

He  fought  and  defeated  the  malarial  mos- 
quito in  Panama,  and  thus  made  |>os!sible  the 
building  of  that  great  waterway.  He  dislodged 
yellow  fever  from  its  centurj'-old  stmnghold  in 
Havana,  and  under  the  direction  of  the  Unitwl 
States  Government  and  the  Rockefeller  Founda- 
tion su|>ervis<'d  campaigns  against  that  di.sease 
in  t/'''ntral  America,  Peru  an<l  Ecuador.  On 
the  invitation  of  the  British  Goveniment  he 
went  to  South  Africa  in  191.J  to  establish  sani- 
tary conditions  in  the  Knuul,  as  a  ivsult  of 
which   he  recciNcd   high   honors  from   the  medi- 
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caI  profession  in  London,  and  Oxford  Univer- 
sity eonferred  a  deprree  upon  him. 

In  1914  G^'neral  Gorjias  became  surgeon  gen- 
eral of  the  United  States  Army.  Tie  reached 
the  age  limit  while  still  on  duty  in  Praiice,  in 
1918.  and  retired  from  active  .service  at  the 
termination  of  the  war.  In  1919.  he  directwi 
a  yellow  fever  commission  organized  by  the 
Rockefeller  Foundation,  and  made  an  extensive 
tour  of  Centra!  and  South  America  to  direct 
the  work  of  eradicating  yellow  fever  from  .some 
of  its  breeding  centers. 

General  Gorgas  was  an  associate  fellow  of  the 
Ck)llege  of  Physicians  and  Surgeons.  Philadel- 
phia, and  a  member  of  a  number  of  scientific 
organizations.  In  1908  the  honorary  degree  of 
doctor  of  science  was  conferred  upon  him.  He 
was  decorated  by  the  French  Government  and 
made  a  commander  of  the  Legion  of  Honor, 
and  was  knighted  by  King  George  of  England. 
British  military  funeral  services  were  held  for 
General  Gorgas  at  St.  Paul's  Cathedral,  Lon- 
don, on  Jidy  9. 

General  Gorgas  is  sundved  by  his  wife, 
whom  he  married  on  September  15,  1885,  and 
who  was  Marie  Cook  Coughtv  of  Cincinnati, 
Ohio. 


(SforrrapnnJirntc. 


BISMAKCK,  I'IKOOOFF.  AND  THE  GERMAN  EM 
PIRE.  OR  HOW  THE  JL^P  OB"  EIROPE  MIGHT 
HAVE  BEEN  CHANGED  THROIGH  THE  APPLI- 
CATION OF  A  SPANISH  FLY  BLISTER. 

Pioufs  Neck.  Maine,  .Time  28.  1920. 
Mr.  fiddtor: — 

The  following  account  of  Bismarck's  experience 
ot  medical  attention  in  Russia  is  taken  from  "Bis- 
marck  the   Man   and   Statesman."   an   autobioKraphy. 

In  .Tune.  1S59,  after  Bismarck  had  l)ecn  riding  at 
the  ridinf.'  school  in  St.  Petei-sbur^'.  lie  ret'iiniod  home 
without  liis  customary  furs,  after  having  stopi)e<I  on 
the  way  to  watch  the  drilling  of  some  soldiers.  The 
next  day  he  was  attacked  by  general  rheumatic  pains 
which  subsided  except  for  trouble  in  the  left  leg 
where  he  had  received  a'i>revions  injury.  , 

Dr.  Walz.  who  had  been  recommended  by  the 
foi-mer  Grand  Duchess  of  Baden,  offered  to  prescribe 
for  the  ailment,  which  was  not  severe,  and  Bismarck 
hesitated  to  submit  to  any  treatment.  On  being  told 
that  the  remedy  was  a  simple  one,  a  blister  over  the 
I)oplitenl  space,  he  reluctantly  consented  to  have  it 
applied. 

In  four  hours'  time  a  large,  deep  bum  of  the  knee 
resulted,  and  Bismarck  found  It  impossible  to  remove 
all  of  the  blister  himself.     He  siMit  for  Wnlz,  who  as- 


sured him  that  he  could  quickly  remove  what  re- 
mained of  the  blister,  which  was  stronger  than  was 
inten(le(L  The  idea  w.is  given  that  this  was  the  fault 
of  the  chemist. 

Meanwhile  the  corrosive  action  kept  up  and  intol- 
ei;ihle  pain  .s<>t  in.  Bismarck  made  some  inquiries  and 
found  that  the  <-liemist  had  put  uj)  the  blister  accord- 
ing to  prescription,  which  contained  a  larger  amount 
of  cantharides  than  was  usual.  Walz,  he  ascertained 
was  the  son  of  the  court  confectioner  at  Heidelberg, 
and  had  failed  in  his  medical  examinations. 

The  action  of  the  blister  finally  destroyed  a  large 
vein  at  the  back  of  the  knee,  and  Bismarck  was  on 
his  way  to  Stettin  by  sea  for  medical  consultation, 
when  he  found  that  the  celebrated  Russian  surgeon, 
I'irogoff.  was  on  the  same  vessel.  After  examiuation, 
Pirogoff  advise<l  amputation  of  the  leg.  and  when 
Bismarck  asked  where  the  leg  was  to  be  taken  off. 
Pirogoff  pointed  to  a  place  far  above  the  knee.  Bis- 
marck declined  this  amputation  and  .sought  further 
medical  advice.  After  trying  many  kinds  of  treat- 
ment in  vain,  the  leg  was  finally  heale<l  by  recourse 
to  the  Baths  at  Nauheim. 

On  the  way  back  to  St.  Petersburg  in  November, 
when  Bisman-k  was  \-isiting  von  Biilow  at  Hohen- 
dorf.  a  clot  of  blood,  which  had  formed  in  the  in- 
jured vein  of  the  leg.  became  detached  and  was  car- 
ried to  the  lungs  and  an  acute  inflammation  was  set 
up. 

Physicians  thought  the  outcome  would  be  fatal,  but 
after  a  month  of  critical  illness  health  was  partially 
restored.  Bismarck  speaks  as  follows  concerning  this 
illness : 

"...  satisfied  on  tliis  point,  I  antici- 
jcited  my  end  with  that  calmness  which  is  induced 
by  unendurable  pain.  \t  the  beginning  of  March, 
ISGO,  I  was  well  enough  to  be  able  to  travel  to 
Berlin   where  I  awaited  the  completion  of  my  cure." 

This  was  some  nine  months  from  the  time  of  the 
application  of  the  blister.  These  events  occurred 
eleven  years  l>efore  the  occurrences  which  lead  up  to 
the  alteration  of  the  famous  Ems  telegram  by  Bis- 
marck. 

Had  Bismarck  died  from   the  effects  of  the  appli- 
cation of  the  blister,  as  he  so  nearly  did,  who  knows 
but  that  the  fate  of  Europe  might  have  been  changed. 
Tours  truly, 
William  Peakct:  Coors,  M.D. 


RECENT  DEATHS. 

Dr.  WnjJAM  P.  HuMjn-  of  South  Boston  died  re- 
cently at  the  City  lIo.spital  after  a  short  illness.  Dr. 
Hurley  was  3.3  years  of  age  and  a  graduate  of  Tufts 
Dental  .School.     He  is  survived  by  three  brothers. 

Dr.  Thomas  .Teffebson  Buchanan  died  on  .Tuly  l6, 
at  Tom's  River,  New  ,7ersey,  as  a  result  of  x-ray  burns 
suffered  fifteen  years  ago  while  exiierimenting  on 
■malignant  growths.  Dr  Buchanan  was  61  years  old. 
He  was  a  graduate  of  .Teffersoii  College  and  devoted 
a  great  part  of  his  life  to  work  in  .Tefferson  Hospital 
and  at  the  .Tefferson  Medical  College.  He  is  said  to 
have  been  the  first  physician  at  .Tefferson  Hospital  to 
experiment  with  the  x-ray.  Dr.  Buchanan  served  at 
the  Tom's  River  Hosi>ital  for  about  five  years.  Puring 
the  war  be  served  as  medical  ins]K>ctiir  of  the  T'nited 
States  ('(i.'ist  Guards  in  New  .Tersey  and  as  a  chief 
medical  examiner.  Dr.  Buchanan  was  the  author 
<if  a  nundier  of  monographs  on  UKMlical  and  surgical 
subjects,  among  which  are  "X-Ka.v  TCxixriments,"  and 
"Experiments  with  the  Dr.  Belirs  Treatment."  He  was 
one  of  the  first  physicians  in  the  T'nited  States  to  use 
the  I>r.   Behrs  treatment  in  the  cure  of  cancer. 
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:\ir:ETix(i  ov  the  section  of  medi- 
cine, JUNE  8,  1920. 

Thk  Diacno.-^is  and  Treatment  of  the  He.m- 
OKRHAGic  Diseases. 

HV    KAI.IMI    ('.     lyARKAIlKE,    M.D.,    Bo.STOX. 

The  object  of  this  brief  paper  is  to  state  the 
clinical  facts  concerning  the  principal  diseases 
characterized  by  tendency  to  bleed,  in  the  sim- 
plest possible  terms,  and,  by  eliminating  unes- 
sential technicalities  of  nomenclature  and 
method,  to  aid  the  practitioner  in  recognizing 
and  manap-ing  tlicm. 

The  normal  proees.ses  of  hemostasis  by 
which  bleeding  from  small  wounds  is  spontane- 
ously stoppeti  comprise  several  factors.  First, 
when  a  small  vessel  is  cut  or  torn,  the  injured 
ends  contract  and  crinkle.  Second,  the  blcwxl  in 
the  injured  end  clots.  Inasmuch,  however,  as 
clotting  requires  several  minutes,  it  is  difficult 
to  conceive  how  it  alone  could  bring  to  a  stand- 
still the  most  sluggishly  flowing  stream  even 
from  the  smallest  vessels.  The  outflow  of  blood 
must  first  be  stopped  by  other  mechanisms. 
Thirdly,  the  blood  platelets  are  an  essential 
element   in     hemostasis.       Normally    seivarated 


from  one  another  in  the  flowing  blood-stream, 
they  adhere  to  any  foreign  body  or  injured 
.spot  in  the  vessel-wall  and  form  sticky  masses 
which  effectually  plug  the  ends  of  torn  capil- 
laries. 

A  study  of  the  coagulation  factors  in  their 
entirety  involves  technical  difficulties  so  great 
as  to  be  out  of  the  fpiestion  in  the  ordinary-  clin- 
ical investigation  of  the  every-day  case.  There 
are,  however,  tw-o  simple  bedside  tests  that  caii 
l>e  performed  by  anyone, — the  estimation  of 
bleeding-time  and  of  coagulation-time. 

Bleeding  time  is  tested  by  making  a  small 
incision  in  the  lobe  of  the  ear — about  such  a 
wound  as  would  be  made  for  a  cell  count,  u.sing 
tJie  point  of  a  scalpel — not  a  needle.  The  blood 
is  removed  every  thirty  .seconds  by  touching 
the  puncture  gently  with  a  piece  of  blotting 
paper  or  filter  pajjer.  Normally,  bleeding 
ceases  in  from  one  to  three  minutes,  depending 
somewhat  on  the  depth  of  the  puncture  and 
the  state  of  congestion  of  the  capillaries.  Any- 
thing over  eight  minutes  is  distinctly  ahnonnal. 

Prolongation  of  the  bicetling  time  usually 
means  deficiency  in  the  number  of  blomi  plate- 
lets, and  when  it  is  present  one  can  usually  in- 
fer that  the  blewling  is  due,  at  least  in  part, 
to  this  deficiency.  It  also  occurs  in  cirrhosis 
and  other  liver  di.sea.ses  where  fibrinogen  is  de- 
ficient.    Before  assuming  that  prolonged  bleed- 


1=;-' 


BOSTON  UBDIGAL  AND  SUROICAL  JOURNAL 


(August  5, 1920 


insr  time  is  due  to  lack  of  platelets  one  should, 
therefore,  inspect  a  stained  smear. 

Coag-iilation  time  has  been  tested  in  niany 
oomplieated  ways.  Those  which  \\se  capillary 
blood  from  skin  punctures  are  objectionable  be- 
cause, in  passing  throufirh  the  injured  tissues, 
the  blood  picks  up  sulwtances  which  may 
•shorten  the  time  materially.  The  best  way  to 
test  cloMing  time  is  to  take  some  blood  and  .see 
how  long  it  takes  to  clot.  About  two  cubic 
centimeters  of  blood  are  taken  from  a  vein  in 
the  usual  manner  and  put  into  a  test  tube  hav- 
ing a  diameter  of  about  one  centimeter,  both 
the  syringe  and  the  tube  having  been  rinsed  out 
with  normal  salt  solution.  The  tulje  i.s  allowed 
to  stand  upright.  Every  minute  it  is  turned 
slightly  sidewise.  When  it  can  \ye  inverted 
without  sjiilling,  clotting  is  con.sidered  to  be 
complete.  The  normal  time  is  four  to  eight 
minures.  Anything  over  twelve  minutes  is  de- 
cidedly abnormal. 

Prolonged  coagulation  time  signifies  defi- 
ciency of  one  or  more  of  the  several  chemical 
substances  concerned  in  the  complicated  proc- 
ess of  fibrin  or  clot  formation. 

If  the  tube  containing  the  coagulated  blood  is 
allowed  to  stand  for  a  few  hours  the  clot  nor- 
mally retracts.  Failure  to  retract  is  e^ddence 
of  marked  decrea.se  of  platelets.  The  serum 
may  then  be  used  for  the  WaSsermann  reaction 
or  for  other  studies. 

Further  examination  of  the  blood  is  neces- 
sary to  detennine  the  type  and  degree  of 
anemia.  This  includes  the  usual  corpuscle 
coimts  and  the  staining  of  a  smear  by  the 
"Wright  o!-  some  similar  method.  A  platelet 
count  is  not  neces.sarj'  as  an  inspection  of  a 
smear  gives  sufficiently  accurate  evidence. 

It  is  impossible,  considering  the  limitations 
of  this  paper,  to  speak  exhau.stively  of  the  in- 
dividual diseases  characterized  '^y  an  abnor- 
mal tendency  to  bleed.  The  following  brief 
statemei't  inust  suffice : 

In  the  apla-stic  group  of  diseases  the  chief, 
and  in  some  conditions  the  only  factor  involved, 
is  the  platelets.  Their  normal  number  Is  about 
300,000  per  cubic  millimeter.  When  they  are 
decresised  to  about  a  fifth  or  less  of  this  num- 
ber the  tendency  to  bleed  becomes  manifest. 

In  purpura  hemorrhagica  the  only  lesion  is 
decnase  of  platelets.  Bleeding  time  is  pro- 
longed. Coagulation  time  is  normal.  If  ane- 
mia is  present,  it  is  the  result  of  hemorrhage 
and  is  of  the  benign  or  secondary  type.    There 


is  no  decrease  of  leucocytes.     The  decrease  of 
platelets  is  quite  obvious  in  the  smear. 

Aplastic  anemia  is  probaibly  closely  related 
to  hemorrhagic  purpura.  In  the  latter  disease 
the  bone  marrow  fails  to  produce  the  normal 
number  of  i)Iate]et,s.  lu  aplastic  anemia  the 
functional  deficiency  of  the  marrow  goes 
further  and  involves  not  only  (1)  its  platelet 
function,  but  also  (2)  its  property  of  produc- 
ing certain  leucocytes,  notablj'^  neutrophiles, 
.and  (3)  the  red  corpuscles  as  well.  Hence  the 
blood  will  show  abnormally  low  white  and  red 
counts,  with  peculiarities  which  make  the  pic- 
ture quite  definite,  and  distinctly  different  ir\m\ 
that  of  the  ordinary  posthemorrhagic  anemia. 
The  anemia  is  rapidly  developed  and  soon  be- 
comes extreme.  It  usually  precedes  the  hem- 
orrhages and  is  couunonly  greater  in  degree 
tlian  the  bleeding  would  lead  one  to  expect. 

The  bleeding  is  due  in  part  to  numerical  de- 
ficiency of  platelets,  but  one  of  the  chemical 
sub.stances  concerned  in  clotting,  a  sukstance 
derived  chiefly  from  the  platelets  themselves,  is 
also  deficient.  Hence,  in  addition  to  prolonged 
bleeding  time,  there  is  also  prolonged  coagida- 
tion  time,  though  the  latter  n)ay  not  be  ex- 
treme. 

In  leukemia  there  is  usually  a  tendency  to 
bleed.  This  is  due  to  a  sort  of  aplasia  of  the 
marrow. — the  normal  elements  being  replacwl 
by  the  excessive  overgrowth  of  the  leukemic 
tissue.  In  the  lymphatic  type  there  is  almost 
always  marked  decrea.se  of  platelets  with  con- 
sequent increased  bleeding  time  and  non-retrac- 
tile clot.  Frequently  there  are  other  disturl>- 
ances  of  the  coagulation  elements,  so  that  the 
condition  is  .somewhat  complicated.  As  the 
disease  is.  except  in  its  aleukemic  phase,  easily 
recognized  from  The  blood  picture,  these  fac- 
toi-s  are  not  important  from  a  diagnostic  stand- 
point. The  important  thing  to  remember  is 
that  leukemia  is  usually  accompanied  by 
marked  hemorrhagic  tendencies,  that  these 
tendencies  are  almost  impossible  to  control,  and 
that  operations  are  hence  to  be  avoided  unless 
coatrulatioii  tests  are  normal. 

PernieioMs  anemia  may  also  be  menti(med 
here,  since  some  cases  show  this  same  tendency 
to  bleed  ahnonnally.  Platelets  are  usually  de- 
creased, but  diagnosis  does  not  depend  on 
studies  of  eoagidation.  Transfusion  seems  to 
eontnil  the  bleeding  and  operations  are  not  par- 
tiiMilarlv  dangerous. 
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It  will  be  seen  that  decrease  of  platelets  oc- 
curs in  a  number  of  different  conditions.  The 
matter  is  further  complicated  by  the  occur- 
rence of  ill-defined  and  intermediate  states.  It 
is  interesting:  also  to  note  that  many  febrile 
diseases,  such  as  influenza  and  typhoid, — dis- 
eases in  wliich  hemorrhages  may  occur, — fre- 
rpiently  show  decrease  of  platelets,  leucopenia 
and  other  evidences  of  marrow  deficiency.  They 
cannot,  however,  be  considered  in  detail  here. 

In  sharp  contrast  to  these  diseases,  showing 
numerical  delicieuey  of  platelets  as  an  impor- 
tant factor,  is  hemophilia.  Here  there  is  first 
the  charaeteristic  heredit.v,  the  disease  appear- 
ine;  only  in  the  males  and  being  transmitted 
only  by  the  females.  Hemorrhages  are  less  apt 
to  be  spontaneous  or  to  consist  of  petechial 
ernptions  and  oozing  from  capillaries.  The  in- 
jury is  more  apt  to  be  one  which  would  nor- 
mally cause  some  bleeding,  only  here  a  hemor- 
rhage which  would  normally  cease  spontane- 
ously in  a  few  minutes  continues  and  a  trivial 
wound  becomes  serious.  The  disease  is  due  to 
a  deficiency  of  prothrombin,  one  of  the  chemi- 
cal elements  concerned  in  coagulation.  Bleed- 
ing time  is  normal;  platelets  are  normal  in 
number,  tliough  not  in  quality;  and  the  clot, 
once  formed,  retracts  normally.  Coagulation 
time  is  prolonged,  sometimes  over  an  hour. 
Blood  counts  and  smears  are  normal,  unless 
anemia  has  resulted  from  loss  of  blood,  in 
which  ease  the  same  picture  is  presented  as  in 
any  post-heraorrhagic  anemia. 

Hemorrhagic  disease  in  the  new-born  is  simi- 
lar to  hemophilia  in  that  it  is  due  to  deficiency 
of  the  same  element — prothrombin.  As  in  hem- 
ophilia, bleeding  lime  and  clot  retraction  are 
normal,  but  eoa|,'ulation  time  is  notably  pro- 
longed. The  peculiar  heredity  of  hemophilia  is, 
however.  Jacking  and  the  condition  is  a  tem- 
porary one,  existing  only  for  the  first  few  days 
of  life.  Only  rarely  does  true,  inherited  hemo- 
philia of  the  permanent  type  manifest  it- 
self at  this  age,  and  mo.st  babies  who  survive 
for  a  few  days  remain  free  from  hemorrha-ric 
tendencies  thereafter. 

Here  again  the  picture  is  complicated  by  the 
occurrence  of  certain  anomalous  cases,  and  par- 
ticularly by  the  existence  of  congenital  pur- 
puras and  hemorrhagic  infections.  As  in  ;ill 
(iiscas(>s  of  the  hcmorrhiigic  group,  it  is  often 
easier  to  da.ssify  a  given  ca.se  after  thorough 
study  of  coagulation  factors  than  it  is  to  give 
it  a  luune. 


There  ave  several  diseases  or  groups  of  dis- 
eases of  the  liver  and  bile  passages  in  which 
hemorrhages  are  prone  to  occur.  The  most  sig- 
nificant, from  its  fre(iuency  and  surgical  im- 
portance, is  ciironic  obstructive  jaundice. 
After  this  condition  has  existed  for  some  weeks, 
operations  are  apt  to  be  attended  with  serious 
hemorrhage,  and  it  is  important  to  be  able  to 
pick  out  the  eases  where  undue  bleeding  is  lia- 
ble to  occur.  The  condition  is  due  to  defi- 
ciency of  available  calcium  in  the  blood.  The 
danger  can  be  recognized  by  testing  the  coagu- 
lation time.  If  the  latter  is  normal,  operation 
is  probably  safe  so  far  as  undue  hemorrhage  is 
concerned.  If  coagulation  time  is  greatly  pro- 
longed, operations  should  be  avoided,  or  post- 
poned until   it   is  normal. 

Cirrhosis  of  the  liver  may  show  a  tendency 
to  bleed.  The  bleeding  time  is  prolonged,  but 
platelets  are  normal.  Coagulation  time  is  nor- 
mal but  the  clot  is  flabby  an<l  poor  in  quality. 
These  conditions  are  due  to  deficiency  of  fibrin- 
ogen. Operations  should  be  avoided  in  this 
disease  as  long  as  the  bleeding  time  is  pro- 
longed. 

The  conditions  described  by  no  means  com- 
plete the  list  of  diseases  associated  with  hemor- 
rhagic tendencies.  In  some  of  them,  like  scurvy 
and  simple  purpura,  the  coagulation  factors  ap- 
pear to  be  normal.  Abnormal  bleeding  may 
probably  result  from  weakness  of  the  blood  ves- 
sels, from  emboli  and  from  entirely  unknown 
causes.  I  have  confined  myself  to  the  group  of 
diseases  whose  nature  is  more  definitely  known, 
and  especially  to  those  which  I  have  myself  ob- 
served,— in  the  belief  that  such  diseases  ^^^ll 
also  constitute  the  bulk  of  those  occurring  in 
the  practice  of  othei-s. 

The  treatment  of  these  diseases  is  tcnlay  such 
that  the  term  "uncontrollable  hemorrhage"  is 
no  longer  appropriately  used.  e.\cept  perhaps 
in  leukemia.  It  should  be  said,  however,  of  the 
whole  group  of  hemorrhagic  diseases,  that, 
while  appropriate  treatment  will  almost  invari- 
ably stop  the  bleeding,  the  control  is  only  tem- 
porarj'.  Excei)t  where  the  causiitive  dise41.se  is 
itself  temporary,  the  t.Mxlency  to  bleed  will 
sooner  or  later  recur. 

Ivoeal  applications  are  not  very  satisfactory. 
The  older  a-stringents  and  styptics  such  as  fer- 
ric chloride,  alum  and  the  like  d..  little  but 
make  an  impressively  nasty  mess,  Hpinephrin 
solutions  will  often  control  slight  bleeding  from 
the     mucous    membranes,     but     their   action    is 
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quite  fleeting.     Indeed,  local  applio<itioiis  have 
but  a  slight  value  in  tliese  diseases. 

Cephaline  and  other  tissue  extracts  such  as 
coagulene,  coagulose,  etc.,  are  of  somewhat 
greater  value  IocaH.v,  both  in  platelet  cases  and 
in  hemophilia.  In  spite  of  its  marked  eifeet  in 
test-tube  experiments,  it  appears  to  be  quite  in- 
effectual wlien  used  intramuscularly  or  in- 
'travenously.  The  possibility  of  producing  em- 
Iwli  would  seem  to  make  its  intravenous  use  in- 
advisable. 

('alciiuii  salts  are  of  value  only  where  the 
hemorrhagic  tendency  is  the  result  of  calcium 
deficiency.  Such  is  tlie  case  in- chronic  obstruc- 
tive jaundice,  and,  practically,  only  in  this  con- 
dition. In  such  cases,  where  operation  is  con- 
templated and  coagulation  time  is  materially 
prolonged,  calcium  lactate  should  be  given  by 
mouth  in  large  doses,  as  high  as  100  grains 
daily,  for  several  days  previous  to  operation. 
(Operation  should  be  deferred  until  coagulation 
time  is  normal. 

Animal  serum  contains,  when  fresh,  pro- 
thrombin, the  coagulation  element  which  is  de- 
ficient in  hemophilia  and  hemorrhagic  disease 
of  the  newborn.  It  does  not  contain  plate- 
lets and  hence  can  be  of  no  value  in  hemorrhagic 
purpura  and  other  diseases  where  the  bleeding 
is  due  to  platelet  deficiency.  Its  prothrombin 
disappears  in  a  few  hours.  Old  serum  is  worse 
than  useless.  The  value  of  diphtheria  antitoxin 
rests  wholly  on  empirical  grounds.  Theo- 
retically and  experimentally  serum  is  of  little 
value. 

The  intravenous  administration  of  whole 
blood  comes  nearer  to  being  a  universal  panacea 
in  this  group  of  diseases  than  any  other  pro- 
cedure. It  is  the  method  of  preference  except 
in  chronic  obstructive  jaundice,  where  calcium 
is  better.  Not  only  does  it  supply  all  the  ele- 
ments of  coagulation,  but  it  also  supplies  red 
corpuscles,  and  hence  benefits  the  anemia. 
Either  the  citrate  or  the  paraffined  tube  method 
may  be  used.  My  own  preference  is  for  the 
latter.  The  citrate  method  causes  more  reac- 
t  ions  and  int rod uces  fewer  platelets.  It  should  be 
stated  tiiat  the  benefit  to  l)e  derived  from  trans- 
fusion in  platelet  deficiency  is  but  brief,  for 
the  life  of  a  platelet  is  not  over  four  or  five 
days.  But  transfusion  is  temporarily  an  effi- 
cient means  of  controlling  the  bleeding. 

If  facilities  for  intravenous  transfusion  are 
lacking,  rapid  intramiuscular  injection  of  small 
am<»ints  of   whole  human  blood  may  be  used. 
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preferably  in  the  tissues  near  the  bleeding  area. 
The  technique  is  quite  simple.  Espei-ially  good 
results  ha\e  been  reported  iu  purpura  hemor- 
rhagica. 

In  conclusion  it  should  be  .said  that  while  the 
individual  diseases  comprising  this  group  are 
not  very  common,  taken  as  a  whole  they  are 
frequent  enough  and  serious  enough  to  deserve 
attention.  The  hemorrhages  are  often  sudden 
and  urgent.  If  they  are  to  be  successfully 
handled,  the  causative  disease  must  l>e  deter- 
mined iu  each  ease  and  appropriate  treatment 
must  be  promptly  undertaken. 

DISCL'SSIOK. 

Dr.  Thomas  E.  Buckman,  Boston :  It  would 
be  difficult  to  add  anything  to  the  text  of  Doc- 
tor Larrabee's  paper,  but  I  should  like  to  say 
a  word  or  two  in  regard  to  the  explanation  of 
some  of  the  phenomena  which  he  has  mentioned. 
It  seems  strange  that  the  bleeding  time  in 
hemophilia  is  essentially  normal  and  yet  so 
much  pj-olonj.'cd  in  purpura  hemorrhagica.  I 
think  we  ma.y  explain  this  by  considering  the 
faot  that  iu  purpura  hemorrhagica  there  Ls  a 
universal  thrombopenia;  that  is,  the  thrombo- 
plastic  substance  derived  from  the  platelets  is 
not  only  diminished  in  the  blood  itself  but  also 
in  the  fluids  of  the  Ixxly  and  this  because  there 
is  such  a  paucity  of  platelets.  Consequently, 
when  the  ear  is  pricked  and  the  blood  begins 
to  drop  away,  it  does  clot,  to  be  sure,  but  poorly, 
and  the  clot  is  readily  wiped  away.  On  the 
other  hand,  in  hemophilia,  we  are  dealing  with 
an  inhibition  of  reaction;  that  is  to  say,  the 
speed  with  which  the  platelets  appear  to  go  into 
solution  is  very  much  retarded,  so  that  idti- 
mately  we  will  get  a  clot  from  hemophilic  blood 
and  It  win  be  as  tough  as  a  clot  from  nonnal 
blood  Nevertheless,  reaction  is  so  slow  that 
when  biood  is  taken  from  a  vein  in  hemophilia, 
if  no  injury  to  the  platelets  occurs,  tiien  the 
cougidation  t'lne  is  prolonged.  However,  plate- 
lets are  being  constantly  destroyed  in  the  body 
and  the  products  that  effect  coagulation  are  be- 
ing dissolve!  in  the  ti.ssue  juices,  so  that  when 
one  pricks  the  ear,  the  blood  becomes  mixed 
with  the  products  of  the  platelets  to  such  an 
extent  that  coagulation  oex^urs,  and  the  bleed- 
ing time  is  !)ot  prolonged. 

r  think  it  is  very  important  to  observe  more 
than  merely  the  coiigulation  time  and  also  to 
take  care  to  i>erf()nii  the  tests  with  accurac}'. 
Shaking,  air  bubbles,  dust,  admixture  of  tissue 
juices,  all  of  course  interfere  with  the  coagu- 
lation, accelerating  it  if  anything.  Conse- 
quently, the  tube  in  which  one  is  determining 
♦he  coagulation  time  sliouM  be  handled  as  lit- 
tle as  possible,  and  it  is  desirable  to  have  three 
tubes  of  uniform  diameter,  the  first  tw^o  of 
which  may  be  tilted  to  obtain  an  approximate 
idea  of  the  coatrnlation  time,  aiul  the  third  tube 
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tilted  only  once,  at  the  end  point.  Of  course, 
the  extent  of  the  surface  of  blood  which  is  ex- 
posed to  the  ve.ssel  deterniines  also  to  some  ex- 
tent the  coagrnlation  time,  so  that  it  is  impor- 
tant to  use  constantly  tubes  of  the  same  diame- 
ter. We  use  tubes  of  the  size  recommended  by 
Lre  and  Minot,  and  these  tubes  are  eig-ht  mil- 
limeters in  diameter.  After  the  blood  has 
clotted,  further  observations  of  the  clot  are 
very  important.  The  clot  should  be  incubated 
(it  may  be  carried  in  one's  vest  pocket)  for 
three  hours  and  then  observed.  The  normal 
clot  retracts  to  a  tough  mass.  In  purpuras  and 
other  conditions  where  there  is  a  paucity  of 
platelets,  the  retraction  is  very  poor  and  the 
clot  ilsejf  may  become  digested.  Apparently, 
it  takes  a  certain  number  of  platelets  to  insti- 
tute elottin».  The  number  present  in  excess  of 
that  minimum  amount  is  utilized  in  retraction 
of  the  clot,  so  that  observation  of  the  quality 
of  the  clot  gives  one  additional  information  as 
to  the  >iurabcr  of  platelets  present.  In  cases 
where  llie  blewling  and  coagulation  times 
ar'j  normal,  a  v.-ell  retracted  clot  is  an  indi- 
cation that  tliere  are  enough  platelets  to  pre- 
vent spontaneous  hemorrhage.  It  is  very  un- 
fortunate that  the  counting  of  platelets  is  beset 
•with  so  many  difficulties  tliat  there  is  really  no 
accurate  method  of  determining  the  number  of 
platelets  However,  it  is  possible  by  ti.se  of 
stained  smears,  as  Dr.  Larrabee  has  mentioned, 
to  obtain  a  sufficiently  accurate  estimate  of  the 
number  of  platelets  for  ordinary  diagncvstic 
purposes. 

In  ihis  connection  I  think  it  is  important  to 
obtain  perfectly  clean  smears.  If  coagulation 
is  begun  before  the  smear  is  made,  then,  as 
pointj'd  out  by  Lee,  the  platelets  undergo  cer- 
tain changes  tending  to  become  fused  in  masses, 
so  that  in  some  i)arts  of  the  field  one  will  ob- 
serve clnmps  of  platelets  and  in  other  parts  there 
will  appear  to  be  a  paucity  of  platelets.  Hence, 
unless  tlie  plates  are  evenly  distributed,  inspec- 
tion of  the  smear  does  not  give  reliable  results. 
Moreover,  tinless  the  smear  is  stained  well,  the 
platelets  are  apt  not  to  stain  and  otic  is  con- 
fused by  objects  which  fiannot  be  differentiated 
from  artefacts.  We  have  found  it  very  con- 
venient to  use  crystal  violet  for  the  staining  of 
platelets.  A  drop  of  one  per  cent,  aqueous  solu- 
tion of  this  dye  is  placed  on  a  slide  and  al- 
lowed to  dry.  A  drop  of  bloo<l  on  a  cover  slip 
is  then  placed  over  that.  Platelets  are  staine<I 
beautifully  by  this  dye.  As  has  been  known 
for  a  long  time,  brilliant  eresyl  blue  is  a  splen- 
did stain  for  platelets,  and,  as  shown  by  Hawes 
and  recentlv  further  develofied  by  tlunningham. 
it  LS  possible  to  superimpose  on  these  stains 
Wright's  stain,  and  obtain  beautiful  ju-cpara- 
tions  which  show  not  only  platelets  but  rcticu- 
lat.ed  ro<l  cells  and  leucocytes.  Such  prejiara- 
tions  will  keep  over  a  pericxl  of  months.  Tills 
procedure  is  so  easj'  to  carry  out  that  1  think 
it  is  worth  doing  as  a    routine    in    ever>"    CAse 


where  an  examination    of   the   blood   Ls 
made. 
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The  Use  of  Qpartz  Light  in  Dermatology. 
By  B.  Lawrence  Ohvee,  M.D..  Boston. 

Before  spealdng  of  the  use  of  quartz  light 
it  seems  best  to  explain  in  brief  what  this  light 
is. 

Sunlight  passing  through  a  prism  is  split 
into  many  ra.vs.  difTering  in  color,  wave  length 
and  in  qualities,  the  N-isible  raj-s  forming  the 
colors  of  the  rainbow.  Of  these  visible  rays, 
the  red  have  the  longest  wave  length, — about 
one-half  inch ;  the  violet  the  shortest, — about 
one-quarter  inch.  Now,  in  addition  to  these 
visible  rays  there  are  at  either  end  of  the  color 
spectriuu  enormous  numbers  of  rays  which  are 
entirely  in^'isible :  those  to  the  right  of  the  red 
are  known  as  infra  red  rays,  while  those  to  the 
left  of  the  violet  are  called  the  ultra  violet. 
Among  the  infra  red  raj's  are  the  Hertzian  waves 
up  to  one  thousand  feet  in  length ;  it  is  these 
waves  of  light  that  are  used  in  wireless  teleg- 
raphy. To  the  left  of  the  violet  rays  among  the 
the  ultra  .iclet  rays  are  the  x-rays  and  the 
gamma  rays  of  radium,  the  wave  length  of  the 
latter  being  measured  in  quintillionths  of  an 
inch,  a  length  totally  inconceivable  to  the  hu- 
man mind. 

Now  when  we  consider  that  the  rays  of  visi- 
ble light  vary  in  wave  length  only  from  about 
or.e-qiiarter  to  one-half  an  inch,  while  the 
shortest  in\asible  rays  have  a  wave  length  of  a 
few  (luintillionths  of  an  inch  and  the  longest 
have  wave  lengths  up  to  or  beyond  a  thousand 
feet  we  begin  to  realize  what  an  infinitesimal 
proportion  of  light  is  visible  to  us. 

Physicists  tell  us  that  all  these  waves  of  light 
are  electro  magnetic  vibrations,  the  colors  and 
other  properties  of  light  depending  entirely  on 
the  wave  lengths  of  these  vibrations. 

As  the  red  and  infra  red  rays  are  hot,  while 
the  violet  and  ultra  violet  are  cold,  one  might 
naturally  infer  tliat  the  red  and  infra  red  rays 
were  the  cause  of  sunburn,  but  strange  as  it 
may  seem  tlie  opposite  is  the  truth ;  it  is  the 
cold  ultra  violet  light  that  causes  sunburn. 
Proof  of  this  lies  in  the  fact  that  if  we  filter 
out  the  heat  rays  a  sunburn  can  l)e  produced, 
but  if  we  filter  out  tiie  cold  rays  leaving  only 
the  hot  nxl  and  infra  red  rays  of  the  sun,  no 
sunburn  wcurs.    A  continuoiLs  flow  of  ice  water 
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can  be  maintained  througli  the  Kroniayer  lainp, 
60  that  wlien  it  is  pressed  against  the  skin  it 
feels  and  is  ice  cold  and  yet  a  blisterinf?  "sun- 
burn" may  be  produced  with  this  lamp  under 
these  conditions  by  an  exposure  of  thirty 
seconds. 

Although  a  generation  has  passed  since  Pin- 
sen,  pioneer  in  light  therapy,  demonstrated  the 
therapeutic  possibilities  of  actinic  light,  a  vpide 
use  of  his  inventions  has  been  out  of  the  ques- 
tion, on  account  of  the  expense  and  complica- 
tions of  his  apparatus.  The  minds  of  many, 
therefore  turned  toward  the  invention  of  sim- 
pler apparatus  for  the  production  of  ultra  vio- 
let light  to  take  the  place  of  Finsen  light,  in 
part  at  least,  and  to  act  as  more  or  less  effi- 
cient substitutes  for  natural  sunlight.  The 
iron  arc  light  and  the  Uviol  lamp  were  among 
the  inventions  in  this  field,  that  attained  a  cer- 
tain measure  of  justified  success. 

In  1892  Arons  discovered  that  an  electric 
current  pas.sed  through  a  vacuum  tube  contain- 
ing a  small  amount  of  metallic  mercury,  pro- 
duced a  peculiar  bluish  light  which  contained 
no  red  or  orange  rays.  Not  long  after  Cooper 
Hewitt,  an  American  engineer,  patented  a  lamp, 
based  on  Arons'  di.scovery  and  the  Cooper 
Hewitt  lamp  has  now  proved  of  commercial 
value  in  lighting  on  account  of  its  small  con- 
sumption of  electric  current.  Although  this 
light  is  rich  in  ultra  violet  rays,  these  are  al- 
most entirely  filtered  out  by  the  glass  of  the 
vacuum  tube,  but  when  Heraens  .succeeded  in 
melting  quartz  crystals  and  in  making  the  vac- 
uum tubes  of  this  material  the  start  was  made 
toward  a  simple,  efficient  and  comparatively 
inexpensive  source  of  utilizable  ultra  violet 
light,  for  the  ultra  violet  rays  readily  pass 
through  quartz. 

Kromayer's  improvements  followed,  <xnd  in 
1913  the  .so-called  Alpine  sun  lamp  was  de- 
signed by  Bach,  Brieger,  Nagelschmidt  and 
Hageman.  The  principle  of  the  two  lamps  is 
the  same,  the  light  being  obtained  by  passing 
an  electric  current  through  mercury  vapor  con- 
tained in  a  vacuum  tube  made  of  quartz.  The 
Kromayer  lamp  is  a  small  water  cooled  lamp, 
111"  Alpine  sun  lamp  is  air  oooled  and  has  a 
wider  field  of  usefulness  on  account  of  the  fa- 
cility with  which  large  areas  may  be  treated 
by  a  single  exposure. 

Many  students  of  natural  heliotherapy, 
among  them  Rollier,  perhaps  the  foremost  in 
this   field,  believe   that    the    beneficial     results 


from  general  exposures  to  sunlight  are  in  a 
large  measure  due  to  the  tanning  of  the  skin. 
If  this  be  true,  quartz  light  must  be  of  consid- 
erable value  as  a  substitute  for  natural  sun- 
light for  the  tan  produced  bj'^  this  light  is  in 
all  respects  identical  wdth  the  tan  caused  by 
natural  sunlight. 

Freiberg  of  Cincinnati,  in  au  article  pub- 
lished in  1917,'  came  to  the  conclusion  that  the 
light  from  the  Alpine  sun  lamp  could  not  be 
considered  even  a  fair  substitute  for  natural 
sunlight.  In  his  article  he  makes  special  ref- 
erence to  two  cases  of  bone  tuberculosis,  both  of 
which  had  shown  marked  improvement  after 
general  exposures  to  sunlight  during  the  sum- 
mer. Both  eases  became  worse  soon  after  the 
Alpine  .sun  lamp  was  substituted  for  sunlight. 
Among  other  observations  he  also  noted  that 
the  tan  a&^uired  by  exposures  to  sunlight,  be- 
gan to  fade  and  continued  to  fade  during  the 
period  of  quartz  light  exposures. 

Now  it  has  been  abundantly  proved  that  any 
amount  of  tan  produced  by  sunlight  can  be 
not  only  retained  but  increased  if  desired  by 
exposures  to  quartz  light;  it  is  purely  a  ques- 
tion of  dosage.  The  fact  that  the  tan  faded 
in  these  cases  is  in  itself  proof  that  the  exposures 
were  too  short.  If  the  improvement  during  the 
period  of  natural  heliotherapy  was  due  in  a 
large  measure  to  the  tan,  and  this  is  the  in- 
ference one  might  draw  from  the  article,  it 
is  reasonable  to  suppose  that  with  larger  doses 
of  quartz  light  the  tan  would  have  been  re- 
tained and  the  improvement  would  have  con- 
tinued. If  one  prescribed  a  half  drop  of  tinc- 
ture of  digitalis  three  times  a  day  for  a  patient 
suffering  from  dropsj-  of  cardiac  origin  it 
would  be  haixll.v  reasonable,  if  no  benefit  en- 
sued, to  conclude  that  digitalis  was  a  drug  of 
little  or  no  value. 

But  whatever  may  be  the  comparative  value 
of  quartz  light  in  the  treatment  of  bone  tuber- 
culosis, in  dermatological  therapeutics  this  light 
is  often  '.astly  superior  to  natural  sunlight.  For 
example,  in  a  recent  case  of  chronic  eczema  of 
the  palms,  with  marked  thickening  of  the 
horny  layer  and  great  itching,  the  itching  was 
relieved  and  definite  visible  improvement  oc- 
curred within  a  week  after  a  single  exposure 
of  t»ii  iiiiiiutes  at  a  distance  of  eight  inches 
from  the  source  of  light.  I  feel  absolutely  con- 
fident that  natural  sunlight  would  have  had 
little  or  no  effect  in  such  a  condition.  Two 
subsequent  similar  cases  tend  to  .show  that  the 
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improvement  in  the  first  case  was  not  a  coin- 
cidence. 

Let  us  now  consider  some  of  the  skin  diseases 
in  wliieh  this  li^ht  is  often  of  value. 

Ulcers  of  Various  Sorts.  Most  of  these  cases 
that  I  have  treated  with  quart.z  light,  about 
twenty-iive  in  all,  have  been  ulcers  of  the  leg, 
of  the  varicose  variety.  Two  of  these  eases  had 
shown  little  or  no  improvement  after  a  month's 
rest  in  bed  combined  with  good  local  treatment 
of  the  usual  sort.  The  ulcers  in  both  of  these 
eases  began  to  heal  rapidly  soon  after  weekly 
quartz  light  treatments  were  instituted,  com- 
plete healing  taking  place  in  less  than  two 
months  in  both  instances  and  this  with  the  pa- 
tients "on  their  feet."  The  other  eases  have 
almost  without  exception  shown  improvement 
more  rapid  than  one  would  expect  from  other 
methods  of  treatment.  A  striking  feature  in 
many  of  these  cases  is  the  firmness  and  thick- 
ness of  the  ncAv  epithelium;  it  is  often  hard  to 
realize  that  it  is  in  reality  scar  tissue,  so  closely 
does  it  resemble  normal  skin. 

The  do.se  that  I  like  to  give  is  that  which  will 
produce  a  decided  erji;hema  of  the  skin  about 
the  ulcer.  The  average  initial  exposure  in  my 
cases  has  been  two  minutes  at  a  distance  of 
ten  inches  from  the  source  of  light;  the  ulcer 
itself  and  a  band  of  surrounding  skin  an  inch 
wide  being  exposed,  the  skin  beyond  this  being 
protected  by  gauze  or  paper.  If  the  dose  has 
been  correctly  gauged,  and  this  is  not  always 
easy,  a  decided  erythema  appears  the  day  fol- 
lowing the  exposure,  this  erythema  lasting 
about  a  week,  but  causing  little  discomfort  as  a 
rule,  in  fact  it  is  not  infrequent  that  pain 
incident  to  the  ulcer  is  greatly  relieved.  Most 
of  the  cases  treated  have  had  weekly  exposxires, 
as  this  has  been  found  to  produce  the  best  re- 
sults. It  is  probable  that  nothing  is  gained  by 
more  frequent  exposures.  I  believe  that  in  ul- 
cers of  the  skin,  especially  those  of  a  varicose 
type,  ultra  violet  light  will  produce  more  rapid 
healing  than  can  be  obtained  by  any  other 
known  metho<l  of  treatment. 

Another  skin  affection  often  greatly  bene- 
fited by  quartz  light  is  the  flat  vascular  naevus, 
the  so-called  ]it)rt  wine  mark.  In  these  cases 
the  Kromayor  lamp  is  niucli  superior  to  the 
Alpine  sun  lamp,  for  the  Krouiayer  lamp  can 
be  pressed  firmly  against  the  skin,  thereby 
pressing  the  blood  out  of  the  superficial  ves- 
sels, allowing  deeper  penetration  of  the  rays, 
which    at     best    have    but    little    penetrating 


poAver.  Treated  in  this  way  with  exposures  of 
five  to  twenty  minutes,  improvement  follows 
in  the  majority  of  these  cases.  Fifty  per  cent, 
improvement  after  a  single  treatment  is  not 
very  unusual.  Of  sixteen  successive  cases  of 
this  type  that  I  have  treated  in  private  prac- 
tice the  amount  of  improvement  was  "worth 
while"  to  the  patients  in  all  but  two  cases. 
These  two  were  almost  complete  failures,  both 
having  dark  skins  highly  resistant  to  light.  It 
is  quite  possible  that  even  in  these  cases,  re- 
sults could  have  been  obtained  if  much  larger 
doses  had  been  used. 

Port  wine  marks  that  fade  on  pressure,  as 
a  rule  are  hy  far  the  most  amenable  to  this 
treatment,  a  fact  wliieh  helps  greatly  in  prog- 
nosis. 

The  desired  reaction  in  these  cases  is  a  blis- 
tering bum  of  the  area  treated,  for  if  such  a  re- 
action is  not  produced,  little  improvement  can 
be  looked  for.  Such  a  bum  over  a  small  area, 
4  or  5  cm.  in  diameter,  causes  only  slight  dis- 
comfort, rarely  enough  to  cause  any  loss  of 
sleep.  Furthermore,  the  treatment  itself  is  ab- 
solutely painless  and  hence  eas.v  of  application 
in  children  as  well  as  athilts. 

A  warning  against  the  too  free  use  of  radium 
in  port  wine  marks  seems  timely.  Valuable  as 
radium  is  in  cancer  of  the  skin  its  use  in  be- 
nign lesions,  especially  in  children,  should  be 
attended  with  extreme  caution,  for  a  result 
that  may  seem  almost  perfect,  one  or  even  sev- 
eral years  after  the  application  of  radium,  may 
be  deplorable  ten  years  later,  when  the  girl  of 
eight  has  reached  eighteen,  the  age  at  which 
she  wishes  to  appear  at  her  best.  The  changes 
in  the  skin  inducetl  by  racUum  seem  to  go  on 
forever;  therefore,  in  every  case,  in  children 
at  least,  we  should  look  forward  at  least  ten 
years  rather  than  to  the  immediate  results. 

Another  affection  which  often  responds  very 
favorably  to  quartz  light  is  alopecia  areata. 
Hald  areas  of  long  standing  often  .show  re- 
growth  of  hair  after  four  or  five  exposures  to 
this  light  at  intervals  of  two  to  three  weeks, 
the  lasting  active  hyperemia  induced  seeming 
to  give  new  life  to  the  hair  follicles.  In  senile 
or  premature  alopecia  of  the  visual  type,  on  the 
other  hand,  the  value  of  {(uartx  light  is  doubt- 
ful, and  in  these  cases  I  do  not  feel  justified' 
in  advocating  its  use. 

In  psoriasis,  especially  those  cases  showing  a 
few  chronic  patches  of  the  disease  which  have 
proved  resistant  to  the  usual  methods  of  treat- 
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ment.  quartz  light  is  ofteu  a  great  help.  Here 
again  tlic  Kromayer  lamp  sometimes  proves 
more  efficacious  than  the  Alpine  sun  lamp, 
though  definitely  good  results  may  usually  be 
obtained  by  either  lamp.  Relapses  are  the  rule, 
however,  as  after  other  methods  of  treatment. 
Two  eases  of  psoriasis  of  the  nails,  of  long 
standing,  have  shown  marked  improvement 
after  a  few  exposures. 

Resistant  patches  of  chronic  eczema  are  fre- 
quently greatly  benefited  by  quartz  light.  The 
itching  can  usually  be  greatly  relieved  and  the 
thickened  infiltrate<l  skin  may  rapidly  ap- 
proach the  normal  in  appearance. 

[n  prtiritus  ani  distinct  benefit  has  been  ob- 
taine]  in  several  of  the  writer's  cases  though 
relapses  will  very  likely  occur. 

Severe  c^ses  of  pustular  acne  vulgaris,  where 
the  lesions  are  large,  respond  well  to  quartz 
light  and  in  selected  cases  it  has  proved  its 
value  beyond  a  doubt.  In  those  cases  of  acne 
in  which  the  skin  is  pale  and  oily,  the  active 
hyperemia  induced  by  the  rays  usually  lead  to 
rapid  improvement.  It  is,  I  believe,  advisa- 
ble only  in  selected  cases  of  acne  as  the 
erj-thema  produced,  even  though  temporary,  is 
often  objected  to  by  the  patient. 

Enough  has  been  said  to  indicate  the  thera- 
peutic possibilities  of  this  light  in  dermatology. 
It  has  a  wide  field  of  usefulness.  It  should 
come  into  more  general  use. 

It  is  not  to  be  denied  that  the  ultra  violet 
rays  of  natural  sunlight  are  capable  of  accom- 
plishing much,  as  Towle^  has  demonstrated,  but 
the  sun  is  not  always  at  our  disposal  and  even 
■when  it  Ls,  it  does  not  always  have  sufficient 
power  to  produce  the  desired  reaction.  Further- 
more, it  is  a  time  consuming  process  at  best, 
taking  hours  to  i)rwluce  effects  that  may  be 
produced  in  minutes  by  the  ase  of  quartz  light. 

Ultra  violet  light  produced  by  other  artificial 
methods  may  also  accomplish  as  much,  but  tak- 
ing into  account  simplicity,  ea.se  of  api)lication, 
and  results  obtained,  I  believe  that  quartz  light 
a.s  produced  by  tiie  Kromaja'r  and  the  Alpine  sun 
lamp  Ls  at  the  present  time  the  most  valuable 
form  of  ultra  violet  light  used  in  dermatologi- 
cal  tiierapcutics  and  that  in  tliis  field  it  stands 
today  as  one  of  the  mo.st  valuable  discoveries 
of  the  twentieth  centurv. 
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MSCUS.SION, 

!)K.  LuRETiA  J,  Cummins,  Boston:  Dr.  Oli- 
ver has  SO  fully  covered  the  subject  of  the 
treatment  of  dermatological  conditions  with  the 
quartz  light  that  there  is  very  little  for  me  to 
sa}',  bi;t  perhajis  to  empha-size  some  of  the 
statements  which  he  has  made.  In  \'aricose  ul- 
cers I  believe  the  quartz  Alpine  lamp  is  the 
ideal  method  of  treatment.  In  the  first  place, 
there  is  almost  immediate  relief  from  pain,  and 
the  p.itient  isn't  handicapped  by  being  obliged 
to  give  uj)  work.  He  is  able  to  be  around  and 
to  attend  to  business,  and  the  economic  value 
of  that  is  important.  In  the  treatment  of  vari- 
cose ulcei"s  T  use  the  lamp  alone,  because  I  be- 
lieve the  lamp  will  do  everything  in  the  way 
of  stimulating  granulating  tissue.  In  those 
cases  I  usually  apply  boric  acid  ointment  so 
that  the  dressing  may  be  more  comfortable  but 
not  for  the  therapeutic  u.se  of  the  ointment. 
That  Ls  the  only  condition  in  which  I  could 
state  that  the  lamp  will  do  everj-thing  alone. 
T  tielieve  it  is  a  very  valuable  aid  in  treating 
other  conditions.  Acne  vulgaris,  especially  the 
type  in  which  there  are  large  papules  and  pus- 
tules with  seborrh'^a  and  comedones,  responds 
very  readily  to  treatment  with  the  Alpine  lamp. 
In  th'.S'j  cases  I  remove  the  blackheads  and  open 
the  pustules  and  take  into  consideration  the 
jjrob'ems  of  hygiene  and  general  health  and 
give  internal  and  external  treatment,  but  I 
nre  the  lamp  and  consider  it  a  very  valuable 
adjunct  and  believe  that  it  shortens  the  course 
of  the  treatment.  Of  course,  most  of  my  pa- 
tients are  women  and  I  find  ver>^  few  who  have 
objected  to  the  erythema  which  Dr.  Oliver 
speaks  of.  I  usually  turn  the  patient's  head 
to  one  side  and  cover  the  eye  with  a  .small 
pledget  of  oottx)n  and  if  the  erythema  is  even, 
the  patients  do  not  object  to  it  because  it  lasts 
only  a  few  days.  At  the  end  of  a  week  peeling 
has  begun  and  the  result  is  so  excellent  the  pa- 
tients do  not  object  to  the  treatment — that  is 
my  experience.  One  case  in  particular  that  I 
treated, — a  woman  who  had  acne  for  a  great 
many  years,  of  the  paoiilo-nustular  type, — had 
not  responded  to  various  ointments  and  washes 
and  internal  treatment ;  .she  had  had  vac^unes 
also,  and  1  had  given  her  the  best  treatment 
that  T  knew  and  then  I  tried  the  lamp  without 
anj-fliing  else.  I  gave  her  three  treatments  at 
weeklv  intervals,  and  the  process  entirely  dis- 
appeared The  lesions  gradually  subsided,  and 
.she  has  remained  free  from  any  acne  lesion  for 
over  ."v  year.  That  is  the  only  ca.se  that  I  feel 
the  lamp  has  done  the  work  alone.  I  do  not  de- 
pend oil  it  alone  for  the  treatment  of  derma- 
tological conditions  except  for  varicose  ulcers. 
In  psoriasis  and  chronic  e<'zonia  it  helps  to  clear 
up  tlie  lesions  simply  because  it  stimulates  ab- 
sorption, I  mean  in  the  chronic,  thickened,  in- 
durated forms  of  wzema.  I  have  only  begun 
to  iLse  it  in  the  more  acute  conditions,  so  that 
I   cannot   reallv  state  that  it  does  verv  much 
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for  those  cases  as  yet,  but  I  am  getting  to  be 
much  more  flaring,  and  use  it  wherever  there 
is  ver^-  much  itching.  In  the  acute  eczemas 
where  there  is  a  great  deal  of  itcliing  and  irri- 
tation, the  lamp  seems  to  have  a  soothing  effect. 
In  varicose  ulcers  one  of  the  very  valuable 
things  in  the  treatment  of  the  ulcer  is  that  the 
pain  is  relieved  inuuediately. 

Ill  alopecia  I  l)elieve  the  lamp  is  valuable  in 
treating  men  where  there  is  a  decided  l)aldness, 
but  in  women  I  do  not  think  the  lamp  does 
very  much  because  the  penetration  is  very 
feeble.  In  some  of  the  post-influenza  alopecias 
where  the  hair  is  verj-  sparse,  and  in  alopecia 
areata  the  lamp  does  aid  because  one  can  get  a 
decided  er^-thema,  but  unless  one  can  see  the 
.scalp  clearly,  I  do  not  believe  the  lamp  does 
much  good,  becaii.se  the  penetration  Ls  so 
feeble.  Seborrhea,  either  of  the  scalp  or  of  the 
face,  responds  ver.y  readily  to  lamp  treatment. 
If  one  wants  to  use  it  in  women,  it  means  a 
much  longer  course  of  treatment  because  their 
hair  has  to  be  parted  every  inch  or  half- 
inch  and  it  means  a  long  process;  but  where 
the  h.qir  is  thin  it  works  excellently. 

One  advantage  in  using  the  Alpine  lamp  is 
that  there  is  no  danger  to  it,  and  in  any  case 
where  stimiilation  is  required  one  can  get  it 
very  resulily  from  the  lamp,  and  there  is  no 
danger  of  scarring  or  of  giving  an  overdose.  I 
think  the  tendency  has  been  rather  to  give  too 
small  a  dose  than  to  give  too  much.  The  only 
thing  tliat  one  can  do  is  to  cause  a  severe  sun- 
burn, but  there  never  is  any  danger  of  de- 
struction of  tissue  or  any  harmful  effect  from 
it.  Occasionally  patients  will  complain  of 
headache  for  a  short  time,  but  usually  that  is 
due  to  poor  ventilation  in  the  room.  In  pruri- 
tus, the  same  as  in  eczema,  there  is  marked  re- 
lief from  itching  following  the  lamp  treatments. 

Dr.  Harvey  P.  Towle,  Boston :  You  have 
heard  what  the  lamp  will  do,  therefore  it  is 
not  necessary-  for  me  to  rejieat  that.  We  un- 
derstand as  yet  very  little  about  the  physio- 
logical effects  of  light  upon  tissues.  It  is  not  a 
new  subject,  liowever.  I  believe  that  Herodotus 
mentions  the  fact  that  heliotherapy  is  good  for 
certain  ills  of  man.  Certainly  that  is  rather 
old.  Finsen  was  the  first  to  make  a  real  study 
of  the  application  of  light  to  therapeutic  uses. 
As  you  know,  in  the  treatment  of  tul)erculosLs 
the  Finsen  lamp  has  done  remarkable  things. 
It  needs  a  large  equiiiment,  Imth  physical  and 
personal  and  therefore  it  has  not  come  into 
common  )ise  l)ecause  of  the  difficulties  attend- 
ant upon  its  use.  It  requires  a  numlxT  of  at- 
tendants and  the  api>aratus  is  (complicated  and 
expensive. 

Sunlifrht  contains  all  the  rays,  as  you  know, 
from  the  infra  rofLs  through  the  reds  to  the 
violets.  In  the  x-rays  W(>  have  the  ultra  vio- 
lets, and  we  have  .some  of  the  other  more  pene- 
trating rays.     In  certain  Huore-sccnt  sulwtances 


we  get  deep  penetration.  There  we  get  the 
deep  penetrating  infra  reds  and  infra  greens. 
It  is  of  passing  interest,  however,  to  know  that 
certain  men  have  used  those  penetrating  rays 
as  carriers  of  the  less  deeply  penetrating;  for 
instance,  take  Huorescin — they  have  used  that 
in  conjunction  with  the  x-ray  on  the  theory 
that  the  deep  rays  would  carry  the  ultra  violet 
with  them,  and  the  effects  have  shown  that  that 
is  true. 

To  sum  things  up :  Light  has  certain  local 
actions  varying  .somewhat  according  to  its  use, 
whether  it  is  applied  locally  or  generally.  In 
all  forms  of  light  therapy  there  is  a  certain 
sense  of  increased  well  being.  I  well  remember 
in  the  early  <lays  of  the  x-ray  how  the  patients 
exposed  for  .some  growth  on  the  arm  or  head, 
universally  reported  that  they  felt  better  after 
the  exposure.  In  other  forms  of  light  that  is 
true  also.  In  the  various  lamps  which  are  used 
as  s\ibstitutes  for  general  heliotherapy  there 
is  always  a  production  of  ozone.  That  is  to  my 
mind  the  reason  why  they  also  say  that  they 
feel  somewhat  exhilarated.  In  fact,  some 
writers  lay  great  stress  on  that  feeling  of  ex- 
hilaration. RoUier  paraphrased  a  well-known 
remark  by  .saying,  that  "man  does  not  live  by 
bread  alone,  he  must  also  have  light."  His 
theory  was  that  the  pigment  cells  in  the  skin 
act  as  reservoirs.  When  exposed  to  light  they 
store  up  somehow  through  chemical  change  the 
light  rays  and  thereafter  through  the  day  they 
gave  off  through  the.se  reservoii-s  miinite  quan- 
tities of  the  light  stored  up.  There  probably 
is  something  in  that.  We  have,  of  course,  al- 
wa.^■s  advocated  the  exposure  to  light  in  the 
treatment  of  a  great  many  diseases  without 
stopping  to  analyze  our  reasons.  In  the  IocaI 
effects  of  these  rays  we  get  a  .stimulation  of  tis- 
sue growth.  We  also  get  a  stimulation  of  re- 
sorption. To  apply  that  to  the  quartz  lamp  we 
see  how  it  works  out.  One  of  the  star  jierform- 
anees  of  this  quartz  lamp  is  in  chronic  ulcers. 
It  does  not  seem  to  matter  greatly  whether  it 
is  an  old  chronic  ulcer  due  to  some  septic  proc- 
ess, chronic  sepsis,  or  to  a  varicose  ulcer  of  long 
duration.  Pathologically  speaking,  anatom- 
ically speaking,  the  results  are  very  much  the 
same  \v  thai  condition,  and  tliera|)cuticAlly 
speaking,  the  results  are  very  much  alike.  We 
find  first  resori)tion  and  we  find  hyperemia 
through  the  dilatation  of  tlie  vessels  in  the  part.. 
We  find  incrcascil  cellular  growih  with  dcvelop- 
nicnt  of  blood  vessels  and  new  granulation  tis- 
sue. That,  of  course,  determines  an  increase  of 
blood  to  tlie  [lart.  We  find  a  rcsorjitiDn  jus  well 
.as  absovpti>)n,  and  it  is  very  interesting  in  the.s<> 
ulcer  eases  to  vvatch  that  growih  taking  place: 
first,  the  congestion  of  the  part — you  can  wateh 
it  in  the  cells  growing  brilliantly  red  and  stay- 
ing red,  and  then  the  gray  lilm  begins  to  grow; 
next  there  is  an  island  of  eiiithclium  and  that 
grows  a  good  deal  liki-  a  TliieiNch  graft.  Tlien 
the  hard  edge  sharpens  down,  ami   the  epithi*- 
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lial  i-i'lls  push  their  way  through  this  granula- 
tion tissue.     Finally  we  get  a  good  firm  tissue. 

At  the  Massachusetts  General  Hospital, 
where  I  have  watched  Dr.  Oliver's  experiments, 
it  has  been  a  ple<isure  to  see  how  quickly  and 
fimily  this  healing  takes  place. 

In  the  other  forms  of  diseases  where  we  have 
not  what  I  may  term  that  contra.st.  but  the 
dry.  hard;  non-succulent  ridges  such  as  we  find 
in  thickened  palms,  we  get  a  somewhat  differ- 
ent clinicxil  result.  There  we  get  al>sorption 
and  a  throwing  off  of  the  old  tissue  and  a  re- 
placement with  new  cells  and  a  pliable  skin. 

I  have  seen  very  little  use  made  of  the 
quartz  lamp  for  general  exposures.  How  well 
it  will  work  out  in  tuberculosis,  for  example, 
I  am  not  at  all  certain.  About  the  use  of  helio- 
therapy in  tuberculosis,  that  is,  by  means  of 
exposures — I  have  no  doubt  the  beneficial  re- 
sult is  not  from  its  local  action  there  but  from 
its  general.  Wliether  or  no  this  strained  light, 
this  pure  ultra  violet  light  will  work  out  in  the 
same  way,  I  am  not  certain.  I  am  not  confi- 
dent that  the  tanning  alone  is  the  sine  qua  non. 
1  thmk  there  is  more  to  it  than  that. 

Another  striking  feature  and  one  which  is 
interesting  in  the  use  of  these  lamps,  particu- 
larly the  quartz  lamp,  is  its  use  in  exiidative  af- 
fections. We  have  had  recently  at  the  Massa- 
chusetts General  Hospital  two  or  three  remark- 
ably iiitractable  cases  of  dermatitis  heri^eti- 
formis.  That  is  a  disease  which  is  character- 
ized by  little  clusters  of  blisters  all  over  the 
body.  It  is  a  vasomotor  phenomenon,  persist- 
ingly  chronic  and  sometimes  of  very  serious 
importance  as  far  as  life  is  concerned  in  the 
end.  One  case  we  had  sent  up  to  Dr.  Oliver 
for  an  exposure  with  this  light.  The  man  by 
mistake  was  given  an  overdose.  He  came  back 
to  the  ward  with  a  most  beautiful  sunburn,  with 
enormous  red  blebs,  so  that  the  skin  hung  in 
folds.  He  did  not  sleep  for  two  nights,  but 
when  ho  diied  up,  his  skin  was  as  clear  as  when 
he  was  bom;  every  trace  of  vesiciilation  had 
vanished. 

The  question  of  the  permanency  of  the  results 
is  another  stor>-.  We  cannot  say  what  the  per- 
manency is.  It  will  take  time.  Also  the  value 
of  these  results — they  will  come  oijt  in  time, 
of  eaiirse.  We  are  after  certain  physical  ef- 
fects all  the  time,  and  this  is  another  means  of 
getting  those  ph^'sical  effects.  It  is  not  just 
settled  what  place  in  our  therapeutic  armamen- 
tarium this  lamp  will  take. 

In  response  to  a  question  as  to  what  effect 
these  lamj)S  will  have  on  acute  infections,  as 
boils  or  carbuncles,  Dr.  E.  Lawrence  Oliver 
said:  I  have  not  used  this  light  to  any 
extent  in  boils  and  carbuncles.  In  one 
ease  in  which  I  used  it.  I  think  it  ha.s- 
tened  resolution.  I  recently  saw  a  man  who 
had  x-ra.v  treatment  for  a  boil  and  an  x-ray 
burn  wa*,  produced.  I  think  this  may  have 
helx>ed  the  condition,  but  I  think  the  same  re- 


sult might  have  been  obtained  with  the  Alpine 
sun  lamji  withdut  danger  of  telangiectases 
later.  I  do  not  think  in  most  cases  of  individ- 
ual boils  it  is  necessary  to  use  anj'thing  in  the 
way  of  light  treatment.  If  I  did,  I  would  use 
it  with  confidence,  but  I  do  not  tJiink  it  would 
prevent  the  formation  of  new  boils,  indee<l  I 
think  the  desquamation  by  removing  the  homy 
layer  of  the  skin  is  likely  to  lessen  the  mechani- 
cal resistance  of  the  skin  to  infection,  tending 
to  increase  the  likelihood  of  new  boils.  Con- 
sequently I  do  not  advocate  it  except  in  selected 
cases,  i  tiiink  the  ulcers  resulting  from  car- 
buncles might  be  benefited  by  this  light,  by 
'shortening  the  lime  of  healing. 


Observations  ipon  Ductless  Gl.vnd  Therapy. 
By  Chamjes  H.  Lawre.nc-e,  M.D..  Boston. 
In  an  article  on  pituitarj'  disease.  Gushing^ 
makes  the  following  statement  in  regard  to  de- 
rangements of  the  endocrine  glands-  "With  a 
full  appreciation  of  the  close  physiologic  cor- 
relation of  the  structures,  .  .  .  .,  and  conse- 
quently of  the  polyglandular  character  of  the 
syndrome  aroused  by  a  profound  disorder  of 
an.v  individual  number  of  the  series,  neverthe- 
less there  can  be  no  doubt  that  there  exists  a 
characteristic  and  recognizable  syndrome  for  a 
primarj'  derangement  of  each  individual  gland, 
whetlier  on  the  side  of  its  secretory  overactivity 
or  its  underactivity." 

"  Fui'thermore,  transition  conditions  are  to  be 
expected,  and  ....  we  may  anticipate  clini- 
cal combinations  of  opposed  states,  the  one  due 
to  a  perversion  or  excess  of  secretion,  and  the 
other  to  a  diminution  or  loss  of  secretion." 

This  statement  forms,  it  seems  to  me,  a  safe 
and  encouraging  basis  for  the  use  of  glandular 
extracts  in  the  treatment  of  disease,  and  it  is 
my  intention  in  this  paper  to  develop  more 
fully  the  principles  enunciated  in  its  text. 

What  forms  of  endocrine  dysfunction  are  sus- 
ceptible of  successful  treatment  by  organo- 
therapy? Those  conditions  -wiluch  are  morte 
definitely  associated  in  our  minds  with  disease 
of  the  glands  of  internal  secretion, — Addison's 
disease,  exophthalmic  goitre,  acromegaly,  et«., — 
are  the  final  expressions  of  disease  processes. 
They  represent  what  ]\IacKenzie-  calls  the  ad- 
vanced stage  of  aisease,  "when  it  has  pro- 
gressed so  far  that  it  has  caused  destruction  or 
modification  of  tissue,  and  when  its  presence  is 
revealed  by  a  physical  sign."  Such  conditions, 
beinff  associated  with  destruction  or  modifica- 
tion of  tissue,  offer  little  chance  of  cure,  and  if 
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organotherapy  is  to  give  its  best  results,  it  must 
be  employed  during  an  earlier  stage  of  glandu- 
lar dysfunction. 

This  .stage,  to  quote  MacKenzie^  again,  "when 
the  disease  has  entered  the  human  system  but 
has  not  produced  any  perceptible  alteration  of 
tissue,  when  the  signs  the  disease  produces  are 
mainly  subjective — this  is  the  curable  stage." 
Rut  this  is  also  the  indefinite  stage,  during 
which  the  subjective  symptoms  seem  of  little 
value,  during  which  opposed  activities  of  vari- 
ous glands  obscure  the  picture,  making  it  so 
difficnlt  to  pick  out  the  "characteristic  and 
recocrnizable  syndrome"  which  must  determine 
what  glandular  extracts  are  to  be  used  in  treat- 
ment, if  treatment  is  to  be  effective,  and  if  our 
knowledge  is  to  be  increased  by  our  experi- 
ence. 

Because  of  the  indefinite  character  of  the  dis- 
ease picture  during  this  curable  stage,  phj'si- 
cians  have  often  succumbed  to  one  or  two  tempta- 
tions, with  the  result  that  our  knowledge  con- 
cerning glandular  therapy  has  progressed 
slowly  and  gropingly.  The  first  temptation  is 
to  regard  the  early  stages  of  endocrine  dys- 
function as  neurasthenia.  When  a  patient  com- 
plains of  easy  fatiguability,  apathy,  headache, 
poor  sleep  or  obstinate  insomnia,  depression, 
abnormal  irritability,  vertigo,  faint  attacks,  or 
d^-^spno'^a  on  slight  exertion,  the  diagnosis  of 
"nerves"  .seems  established.  Yet  these  symp- 
toms, according  to  Palta^  are  all  characteris- 
tic of  Addison's  disease  in  its  early  stages,  and 
many  of  them  occur  also  in  cases  of  hj7)erthy- 
roidism.  It  should  also  be  remembered,  there- 
fore, that  neurasthenia  may  be  due  to  dysfunc- 
tion of  a  gland  having  an  internal  secretion. 
Even  then,  the  proper  basis  for  treatment  has 
not  been  reached.  The  symptoms  may  be  due 
to  trouble  with  one  or  more  of  several  glands, 
and  it  is  extremely  difficult  to  decide  which  is 
at  fault.  Here  arises  the  second  temptation — 
to  use  a  polyglandular  preparation,  on  the  prin- 
ciple that  two  or  three  chances  are  better  than 
one.  This  method  of  treatment  may,  it  is  true, 
bring  relief  to  the  patient,  but  it  in  no  way 
advances  our  ability  to  identify  the  gland  at 
fault,  and  is  therefore  to  be  condemned.  If 
we  are  to  increase  our  ability  to  determine  what 
glandular  dysfunction  is  responsible  for  a  given 
.syndrome,  it  mu.st  be  done  by  administering  one 
glandular  extract  at  a  time,  and  csirefully  not- 
ing its  effect.  If  no  single  extract  prove  elfi- 
cient,  then  combinations  may  logityiliy  b."  trieil 


according  to  the  individual  indications.  By 
such  a  method,  our  knowledge  of  the  character- 
istic s.yndrome  of  each  endocrine  dysfunction 
is  gradually  increased,  whereas  the  use  of  ready- 
made  polyglandular  extracts  sheds  no  light  on 
the  question  <us  to  which  gland  was  at  fault. 

How  are  we  to  arrive  at  an  intelligent  choice 
of  the  preparation  which  is  most  likely  to  give 
beneficial  results  in  any  given  case?  First  of 
all,  by  careful  elimination  of  disease  of  other 
organs.  Incipient  tuberculosis,  early  carci- 
noma, anemia  or  leukemia  may  be  overlooked 
unless  careful  examination  is  made  with  such 
possibilities  in  mind.  Second,  by  la  careful 
history.  The  physical  examination  will,  in  the 
majority  of  cases,  reveal  no  cardinal  sign  in 
the  early  stages  of  endocrine  dysfunction;  the 
diagnosis  depends,  for  positive  evidence,  upon 
the  storj'^.  The  characteristic  feature  in  the 
history  is  usually  a  lack  of  normal  balance — 
either  easy  general  fatiguability,  increased  or 
decreased  nervous  irritability,  deficient  muscu- 
lar strength,  vasomotor  instability,  or  altered 
metabolism.  There  is  often  a  story  of  preced- 
ing infection  or  nervous  strain.  Such  a  history, 
in  connecrtion  with  a  physical  examination,  which 
rules  out  other  diseases,  strongly  suggests  that 
thc're  is  disturbed  function  of  some  internal 
secretion.  Ilsuall.v  if  enough  pains  have  been 
spent  in  obtaining  it,  the  history  does  still  more. 
It  presents,  often  obscured  by  other  sjonptoms, 
but  nevertheless  available,  the  "characteristic 
and  recognizable  syndrome"  which  indicates 
the  particular  gland  involved. 

In  these  days  of  predominance  of  the  labora- 
tory and  dependence  upon  tests  performed 
there,  history  taking  bids  fair  to  become  a  lost 
art.  But  in  tlie  early  stages  of  any  disease,  the 
liistory  gives  more  valuable  evidence  than  any 
other  method  of  examination.  Physical  exam- 
ination will  exclude  organic  disease,  and  lab- 
oratory tests  are  extremely  useful  in  determin- 
ing the  degree  of  abnormal  function,  but  the 
history,  if  the  sjinptoms  are  properly  elicitejl 
and  valued,  not  only  discloses  the  nature  of 
tin*  derangement  present,  but  gives  a  measure 
of  its  effect  upon  the  patient.  If  properly  an- 
alyzwl,  the  evidence  it  affords  is  not  indefinite, 
but  affords,  especially  in  the  case  of  the  inter- 
nal secretions,  a  definite  ba-sis  for  differential 
diagnosis.  F'or  example,  the  characteristic  ex- 
pression of  thyroid  function  is  through  the 
nervous  system.  Numerous  and  varied  as  the 
i.>^ymptoms   of    thyroid    derangement    are,    they 
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are  expressions  of  altered  irritabilitj'  of  the 
nervous  system,  especially  the  vegetative  divi- 
sion. Therefore  the  patient  with  slijrht  mal- 
function of  the  thyroid  complains  of  symptoms 
which  are  referable  to  disorder  of  the  nerv'ous 
system  primarily.  Such  symptoms  are  also 
connected  with  disturbances  of  other  j^flaiids, 
but  do  not  occupy  so  prominent  a  position  in 
the  picture.  A  history  of  the  character  indi- 
cated accuses  the  thyroid  gland.  An  increase 
in  the  ba.sophiles  in  the  blood,  a  pathological 
response  to  the  Goetsch  test,  and  an  abnormal 
basal  metabolism  make  suspicion  a  certainty, 
and  no  attempt  should  be  made  to  treat  the 
patient  without  having  the  aid  of  a.s  many  of 
these  tests  as  are  available. 

The  basal  metabolism  test  deserves  special 
mention  as  a  method  of  detecting  thyroid  de- 
rangement. It  involves  no  particular  discom- 
fort and  only  moderate  expen.se  to  the  patient. 
It  reouires  little  time,  it  is  becoming  available 
to  the  general  practitioner,  and  its  use  gives  a 
definite  statement  of  the  activity  of  the  thyroid. 
It  seems  possible  that  tests  of  the  activity  of 
other  glands  might  be  evolved  were  sufficient  at- 
tei'.tion  given  to  the  matter.  Such  tests  would 
be  of  erormous  value,  since  they  would  make  it 
possible  to  determine  the  symptom  complex  of 
each  glandular  derangement. 

Ck)ntrasted  with  the  neurological  tinge  which 
dysfunction  of  the  thyroid  gives  to  the  history, 
disordei-s  of  the  adrenals  are  characteristicall}' 
expressed  in  alterations  of  ability  to  mobilize 
energy.  Thus  hj'poadrenalism  is  associated  with 
weakness  of  both  voluntary  and  involuntary 
muscle.  This  condition  appears  in  the  history 
us  ea.sy  fatiguability,  loss  of  muscular  power, 
circulatory  disturbances  and  the  like,  but  the 
altf-red  nervous  and  psychic  reactions  are  not 
present  in  any  striking  degree.  Laboratory 
tests  often  disclose  anemia  and  hypoglvcaemia, 
but  there  is  no  test  of  adrenal  function  which 
gives  such  valuable  results  as  does  the  estima- 
tion of  basal  mctatwlisTii  in  thyroid  derange- 
ments. 

In  searching  for  the  characteristic  syndrome 
of  ovarian  dysfunction,  the  influence  of  the 
gland  upon  the  blood  flow  suggest.s  that  its 
most  dominant  activity  (if  its  influence  on  sex 
characteristics  be  excepted)  is  relatwl  to  the 
circulation.  The  phenomenon  of  catamenia  is 
the  mo.st  striking  evidence  of  normal  ovarian 
activity,  and  the  symptoms  caused  by  abnormal 
activity   are  logically   found  to  express  them- 


selves in  disturbances  of  the  circulation.  PliLsh- 
ing,  headache,  variable  bloo<l  pressure,  or  sim- 
ilar evidences  of  mi.sta,ble  circulatory  equili- 
brium are  the  most  common  and  the  most  im- 
portant symptoms  of  ovarian  dysfunction  (See 
Gravec*). 

It  is  true  that  with  ovarian  dysfunction  there 
is  usually  iiiori'  or  less  nervous  irritability  or 
depression,  but  it  is,  I  believe,  .secondary  to, 
and  dependent  on  the  circulatory  instability. 
Further,  the  knowledge,  or  even  suspicion,  that 
the  ovaries  are  not  normal,  is  sufficient  cause 
for  nervous  symptoms  in  any  woman,  since 
she  has  an  inherited  dread  of  such  a  condition. 
The  nervous  symptoms  in  thyroid  derangement 
are,  in  contra.st,  without  denionsti'able  ba.sis  un- 
til the  improper  function  of  that  gland  has  been 
demonstrated.  The  tendency  to  adiposity,  and 
abnormality  of  sex  characteristics  are  not 
sym])t(inis  of  early  stages  of  ovarian  dysfunc- 
tion but  end  restilts.  Their  presence  confirms 
the  diagnosis  at  times,  but  their  absence  does 
not  detract  from  its  probability,  in  the  early 
stages. 

Disorders  of  the  i)ituitajy  body  caiuse  a  most 
complex  picture,  since  the  structure  is  really 
two  glands,  having  separate  functions.  There 
may  exist  over  or  under-activity  of  either  part 
separately,  or  both  parts  tc^ether,  or  over- 
activity of  one  lobe  and  simultaneous  under- 
activity of  the  other.^  It  is  not  possible  al- 
way.s  to  decide  which  of  these  possibilities  is 
present,  one  must  be  content  at  first  with  the 
diagnosis  of  disturbed  pituitary  activity.  The 
characteristic  symptom  of  such  a  condition  is, 
I  believe,  derived  from  a  function  of  the  pitui- 
tary found  in  its  full  development  only  in  cer- 
tain animals.  Bell'  and  others  have  pointed 
out  that  the  pitnitarj^  apparently  controls  hi- 
bernation in  such  animals  as  pos.sess  the  habit. 
In  those  erases  of  early  pituitary  dj'sfunction 
which  I  have  been  able  to  observe  carefully, 
symptoms  were  present  which  suggested  in  a 
mild  degree  the  phenomena  of  hilwrnation.  Ab- 
normal desire  to  sleep,  occurring  without  pre- 
vious lack;  aversion  to  effort,  without  weak- 
ness; and  deranged  carbohji-drate  metabolism, 
are  the  most  constant  sjTnptoms  of  early 
dyspituitarism.  The  first  two  symptoms  will  ap- 
pear among  a  host  of  others  in  a  carefully 
tiakcn  history,  the  last  can  be  detected  often  by 
.slight  traces  of  sugar  in  the  urine  or  by  de- 
termining the  carbohydrate  tolerance.  Roent- 
genograms of  the  sella  turcica  will  l>e  helpful. 
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usually,  if  headache  be  present,  but  they  may 
often  show  nothing  abnormal.  The  long  bones 
may  shov  suggestive  abnormality  of  ossification. 

There  are  doubtless  characteristic  s.>Tuptoms 
of  the  other  endocrine  disturbances,  for  exam- 
ple, tetany  in  hypoparathyroidism,  but  the\- 
have  not  yet  been  identified  in  the  confiLsing 
s.vTidrome  of  which  they  form  a  part.  It  is  not 
necessary  to  enumerate  them  Jiere — sufficient 
evidence  has  been  cited  to  show  that  every 
glandular  derangement  has  its  tj^pical  symp- 
toms. The  great  difficulty  lies  in  their  identifi- 
cation. I  do  not  wish  to  give  the  impression 
that  I  believe  this  is  usually  easy,  or  that  tlu- 
symptoms  which  I  have  descril>ed  are  the  most 
prominent  in  the  picture.  Often  the  reverse  if- 
true — the  patient  lays  much  more  stress  on 
some  symptom  which  suggests  endocrine  dj^s- 
fuiietion  in  general,  but  does  not  point  toward 
any  particular  gland.  It  is  only  by  careful 
questioning,  and  careful  evaluation  of  th( 
-syiiipton.  elicited,  that  the  syndrome  character- 
istic of  the  primary  condition  is  obtained.  I 
wish  to  emphasize  the  fact,  however,  that  if 
treatment  is  to  be  anj-thing  but  haphazard, 
such  a  syndrome  must  be  identified  in  the  his 
toiy.  if  it  is  n')t,  there  is  no  logical  indication 
for  glandular  therapy. 

The  following  case  will  illustrate  the  point : 
The  patient,  a  trained  nurse,  37  yeai"s  old,  wa.s 
referred  to  me  in  June,  1919.  Her  recort? 
states  that  since  the  age  of  13  she  has  had  fre- 
quent attacks  of  what  she  called  "hay  fever,'' 
manifested  by  coryza  and  irritation  of  the 
pharynx  and  larynx.  For  the  past  three  years 
asthma  has  been  added.  The  attacks  are  more 
frequent  in  winter  than  summer.  Cutaneous 
tesrts  have  l)een  made,  and  these  showed  nega- 
tive reactions  to  all  the  pollens,  but  positive  re- 
actions to  milk,  meats,  several  kinds  of  fish, 
many  vegetables,  chocolate  and  coffee.  Omit- 
ting these  articles  from  the  diet  eliminated  the 
asthma,  but  tlie  patient  caiuiot  maintain  her 
weight.  She  was  referred  to  me  purely  on  this 
account.  There  is  no  family  liistory  of  asthma 
Her  ri'spinitory  tract  has  been  examined  and 
Ireated  without  benefit.  Iler  teeth  have  been 
searched  and  found  guiltless.  The  picture 
seemed  one  of  anaphylaxi.s — due  to  impr()j)or 
metabolism  of  many  articles  of  diet,  (yareful 
que.stioning  brought  out  the  following  juldi- 
ti»nal  facts:  For  many  years  the  patient  has 
been  Iwthered  liy  extreme  sleepiness.  This  wils 
not   due,   she   thinks,   to   fatigue,   jls  the   desire 


for  sleep  might  come  on  any  time,  anywhere, 
irrespective  of  the  amount  of  rest  she  may  have 
have  had.  At  about  the  age  of  16,  she  had 
grown  tall  verj-  rapidly.  She  had  never  felt 
weak,  and  was  not  ner\'ously  irritable.  There 
was   nothing  remarkable  about   the  eatamenia. 

Physical  examination  showed  no  organic  dis- 
ease. The  patient  was  tall  and  rather  thin, 
weighing  118  poimds.  The  skin  was  smooth, 
nails  thin  and  brittle.  Hair  dry  and  rather 
scant.     Blood  pressui-e  normal. 

Examination  of  the  blood  showed  nothing  ab- 
nonnal.  The  urine,  however,  showed  a  very 
faint  trace  of  .sugar  by  Benedict's  test. 

Tucked  away  in  the  picture  were  several 
small  points  which  were  highly  suggestive  of 
pituitary  dysfunction.  The  somnolence,  the 
rapid  growth  to  a  height  above  average  and  the 
unstable  metabolism  as  evidenced  by  the  cu- 
taneous tests  and  the  slight  glycosuria  sug- 
gested that  the  pituitary  might  have  some 
causal  relation  to  the  other  atj-pical  but  more 
prominent  sj'm})tonis. 

The  patient  was  given  whole  pituitary  sul)- 
stance  in  small  amounts,  and  advised  to  eat  all 
kinds  of  food.  Since  that  time  she  has  had  no 
aiiai)hvlactic  .symptoms  as  long  as  she  takes  the 
glandular  extract.  She  is  eating  a  general  diet. 
She  has  gained  seventeen  pounds.  Omission  of 
the  pituitary  substance  is  always  followed, 
within  forty-eight  hours,  by  return  of  the  an- 
aphylactic symptoms. 

The  instructive  points  in  the  case  are  that  it 
illustrates  the  fact  that  the  characteristic  SJ^np- 
toms  of  the  glandular  derangement  were  not 
those  for  which  the  patient  sought  relief,  and 
that  the  exact  nature  of  the  derangement  is 
not  now  clear.  There  was  nothing  suggesting 
acromegaly,  and  no  adiposity.  The  classical 
signs  of  the  later  stages  of  the  glandular  dis- 
ease are  usually  not  jiresent  in  the  early  peri- 
ods. And  finally,  the  csuse  illustrates  the 
method  of  deciding  which  glandular  extract 
is  to  be  tried  first  in  any  given  case. 

The  selection  of  the  proper  glandular  prep- 
aration is  prolxibly  the  most  imi>ortant  point 
in  insuring  suwess  in  tlie  treatment  of  endm'rine 
derangements,  b\it  there  are  other  factors 
which,  if  neglectiHl,  will  postpone  or  vitiate  re- 
sults of  treatment.  Most  of  the,s»>  early  glandu- 
lar dorangements  are  .sequellue  of  infections  or 
))rolongcd  overstrain.  Therefore  rest  is  an  un- 
portant  part  of  the  treatment,  and  is  sonietimes 
.sufficient    tc)    n''''stal>lisli    normal    •;lancliilar   ac- 
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tivitj',  without  other  measures.  It  must,  how- 
ever, be  real  rest,  physical  and  mental.  The 
diet,  of  course,  should  be  as  attractive  and 
varied  as  possible,  and  shovild  contain  a  suffi- 
I'ii'nt  amount  of  protein  to  aid  in  tissue  repair. 
The  glandular  extract  should  be  administered 
.•it  first  in  small  doses,  and  the  patient  must 
be  closely  watched  until  the  possibility  of  un- 
toward effects  is  eliminated.  All  these  condi- 
tions can  be  mo.st  easily  and  cflBeiently  fulfilled 
by  having  the  patient  in  a  hospital  for  a  short 
'line  wh'/'u  treatment  is  begun. 

When  the  patient's  tolerance  for  the  prepara- 
tion is  established,  the  dose  should  be  increased 
until  some  effect,  either  good  or  bad,  is  noted. 
The  proper  dose  in  anj-  case  is  the  same  as  that 
of  any  other  drug— enough  to  give  results.  If 
the  .small  dose  is  tried  first,  and  the  patient 
watched  closely,  serious  untoward  effects  are 
not  likely.  If  adequate  amounts  of  the  prepa^ 
ration  produce  no  results,  there  are  two  courses 
to  pursue:  First,  it  must  be  demonstrated  that 
the  preparation  employed  is  active.  The  po- 
tency of  the  glandular  extracts  in  the  market 
varies  enormoiLsly  according  to  the  manufac- 
turer and,  probably,  the  age  of  the  preparation 
when  dispensed.  Therefore,  if  results  are  not 
obtained  with  any  given  preparation,  it  should 
be  remembered  that  it  may  be  nearly,  or  quite, 
inert.  Second,  if  the  preparation  Ls  found  to 
be  active,  then  the  extract  of  another  gland 
should  be  tried,  choosing  the  one  Avhieh  stands 
second  in  the  list  of  probabilities.  Then  if  uo 
single  glandular  extract  proves  beneficial,  it  be- 
comes logical  and  reasonable  to  employ  combi- 
nations of  .synergistic  extracts.  Such  combina^ 
tions  should  be  made  as  the  symptoms  warrant. 
Keady-made  combinations  during  the  experi- 
mental stage  of  the  treatment  are  ob.iectionable 
for  two  reasons :  It  cannot  be  detei-mined  which 
element  gives  the  results,  and  the  amount  of 
one  element  cannot  be  varied  without  a  similar 
variation  of  each  of  the  others.  When  the 
proper  combination  of  elements  has  been  de- 
termined, there  is  no  objection  to  putting  them 
all  into  one  preparation,  but  the  use  of  ready- 
made  combinations  before  this  point  hinders 
projrress  in  glandular  therapy. 

Concerning  the  use  of  each  glandular  prepa- 
ration there  is  little  definitely  established  knowl- 
edge. It  is  generally  believed  that  high  blood 
pre.s.sure  contraindicates  the  use  of  the  extract 
of  the  posterior   lobe    of    the    pituitarj'.     Cer- 


tainly, under  such  conditions  it  should  be  given 
only  if  the  need  is  great,  and  then  the  first 
♦lose  should  be  very  small.  Given  by  mouth, 
the  effect  is  much  less  than  when  given  intra^ 
muscularly.  Subcutaneous  injections  are  likely 
to  cause  sloughs.  A  decompensated  heart  or 
respiratory  failure  is  regarded  by  BelP  as  ab- 
solute contraindications  to  its  use. 

Concerning  adrenalin,  there  is  a  general  be- 
lief that  oral  administration  is  useless,  since 
the  substance  Ls  destroyed  in  the  stomach.  This 
has  been  demonstrated  beyond  reasonable  doubt 
in  normal  subjects.  I  am  not  sure  that  it  holds 
true  in  individuals  suffering  from  lack  of 
adrenal  secretion.  The  few  cases  of  this  condi- 
tion which  I  have  treated  seem  to  have  been 
benefited  by  full  doses  of  adrenal  substance  by 
mouth.  Harrower"  has  suggested  that  when 
the  patient  is  suffering  from  lack  of  a  secretion 
there  exists  what  he  teniLs  "hormone  hunger," 
in  which  condition  the  needed  substance  is  as- 
similated more  rapidly  and  thoroughly  than  un- 
der normal  conditions.  At  all  events,  it  is 
worth  while  trying  the  effect  of  oral  adminis- 
tration, when  hypoadrenalism  exists.  If  rapid 
results  are  demanded  it  should  be  given  sub- 
cutaoeously. 

The  other  two  glandular  preparations  in  gen- 
eral use,  thyroid  and  ovarian  extract,  have  no 
absolitte  contraindications.  I  believe  thjToid 
especially,  however,  should  be  given  cautiously 
until  its  effect  is  demonstrated.  The  use  of 
other  glandular  extracts,  and  the  use  of  antag- 
onistic extracts,  are  still  so  imperfectly  under- 
stood that  I  shall  not  attempt  to  discuss  the 
subject.  Nor  does  the  use  of  these  substances 
in  obstetrics  or  surgery  fall  within  the  scope 
of  this  paper. 

In   conclusion,   I   believe: 

That  the  symptoms  of  the  early  stages  of  dis- 
ordered endocrine  function  are  at  present  not 
well  understood,  and  therefore  often  overlooked. 

That  though  the  s.'STuptoms  of  such  conditions 
are  often  polyglandular  in  character,  there  ex- 
ists a  "characteristic  and  recognizable  syndrome 
for  a  primary  derangement  of  each  individual 
gland." 

That  the  recognition  of  the  syndrome  is  es- 
sential   for  intelligent  glandular  therapy. 

And  that  while  the  characteristic  syndromes 
described  :n  this  paper  may  have  to  be  revised 
in  the  light  of  more  knowledge,  they  do  offer 
a  working  basis  for  the  treatment  of  derange- 
ments of  internal  secretion. 
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DISCUSSION. 

Dr.  M.  J.  KoxiKOW,  Roxbury:  1  would  like 
to  ask  Dr.  LawTence  if  there  are  any  prepara- 
tions in  the  market  to  which  he  particularly 
refers.  There  are  so  many  of  them  that  one  is 
at  a  loss  to  know  which  to  use.  Wliich  ones 
does  he  suggest? 

Dr.  Cuaeles  H.  Lawrence,  Boston:  I  have 
rilways  fnnr.fl  the  Burrousrhs.  Wellcome  iiropa- 
ration.s  satLsfactory.  In  the  case  of  the  pitui- 
tary my  ob.stetrical  friends  tell  me  that  they 
think  it  ha.s  a  much  more  powerful  effect  on  the 
uterine  contractions  than  any  other  prepara- 
tions they  can  get.  I  have  used  these  prepara- 
tions exclusively  because  they  have  answered 
satisfactorily  the  call  for  an  accurate  pro])ara- 
tion.  Tt  i.sn't  fair  for  me  to  say  that  none 
of  the  other  preparations  is  good  because  I 
have  not  tried  them  out,  but  I  can  state  that 
these  prei)arations  are  satisfactory  and  they 
grive  satisfactory  results  if  the  indications  for 
them  are  there. 


Observation"*    upon    Vakious    Types    op    Dia- 
betics    T'NDER     THE     PrP^^RNT     MeTHOD     OK 
TR»?.\TMtNT. 
By  p.  Gokham  Brigiiam,  M.D..  Boston. 

Tt  is  now  six  years  since  Dr.  Allen  read  his 
preliminary  paper  in  Boston,  which  revolution- 
ized the  treattiient  of  diabetes  inellitiLS.  Al- 
thoug}i  this  brief  time  is  in  no  way  sufficient 
to  diaw  final  conclusions,  yet  from  the  results 
obtained,  on  account  of  the  large  number  of 
eases  available  for  study  in  the  various  clinics 
here  in  Bf>ston.  there  has  accumulated  a  large 
amount  of  interesting  data  which  has  been  care- 
fii'lN-  n'\  iewcd  and  is  well  worth  recording. 

STATISTICS. 

Statistics  are  always  intere>;ting,  but  in  a 
di.sease  lik''  diabetes  .statistical  data  CAii  be 
based  only  on  dead  cases,  and,  as  I  said  before, 
with  only  six  years'  material  available  it  is  not 
yet  time  to  draw  any  final  (wneliLsioiis.  On 
the  other  hand  from  mere  oliservation  of  cases 
seen  and  followed,  it  Ls  certain  that  in  the  se- 
vere types  and  in  children,  life  has  been  ver>' 
much  prolonged,  and  that  in  the  milil  eases 
represented   l)y   the  obese,    tin;    arti'rios(!lerotie. 


and  the  nephritic,  not  only  is  life  much  pro- 
longed but  the  serious  complications  of  the  dis- 
ease, such  as  cataracts,  gangrene,  rapidly  ad- 
vancing arterioscleroses,  and  the  distressing 
symptom  of  tabes,  arthritis,  neuritis,  and  pru- 
ritis  have  been  very  much  reduced. 

A  very  interesting  and  .striking  bit  of  statis- 
tical data  is  the  figures  as  to  the  mortality  of 
ea^is  admitted  to  the  Massachusetts  General 
Hospital.  From  1914  to  1920  there  have  been 
admitted  to  the  main  hospital  628  cases  of  dia- 
betes and  the  death  rate  of  these  has  fallen 
from  28%  in  1913  to  5%  in  1919.  In  private 
practice  this  figure  was  even  lower,  it  being 
2%  in  an  even  larger  series  of  cases.  The 
above  figures  and  the  rapidly  falling  admission 
death  rate  represent  the  result  since  the  in- 
troduction of  the  newer  methods  of  treating 
this  disease. 

Boston  has  been  fortunate  in  having  several 
large  diabetic  clinics,  and  some  very  interest- 
ing observations  which  will  be  of  statistical 
value  in  the  future  have  been  made.  Probably 
the  largest  clinic  is  that  in  the  Out-Patient  De- 
partment of  the  Massachusetts  General  Hos- 
pital. Since  the  clinic  was  started  in  1914, 
there  have  been  admitted  over  600  cases  ex- 
olusive  of  those  in  1920,  of  which  over  400  new 
and  old  have  been  seen  since  June,  1919,  when 
the  regular  work  of  the  clinic  was  started 
again.  Previous  to  1914,  only  1,939  eases  of 
so-called  diabetes  had  been  admitted  to  the  Out- 
Patient  Department  since  its  very  beginning, 
so  that  the  figure  of  over  6(X)  shows  what  a 
larire  number  of  cases  are  coming  under  ob- 
servation. 

The  cHnies  at  the  City  Ilaspital.  the  Hrighain 
Hospital,  and  the  Boston  Dispensary  also  have  a 
"urprisingly  large  number  of  diabetic  jNitients. 
With  tht^e  large  groui>s  avaibuble.  together  with 
maii3'  hundreds  more  in  private  practice,  it  is 
hoped  that  in  the  next  few  years  an  ()|>|)(>rtunity 
will  be  oft'ered  t^)  get  together  and  compile  some 
very  interesting  data.  Nevertheless,  from  the 
handling  of  this  large  numln'r  of  eases  very 
definite  practiced  working  ideas  have  iHH'n 
formed  and  interesting  observations  upon  vari- 
ous types  of  diaibetioi  under  the  present  meth- 
ods of  study  and  treatment  have  b(>en  made. 

I,AlU)l'.ArORV   PAT  a. 

Probably  the  greatest  one  help  we  have  to 
day  in  elassifying  and  trejiting  carefully  this 
disease   is   the    m-w    methods   of   lilixxl    analy.sis 
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as  well  as  the  simplification  of  other  routine 
quantitative  methods  of  analyzing  the  urine 
and  the  CO:,  content  of  the  air  exlialed  from 
the  alveolar  spaces  of  the  lungrs.  The  present 
acx'urate  methotls  simplified  duringr  the  past  few 
years  for  detectinjr  the  amount  of  siigrar,  nitro- 
gen, and  fat,  as  well  as  acetone  and  carbon  di- 
oxide in  the  blood  enable  us  more  accurately  to 
estimate  the  severity  of  the  disease  when  first 
seen :  and  also  allow  us  to  treat  them  more 
carefully  by  the  data  which  are  thus  obtained. 
The  routine  analysis  of  the  blood,  quantita- 
tively, for  sugar,  nitrogen,  and  fat,  and  in  acid- 
osis for  CO.  give  very  definite  evidence  as  to 
the  type  of  treatment  to  follow,  and  by  check- 
ing up  these  analyses  routinely,  more  often  in 
hospitals  than  outside,  and  thus  saving  time, 
the  results  of  the  treatment  are  kept  account 
of  and  trouble  often  averted. 

Of  as  much  importance  as  the  bloo<l  work  is 
the  study  of  the  kidney  function.  The  large 
majority  of  the  diabetics  past  forty  have  as  a 
rule  considerable  arteriosclerosis  with  more  or 
h^s impaiiment  of  kidney  function.  In  this  type 
of  cf.se,  by  lifting  the  load  of  the  kidney  as  far 
as  protein  and  salt  are  concerned,  a  very  liberal 
diet  in  c?ri)ohy (Irate  can  be  given,  and  no 
sugar  increase  in  the  blood  or  appearance  in  the 
urine  develop. 

From  observation  it  seems  that  of  all  the  dis- 
eases where  these  chemical  methods  have  been 
introduced  as  part  of  the  handling  of  the  dis- 
ease the  most  satisfactory  and  accurate  results 
have  been  obtained  with  diabetes.  Chart  after 
chart  of  these  eases  shows  definitely  where  with 
the  inability  to  handle  fat,  and  in  increasing 
blood  fat  or  lipaemia,  the  ability  to  handle  car- 
bohydrate decreases  and  the  blood  sugar  goes 
up.  This  blootl  fat  estimation  does  not  need  to 
be  done  very  often  as  is  shown  from  reviewing 
over  200  analyses,  but  it  is  of  help  in  the  cases 
described  above  and  until  the  fat  content  of 
the  bloi^l  is  reduced  no  progress  in  increasing 
a  sugar  tolerance  is  possible.  The  old  method 
of  treatment  with  high  fat  in  the  diet  has  un- 
doubtedly killed  more  diabetics  than  it  has 
helped,  and  to  date  there  is  no  way  »f  recog- 
niidng  a  lipaemia  without  this  analysis.  A 
high  blood  fat  is  mo.st  often  found  in  the  more 
severe  type  of  case. 

Again  in  the  arteriosclerotic  and  nephritic 
type  of  case  with  a  high  non-protein  nitrogen 
in  the  blood  and  a  low  phenolphthalein  test,  it 
is  impossible  to  make  them  sugar  free  and  keep 


them  sugar  free  with  this  ingredient  of  the  blood 
high.  It  is  striking  to  see  the  phenolphthalein 
test  rise  in  percentage,  the  urine  concentrate, 
the  blood  pressure  fall  with  the  fall  of  the  blood 
suga?-,  and  the  increasing  tolerance  for  carbo- 
hydrate as  this  nitrogen  content  of  the  blood 
is  reduced.  There  are  many  cases  of  this  type 
where  at  first  the  kidney  seems  impaired  as  to 
function,  and  who  during  the  initial  treatment 
are  unable  to  handle  protein  food.  Even  on  a 
low  protein  diet  these  ca.ses  eliminate  a  tremen- 
dous amount  of  nitrogen  in  the  urine,  and 
their  blood  nitrogen  is  high,  but  they  finally 
readjust,  and  as  their  kidney  function  im- 
proves and  bloo<l  nitrogen  gets  lower  they  are 
able  eventually  to  handle  more  protein  food: 
as  is  the  ease  with  most  of  the  severe  young 
diabetics. 

In  the  obese,  the  arteriosclerotic,  and  the 
mild  nephritic  type  of  case  with  sugar  in  the 
urine,  it  is  by  the  blowl  examinations  alone  that 
we  treat  and  guide  them,  and  not  by  the  pres- 
ence or  absence  of  sugar  in  the  urine.  For  with 
hidi  blood  figures,  the  damaging  complications  of 
diabetes  can  develop  and  progress  ju.st  as  rap- 
idly as  if  sugar  were  in  the  urine  and  also  there 
is  a  verj'  low  resistance  of  these  patients  against 
any  type  of  infection,  with  their  blood  sugar 
high. 

These  facts  have  been  vividly  demonstrated 
in  the  Out-Patient  Diabetic  Clinic  at  the  Mas- 
sachusetts General  Hospital.  Before  the  war 
blood-work  was  not  being  done  in  this  clinic, 
but  since  June,  1919,  careful  blood  analy- 
ses on  several  hundred  cases  have  been  done. 
Whereas  a  large  group  of  the  cases  mentioned 
above  returned,  having  had  no  sugar  for  18 
months  or  more,  they  divided  themselves  into 
two  classes  as  a  result  of  the  blood  examina- 
tions; those  who  had  done  well  and  developed 
no  complications,  and  those  who  had  done  poorly 
and  developed  gangrene,  cataracts,  a  more  ex- 
tensive nephritis,  and  extreme  arteriosclerotic 
changes  with  tabes  and  other  distressing 
symptoms. 

The  only  evidence  obtainable  to  explain  this 
condition  was  the  normal  and  abnormal  blood 
findings.  This  fact  is  much  more  .striking  in 
private  practice  where  the  follow-up  system  of 
checking  patients  has  shown  remarkable  results. 
Of  couise  a  lot  of  laboratory  work  has  been 
done,  the  worth  of  which  has  yet  to  be  proved. 
New  ideas  are  constantly  developing  as  data 
accumulate    but    it  is    certain  that  with  some 
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of  thebe  tests,  the  value  of  which  has  been 
proved,  and  the  using  of  these  methods  with 
care  and  thouglit,  and  not  in  a  routine  way 
only,  we  work  with  considerable  more  confi- 
dence than  before  when  we  had  only  the  iirine 
examination  to  serve  as  our  guide. 

The  O.ay  of  starving  a  high  blood  pressure 
case  wlio  has  good  kidney  function  and  can  han- 
dle protein  foofl  without  any  retention,  and  neg- 
lecting to  pay  any  attention  to  his  salt  metabol- 
ism when  it,  and  it  alone,  is  proved  to  be  the 
cause  of  symptoms,  has  passed. 

Another  laboratory  method  of  questionable 
value  in  diabetic  cases  is  the  so-called  "sugar 
tolerance  test,"  in  which  certain  definite 
amounts  of  glucose  and  water,  depending  on 
the  weight  of  the  patient,  is  ingested,  and  the 
blood  taken  before  and  at  stated  intervals  after- 
wards. Striking  curves  are  observed  and  in 
questionable  eases  where  a  trace  of  sugar  has 
been  found  and  yet  normal  blood  curves  are 
obser\'ed,  one  treats  them  very  much  less  radi- 
cally than  if  a  definite  and  persistent  rise  in 
their  blootl  sugar  cur\'e  is  found.  This  test  is 
of  value  in  the  early  Graves'  disea.se  and  dis- 
turbances of  the  pituitarj'  gland. 

By  taking  careful  histories  and  studying  all 
patients  with  sugar  in  the  urine  along  the  lines 
outlined  above,  it  is  possible  to  place  each  case 
into  a  so-called  dass  or  group. 

CLASSIFICATION. 

There  is  no  accepted  grouping  of  cases  by  all 
the  workers  in  diabetes.  By  far  the  smaller 
number  of  cases  are  the  so-called  "true  diabe- 
tics," represented  by  the  child,  the  young  adult, 
or  the  thin  individual  in  middle  life  or  even 
early  old  age  in  whom  one  finds  all  the  cardinal 
symptoms  and  signs  such  as  polyuria,  polydip- 
sia, polyphagia,  with  loss  of  weight  and 
strength. 

The  second  group  of  cases,  a  small  portion, 
is  represented  by  those  with  low  sugar  toler- 
ance, often  seen  in  the  candy  factory  girl  or 
the  consumer  of  large  amounts  of  concentrated 
CArbohydrate  food,  and  who  has  no  true  dial>etic 
symptoms,  but  in  whose  urine  sugar  in  large 
amounts  is  found  in  the  course  of  an  examina- 
tion for  debility,  anemia,  and  possibly  sonu' 
loss  of  weight.  Their  bloo<l  findings  are  xisu- 
ally  normal,  but  if  sucli  cases  are  neglected  or 
overlooked  they  develop  into  true  dial)eti(«  of 
the  first  group.     Usually  a  sensible  rearrange- 


ment of  their  diet  straightens  them  out,  but 
they  should  be  kept  under  observation. 

The  third  group  is  represented  by  the  olbese 
patients  usually  seen  between  the  ages  of  30  to 
50,  all  giving  a  history  of  having  almost  doubled 
their  weight,  the  men  u-sually  after  getting 
married,  and  the  women  following  their  first 
baby,  or  at  the  menopause.  The  prognosis  of 
these  eases  depends  on  how  early  they  are  di- 
agnosed, but  most  of  them  by  being  treated  con- 
sei'vati\'ely  for  their  obesity,  rapidly  clear  up 
and  seem  to  have  an  almost  unlimited  tolerance 
for  carbohydrate  when  once  they  have  reached 
their  normal  weight.  It  is  in  this  group,  espe- 
cially among  the  men,  that  the  blood  sugar  fig- 
ures are  quite  low,  but  the  blood  nitrogen  is 
quite  high  with  a  normal  phenolphthalein  test 
and  a,  nonnal  blood  pressure.  The  restriction 
of  protein  food  with  a  reduction  of  the  blood 
nitrogen  may  straighten  them  out  without  any 
carbohydrate  restriction  at  all.  The  "tolerance 
test"  also  helps.  We  do  not  know  much  abo\it 
this  type  of  case  but  certainly  it  seems  as 
though  the  internal  secretions  had  something 
to  do  with  their  development,  but  possibly  over- 
weight and  overuse  of  the  pancreatic  function 
is  alone  responsible  for  this  trouble. 

A  small  group  of  cases  appear  during  preg- 
nancy, in  thjToid  diseases,  and  other  endocrine 
conditions,  and  those  with  a  positive  Wasser- 
mann.  The  presence  of  sugar  in  the  urine  of 
a  prcgn.nnt  Avoman  is  variably  stated  by  obstet- 
ricians and  other  \vriters  to  be  found  in  from 
10%  to  40%.  Pregnancj^  occurring  in  a  dia- 
betic is  more  serious  than  when  the  diabetes  de- 
velops during  pregnanc}^  This  condition  usu- 
ally starts  in  the  second  or  third  month,  when 
the  breasts  begin  to  develop  rapidly.  From 
the  slightest  test  for  sugar  which  does  not  fer- 
ment with  yeast,  up  to  6%  to  8'^c  of  sugar  with 
all  the  symptoms  of  true  diabetes  may  be  found. 
The  earlier  recognized  and  treatinl  the  better 
the  results.  They  all  show  an  increaswl  toler- 
ance  as  term  approaches,  due  to  the  help  from 
the  baby;  but  after  delivery  must  be  carefully 
watched  and  treatetl ;  for  with  the  birth  of  the 
linby  the  tolerance  often  falls  oonsiilerably,  and 
grave  complications,  even  acidosis  and  death, 
may  resxdt.  These  patients  must  also  be  carc- 
fullj'  followed  fpr  montlis  after  deliverj',  for 
if  neglect(<d,  a  true  diabetes  may  develop. 
h'rom  observing  many  of  them,  there  c^'rtainly 
seems  to  he  an  underlying  factor  which  has 
not  vet  been  detennined. 
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"I'he  thjToid  and  endocrine  cases  usually 
pr^ent  other  sj'mptoms  and  physical  findings 
which  a'low  them  to  be  dia^f^nosed.  They  al- 
ways show  only  small  amounts  of  sui^ar  in  the 
urine,  and  do  show  a  slight  increase  in  the 
blood  siigrar,  and  with  the  tolerance  test  we  get 
a  rather  striking  curve.  Their  treatment  is  for 
the  underlying  cause. 

The  easps  with  positive  Wassenuanns,  rep- 
resentii'.g  alx)ut  2%  or  3%,  although  present- 
ing large  ajnonnt.s  of  sugar  in  the  urine,  with 
high  blood  findings,  usually  are  not  as  sick  as 
one  would  expect.  With  proper  antisyphilitic 
treatment  they  improve  with  much  greater 
^strides  and  more  satisfactory  results  than  those 
cases  representnig  the  same  initial  picture  but 
with  a  negative  Wassermann.  One  veri'  mild 
cose  of  this  group  recently  had  a  pneumonia 
and  rapidly  became  a  very  severe  diabetic. 

This  brings  us  to  the  last  group  of  cases,  by 
far  the  largest,  represented  by  the  arterioscler- 
otic and  those  with  kidney  impairment  or  cir- 
eulatorj'  trouble.  These  may  be  purely  car- 
-diae,  cardiorenal,  renal,  or  a  general  sclerotic 
condition  without  much  evidence  of  kidnej'  im- 
pairment, but  who  undoubtedly  make  their 
sugar  from  excessive  protein  food.  These  pa- 
tients .ire  always  most  interesting,  and  just 
as  careful  study  of  the  kidney  function  and  the 
condition  of  the  heart  is  necessary  as  the  study 
of  their  sugar  metalwlism.  As  said  above,  it 
is  mo«t  .<itrilnng  in  these  cases  with  high  blood 
sugar  and  nitrogen,  with  low  renal  function 
and  low  specific  gravity,  with  polyuria  and 
high  blood  pressure,  to  see  the  phenolphthalein 
test  ri.se  in  percentage,  the  urine  concentrate, 
the  bloofi  pressure  fal  with  a  fall  of 
blood  sugar  and  an  increasing  tolerance  for 
<*arl)olivdrate,  as  the  nitrogen  content  of  the 
blood  falls.  The  treatment  of  the  heart  often 
helps,  and  the  giving  of  digitalis  and  planning 
a  oardio.c  routine  may  often  increase  a  pa- 
tient's carbohydrate  tolerance  considerably.  On 
account  of  the  freciueney  with  which  these  pa- 
tients have  difficulty  in  handling  salt,  this  fac- 
tor of  the  diet  must  l)e  Iwrne  in  mind,  and  the 
intake  controlled,  especially  where  there  is  ex- 
treme higli  blood  pressure.  A  sudden  gain  in 
weight  can  often  be  due  to  the  retention  of 
sodium  chloride. 

There  is  still  another  grouj)  which  is  most 
diftieult  to  classify.  These  are  represented  by 
healthy   appearing   individuals  who   have  con- 


.siderable  sugar  in  the  urine,  a  moderate  eleva- 
tion in  the  blood  sugar,  but  have  no  particular 
symptoms,  no  loss  of  weight,  and  who  give  a 
history  of  the  disease  for  years  without  any 
apparent  harm  resulting.  If  treated  as  the 
others  are,  one  can  often  do  them  more  harm 
than  good,  but  they  should  be  .studied  but 
never  overtreated.  It  is  wise  to  consider  all 
jiatients  sliowing  sugar  in  the  urine  as  dial>etics 
until  proven  otherwise. 

TRKATMEa^T. 

The  present  treatment  of  all  diabetics  today 
is  more  or  less  based  on  Dr.  Allen's  ideas,  viz., 
.starvation  or  fasting.  It  is  the  result  of  his 
work  which  makes  it  pcxssible  to  make  and  keep 
these  patients  sugar  free.  As  time  goes  on 
various  modifications  have  developed,  for  there 
are  a  great  many  cases,  in  fact  a  large  percent- 
age who  do  not  need  to  undergo  strenuous 
fasting  with  loss  of  weight  and  strength  to  ac- 
complish their  sugar-freedom.  It  is  better  to 
have  the  patients  under  observation  for  a  longer 
period  of  time  and  maintain  strength,  than  to 
put  them  through  a  too  severe  initial  fast.  It 
is  often  hard  to  convince  a  patient  that  he  is 
better  after  losing  considerable  weight  and  ap- 
prci-iahle  loss  of  strength. 

When  there  is  severe  acidosis,  rigid  starva- 
tion often  seems  to  do  harm,  but  there  are  cer- 
tain oases  who  respond  beautifuUj'  to  this 
method  of  treatment.  Complete  laboratory-  data 
at  the  start  give  the  key  as  to  how  to  treat 
each  individual  case.  The  most  practical  and 
satisfactory  method  of  treating  all  classes  of 
diabetics  is  along  the  lines  described  and 
taught  by  Dr.  E.  P.  Josliii.  To  get  good  and 
consistently  lasting  results  from  treatment  the 
first  and  most  important  reipiisite  is  a  thorough 
study  of  the  individual  ea.se;  next  the  educa- 
tion of  the  patient  in  the  knowledge  of  diets, 
food  values,  and  urinalysis;  and  lastly  a  fol- 
lowing-up sy.stem  which  keeps  the  patient  Bin- 
der observation  and  supervision  without  neces- 
sarily keeping  the  disease  constantly  before  his 
mind. 

Another  very  imiiortant  part  in  the  treat- 
ment of  diabetics  is  not  to  be  constantly  in- 
creasing the  diet.  During  the  initial  treatment 
their  tolerance  for  carbohydrate,  protein,  and 
fat  is  found,  and  a  total  numl>er  of  calories 
given  which  will  keep  the  patient's  blood  fig- 
ures normal.  Some  can  take  30  calories  per 
kilo,    some    20,    sonoe    less;    others  could  take 
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40  or  50;  but  it  is  safe  not  to  go  over  30  cal- 
ories per  kilo  unless  the  patient  is  a  child, 
when  a  greater  number  of  calories  per  kilo  can 
be  given  with  safetj'.  Loss  of  weight  is  always 
a  worrj'  to  patients,  but  if  a  case  has  a  pan- 
creas which  can  handle  20  calories  per  kilo  at 
90-  pounds  weight  it  is  better  to  keep  to  this 
figure  than  to  try  to  give  more  and  eventuall}' 
get  into  trouble.  It  is  in  these  cases  that  the 
food-substitute  containing  no  value  can  be 
used,  but  too  much  of  this  t\-pe  of  food  is  in 
the  end  harmful,  as  patients  should  be  enexiur- 
aged  not  to  be  eating  all  the  time. 

The  caref\il  regulation  of  fluids  and  salt  are 
essential,  as  a  distressing  oedema  often  results 
when  too  much  salt  is  used. 

It  is  advisable  when  a  patient  leaves  the 
hospital,  after  having  been  carefully  studied 
and  their  tolerance  obtained,  to  start  them  off 
on  a  lower  diet,  as  the  change  from  the  hos- 
pital to  the  home  often  gives  opportunity  for 
mistakes  with  resulting  trouble.  Part  of  the 
initial  treatment  is  the  recognition  and  re- 
moval of  all  possible  foci  of  infection,  for  to  a 
large  e>rtent  the  prognosis  of  the  severe  tjqpe 
of  diabetes  depends  on  the  freedom  from  acute 
infections:  an  ulcerated  tooth  has  often  been 
the  immediate  cause  of  a  precipitated  coma. 
Surgical  conditions,  especially  septic  in  type, 
are  very  common  in  diabetics,  and  it  requires 
the  greatest  skill  on  the  part  of  the  surgeon, 
both  in  his  method  of  anesthesia  and  in  his 
surgical  procedures,  to  bring  the  case  through 
.successfully;  just  as  it  re(|uires  care  on  the 
part  of  the  medical  man  to  prepare  the  patient 
for  the  operation  and  carry  iiim  along  after  the 
surgeon  is  through. 

The  treatment  of  impending  coma  and  severe 
acidosis  is  a  very  difficult  problem,  and  re- 
quires all  the  skill  that  the  doctor,  the  nurse, 
and  a  well  equipped  laboratory  possess.  Many 
a  patient  on  the  verge  of  coma,  if  brought 
through,  proves  to  be  of  the  mild  type,  and 
will  live  for  many  useful  years. 


Until  <?oaiething  more  definite  as  to  the  cause 
of  diabetes  is  discovered,  and  with  the  knowl- 
edge we  have  as  to  the  pathology  of  the  dis- 
ease, it  would  seem  that  the  prognosis  of  dia- 
betes must  be  in  the  future  as  in  the  i)a.st. 
rather  grave.  As  patients  come  to  the  doctor 
they  <livide  themselves  into  three  groups-    the 


sevei'e,  the  moderately  severe,  and  the  mild. 
For  the  severe  class  the  prognosis  is  certainly 
grave,  for  the  moderately  severe  and  the  mild 
the  outlook  i.s  more  hopeful  but  only  where  the 
patient  realizes  his  condition  and  where  the 
doctor  has  given  him  every  opportunity  to  keep 
well  by  study  of  his  case,  the  prevention  of  in- 
tercurrent disease,  the  instruction  in  treat- 
ment, and  the  planning  of  his  daily  routine. 
The  severe  case,  however,  is  the  one  whose  early 
diagnosis  was  overlooked,  or  if  recognized  early 
his  initial  treatment  was  poor,  so  that  the  real 
prognosis  in  this  type  of  ease  depends  on  an 
early  diagnosis  and  a  thorough  education  as  to 
diet,  and  mode  of  living  early  in  the  disease. 

Certainly  as  one  follows  large  numbers  of 
cases  today  and  compares  them  with  those  seen 
previously  to  the  modem  method  of  treatment, 
one  should  be  very  optimi.stic  as  to  prognosis. 
Certainly  the  large  majority  are  much  hett-er 
than  they  iised  to  be.  Diabetes  is  a  very  com- 
mon disease  but  by  careful  routine,  twenty-four- 
hour  urine  e.-saminations,  once  yearly  at  least, 
and  the  education  of  the  public  to  the  need  of 
this  examination,  an  earlier  diagnosis  will  more 
often  be  made.  "With  our  modern  methotls  of 
treatment  better  results  will  be  obtained  until 
a  true  cause  of  the  disease  is  found  and  a  spe- 
cific treatment  discovered. 

CONCHSIONS. 

F'rom  the  study  of  a  large  number  of  diabetics 
over  a  period  of  ten  years,  the  following  con- 
clusions are  drawn : 

1.  That  by  all  the  motlern  methods  of  low 
calory  diet,  the  diabetic  patients  do  better  than 
by  former  methods. 

2.  That  without  careful  blooii  estimations, 
dinbetics  cannot  be  satisfactorily  treated  and 
goo<l  result*  obtained. 

3.  That  the  complications  of  diabetes  will 
develop  even  though  the  urine  contains  no  sugar 
if  the  blood  figures  renuiin  high. 

4.  That  the  prevention  of  ol)osity  will  reduce 
the  iiumlKT  of  diabetics  tremendously. 

5.  That  the  study  of  other  functions  such  as 
kidney  function,  and  the  removal  of  all  jwssi- 
ble  foci  of  infection,  are  essential  to  having  the 
diabetic  patient  do  well. 

6.  That  routine  twenty-four-hour  urines 
must  be  more  frequently  done,  or  routinely 
done,  to  be  able  to  reoognize  diabetes  as  well 
as  other  kidney  conditions  early,  and  allow 
earlier  treatment. 
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7.  That  the  disease  diabetes  illustrates  the 
importance  of  laboratories  where  simple  routine 
analyses  can  be  done  at  a  reasonable  figure. 

PISCUSSION. 

Dk.  Ei.i.iott  r.  JosLiN,  Boston :  Dr.i  IJrig- 
ham's  statistics  from  the  Massachusetts  General 
Hospital  are  very  interesting  because  they  show 
the  increasing  extent  to  which  diabetes  is  rec- 
ognized. He  reports  600  cases  having  been 
treated  in  the  last-  six  years,  as  comi>ared  with  a 
total  of  600  cases  in  the  preceding  90  years. 
Today  a  doctor  starting  in  practice  has  six 
times  as  many  eases  of  diabetes  to  treat  as  did 
his  father.  This  comes  about  in  two  wajTs: — 
More  cases  are  recognised,  and  in  the  second 
l)lace,  the  cases  on  the  average,  as  far  as  I  can 
determine  from  a  study  of  ray  own  fatal  cases, 
live  about  twice  as  long  as  prior  to  six  years 
ago.  Therefore,  it  behooves  jihysicians  to  de- 
vote far  more  time  to  the  study  of  dial>etes  to- 
day than  formerly.  Here  is  the  opi)ortuiiit}'  for 
the  young  man  first  starting  in  practice. 

The  prevention  of  diabetes  is  an  important 
task  for  the  practicing  physician.  Dr.  Brigham 
has  also  emphasized  this  in  his  discussion  of  the 
etiolog>-  of  the  disease.  Certainly  two-thirds 
and  very  likely  three-quarters  of  all  the  cases 
of  diabetes  are  obese  prior  to  its  onset.  Laugh- 
ingly this  morning  I  told  Dr.  Brigham  that  his 
recent  remarks  at  the  banquet  of  the  Colgate 
Alumni,  assembled  to  collect,  sums  for  the  Uni- 
versity, were  indirectly  almost  as  useful  as  any- 
thing he  could  do  directly  for  diabetics.  Pos.si- 
bly  you  saw  in  the  morning  papers  that  he  ad- 
vocated penalizing  each  alumnus  five  dollars  for 
each  inch  his  girth  exceeded  thirty  inches.  The 
prevention  of  obesity  is  a  verj'  serious  jiroblem 
for  us  to  consider.  The  population  today  can- 
not die  of  typhoid  fever  because  there  isn't  any 
typhoid,  and  very  few  die  of  tuberculosis.  In- 
deed the  children's  hospitals  show  a  great  de- 
crease in  the  number  of  cases  of  glandular  and 
osseous  tuberculosis.  Individuals,  therefore,  must 
to  a  large  extent  develop  the  di.seases  of  the  lat- 
ter part  of  life,  and  one  of  these  is  diabetes. 
We  can  prevent  this  to  a  con.siderablc  degree, 
and  it  is  just  as  much  the  duty  of '  pliysicuans 
to  warn  their  patients  against  exposing  them- 
selves to  diabetes  as  to  scarlet  fever. 

Dr.  Brigham 's  emphasis  on  routine  examina- 
tions of  the  urine  I  cannot  too  strongly  endorse. 
It  is  certainly  not  overstating  the  case  to  say 
that  of  the  cases  of  diabetes  eoniiiig  to  me 
scarcely  half  ever  had  their  urine  examined 
prior  to  tlie  discovery-  of  their  diabetes. 

Th*^  tre,ntment  of  diabetes  is  not  so  compli- 
cated as  orie  may  fear.  Nurses  are  a  great  help. 
Doctors  can  use  laboratories  a  great  deal,  but 
ih'rv  can  do  much  without  laboratories,  and  the 
chart  which  I  have  in  my  hand  today  has  clieered 
me  up  as  much  as  ati>  I  have  seen  for  a  long 
time.     T  liis  was  of  a  i)atieiit  coming  here  May 


1st  fpofii  ti'.e  South.  He  lia<.l  over  four  per  cent, 
of  sugar.  I  saw  him  upon  three  successive  da.vs 
and  then  sent  him  to  a  nurse  in  the  counti-y, 
where  he  stayed  two  weeks.  His  blood  sugar 
was  0.40  when  he  fii'st  came  to  me,  but  at  the 
end  of  the  two  weeks  I  found  it  to  be  0.180  and 
the  urine  sugar  free  and  the  diet  aSequate.  If  a 
ni!''Ke  can  do  this  alone  in  two  weeks,  it  cer- 
tainly shows  what  doctors  may  accomplish.  The 
V  hole  secret  lit=«  in  the  care  and  study  of  the 
individual  case.  In  this  instance  all  the  urin- 
ary era-Tiiinations  were  made  by  the  nurse. 

A  word  about  laboratories.  Laboratory  work 
in  diabetes  must  be  performed  inexpensively  in 
ordnr  that  nil  can  benefit  from  it.  The  only 
«ay  this  can  be  accomplished  is  by  cooperation. 
The  laboratory  data  arc  simple.  One  docs  need 
to  kno^v  how  to  do  all  the  tests.  One  can  in- 
tfrpret  these  very  easily  with  a  moderate  de- 
gree of  ^t'ldy,  and  b.v  means  of  the  knowleilge 
thereby  gained  great  assistance  is  obtained  in 
the  treatment  of  one's  patients. 

Dr.  Wiijiam  B.  Brecd,  Boston:  In  connec- 
tion with  the  reaction  of  diabetics  to  various 
methods  of  treatment,  there  is  one  point  that 
h.os  not  been  definitely  or  accurately  brought 
out, — ^that  is,  the  total  calorie  loss  sustained  by 
a  patient  in  the  process  of  becoming  sugar  free 
and  acquiring  a  tolerance  for  calories  sufficient 
for  his  needs.  This  loss  may  be  called  calorie 
deficit.  The  daily  calorie  deficit  figure  for  any 
patient  is  obtained  as  follows: 

In  the  HaiTis-P.enediet  prediction  tables  is 
found  the  basal  metabolism  calorie  figure  for 
any  patient  based  upon  four  factors:  sex,  age, 
weight,  and  height.  This  figure  represents  the 
number  of  calories  burned  in  24  hours  by  any 
individual  person  while  at  rest.  It  is  evident 
that  if  sufficient  calories  are  not  furnished  in 
the  food  the  body  must  call  upon  its  own  tis- 
sues for  the  remaining  number.  Moreover,  if 
calories  are  lost  in  the  urine  as  sugar,  the  body 
tissues  must  furnish  that  many  more,  thus  in- 
creasing the  caloric  deficit.     For  example: 

Table    I. 
H.-B.  calorie  factor. .   1182 

plus 
Calories  lost  in  urine     152 

13.34=Total  ealorie  deficit 
minus 
<'alorios  rw'd  in  food     (;40 

(KM  =  Net  calorie  deficit 

Thi',  last  figure,  ''net  calorie  deficit,"  repre- 
sents the  approximate  numlier  of  calories  taken 
in  one  da.v  from  the  tissues  of  a  certain  pa- 
tient on  a  low  diet  who  showed  sugar  in  the 
urme. 

Last  winter  at  the  Deacones.s  Hospital, 
fifty  diabetic  patients  were  fasted  directly 
from  the  time  of  entrance  until  they  were 
completel.v  or  nearly  sugar  free,  instead 
of     being     prepared     for     fasting     by     grad- 
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ual  reduction  of  diet,  as  had  been,  and 
is  now,  the  routine  procedure.  ThLs  was 
done  in  an  attempt  to  discover  which  method 
of  initial  treatment  was  the  more  satisfactory 
from  the  standpoint  of  tissue  calorie  loss.  Al- 
though the  results  are  not  as  yet  conclusive  or 
fully  developed  some  interesting  figures  and 
facts  were  produced. 

\ine  cases  from  the  fasting  series  are  here 
compared  with  nine  cases  from  the  gradual  re- 
duction «eries.  No  cases  of  severe  acidosis  are 
included  in  either  group.  It  so  happened  that 
each  group  contains  si.\  females  and  three  males. 
The  basis  for  comparison  resrts  upon  two  fac- 
tors, (1)  the  Harris-Benedict  prediction  calorie 
figure,  and  (2)  the  acquisition  by  each  patient 
of  tolerance  for  food  furnishing  approximately 
IH  calorics  per  kilogram  body  weight.  That  is, 
the  net  calorie  deficit  was  calculated  daily  for 
each  patient  until  he  had  acquired  a  tolerance 
for  ffM)d  giving  him  daily  approximately  15 
calories  per  kilogram  body  weight. 


T.\BLE 

II. 

On 

Rirnrfr*'"" 

Total  Net 

Number 

A 

Total  Net 

Number 

Calorie 

of 

Olorie 

of 

H.  tB. 

Deficit 

Days 

U.  kB. 

Deficit 

Days 

1,151 

4.020 

6 

1.179 

3.400 

5 

1.25K 

5.041 

0 

1.022 

.S.170 

13 

1.189 

.5.928 

7 

1.292 

S.670 

11 

1.397 

G..311 

9 

1.077 

S.9.^3 

11 

1.1  r.s 

10.003 

15 

1.182 

9..345 

9 

1..S19 

14.325 

15 

1..320 

10.449 

15 

1.274 

14.019 

19 

1.674 

10.757 

12 

1.17S 

l.S.1.50 

It! 

1.4S0 

12..375 

19 

1.430 

.30.472 

25 

l.:i42 

22,100 

21 

12.196 


10.473 


748 


Likewise,  thp  la.st  patient  in  the  fasting 
series  during  the  23  days  of  treatment  lost 
30,472  calories — which  Is  a  loss  equivalent  to  21 
days'  complete  fasting,  i.e., 


938—748=190  calories 
The   interesting   points  brought  out  by   this 
conipaiison  are: 

1.  The  fasting  patients  averaged  oidy  one 
dav  less  in  becoming  sugar  free  and  acquiring 
a  tolerance  for  15  calories  i)er  kilogram  IkxIv 
W'jipht 

2.  E?.'-h  da\-  during  the  experiment,  the  aver- 
age patient  in  the  fasting  series  lost  190  calorit^ 
more  than  the  average  patient  in  the  reduction 
9erie^. 

'{  The  la.st  patient  in  the  reduction  series 
during  the  21  days  of  treatment  lost  22,100 
calories,-— which  is  a  ]os.s  equivalent  to  16  days 
<'.<)niplete  fasting,  i.e., 

ToUil  net  calorie  deflelt    22.100 

= =16  + 

Ilnrrls-ni-nofllrt  fnotor        1,342 


Total  net  calorie  deficit    30,402 
Harris-Benedict  factor       1,430 


.21-1- 


No  definite  conclusions  can,  of  course,  be 
drawn  from  this  small  series  of  cases,  but  it  is 
hoped  that  in  the  future  with  more  compari- 
sons, a  definite  opinion  on  the  subject  will  be 
tenable. 


The  Use  of  the  Seri'm  of  Convalescents  in 
THE  Treatment  of  Influenza  Pneumonia: 
A  Summary  of  the  Re-;ults  in  a  Series  of 
One  Hundred  and  One  Cases. 

By  George  1'.  Sanborn,  M.D.,  Bo-ston. 

This  series  of  one  himdred  and  one  cases  of 
broncho-pneumonia  following  epidemic  influ- 
enza was  treated  vnth  serum  of  convalescent 
patients,  during  the  period  between  December 
1,  1918,  and  May  1,  1919. 

The  patients  referred  for  serum  treatment 
were  distributed  for  th?  most  part,  in  the  east- 
ern portion  of  Ma.ssaehusetts ;  a  few  in  New 
Hampshire  and  Rhode  Island,  and  one  in  New 
York. 

The  diagnosis  in  all  eases  in  this  series  was 
unmistakably  broncho-pneumonia,  following  epi- 
demic influenza,  and  in  a  large  proportion  the 
diagnosis  had  been  made  and  confirmed  by  a 
consultant  before  serum  therapy  was  consid- 
ered. During  the  .same  periml,  I  treated  by  tlie 
same  method  some  cases  in  which  the  diiigiu)sis 
of  influenza  broncho-pneumonia  was  suspected, 
but  could  not  be  definitely  established.  These 
dou'btful  cases  were  not  included  in  the  series 
here  reported. 

Leucocyte  counts  were  nuide  in  nearly  all 
cases  prior  to  serum  treatnu^nt  but  I  now  have 
reconl  of  counts  in  only  thirty.  Twenty-seven 
were  helow  twelve  thou.sand,  and  three  were 
fourteen  thousiuul,  seventeen  thousand  and 
thirty-four  thousiind  respectively. 

Ix>w  leucocyte  count  was  the  usual  finding, 
and  variations  above  fifteen  or  twenty  thou- 
sand were  not  very  common.  The  occasional 
high  count  suggested  c.oniplicAting  infection 
and  required  sputum  examination  and  typing, 
if  pneumocoeci  were  found :  but  a  high  count 
was  not  t^dteii  tj>  contraindicate  tMUivali^jicent 
serum,    lM»«iu.se,    irTcspiv.tivi'    of    complieati')!!.'*, 
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the  important  infecting  agent  wa.s  believed  to 
be  the  same  as  in  the  typical  cases. 

Typing  was  done  whenever  a  rusty  sputum 
occurred  or  when  the  rate  of  respiration  was 
more  rapid  early  in  the  pneumonia  than  would 
be  expected  in  the  typical  case.  In  a  consider- 
able number  of  typings  in  this  series,  pneumo- 
eocci,  if  fomid  at  all,  proved  to  be  TjT^e  IV. 

The  importance  of  typing  sputum  is  shown 
in  a  group  of  cases  of  probable  influenza  pneu- 
monia which  I  treated  during  the  past  winter 
(1939-1020).  Tj'pe  III  pneumococeus  was 
found  in  two  eases  and  Tj^e  I  in  a  third.  The 
Type  III  eases  died.  The  Type  I  case  recov- 
ered after  three  injections  of  convalescent  serum 
and  one  of  anti-pneumococcus  serum. 

The  majority  of  the  eases  of  this  series  were 
referred  for  treatment  because  they  were  seri- 
ously ill  and  gave  the  physician  concern  as  to 
the  outcome.  The  fact  that  about  half  of  them 
had  been  ill  from  three  to  seven  days  when 
serum  treatment  was  instituted  and  seventeen 
died  within  twenty-four  hours,  .suggests  that 
the  serum  was  put  to  a  severe  test. 

One  hundred  fifty-seven  doses  of  serum  were 
administered  intravenously  to  one  hundred  one. 
patients.  The  dosage  for  adults  was  100  c.c. 
and  for  chOdreu  50  c.c.  Prom  one  to  six  doses 
were  given  each  patient  according  to  indica- 
tions, at  eight  to  twenty-four-hour  intervals. 

The  method  of  injection  was  that  advocated 
by  Schreiber  for  intravenous  use  of  salvarsan, 
using  rubber  tubing,  three-way  cock,  straight 
eighteen  to  twenty-gauge  needle  and  20  c.c. 
glass  syringe.  No  discomfort  was  caused  other 
than  that  attending  the  insertion  of  the  needle. 
In  no  case  was  it  necessary  to  cut  down  on  a 
vein  or  to  inject  serum  subcut^ncously. 

The  donors  of  blood,  all  of  them  adxdts,  were 
chiefly  private  patients,  but  to  some  extent 
were  ex-hospital  patients  who  were  willing  to 
part  with  their  blood  for  a  consideration. 

Those  patients  only  were  used  as  donors  who 
had  recovered  from  an  undoubted  broncho- 
pneumonia which  had  followed  epidemic  influ- 
enza. Those  giving  evidence  of  having  or  hav- 
ing had  tuberculosis  or  syphilis  were  not  used 
as  donors.  Those  who  had  received  convales- 
cent serum  as  treatment  were  also  matle  use 
of  and  their  serum  seemed  to  have  satisfactory 
potency  on  clinical  grounds. 

Blood  was  taken  from  convalescents  as  early 
as  three  days  after  the  temperature  had  reached 
normal   and   as   late   as  two   months   after   this 


time.  The  sera  taken  during  early  convales- 
cence seemed  more  potent  than  those  taken  to- 
ward the  end  of  the  two  months'  period. 

The  amount  of  blood  taken  at  a  sitting  was 
from  300  to  500  ce..,  and  bleeding  was  repeated 
once,  t'vice,  and  occasionally  three  times  at 
suitable  intervals  if  circumstances  would  per- 
mit. There  was  never  any  technical  difficulty 
met  io  obtaining  the  desired  amount  of  blood ; 
there  was  little  discomfort  occasioned  the  donor 
and  there  were  no  untoward  happenings. 

The  apparatus  used  in  drawing  blood  was  as 
follows : 

To  receive  the  blood  a  500  c.c.  wide-mouthed 
bottle  with  tight  fitting  rubber  stopper  per- 
forated by  two  glass  tubes,  one-eighth  inch 
bore,  bent  at  right  angles.  To  one  of  these 
tubes  or  nozzles  was  connected  a  thick-walled 
rubber  tube  three-thirty-seconds  of  an  inch  in- 
side diameter,  eight  inches  long,  which  had  in 
its  free  end  a  male  connection  carrying  a  seven- 
teen or  eighteen-inch  gauge  needle  of  non-cor- 
rosive metal.  This  needle  ^^^th  tube  attached, 
was  inserted  into  a  test  tube  and  fixed  in  place 
by  a  tight  cotton  plug.  The  other  glass  nozzle 
was  lightly  plugged  with  cotton.  This  receiv- 
ing bottle  with  needle  and  tubing  attached  was 
wrapped  in  cloth  and  sterilized. 

To  act  as  a  vacuum  chamber  a  second  bottle 
was  prepared,  similar  to  the  first,  but  wnthout 
needle  or  nibber  tubing.  When  blood  was  to  be 
drawn  the  open  tube  of  the  sterile  receiving 
bottle  was  connected  by  a  short  rubber  tube  to 
one  of  the  glass  nozzles  of  the  vacuum  bottle 
and  the  remaining  nozzle  of  the  latter  connected 
by  a  rubber  tube  six  inches  long  to  the  vacuiun 
pump. 

Technique.  The  donor  assumed  a  recumbent 
position  with  arm  outstretched  and  resting  on  a 
table  or  chair.    The  apparatus  as  shown  in  Fig- 


-Afiparatui;    for    obtainii^    bkK>ti    as 
("it}-   Hi^spital. 
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ure  1  was  placed  in  a  convenient  position  close 
to  the  arm.  After  carefully  sterilizing  the  skin 
at  the  flexure  of  the  elbow  a  tourniquet  was  ap- 
plied with  proper  tension.  The  rubber  tube 
with  needle  attached  was  removed  from  the  test 
tube  and  the  needle  inserted  into  a  prominent 
vein.  If  properly  located  within  the  lumen, 
blood  flowed  at  once  into  the  l>ottle.  The  flow 
was  accelerated  by  means  of  the  vacuum  pump 
so  that  clotting  in  the  needle  was  prevented. 

A  sufficient  amount  of  blood  having  been  ob- 
tained, it  was  allowed  to  clot  in  the  bottle  at 
room  temperature  for  several  hours.  The  clot 
was  then  separated  from  the  wall  of  the  bot- 
tle by  shaking,  and  the  bottle  placed  in  the  ice 
chest  over  night. 

The  following  day  serum  was  pipetted  oflf, 
centrifugal  ized  to  remove  red  cells,  bottled,  la^ 
belled  with  the  donor's  name,  and  a  specimen 
of  the  serum  taken  for  the  Wa.ssermann  test. 
When  serum  was  urgently  needed,  the  proced- 
ure could  be  cut  short  and  the  available  serum 
prepared  in  from  four  to  six  hours. 

Serum  was  pooled  as  it  was  required  for 
treatment  of  a  given  case.  For  each  100  c.c. 
dose,  equal  parts  of  as  many  iadi\idual  sera  as 
were  on  hand,  were  used.  Pools  usually  con- 
tained serum  from  three  to  five  different 
donors.  It  was  not  the  rule  to  add  preserva- 
tive to  the  serum  because  it  was  kept  at 
a  low  temperature  and  was  used  within  a  day 
or  two  and  often  within  a  few  hotirs  of  its 
preparation.  To  those  sera  which  were  kept 
more  than  two  or  three  days,  three-tenths  of  one 
per  cent,  of  chloroform  was  added. 

The  potency  of  pooled  serum  seemed  to  be 
fairly  const^iint,  .judged  by  its  apparent  clinical 
effect  among  cases  treated  early  in  the  pneu- 
monia. 

Of  the  sixty-seven  cases  that  recovered,  fifty- 
nine  required  one  or  two  do.ses;  seven,  three; 
and  one,  six.  The  maximum  dosage  of  siTuin 
in  a  given  case  in  the  recovered  group  was 
700  c.c. 

Of  thirt\-four  eases  that  died,  seventeen  that 
received  one  dose  did  not  live  a  sufficient  length 
of  time  to  leccive  a  second.  The  remaining 
.seventeen  received  two  to  four  doses  and  two 
of  them  received  500  c.c.  and  700  c.c,  respiv- 
tively,  as  tlu'  total  dasa^e. 

Reactions  following  serum  were  coiispii'inms 
by  their  absence.  There  were  no  cutaneotis 
eniptions  and  there  wa.s  nothing  suggftstive  of 
anai)hylaxis.      In   not   nii)r>>  than   ti-n    p>'r  cent. 


of  the  cases  there  occurred  a  chill  which  was 
usually  slight,  not  prolonged  and  not  at  all 
prostrating.  Chills  did  not  occur  after  subse- 
quent doses  in  a  given  case.  Not  more  than 
two  or  three  patients  complained  of  serious  dis- 
comfort accompanying  the  chill.  Nothing  oc- 
curred in  the  way  of  a  reaction  that  could  pos- 
sibly lessen  the  chances  of  recovery  even  in  the 
case  of  the  sickest  patient. 

About  one-half  of  the  cases  were  seen  a  sec- 
ond time  and  this  only  because  more  treatment 
was  called  for.  Through  the  kindness  of  the 
attending  physicians  I  have  charts  of  a  fair 
proportion  of  the  cases  and  information  as  to 
the  end  results  in  all  of  them. 

The  course  of  the  temperature  after  injec- 
tion of  convalescent  serum  Ls  of  some  interest. 
Among  the  recovered  cases  forty- three  received 
but  one  dose  of  serum.  Of  these  I  have  record 
of  twehe  and  in  eight  of  these  temperature  fell 
to  normal  mthin  twenty-four  hours;  in  two  it 
fell  in  thirtj-six  houi-s  and  in  two  in  forty- 
eight  hours.  Of  sixteen  cases  receiving  two 
do.ses  I  have  record  of  three.  One  fell  to  nor- 
mal in  thirty-six  hours;  one  in  forty-eight  and 
one  in  one  hundred  and  twenty  hours.  Of 
seven  cases  receiving  three  doses  each,  one  tem- 
pcr'ature  came  down  in  forty-eight  houre  and 
two  in  sixty  hours. 

One  case  received  four  doses  and  is  worthy 
of  special  note.  The  temperature  dropped  grad- 
ually during  ninety-six  hours,  condition  im- 
proved but  delirium  continued.  He  was  trans- 
ferred to  the  McLean  Hospital  where  about  a 
month  later  he  developed  a  second  broncho 
pneumonia  and  again  became  critically  ill. 
T'.^o  more  injections  were  given  on  successive 
days,  temperature  fell  to  nonnal  in  forty-eight 
hours  and  he  recovered. 

Among  thirtj'-four  cases  that  died,  seventetMi 
died  I'cfore  a  second  dose  of  serum  could  l)e 
given.  In  these  seventeen  cases  no  constant 
effect  was  noted,  either  favorable  or  tinfavor- 
able,  that  could  be  ascribed  to  the  senmi. 
Among  ten  who  liverl  to  receive  two  doses, 
there  w.<is  a  drop  in  temperature  in  four,  but 
general  condition  was  not  evidently  affected.  In 
five  cases  no  change  was  noted. 

One  of  the  cases  receiving  two  doses  is  of  in- 
terest i.ecause  he  died  several  days  after  his 
temperature  had  reached  normal  and  convales- 
cence appeared  established.  He  suddenly  de- 
veloped Ofcfleiim  of  th'>  lungs  and  died  in  a  few 
hours. 
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Five  cases  received  three  doses;  three  died 
in  forty-eight  hours  aiid  there  arc  no  records 
of  the  other  two. 

Two  received  four  doses.  In  one  the  tem- 
perature gradually  fell  to  normal  on  the  fourth 
day.  In  spite  of  this,  respiration  and  pulse 
remained  high  and  the  patient  died  hav- 
ing had  a  normal  teanperature  for  four  days. 
In  a  second  case  treatment  was  begun  on  the 
second  day  of  the  pneumonia  and  700  e.c  of 
serum  was  administered  within  about  forty-eight 
hours  with  no  effect.  Hemolytic  streptococcus 
was  found  predominating  in  the  sputum. 

Beginning  between  twelve  and  twenty-four 
hours  after  the  serum  injection  among  those 
who  recovered,  there  usually  developed  a  con- 
sistent and  unmistakable  improvement;  cyano- 
sis became  Jess  marked,  toxic  symptoms  were 
relieved  and  a  sense  of  well  being  appeared 
gradually  to  be  established.  The  change  from  a 
sick  to  a  convalescent  patient  seemed  to  me 
very  clean  cut,  more  so  than  in  the  usual  non- 
serum  treated  ease  that  I  have  seen,  and  re- 
mLaded  me  somewhat  of  the  effect  of  diphtheria 
antitoxin  ■when  given  in  sufficient  amount  to 
an  appropriate  case. 

There  were  practically  no  complications  in  re- 
covered cases.  One  case  already  described  did 
not  recover  from  his  delirium  for  some  weeks 
and  developed  a  second  attack  of  broncho- 
pneumonia from  which  he  recovered.  A  second 
case  developed  a  Type  IV  lobar  pneumonia 
after  the  temperature  had  been  normal  about 
twemy-four  hours,  but  recovered.  The  per- 
centage of  complications  was  three. 

There-  were  nine  cases  of  pregnancy  in 
this  series,  and  two  deaths,  both  following 
miscarriage.  The  percentage  of  mortality  was 
twenty-eight.  The  reported  mortality  among 
pregnant  women  was  high.'' '  In  one  series 
thirty-four  per  cent,  died  and  pregnancy  was 
interrupted  in  thirty-seven  per  cent,  of  all 
cases;  in  a  second  group,  fifty  per  cent,  mortal- 
ity; in  a  third,  the  mortality  when  pregnancy 
was  interrupted  was  eighty  per  cent,  and  when 
uninterrupted,  forty-eight  per  cent.  Other 
groups  have  been  reported  with  lower  mortality 
rate. 

I'he  mortality  rate  in  this  series  of  one  hun- 
dred (me  scrum  treated  cases  was  thirty-three  and 
six-tenths  per  cent.  In  one  hundre<l  eighty-four 
eases  of  influenza-pneumonia  not  treated  by 
serum,  occurring  in  the  practices  of  six  differ- 


ent physicians  in  this  vicinity,  during  the  same 
period  in  which  this  series  was  treated  with 
serum,  the  mortality  was  twenty-one  per  cent. 

Table  I. 

MORTAUTY    Rates    ok     LNFI-lENZA-rNEUMONIA    IN    THIS 

Vicinity  Treated  in  Private  Practice  Without 
Sebum,  during  the  Peiuod  Decemher,  191S,  to  May, 
1919. 

NUMHER  MuHTALITY 

Phtsicun  of  Casks  Dieu  1'p.r  Cent. 


W.  C.  M. 

M.    E.     C: 

M.  C.  A.  . 
W.  E.  V. 
P.   R.   S. 


10 
20 
35 
19 


T.  J.  O'B 87 

TOTAtS    184 


14 
25 
25 
25.3 
5.2 
22 

21 


U.sing  this  untreated  group  as  controls,  it  will 
be  seen  that  the  serum  treated  group  has  a 
higher  mortality  rate  by  twelve  per  cent. 

The  factors  contributing  to  this  high  mor- 
tality rate  in  the  treated  cases,  as  compared 
with  the  controls,  were  several.  The  serum 
treated  gi'oup  was  composed  largely  of  cases 
selected  for  special  treatment  because  they  were 
severe,  while  the  control  series  were  the  aver- 
age eases  as  they  occur  in  private  practice.  Sev- 
enteen of  the  thirty-four  cases  that  died  were 
practically  moribund  when  seen  and  died  with- 
in twenty-four  hours  after  the  serimi  was  given  ; 
two  died  of  an  early  developing  compli- 
cation due  to  the  hemolytic  streptococcus;  two 
otl'crs  died  some  time  after  the  temperature 
had  reached  normal,  associated  with  sudden  de- 
volo[)ing  pulmonary  oedema.  The  most  impor- 
tant factor  which  perhaps  makes  unnecessary 
the  mention  of  the  alx>ve  is  that  twenty-eig'ht 
of  the  thirt.A'-four  who  died  did  not  receive 
serum,  until  after  the  pneumonia  had  been  un- 
der way  three  to  eight  days.  Influenza  pneu- 
monia is  extremely  rapid  in  its  progress.  The  av- 
erage period  of  life  in  one  group  of  thirty-nine 
fatal  cases,   was  four  and  seven-tenths  days.'^ 

It  is  reasonable  to  suggest,  on  this  basis,  that 
the  period  during  which  influenza  pneumonia 
is  most  amenable  to  any  therapeutic  method, 
does  not  extend  much  beyond  the  first  four  or 
five  day^  of  the  disease,  and  to  assume  that  the 
above  noted  twenty-eight  eases  fii-st  treated  by 
.serum  on  or  after  the  fourth  day,  did  not  have 
a  safe  margin  of  time  for  a  senuu  to  bring  a 
broncho-pneumonia  to  a  standstill  and  to  start 
its  reversal.  These  twenty-eight  cases  deter- 
mined the  high  mortality  rate  for  this  series, 
as  is  shown  in  Table  II. 

The  generalization   that  an  antiserum   is   ef- 
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ficient  according  as  it  is  given  early  in  a 
disease  and  becomes  less  and  less  efficient  as  its 
administration  is  delayed  from  day  to  day, 
seems  generally  accepted.  In  diplitheria,  when 
serum  is  administered  on  the  first  day  of  the 
disease,  the  mortality  shoidd  bo  and  generally 
is,  nothing:  given  on  the  sixth  day,  the  mor- 
tality is  nearly  three  times  that  on  the  second.^* 
In  lobar  pneumonia,  Type  I  serum  is  efficient 
during  ihe  first  six  or  seven  days  of  the  disease, 
and  the  earlier  in  this  period  it  is  given  the 
more  certain  the  favorable  outcome.  After  this 
period  it  rapidly  loses  its  curative  value.  It  is 
permissible,  therefore,  to  judge  the  value  of  an 
antiserum  upon  the  results  among  cases  treated 
early  in  a  disease  contrasted  witJi  the  results 
among  those  treated  first  during  the  later. 
s-tages. 

Table  II  was  prepared  to  show  the  mortality 
rate  in  this  series  of  one  hundred  and  one  cases 
according  to  the  day  of  the  pneumonia  upon 
which  the  treatment  was  begun.  No  cases  are 
excluded  from  this  table. 

Table   II. 

MOBTAUTY     ACCOBMNG     TO     THE     DaV     OF     PNEUMONIA 
UPON   WHICH   CONVAIJSSCENT   SeBUM   TREATMENT   WAS 

Instituted. 

No.  or 
Diy  or  Cases  Re-  Per  Cent. 

P.NErMONlA  TREATEn       COVERED  DiED  MORTALITY 


2Dd 
3rd 
4th 

5th 
6th 
7th 

Sth 


18 
31 
11 
4 
3 
0 
0 


10% 
11% 
35% 
73% 
6(:% 
100% 

100% 

33.6% 


As  «rhown  in  the  above  table,  twenty  cases  re- 
ceived the  first  serum  injection  on  the  second 
day  of  the  pneumonia,  and  ninety  per  cent,  re- 
covered :  thirty-five  received  it  on  the  tliird 
day  and  eighty-nine  per  cent,  recovered :  of  sev- 
enteen treated  on  the  fourth  day,  sixty-five  per 
cent,  recovered :  of  fifteen  on  the  fifth  day, 
twenty-six  per  cent,  recovered,  while  of  the  five 
cases  treated  on  the  seventh  and  the  eighth 
days,  none  recx>vcred. 

Serum  treatment  institute*!  on  the  second  or 
third  day  of  the  pneumonia  resulted  in  mor- 
tality of  ten  and  eleven  per  cent.,  respectively; 
instituted  on  the  fourth  day,  the  mortality  was 
three  times  that  on  the  third;  on  the  fifth  day 
the  mortality  was  seven  times  that  of  the  sec- 
ond or  third  day. 

The  numlH'r  of  ca-ses  for  each  day  from  the 


fifth  to  the  eighth  was  comparatively  few,  but 
all  cases  combined,  it  amounted  to  twenty-nine 
cases  with  twenty-two  deaths  and  a  mortality 
rate  of  seventy-five  per  cent.  There  were  sev- 
enty-two cases  treated  during  the  first  four 
days  of  the  pneumonia  with  a  mortality  rate  of 
sixteen  "per  cent.  Thus  the  mortality  rate 
among  the  cases  treated  the  last  four  days  of 
this  eight-day  period  was  more  than  four  times 
the  mortality  rate  among  those  in  which  treat- 
ment was  instituted  during  the  first  four  days. 
In  fifty-five  cases  scnun  treated  on  the  second 
and  third  daj^  of  the  pneumonia  the  mortality 
rate  was  ten  and  one-half  per  cent.  The  mortality 
rate  of  the  one  hundred  eighty-four  control 
cases  treated  in  private  practice  without  serum 
was  twenty-one  per  cent.,  or  exactly  twic«  as 
great  as  that  of  fifty-five  cases  treated  by  serum 
on  the  second  and  third  day  of  the  disease. 

Analysis  of  the  statistics  in  this  group  of 
cases  indicates  that  the  mortality  rate  increased 
according  as  administration  of  seaim  was  de- 
ferred from  day  to  day  and  suggests  that  con- 
valescent serum  may  have  had  curative  value 
during  the  first  few  days  of  the  pneumonia; 
that  its  efficiency  from  then  on  became  rapidly 
less  in  proportion  as  the  condition  of  the  pa- 
tient seen  later  and  later  in  tJie  disease  became 
more  and  more  serious  and  rendered  him  less 
amenable  to  treatment  of  any  kind. 

MacLaehlan  and  Fetter's  series  of  forty-seven 
cases  was  treated  by  citrated  blood,  and  the 
mortality  rate  indicated  according  to  the  day 
upon  which  treatment  was  instituted.  It  was 
ten  per  cent,  in  cases  treated  on  the  first  day 
of  the  pneumonia,  twenty  per  cent,  for  the 
third  day,  and  fifty-seven  per  cent,  when  treat- 
ment was  delayed  until  the  fourth  day.  The 
curve  of  increase  of  mortality  rate  is  broken 
on  the  second  day  by  a  rise  to  forty  per  cent. ; 
the  total  number  of  cases  is  few,  particularly  on 
the  third  and  fourth  day,  and  seven  cases  that 
(lied  within  twelve  hours  were  omitted  from 
the  statistics.  Nevertheless  tlie  difference  in 
the  mortality  rate  of  the  Ciuses  treated  early 
and  those  treate<l  later  is  in  general  consistent 
with  the  differences  in  mortality  rate  between 
the  cases  treated  early  and  those  treate<l  late 
in  the  disease  in  the  series  here  reported. 

In  one  hundre<l  fifty-one  cases  at  the  Naval 
Hospital,  Phelsea,  reportetl  by  McGuire  and 
Redden,'  convalescent  serum  was  administered 
during  the  first  tvn>  and  one-half  days  of  the 
disease    (average)    and  the  mortality  rate  was 
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four  per  cent. ;  whereas  in  Dr.  Redden 's  series 
of  one  hundred  cases  in  private  practice,' 
treated  on  the  average  two  to  five  days  later 
in  the  pneumonia,  the  mortality  rate  was  six- 
teen per  cent,  or  four  times  that  of  the  early 
treated  Erroup  at  the  Naval  Hospital.  Thus  is 
suggested  the  possibilities  of  senim  treatment 
instituted  in  the  verj'  early  stages  of  pneumonia, 
as  compared  to  the  later  stages. 

Opinions  as  to  the  value  of  convalescent 
.serum,  citrated  plasma,  or  citrated  whole  blood, 
in  relation  to  their  early  administration,  are 
expressed  in  a  number  of  published  articles  on 
the  treatment  of  influenza  pneumonia  by  blood 
or  blood  fluids  of  convalescent  cases.  They  are 
as  follows: 

riartmann  and  O'Malley:"*  Serum  mu.st  be 
given  early  if  a  large  percentage  of  recoveries 
is  to  be  e.Kpected. 

MaeLaehlan  and  Fetter:*  Citrated  blood  of 
convalescent  pneumonias  has  beneficial  effect  if 
given  early.  Beyond  the  third  day  it  is  of  lit- 
tle value. 

Stoll  :^'-  Occasionally  of  value  when  used  as 
late  as  the  fifth  day.  Used  on  the  first  three 
days,  it  seems  to  lower  the  mortality  rate  and 
to  diminish  complications. 

Bass  and  Ervin :"  Of  marked  value,  but  early 
administration  important. 

Redden:'  Course  of  disease  shortened.  Death 
rale  cut  in  two  in  ca.ses  chosen  for  their  sever- 
ity. Death  rate  reduced  three-fourths  in  large 
.series  in  hospital  practice  where  ca.ses  are  .seen 
early. 

This  expression  of  opinion  based  on  f(nir  hun- 
dred and  fifty-five  treated  oases,  briefly  stated, 
amounts  to  this;  convalescent  serum  is  of  value 
in  proportion  as  it  is  given  early  in  pneu- 
monia. This  is  consistent  with  the  expectations 
in  the  ease  of  antisera  of  established  value,  and 
with  the  finding  in  the  series  of  cases  reported 
in  this  paper,  based  on  the  mortality  rates  cal- 
culated according  to  the  <iay  of  pneumonia  on 
which  treatment  was  initiated,  namely,  that  the 
time  factor,  that  is  the  period  between  the  on- 
set and  the  day  of  treatment,  had  a  very  close 
relation  to  the  mortality  rate,  and  largely 
determined  the  success  or  failure  of  convales- 
cent serum. 

A  correct  e.stimate  of  the  value  of  convales- 
cent .serum  is  impossible  if  based  on  the  total 
mortality  rates  now  available,  not  only  because 
they  vary  so  widely  in  different  treated  groups 
of  cases,  but  also  and  chiefly,  because  there  are 


no  stable  mortality  rates  in  untreated  cases  for 
comparison.  -  No  matter  how  low  a  mortality 
rate  is  achieved  (unless  it  be  zero)  in  a  given 
group  of  treated  cases,  a  group  untreated, 
with  as  low  a  rate  is  apt  to  be  found. 

The  statistics  of  the  controlled  groups  of 
Ilartmann  and  O'Malley,  Ross  and  Rund, 
Kahn,"  dould,"  the  uncontrolled  groups  of  Mc- 
Guire  and  Redden,  and  the  serias  reported  in 
this  paper,  woidd  seem  to  justify  a  favorable 
estimate  of  the  value  of  convalescent  serum. 

On  the  other  hand,  in  the  carefully  controlled 
series  of  Locke''^  (twenty-two  cases,  twenty-two 
controls)  and  Lord'"  (twenty-two  eases,  twenty- 
five  controls),  the  treated  cases  have  a  mortal- 
ity rate  in  the  one  case  as  great  as,  in  the  .sec- 
ond greater  than  that  of  the  controls. 

The  mortality  rates  based  on  the  day  treat- 
ment was  begun,  in  the  series  reported  in  this 
paper,  showed  that  the  period  of  the  disease  be- 
fore treatment  was  instituted  had  a  direct 
bearing  upon  the  outcome  of  the  case.  Conse- 
quently correct  judgment  of  value  or 
lack  of  value  of  serum  in  a  given  group 
of  ca.ses,  requires  data  as  to  the  day 
of  the  disease  on  which  serum  treatment 
was  instituted  in  each  case.  For  it  cannot  be 
(piestioned  that  two  groups,  one  treated  and 
one  untreated,  seen  finst  late  in  the  disease, 
would  not  only  have  a  high  mortality  rate,  but 
that  rate  would  be  about  the  same  for  both 
groups.  A  .small  group,  even  of  controlled  cases, 
therefore,  is  apt  U)  lead  one  astray,  particularly 
in  hospitals  where  late  and  serious  cases  are 
apt  to  predominate.  A  very  large  series  of 
controlled  cases  is  necessary,  particularly  in 
hospital  practice,  in  order  to  equalize  the  ef- 
fect of  the  severe  cases  upon  the  mortality 
rate. 

CONCLUSIONS. 

Convalescent  serum  proved  a  safe  therapeu- 
tic agent. 

Clinical  improvement  consistently  followed 
its  a<lministration  in  cases  that  recovered  and 
in  some  that  died,  and  gave  the  impression  that 
it  had  therai)eutic  efficiency. 

The  total  mortality  rate  for  this  serii's  was 
not  a  measure  of  the  value  of  convalescent 
serum,  but  was  an  index  of  the  severity  of  the 
disease  in  the  group  as  a  whole. 

Mortality  rates  calculated  according  to  the 
day  on  which  serum  treatment  was  in.stituted 
in  each  case,  as  in  Table  II,  furnished  the  es- 
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sentials  for  an  approximate  estimate  of  the 
value  of  (ionvalescent  senim  in  this  series  of 
cases. 

Convalescent  serum  appeared  to  have  value 
when  it  was  administered  during  the  first  three 
days  of  the  pneiunonia,  in  this  series  of  ea.ses. 
This  conclusion  is  based  on  a  mortality 
rate  of  ten  and  one-half  per  cent,  as  against 
tM'enty-one  per  cent,  in  a  control  series  of  one 
liundred  eighty-four  cases  of  average  severity, 
occurring  in  private  practice  at  the  same  period 
of  the  year,  in  the  same  general  locality,  but 
not  treated  by  serum. 

Its  value  rapidly  decreased  when  adminis- 
tered after  the  third  day  of  the  pneumonia  as 
indicated  by  rapidly  increasing  mortality  rat«s, 
act.'ording  as  administration  was  delayed  from 
day  to  day.  Given  diu-ing  the  first  three  days, 
it  was  three  times  as  efficient  as  when  delayed 
until  the  fourt.h  day,  and  seven  times  as  effi- 
cient as  it  was  when  deferred  until  the  fifth 
day.  Given  during  the  first  four  days  of  the 
pneumonia  it  was  five  times  as  efficient 
as  it  was  when  given  during  the  succeeding 
four  days. 

The  time  factor,  that  is  the  period  between 
onset  and  day  of  treatment,  had  a  close  rela- 
tion to  the  mortality  rate  and  seemed  largely 
to  determine  success  or  failure.  This  corre- 
sponds to  findings  in  ease  of  sera  of  estab- 
lished value. 

Total  mortality  statistics  of  uncontrolled  as 
well  as  of  small  controlled  series,  becau.se  of 
the  ob\ious  effect  of  ca.ses  treated  late  in  the 
di-sease  upon  total  mortalitj'  rates,  are  of  little 
value  as  basis  for  an  acexirate  estimate  of  the 
efficiency  of  convalescent  serum. 

Complicating  infection  by  hemolytic  strepto- 
cocci accounted  for  two  deaths  in  this  series. 
Although  the  antibody  content  of  convalescent 
serum  is  uncertain  in  character  and  concentra- 
tion, the  serum  undoubtedly  would  not  regu- 
larly contain  antibodies  to  the  type  pneumo- 
cocci  or  U)  the  strei>t<M*(K'ci,  whicii  would  lie 
specific  for  the  case  treated.  Since  a  number 
of  such  cases  may  occur  in  any  series  of  in- 
fluenza pneumonia  cases,  the  effect  upon  the 
mortality  rate  would  have  to  be  considered. 

IICrEKRNCKS. 

'  Mc<;um-.  I,.  W.,  uikJ  Koldrn,  W.  R. :  TrcaUnfnt  of  Influeiiia 
Prieuinonia  by  tlie  I'm-  of  (_1onvuUi«i-nt  Iliinian  Serum.  .Jodj. 
A.    M.    A.,    VoJ.    Ixjci.    p.    1811,    Oct.    19.    1918. 

•  MKlulrc,  Ia  W.,  and  Redden,  W.  R. :  TrenUnent  of  loflucnu 
PneumonJa  by  the  Use  of  Oonvuliwcent  Human  Serum.  Jour. 
A.    M.   A.,   Vol.    Uiii.   p.   709,   March   8,   1919. 

"Redden,  W.  R. :  Treatment  of  InHuenzarnrumonbi  hv  Une  of 
OoDva]cim>nt  Human  Serum.  'Bohtok  Mrdical  and  SmcicAL  .Torit 
NAi.,   Vol.  cl<x3ii,   No.   24,  p.   088,   Dec.    II,  1919. 


MacUitluaii,    W.   W.    C,   and   Fetter,   W.   J.:     Citrated   Blood   in 

Treatment    of    Pneumonia    following    Influenza.    Jour.    A.    M.    A., 

VoL     Ixxi,    p.    2053,    Dec.    21,     1918. 
'O'Malley.   J.    J.,   and    Hartman,    F.    W. :     Treatment   of   Influenza- 
Pneumonia  with  lMa£:ma  of  Convalescent  Patients.  Jour.  A.  M.  A., 

Vol.    Ixxii,    p.    34,    Jan.    4,    1919. 
•  lioes,    C.    W.,    and    Hund,    Hr%-in    J.:     Influenza-Pneumonia.    Jour. 

A.    M.   A.,   Vol.    Ivxii,   p.    640,    March    1,    1919. 
'Harris.  John  \V. :     Influenza  Octurriug  in  Pregnant  Women.  Jour. 

A.   M.   A.,   Vol.   Ixxii,  p.    978,    April  6,  1919. 
» Woolston,    W.    J.,    and     Conle.v.     U.     (J.:     Epidemic    Pneumonia 

(SpaniA   Influenza)    in  Pregnancy.   Jour.    A.   M.   A.,    Vol.   Ixxi,   p. 

1898,    D«e.    7.    1918. 
^  Kahn,     Morris     H. :     Serum    Treatment     of     Post-influenzal    Bron- 
cho-Pneumonia. Jour.   A.  M.   A.,   Vol.  IxJcii,  p.   102,  Jan  11,   1919. 
■"Bass.   J.   A.,   and  Ervin.   C.    E. :     Use  of  Serum   in  the  Treatment 

of  Influenza-Pneumonia.    Naval  Meflical  Bulletin  Ko.  71,  Division 

of   Sanitation,   April   5,    1919. 
^*  Gould,    E.    W. :     Treatment    of    Influenza-Pneumonia    by     Use    of 

Convalescent    Serum.    New   York    Med.    Jour.,   p.    666,   April    19, 

1919. 
"StoU,    Henry    E. :     Value    of    Convalescent    Blood    and    Serum    in 

Treatment   of    Influenza-Pneumonia.    Jotir.    .\.    M.    .\.,    Vol.    Ixxiii, 

p.   478,    Aug.    16,    1919.  . 

"  Rackemann   and   Brock ;     Epidemic  of   Influenza  at  Camp   Merritt- 

Arch.   of   Int.    Med..   Chicago,    23,   May   15,   1919. 
"  Kolmer,     J.     A. ;     Infection,     Immunity,     and     Specific     Therapy. 

1915.    W.    B.    Saunders    Co..    p.    709. 
■"  I»cke.  E.  A. :  Diacussion  of  W.  R.  Redden's  paper.  Boston  M«pi- 

CAL    AJfU    SCRGICAL   JooR-SAL,    Vol.    clxxjd,    No.    24,    p.    691,    Dec. 

11.  1919. 
">  Lord    F   f. :     Discussion  of  W.  R.  Redden's  Paper,  Boston  Mebi- 

CAL  AST  Si'BoiCAL  JouiUJAL,  Vol.  clxxxi,  No.  24.  Dec.  11,  1919. 

DISCUSSION. 

Dr.  Lesley  H.  Spooner,  Boston :  My  experi- 
ence in  the  treatment  of  influenza  pneumonia, 
which  Dr.  Sanborn  has  taken  up  so  exhaus- 
tively, has  not  been  sufficient  to  warrant  any 
authoritative  addition  to  the  discussion.  I  wish 
to  express,  however,  my  personal  appreciation 
for  Dr.  Sanborn's  work  and  for  his  presenta- 
tion of  the  matter. 

T  feel  that  it  would  not  be  amiss  to  call  your 
attention  to  a  phase  of  serum  therapy  which 
has  been  too  much  neglected,  but  which  ranks 
only  sliirhtly  less  in  importance  than  the  spe- 
cific treatment  of  pneumonia  of  both  influenza 
and  lobar  types. 

During  the  influenza  epidemic  at  Camp  Dev- 
ens,  September  and  October.  1918,  except  for 
the  acute  fulminative  pneumonia — which  was 
classified  by  patliolosry  and  bacteriology  as  in- 
fluenzal— a  large  percentage  of  fixed  tyjies  of 
pneumococci  was  found  in  the  sputum  of  those 
individuals  showing  signs  of  pneumonic  com- 
plications. This  obsen-ation  was  corroborated 
by  limited  work  upon  blo<Kl  cultures,  made 
from  blood  of  the  same  patients. 

From  a  clinical  standpoint  it  is  of  esptn-ial 
interest  to  note  that  the  pneumcmia  in  these 
individuals  was  almost  entirely  of  the  bronchial 
type. 

Although  Cole  and  others  have  d('moiistrate<l 
the  absr.lute  indication  for  treating  with  spe- 
cific serum  the  cases  of  acute  lobar  i>neumonia, 
presenting  Type  T  organisms,  not  enough  stress 
has  l>een  laid  upon  the  appli<'ation  of  this 
therapy  to  corresponding  cas^^i  of  broncho- 
pneumonia. 

Our  work  shows  that  at  that  jieriixl  the  mor- 
tality of  all  t>pes  of  luuMiiiicH'occiis  infection 
was  at  least  doubled.  As  a  result  evidently  of 
specific  tluMMpx  the  mortality  in  (ifteiMi  cases 
was  reduced  to  seven  per  cent. 

This  fompares  very  favorably  with  oliserva- 
lioiis  of  other  investigators,  since  the  siune  mor- 
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tality  was  reported  from  the  Rockefeller  Hos- 
pital by  Cole,  Dochez  and  others  in  cases  of 
acute  lobar  pnoimioiiia  in  no  way  iiiHueneed  by 
such  factors  as  influenza. 

From  tiiese  ol)ser\'aton,s  1  wish  to  emphasize 
the  imjwrtance  of  this  treatment  in  broncho- 
pneumouia,  the  prolonged  nature  of  which  ren- 
ders the  disease  most  dangerous.  Lastlj'  1  wLsh 
to  insist  that  it  is  the  duty  of  every  piiysician 
to  ascertain  the  type  of  infecting  organisms  at 
the  earliest  possible  moment,  regai'dless  of  the 
variety  of  pneumonic  pathology  which  is  pres- 
ent. 

Dr.  L.  \V.  McGuire,  Boston:  I  was  very 
much  interested  in  Dr.  Sanborn's  i)aper  as  it 
seems  to  bear  out  the  treatment  which  was 
originated  in  my  service  at  the  Naval  Hospital, 
Chelsea,  and  in  which  our  chairman,  Dr.  Van 
Niiys  participated.  We  treated  170  case.s  of 
influenza  pii>nimonia  with  convalescent  human 
serum.  In  the  first  151  cases  we  had  six  deaths, 
or  a  mortality  of  4% ;  this  percentage  con- 
tinued in  the  remainder  of  the  series. 

Dr.  Sanborn  points  out  that  the  cases  treated 
early  in  the  disease  practically  all  recover.  I 
can  surely  substantiate  that.  Our  mortality  in 
the  cases  treated  during  the  first  two  days  of 
the  pneumonia  was  about  one  per  cent.,  the 
mortality  rising  tliereafter.  We  were  favor- 
ably situated  at  the  Naval  Hospital  as  we  were 
able  to  follow  most  of  the  cases  through  their 
influenza  and  diagnose  the  pneumonia  compli- 
cation in  its  incipieney,  and  for  this  reason  our 
results  M-ere  very  favorable.  One  difficulty  we 
encountered  was  in  diagnosing  an  influenza 
pneumonia  from  a  streptococcic  pneumonia,  as 
during  the  latter  part  of  the  epidemic  an  out- 
break of  primary  .streptococci  pneumonia  oc- 
curred and  the  differential  diagnosis  was  at 
times  difficult. 

I  think  tho  difficulty  experienced  in  carry- 
ing oiit  this  treatment  in  some  of  the  hospitals 
was  due  to  confusing  these  two  diseases.  T 
am  sure  if  convalescent  serum  ha^i  l)een  more 
generally  used,  the  mortality  of  the  epidemic 
would  have  been  sul>staiitially  decreiised.  In 
Type  I  lobar  pnetunonia,  our  series  reached  30 
cases  with  one  death.  The  results  of  Type  I 
serum  seem  to  compare  favorably  with  diph- 
theria antitoxin. 


Sank  %etiieui9. 

Rational  Therapi/.  By  Otto  Lerch,  A.M.. 
rh.D.,  M.D.  The  Southworth  Company. 
1919. 

Rational  Therapy  outlines  new  metho<ls  of 
therapeutic  treatment  which  will  be  of  inter- 
est to  physicians.  The  author  of  this  volume 
believes  that  the  basis  of  all  treatment  is  the 
blood    and    that    disease    can  l>e  most  readily 


cured  by  purifying  the  blood  and  correcting 
its  distribution  so  that  it  can  be  brought  to  the 
jyoint  where  it  is  most  needed.  He  believes 
that  the  blood  is  nature's  healing  force — ^that 
it  contains  properties  which  serve  to  protect 
it  from  infectious  disease  and  bring  about  re- 
covery and  repair  of  the  diseased  organs.  Dr. 
Lerch  believes  that  as  all  the  orgaas  make  or 
distribute  blood,  it  only  remains  to  ase  thera- 
peutic means  to  influence  the  circxdation,  cre- 
ate hyperemia  or  anemia,  as  the  ca.se  may  in- 
dicate, remove  toxins  and  waste  from  the 
blood,  and  sui)ply  it  with  ingredients  in  which 
it  is  lacking.  Various  means  of  accomplishing 
this  arc  discu.ssed :  treatment  with  the  air  bath, 
sun  bath,  and  climate;  special  attention  to  the 
diet  of  the  patient,  with  consideration  of  his 
condition  and  age,  his  occupation,  his  power 
of  assimilating  food;  the  application  of  exer- 
cise and  mas.sage,  hydrotherapy  and  electro- 
therapy; and  treatment  with  h.yijeremia.  The 
i)rincip!es  of  vaccine  and  serum  therapy,  or- 
ganotherapy, and  chemotherapy  are  discussed 
with  reference  to  the  author's  conception  of 
rational  therapeutic  treatment  of  disoa.se.  The 
book  is  illustrated  by  a  numljer  of  helpful  dia^ 
grams  and  plates. 

Surgical  Aspects  of  Typhoid  and  Paratyphoid 
Fevers.  By  A.  E.  Webb-Johnson.  London: 
Heniy  Frowde,  Hodder  and  Stoughton.  1919. 

As  our  knowledge  of  tj^phoid  and  paraty- 
phoid fevers  has  been  greatly  increased  during 
the  war,  a  review  of  the  subject  is  most  wel- 
come. In  this  volume  are  considered  the  .sur- 
gical aspects  of  the  problem ;  our  present  con- 
ceptions of  these  diseases  and  methods  of 
treatment  are  commented  ui>on  by  a  man  who 
has  had  exceptional  opportunities  for  studying 
a  large  number  of  ceases.  In  an  historical 
sketch,  from  the  time  of  its  discovery  in  1643 
to  the  present,  the  author  has  briefly  summar- 
ized the  observations  of  such  men  as  Thomas 
Willis,  Sir  William  Jenner,  John  Himter,  Sir 
James  Paget,  and  W.  W.  Keen.  In  an  intro- 
ductory chapter  are  considered  the  nature  and 
symptoms  of  typhoid  and  paratyphoid  infec- 
tions; the  results  obser\'ed  in  twenty-five  hun- 
dred cases  are  recorded  in  taJbular  form.  In- 
fection of  the  alimentary  tract,  the  spleen,  the 
liver,  biliary  passages,  and  pancreas,  the  car- 
dio\'a.seular  system,  the  urinary,  respiratory, 
and  muscular  systems,  diagnosis,  and  treat- 
ment. Pathological  conditions  which  have  been 
found  in  bones  as  a  result  of  typhoid  infec- 
tion are  recorde<l.  One  of  the  most  important 
problems,  the  carrier  problem,  is  well  consid- 
ered, with  especial  reference  to  the  importance 
of  the  spleen  as  a  primary  focus.  This  book 
is  well  written  and  illustrated,  and  is  a  valua- 
ble contribution  which  will  be  appreciated  by 
the  profession. 
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Manual  of  Exercises  for  the  Correction  of 
Speech  Disorders.  By  May  Kirk  Scripture 
and  Em.iNE  Jackson.  Philadelphia :  P.  A. 
Davis  Company.     1919. 

The  slirill  voice  and  careless  speech  of  the 
average  American  has  long  been  recognized, 
and  is  probably  detrimental  to  our  business  as 
■well  as  to  our  social  life.  The  Manual  of 
Exercises  for  the  Correction  of  Speech  Dis- 1 
orders  points  out  tiat  both  normal  and  abnor- 
mal speech  should  receive  far  more  careful 
attention  than  is  ordinarily  devoted  to  it.  The 
autliors  explain  si)eech  disorders  and  methods 
to  be  used  in  the  correction  of  stuttering,  lisp- 
ing, and  other  results  of  various  organic  de- 
fects. This  is  the  second  of  a  scries  of  books 
on  speech  coiTCction ;  it  is  designed  for  the 
use  of  both  the  teacher  and  the  pupil,  and  eon- 
tains  material  which  is  the  result  of  many 
years  of  experience  in  private  practice  and  at 
the  Vanderbilt  Clinic  and  at  the  University 
and  Bellevue  Hospital  Medical  College  Clinic. 
Practical  exercises,  made  up  of  simple,  col- 
loquial English,  simple  proverbs,  poems,  and 
storie5,  are  described  and  illustrated.  The 
sounds  in  the  English  language  are  explained. 
Speech  mechanism  is  divided  into  four  eoii- 
.stituents:  breathing,  phonation,  articulation, 
and  tJicrapy,  with  exercises  provided  for  bring- 
ing alwut  a  proper  ccjirdination  between 
them.  Perhaps  not  the  least  worthy  purpose 
of  this  book  is  to  build  character  by  teaching 
the  speech  defective  how  to  destroy  self-con- 
sciousness, strengthen  his  will,  take  a  courage- 
ous and  determined  view  of  life,  and  concen- 
trate upon  one  point  at  a  time.  The  material 
set  forth  in  this  lxK>k  will  benefit  the  so-called 
normal  indi\ndual,  and  will  be  of  iitmost  value 
in  giving  to  the  speech  defective  the  poise, 
confidence,  and  ability  which  he  lacks  unless 
properly  trained. 

General  Medicine.  The  Practical  Medicine  Se- 
ries, Vol.  I.  Edited  by  Frank  Bii.i.ings, 
M.S.,  M.D.  Chicago:  The  Year  H.u.k  Pul) 
li.shers.     191ft. 

This  volume  dealing  with  general  medicine 
is  one  of  the  nio.st  valuable  of  the  Fraeiic^iJ 
Medicine  Series,  a  series  of  eight  works.  is.sued 
at  about  monthly  intervals,  coveri.'ig  the  en- 
tire field  of  medicine  and  surgerj-.  These  vol- 
umes give  a  complete  review  of  the  subjects 
treat<>d  for  the  year  prior  to  this  publication; 
and  although  the  .series  is  published  primarily 
for  the  general  practitioner,  it  is  so  arranged 
that  those  interested  in  special  fields  may  se- 
cure oidy  the  works  bearing  n()on  these  sub- 
jects. This  volume  considers  general  iwpcH'ts 
of  medicine.  Infectious  disea.ses, — tul)creulo- 
sLs,  cerebrospinal  meningitis,  nuimps,  mejisles, 
trench  fever,  malaria,  and  typhoid  fever, — are 
discus.s(Hl   with   regard  to  pathology,   diagnosis, 


and  symptoms,  prognosis,  and  treatment.  Of 
timely  interest  is  the  chapter  on  influenza  and 
pneiunonia,  in  which  the  epidemics  at  various 
army  and  navj'  camps  are  briefly  reviewed. 
The  value  of  bacterial  vac^-ine  as  a  prophylac- 
tic against  influenza  is  considered,  and  statis- 
tics quoted  which  give  evidence  that  no  protec- 
tion was  afforded  by  the  vaccine  administered 
at  a  state  ins-titution.  Other  sections  of  the 
book  deal  with  diseases  of  the  chest,  bronchi, 
lungs  and  pleura,  heart  and  blood-ves.sels,  duct- 
less glaiuls.  nu'taliolisni.  ki,)n(>ys,  gastrointes- 
tinal tract,  and  of  the  liver  and  gall-bladder. 
The  material  presented  in  this  book,  well  illus- 
trated by  plates  and  charts,  offers  to  the  pro- 
fession the  most  recent  and  reliable  observa- 
tions on  subjects  of  general  medical  interest. 


Malaria  and  Its  Treatment.  By  Capt.  A. 
Cecil  Alport,  R.A.M.C,  M.B.,  Ch.B.  New 
York:    William  Wood  and  Company.     1919. 

Malaria  and  Its  Treatment,  in  which  Cap- 
tain Alport  has  recorded  the  cases,  which  have 
come  under  his  observation  in  the  line  and  at 
a  ba.se  hospital,  oft'ers  to  the  profession  a  valu- 
able contribution  to  the  treatment  of  malaria 
and  its  complications.  Malarial  parasites  are 
described  and  illustrateil  by  excellent  colored 
plates,  and  the  technique  of  preparing  and 
staining  blood-films  is  carefully  and  clearly  ex- 
plained. In  discussing  prophylaxis,  such  meas- 
ures as  quinine  prophylaxis,  mosquito-proof 
houses  and  huts,  mos(iuito  nets,  and  various 
methods  of  malarial  drainage  are  discus,sed. 
The  author  describes  the  clinical  features  of 
acute  malaria  and  suggests  helpful  methods  of 
administering  quinine  and  performing  lumbar 
puncture.  Cases  of  cerebral  nuilaria,  perni- 
cious malaria,  chronic  malaria,  malarial  an- 
emia, and  blackwater  fever  are  ilis('us.sed 
from  the  point  of  view  of  symptoms  and 
treatment,  and  are  illustrateil  by  1  alx> rat ory  re- 
ports. The  author  emphasizes  the  impor- 
tance of  remembering  the  influence  which  ma- 
laria may  have  on  the  nervous  .system,  and 
cites  cases  of  patients  suffering  from  obscur>i 
nervous  lesions,  who  had  resi<led  iireviously 
in  malarial  countries.  Tn  a  chapter  dealing 
with  concurrent  diseases,  are  important  obser- 
vations on  malaria  and  appendicitis,  pneu- 
monia and  malaria,  and  nmlaria  complieatcHi 
by  dysentery.  The  author  is  to  be  commended 
for  having  compiled,  while  on  active  service, 
a  book  so  concisely  and  comprehensively  ar- 
ranged. 


The  Science  and  Art  of  Deep  lircathin<j.  By 
Shozari  nri  Otaiu:,  MB.,  Tokio,  M.D.,  Bale. 
New  York:  William  Wo<m1  and  Company. 
1919. 
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The  Science  and  Art  of  Deep  Breathing  has 
been  written  by  a  man  who  has  personally  ex- 
perience<i  the  effects  of  deep  breathing  as  a 
pr^yphylaetic  and  theraiXMitie  ajjent  in  the 
troatnuMit  of  consmnption.  The  author  explains 
as  a  motive  for  beginning  deep  breathing  the 
fact  that  when  a  child,  he  was  threatened  with 
tuberculosis.  The  story  of  his  attempts  to 
strengthen  his  lungs  by  practicing  deep 
breathing  is  convincing,  and  should  encourage 
others  who  are  apprehensive  of  their  physical 
condition. 

In  this  volume,  comments  are  made  upon  the 
discovery  and  practice  of  deep  breathing 
through  Brahamanism,  and  the  methods 
adopted  by  Brahma,  by  Buddha,  and  by 
Hirata,  a  famous  Japanese  scholar,  are  out- 
lined. The  author's  o^^^l  methods  ar»^  chiefly 
three:  the  sitting  method,  the  lying  method, 
the  walking  and  standing  methods.  He  ex- 
plains that  the  relation  between  deep  breath- 
ing and  bodily  exercise  is  often  misunderstood, 
and  gives  scientific  reasons  in  contradiction  of 
popular  fallacies.  The  salutary  efl'ects  of 
deep  breathing  on  the  whole  l>ody  are  consid- 
ered from  a  scientific  standpoint,  with  discus- 
sion particularly  of  its  relation  to  emphysema 
of  the  lungs,  to  the  brain,  and  the  mind.  Ex- 
periments on  animals,  although  not  so  success- 
ful as  might  be  hoped  for,  yet  indicate  clearly 
that  the  daily  application  of  deep  breathing 
prevents  to  a  certain  extent  the  tubercular 
process  from  developing  in  the  lungs.  This 
record  of  the  author's  personal  experience, 
.strengthened  by  experiments  on  his  friends 
and  patients,  should  interest  all  who  are  con- 
cerned with  the  prevention  and  cure  of  tuiber- 
eulosis. 

The  Mind  and  Its  Disorders.  By  W.  H.  B. 
Stoddart,  M.D..  F.R.C.P.  Third  Edition. 
Philadelphia:  P.  Blaki.ston's  Son  &  Co. 
If)  10,  pp.  ru2. 

The  author  "having  personally  investigated 
very  many  patients  by  the  psychoanalytic 
method  and  thus  been  convinced  of  the  truth 
of  Freud's  doctrines,"  has  fundamentally 
changed  his  attitude  toward  m<'ntal  di.seases. 
He  states  in  the  preface,  "Mental  disease  can 
only  be  understood  by  studying  the  p.sychology 
of  the  unconscious  mind  of  patients,  and  the 
physical  manifestations  of  a  functional  nervous 
disorder  must  be  regarded  as  secondary,  not 
primarj-  as  I  taught  in  the  first  edition."  He 
still  adheres  to  the  interactionist  point  of  view 
in  which  "mentation"  is  considered  as  a 
"  pro  .ss"  having  its  physi(tal  basis  in  the  brain, 
but  notes  (page  2)  "For  the  present  we  must 
admit  our  total  ignorance  of  the  physical  proc- 
esses underlying  subcon.scious  and  uncoascious 
mental  phenomena." 

The  l)ook  is  divided  into  three  .sections.  Nor- 
mal Psycholog>',  The  Psychology  of  the  lasane, 


and  Mental  Diseases.  The  chapters  on  Psychol- 
ogy present  an  instructive  resume  of  modern 
views  with  additional  paragraphs  on  uncon- 
scious mentation,  sensations,  precepts,  associa- 
tions, emotion  and  action.  The  special  chapter 
devoted  to  psychoanalysis  indicates  clearlj^  the 
facts  discovered  by  this  method  and  its  tech 
nique.  In  the  section  on  Mental  Disea.ses,  there 
is  considerable  emphasis  on  the  detail  of  symp- 
tomatology, and  the  reader  is  permitted  much 
freedom  of  choice  from  many  theories  as  to 
pathology  and  treatment.  Various  modem 
methods  for  the  treatment  of  general  paralysis 
of  the  insane  are  discussed  in  some  detail. 

There  is  an  enlightening  chapter  on  the  In- 
sane and  the  Law  with  valuable  hints  as  to  ex- 
pert testimony.  The  concluding  portion  of  the 
•book  deals  with  methods  of  staining  the  cen- 
tral nervous  system,  and  the  examination  of 
the  cerebrospinal  fluid. 

In  consequence  of  the  vast  range  of  material 
covered  in  brief  compa.ss,  this  volume  falls 
short  of  being  an  authoritative  reference  of  re 
cent  advances  in  mental  disorders.  As  a  man- 
ual it  should  have  a  definite  value. 

Physical  Reconstruction  and  Orthopedics.  By 
Henry  E.  Stewart,  M.D.  Authorized  for 
Publication  by  the  Surgeon  General  of  the 
U.  S.  Armj'.  67  Original  Illu-strations  and 
2  Diagrams.  New  York:  Paul  B.  Hoeber. 
1920. 

Dr.  Stewart  states  in  his  preface  that  it  has 
been  his  object  to  present  in  condensed  form 
the  many  principles  of  orthopedics  in  the 
treatment  of  the  defects  of  childhood,  war  in- 
juries and  industrial  accidents,  laying  stress 
upon  the  treatment  by  massage,  exercise,  and 
other  types  of  physiotherapy.  The  book  is 
carried  as  an  aid  to  the  physician,  reconstruc- 
tion ofiicer,  phy.sical  director  and  orthopedic 
a.ssistant. 

Part  I  treats  of  exercise  with  special  rela- 
tion to  the  necessity  for  physical  training  in 
youth  and  the  athletic  probleius,  heart  strains 
and  safeguards  for  lx).vs  and  girls  in  athletics. 
Proper  exercises  for  various  ages  are  outlined. 
A  chapter  is  devoted  to  baking,  hydro- 
therapy an<l  electrotherapy.  A  chapter  is  de- 
voted to  massage  and  one  to  vocational  therapy. 

Part  II — Orthopedics:  Chapter  I  is  divided 
into  the  consideration  of  congenital  defect*;, 
infantile  paralysis,  the  diseases  and  injuries 
of  the  spine,  curvature  of  the  spine,  joint  in- 
juries and  arthritis,  disea.ses  of  bones,  fracture 
and  dislocation,  foot  strain  and  braces  and 
casts.  The  profuse  illastrations  make  much 
of  the  text  clearer.  The  work  is  e.s.sentially  a 
hand  book  and  not  a  detailed  treatise.  Some 
of  it  is  fragmentary  while  other  parts  are  in 
valuable    detail.      It   should   represent   a   very 
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fair  war  experience  with  much  that  is  applica- 
ble to  civil  life. 

The  Surgical  Clinics  of  Chicago.  Vol.  iv.  No.  1. 
83  Illustrations.  Paper  Bound  Octavo. 
Philadelphia :  W.  B.  Saunders  Co.  Febru- 
arj',  1920. 

This  volume  contains  the  following  contri- 
bution.s : 

Dr.  Arthur  Bevan :  Branchial  Cyst ;  Intes- 
tinal OI>structions;  Appendix  Abscess  Simu- 
lating: Carcinoma  of  the  Ascending  Colon; 
Imperforate  Anus,  and  Gauze  Sponge  Left  in 
Gail  Bladder  —  Removal  After  Interval  of 
Eleven  Years. 

Dr.  E.  W.  Andrews:  Chronic  Cholecystitis  and 
Cholelithiasis  with  Positive  X-Ra.y  Diagnosis; 
Two  Cases  of  Myeloma. 

Dr.  D.  N.  Eisendrath:  The  Inguinal  Route 
in  Femoral  Herniotomy. 

Dr.  Kellogg  Speed:    Prolapsus  Recti. 

Dr.  Gatewood :  Stricture  of  the  Esophagus ; 
Dislocation  of  the  Hip  with  Fracture  of  the 
Acetabulum. 

Dr.  P.  H.  Kreusicher.  Carcinoma  of  the 
Esophagus ;   Gastrostomy. 

Dr.  A.  A.  Strauss:  Congenital  Pyloric  Sten- 
osis. 

Dr.  Carl  Beck:  Ectropion  of  the  Lower  Lid  ; 
Plastic  on  the  Heel;  Ununited  Fracture  of 
the  Tibia  and  Fibula — ^^Repair  by  Open  Opera- 
tion and  Wiring  of  Fragments. 

Dr.  C.  B.  Davis:  Ljnnphosareoma  of  the 
Spine:  Extradural  Fibroma  of  the  Spine; 
Ulnar  Paralvsis. 

Dr.  G.  T."  J.  Griffin:  Empyema— A  Brief 
Resume  of  Treatment. 

Dr.  B.  F.  Davis:  Traumatic  Separation  of 
the  T'pper   PVmoral   Epiphysis. 

Dr.  6.  L.  McWhorter :  Circumcision :  Tech- 
nic  of  Local  Anesthesia;  Arthrotomy  of  the 
Knee-joint  Under  Local  Anesthesia  for  R<>moval 
of  the  Medial  Meniscus. 

Dr.  C.  i\T.  I\TcKenna:  Cysts  of  the  Epididy- 
mis and  Vas;  Hydrocele  and  Amputation  of 
the   Scrotum ;    Sarcoma  of  the   Bladder. 

Dr.  C.  Culbcrtson:  Ligament  Shortening  in 
the  Treatment  of  Retroflexion  of  Uterus. 

Dr.  E.  L.  Cornell:   Kriinig  Ce.sarean  Section. 

I)r.  R.  L.  Moodie:  Studies  in  Paleopnthol- 
ogy;  The  Disea.ses  of  the  Ancient  Peruvians, 
and  Some  Account  of  Their  Surgical  Practices. 

The  most  notable  article  being  the  descrip- 
tion of  Strauss'  operation  for  congenital  i)yloric 
stenosis,  which  seems  to  1k'  a  marked  advance 
over  the  older  Rammesrtedt  procedure. 

Shell  Shock  and  Other  Neuropsychiatric  Proh- 
lems.  By  E.  E.  Southard.  M.D.  Boston: 
W.  M.  Iveonard.     1919. 

The  euphc)nious  and  alliterative  t.erm  "shell- 
shock"  has  been  rwently  lused  in  so  loose  and 
confusing    a    nianiicr,    that  this  comprehensive 


work  by  Dr.  Southard  is  a  valuable  and  wel- 
come addition  to  the  clarifying  of  the  subject. 
It  will  serve  to  clear  up  the  many  important 
neuropsychiatric  problems  which  have  been 
encountered  during  the  great  war  and  the  many 
angles  of  approach  in  nervous  and  mental  dis- 
eases which  arise  in  civil  practice.  This  ency- 
clo])edic  compilation,  which  appeared  only  a 
short  time  before  Dr.  Southard's  untimely 
death,  clearly  illustrates  liLs  systematic  mind 
and  his  ability  to  handle  and  cla.ssify  a  mass  of 
heterogenous  material. 

All  the  eases  reported,  five  hundred  and 
eighty-nine,  are  drawn  from  the  European  lit- 
erature, each  case  being  condensed,  accurately 
summarized  in  its  salient  points  at  the  begin- 
ning, and  finally  rigidly  classitied  from  the 
standpoint  of  nature,  treatment  and  diagnosis, 
so  that  the  reader  can  judge  of  the  vaiyiug  clini- 
cal pictures  which  have  been  loosely  and  some- 
times erroneously  termed  ' '  shell-shock. ' '  Briefly, 
the  classification  adopted  is  as  follows:  I.  Psy- 
clK>6es  Incidental  in  the  War  (the  s.vphilitic, 
feeble-minded,  epileptic,  alcohol-drug-poison, 
local  brain  lesion,  sjnnptomatic,  schizophrenic, 
manic-depressive,  psychoneurotic,  and  psycho- 
pathic groups).  II.  The  Nature  and  Caiises 
of  Shell  Shock.  III.  The  Diagnosis  of  Shell 
Shock.  IV.  The  Treatment  of  Shell  Shock. 
This  classification  is  followed  by  a  general  dis- 
cussion of  the  vast  collected  material,  a  discus- 
sion whose  purpose  it  is  to  enquire  into  the 
general  nature  of  shell-shock  and  the  mechan- 
ism of  the  war  neuroses. 

Organic  lesions  of  the  peripheral  nerves, 
brain  and  spinal  cord,  certain  latent  psychoses, 
particularly  in  the  schizophrenic  group,  which 
the  experiences  of  war  threw  into  activity,  hys- 
teria without  somatic  trauma,  are  summarized 
and  discussed  in  a  manner  which  is  bound  to 
be  of  practical  importance  iir  the  handling  and 
pathogenesis  of  these  conditions  in  civilian 
practice.  Those  of  ns  who  deal  with  neuro- 
psychiatric problems  have  frequently  seen  a  la- 
tent psychoneurosis  or  psychosis  precipitated 
by  emotional  experiences,  trauma,  or  mental 
conflicts,  as  they  occur  in  every-day  life.  The 
war  has  merely  furnished  more  clearly  defined 
and  severe  instances  of  these  conditions,  but 
in  lioth  cases,  the  mechanism  remains  the  same, 
the  clinical  picture  is  identie.il,  although  the 
ui)setting  factoiN  may  be  totally  ditlVrent.  The 
attempt  of  Babinski  to  dismember  hysteria  and 
to  raise  a  purel.v  hysterical  reaction  to  the  dig- 
nity of  a  clinical  entity  under  the  title  of 
" physiopathie  syndrome"  will  not  bear  the 
test  of  clinical  ex|)cricnce,  jis  it  deals  purely 
with  conscious  reactions  and  not  with  uncon- 
.seious  motives.  In  most  of  the  war  lunii-oses  it 
must  be  clearly  bonie  in  mind  that  the  condi- 
tion arises  because  realit.v  has  l>eeome  unbear- 
able and  therefore,  to  use  a  terse  psychoan- 
alytic phrn.se,  there  results  a  "flight  into  dis- 
ea.se. ' ' 
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This  book  is  a  momuueiit  to  Dr.  Southard's 
industry  and  wide  range  of  learning:  and  will 
remain  a  work  of  valuable  reference  to  those 
who  are  interested  in  the  broader  aspects  of 
neuropsychiatric  problems. 

Nervous  and  Mental  Diseases.  By  Archib.\ld 
Church,  M.D.,  and  Frederick  Peter.'^on. 
M.D.  Philadelphia  and  London :  W.  B. 
Saunders  Co.     191!). 

This  textbook,  which  now  appears  in  its 
ninth  edition,,  is  written  along  the  conventional 
lines  of  classification  of  nervous  and  mental  dis- 
eases. 

The  authors  st^te  in  their  preface  that  "some 
radical  views  which  have  attained  considerable 
popularity  have  not  been  incorporated."  If 
the  authors  mean  by  "radical  views,"  the 
newer  iuterpret.ative  studies  of  the  neuroses 
and  i)hychoses,  their  conservatism  is  not  well 
taken,  as  within  the  memorj'  of  some  living 
physicians,  Koch's  epoeli-making  discovery  of 
the  tubercle  bacillus  was  at  one  time  considered 
"radical." 

The  neurological  section,  so  far  as  it  deals 
with  organic  neurologj'  is  well  done,  as  it  fur- 
nishes all  that  the  student  or  general  practi- 
tioner needs  to  know  in  the  dia^ostie  difficul- 
ties of  organic  ner\'oiLS  diseases.  The  differen- 
tial table  'l>etween  cerebral  hemorrhage  and 
cerebral  thrombosis  ought  to  l>e  familiar  to  all 
physician-s,  so  often  is  the  diagnosis  incorrectly 
made.  The  formulation  of  rules  to  guide  the 
physician  in  his  examination  of  a  mental  case 
can  be  commended,  particularlj-  the  insLstenee 
that  the  physician  must  go  to  the  patient  as  a 
physician  and  not  nnder  the  pretence  of  being 
someone  else,  a  device  .so  oft«n  suggested  by 
the  family  or  friends. 

The  portion  devoted  to  psychoanalysis  is  in- 
adequate. Freud's  epoch-making  contribu- 
tioiLs  are  referred  to  only  briefly  and  then  not 
accurately,  for  instance,  the  title  of  the  fun<la- 
niental  enntributioii  to  psychoanalj-Kis,  the 
"Interpretation  of  Dreams,"  is  given  as  "Divi- 
nation of  Dreams. ' ' 

Modern  Surgery.  By  John  Chalmers  De 
Costa,  M.D.,  L.L.D.,  F.A.C.S.  Philadel- 
phia:  W.  B.Saunders  Co.    1919. 

The  eighth,  revi.sed,  and  slightly  t^nlarged 
edition  of  this  excellent  modern  handbook  of 
surgery  is  entirely  in  keeping  with  the  author's 
previous  editions.  It  has  Ijeen  improved  by  a 
certain  amount  of  rearrangement  of  sections 
and  sul>-headings,  a  few  new  and  valuable  iUus- 
tration.s  have  been  added,  and  each  section  has 
been  enlarged  to  some  extent  by  fuller  details 
of  l>oth  difignosLs  and  treatment. 

The  volume  has  been  brought  thoroughly  up 
U*  date  l)v  the  addition  of  the  latest  literature 


on  war  surgery  which  includes  the  details  of 
Carrel-Dakin  treatment,  bone-plating,  and 
grafting  and  other  important  steps  made  in 
surgery  by  the  war.  The  number  of  ojjerations 
described  for  various  conditions  has  l)een  in- 
creased, a  much  more  complete  and  recent  ref- 
erence to  the  literature  nnule  in  the  text,  and 
more  space  devoted  to  surgical  tuberculosis 
and  to  artificial  respiration.  An  excellent  and 
profusely  illustrated  chapter  has  been  con- 
tributed b.y  Chevalier  Jackson  on  Laryngo- 
scopy and  Bronchoscopy.  The  only  sections 
seemingly  not  up  to  date  are  those  on  cutane- 
oi's  bu>'ns  and  the  use  of  radium,  which  remain 
essentially  as  in  the  sixth  edition.  The  book, 
however,  serves  as  an  excellent  up-to-date  hand 
'book  of  modem  surgery. 

War  Xeuroses  and  Shell  Shock.  By  Freder- 
ick W.  MoTT,  M.D.  London:  Henry 
Frowde,  Hodder  and  Stoughton.    1919. 

One  of  the  most  important  proiblems  of  re- 
construction and  the  one,  perhaps,  with  which 
it  is  most  difficult  to  deal,  is  the  treatment  of 
men  still  suffering  from  war  neuroses  and 
shell  shock.  The  author  of  War  Neuroses  and 
Shell  Shock  has  brought  together  in  this  book 
conclusions  based  lx)th  on  his  clinical  observa- 
tions and  his  original  anatomical  research  into 
the  relation  existing  between  .shell  shock  and 
gas  jx>isoning  and  the  central  nervous  sj'stem. 
The  importance  of  these  observations  may  be 
realized  upon  consideration  of  the  fact  that 
shell  shock,  neui-osis,  or  psychosis  are  resp>onsi- 
We  for  one-seventh  of  the  causes  of  all  the  sol- 
diers who  have  been  discharged  from  the  army 
for  jiennanent  disability.  Colonel  Mott  has 
described  a  great  many  of  these  cases,  explain- 
ing the  effects  of  high  explosives  on  the  cen- 
tral nervous  system,  different  forms  of  shock, 
the  signs  and  symptoms  of  commotional  shock 
and  severe  emotional  shock  following  ei>mmo- 
tion.  His  summary  of  histological  and  anatomi- 
cal changes  caused  bj'^  shell  shock  are  enlight- 
ening. The  author  discn.sses  the  ix)ssibility  of 
CO  poisoning  as  the  cause  of  death  in  (wises 
where  no  external  injury  can  be  olwerved,  and 
descnbes  the  symptoms,  after-effwts,  and  treat- 
ment of  these  cases.  Methods  are  presented 
for  the  treatment  of  war  psychoneuroses.  of 
shell  shock  and  neurasthenia,  hysterical  par- 
alyses, contracture,  mutism,  and  hysterical  sen 
sory  conditions.  The  significance  of  dreams 
and  the  importance  of  occupation  and  the  es- 
t-abjishment  of  an  atmosphere  of  cure  are  em- 
phasized. The  l)ook  is  illustrated  b.y  a  number 
of  j)lates  and  by  excellent  photographs  sthow- 
ing  the  condition  of  patients  before  and  after 
treatment.  To  those  who  may  be  discouraged 
by  the  apj)areiit  hopelessness  of  many  causes, 
this  volume  brings  the  encouraging  nxiord  of 
successful  treatment  in  a  great  number  of  in- 
stan(«is  during  the  war. 
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IVLATERNITY  AID. 

OB.?TF.TRirs  has  long  been  regarded  as  the 
tap  root  of  ijeneral  practice.  This  would  be  a 
proper  situation  were  childbirth  always  nor- 
mal. In  the  year  1918,  in  Massachusetts,  804 
women  died  as  a  result  of  pregnancy  or  child- 
birth. The  death  rate  in  cliildbirth  has  in- 
creased steadily  from  38  per  10,000  live  births 
in  1901  to  84  in  1918.  The  proportion  of 
deaths  from  puerperal  septicaemia  has  more 
tlu'n  dnu^'led. 

The  proof  that  any  such  death  rate  is  pre- 
ventable is  sho-,vn  by  the  statistics  of  the  Out- 
Pat  ient  Departmont  of  the  Boston  Lying-in 
Hospital.  In  the  la.st  fifteen  years  the  death 
rate  lias  averaged  11  per  10,000  births.  These 
patients  were  oared  for  in  their  homes  by  stu- 
dents supervised  by  trained  obstetric  special- 
ists. The  good  results  have  largely  been  ac- 
wmplishcd  by  prenatal  care. 

Ill  other  words  the  women  of  Massaclinsi'lt-; 


stand  a'lout  eight  tunes  as  great  a  chance  of 
death  in  cliildbirtJi  if  cared  for  by  their  ph.v.si- 
eians  or  by  midwivcs  as  do  the  women  in  the 
poorer  parts  of  Boston  under  the  care  of  care- 
ful but  inexperieneed  students  properly  super- 
vised b)'  experts. 

The  'rendition  of  obstetrics  in  the  State  is  in- 
tolerable. Obstetric  practice  must  be  improved. 
If  improvement  is  not  brought  about  by  the 
medical  profession  it  will  be  forced  upon  the 
physicians  by  the  public.  We  must  recognize 
that  the  obstetricians  have  proved  that,  they 
ean  .iccomplish  results  so  satisfactory  that  not 
only  in  the  larger  cities  but  throughout  the 
State  obstetric  clinics  and  consultants  must  be 
maintained. 

The  movement  for  maternity  aid  in  this 
State  was  initiated  by  those  who  recognized  the 
difQculties  of  women  at  the  time  of  childbirth. 
The  movement  has  been  taken  up  by  others 
who  ha<'e  considered  the  problem  rather  from 
the  aspeet  of  public  health.  Thus  various  mo- 
tives have  induced  oar  officials  and  legislators 
to  favor  maternity  aid  in  some  form  or  other. 
Opposition  to  proposed  legislation  on  the 
ground  that  it  is  socialistic  is  futile  unless  some 
alternative  is  offered  to  remedy  the  present 
conditions,  which  would  be  considered  appall- 
ing if  thej'  had  not  arisen  so  insidiously. 

The  medical  profession  must  set  its  house  in 
order  or  the  public  will  undertake  Ut  do  so, 
perhaps  in  ways  not  the  most  wise. 

The  time  for  a  complacent  reipiest  to  be 
let  alone  with  conditions  as  they  are  has  gone 
by.  Reform  must  come  in  one  way  or  another; 
no  selfish  motives  can  stand  in  the  way  of 
progress. 

A  very  able  commission  has  'l>een  appointed 
by  the  Governor  to  consider  and  report  upon 
maternity  aid  in  November.  The  President  of 
the  Massachusetts  Mediciil  Society,  who  is  chair- 
mau  of  the  Joint  (J^onunittee  on  Legislation  of 
the  -Massachusetts  Medical  Society  and  the 
Ma.ssachusetts  Homeopathic  Mediwil  Society,  is 
the  ciiainnan  of  the  commission. 

The  duties  imposed  u|X)n  that  commissioa 
are  arduous  and  i)ei-ple.xing,  but  the  opportun- 
ity t.o  point  out  the  path  of  ])n)gre.ss  is  unique. 
It  is  impassible  to  bring  every  individual  to  the 
.sjirue  opinion,  but  it  will  1m'  a  bitter  disjipjwint- 
ment  if  the  commission  does  not  present  sucli 
a  clear  srtatement  of  facts  coupltvl  with  rec«im- 
mciulations  so  sane  as  to  s'li'i  priu;tii^ally  the 
uiiilc'l  snpi>ort  of   th<>  medical    profession.      If 
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this  is  done  action  by  the  Legislature  is  not  to 
be  feared. 

Aleantime  the  Journal  nrges  consideration 
of  this  great  problem  by  all  physicians.  Let 
the  general  practitioner  explain  the  dispropor- 
tionately large  mortality  to  which  w-  have 
referred  The  time  is  all  too  short  to  waste 
it  on  resolntion.s  against  socialistic  tendencies  in 
legislation  which  have  little  weight  if  no  al- 
ternative measures  are  suggested.  Let  the 
State  Department  of  Public  Ht^th  give  us  the 
beist  analy.sis  it  can  of  the  causes  of  death.  The 
JdiTRN.M    will  welcome  frank  discussion. 

Let  u?  look  tlie  facts  squarely  in  the  face  and 
seek  the  best,  methods  whereby  we  may  improve 
obstetrics.  Let  us  look  forsv'ard  to  a  recogni- 
tion of  the  specialty  of  ol)stetrics,  with  the  es- 
tablishment of  obstetric  clinics  throughout  the 
State. 


THE  INCREASING  NEED  FOR  FIRST  AID 
TRAINING. 

The  American  Red  Cross  sees  in  the  widen- 
ing disparity  between  the  increase  of  our  popu- 
lation, and  the  decrease  in  the  number  of  grad- 
uates from  medical  institutions  an  added  rea- 
son for  promoting  general  training  in  fir.st  aid 
and  accident  prevention. 

The  present  standard  of  premedical  educa- 
tion has  lengthened  the  time  and  increased  the 
cost  of  medicaJ  training,  thus  curtailing  to  a 
large  extent  the  yearly  attendance  at  the  medi- 
cal colleges.  In  1904,  there  were  28,142  stu- 
dents attending  the  varioxLS  medical  colleges  of 
the  United  States,  this  being  the  largest  num- 
ber in  .any  j^ear  during  the  period  1880-1919. 
The  total  number  of  medical  students  in  the 
schools  for  the  year  ending  June,  1919,  e.xelud- 
ing  premedical,  special  and  post-graduate  stu- 
dents, was  13,052.  There  was  a  decrca.se  in 
1919  of  .578  below  that  of  1918. 

The  high  standard  of  efficiency  established 
through  the  recla.ssification  of  medical  colleges 
has  cause<l  the  closing  of  many  of  the  smaller 
and  more  poorly  equipp<'d  ones.  In  1906  there 
were  162  medical  colleges  in  the  United  States; 
in  1919  there  were  only  85  recognized  medical 
colleges.  In  1903  there  were  .1,698  graduates 
from  all  medical  colleges,  one  graduate  for 
every  14,020  of  population.  This  number  has 
gradually  declined  in  spite  of  the  increase  in 
ympiilation,    until,    in    1919,    there    were    only 


2,656  giaduates,  a  decrease  of  14  below  that  of 
1918, — one  graduate  for  each  40,230  people. 

The  longer  hours  and  smaller  remuneration 
of  eountrj'  practice  have  caused  many  physi- 
cians to  move  from  the  rural  districts  to  the 
lai^er  towns,  M'here  conditions  are  less  difficult 
and  reniuneration  greater.  Many  practitioners 
desiring  to  specialize  are  attracted  to  the  cities 
from  the  rural  districts. 

That  the  high  standard  of  medical  education 
must  bo  maintained  goes  without  sa}^ng,  if  we 
are  to  render  efficient  service  to  those  suffer- 
ing with  di.sease.  Nevertheless,  the  shortage  of 
practitioners  has  caused  increased  suffering  in 
certain  localities  and  is  very  severely  felt. 
Those  Tvho  reside  in  the  sparsely  settled  areas 
are  left  to  the  care  of  untrained  assistants  and 
serious  illness  or  loss  of  life  oft«n  results.  Nu- 
merous illnesses  and  injuries  occur  which,  when 
improperly  treated  or  if  treatment  is  too  long 
delayed,  may  prove  fatal. 

Universal  fir.st  aid  training  would  supplement 
the  T\'ork  of  the  physicians  and  take  from  them 
the  burden  of  caring  for  unimportant  injuries. 
It  would  release  their  services  for  more  serious 
cases,  and  would  also  place  the  victims  of  ac- 
cidents in  the  physicians'  hands  in  the  best 
possible  condition  for  futiire  recovery. 


MEDICAL  RELIEF  WORK  IN  THE  NEAB 
BAST. 

Medical  relief  work  in  the  Near  East  pre- 
sents many  A'cxatious  problems.  The  Arorne, 
official  organ  of  the  Near  East  Relief  in  Con- 
stantinople, devotes  space  in  each  number  to  a 
discussion  of  these  difficulties  in  order  that 
physicians  in  one  district  may  learn  how  their 
problems  were  solved  by  relief  workers  in  an- 
other. Dr.  John  W.  O'Meara,  gi-aduatc  of 
Harvard  Medical  College,  wrote  in  a  rec.ent 
issue  of  The  Acornc: 

■'Judging  by  those  seen  in  clinic  and  hospi- 
tal. I  slioulil  say  that  more  than  half  the  peo- 
ple in  the  Caesarea  di.strict  have  roundworms. 
Santonin,  said  to  be  a  reliable  vermifuge.  I 
have  found  worthless  (using  it  in  do.ses  up  to 
five  grains,  repeating  two  and  three  times).  In 
a  dozen  instances  of  abdominal  operations,  I 
have  seen  intestines  lined  vrith  the  para.sites, 
containing  thii-ty  to  fifty  at  least,  yet  when 
full   doses'  of  this  vermifuge  were  given  later, 


Vol.  CLXXXIII,  No.  6.] 


BOSTON  MEDICAL  AND  BUROICAL  JOURNAL 


185 


and  usuallj'  repeated,  each  time  the  details  of 
a  \veU-reccininended  routine  being  carefully  ob- 
served, not  more  than  three  or  four  worms 
ha/e  been  obtained.  In  the  clinic,  where  thera- 
peutic details  have  to  be  left  to  the  patient,  re- 
sults are  even  more  discouraging.  I  am  try- 
ing to  get  hold  of  a  better  drug  than  santonin. 

"For  favus,  the  natives  here  shave  the  heads 
and  paint  on  a  thick  layer  of  pitch,  which  is 
removed  in  one  piece,  preferably  under  anes- 
thesia, in  from  ten  to  fifteen  days.  The  idea 
is  to  have  the  hair  grow  into  the  pitch  and  be 
removed  with  it.  It  seems  good  in  theor.v,  but 
thus  far  I  have  not  made  sufficient  experiments 
with  the  treatment  to  judge  as  to  its  efficacy." 

Near  East  relief  workers  say  that  one  of  the 
great  handicaps  in  the  medical  relief  work  is 
the  native  doctor.  He  usually  refuses  to  per- 
form operations,  leaving  it  to  tlie  barbers  as 
in  days  of  old.  Infections  of  the  worst  sort  re- 
sult, and  nurses  with  the  organization  are  kept 
busy  caring  for  the  iUs  developed  from 
"barber  operations." 


MEDICAL  NOTES. 

Americvx  Pupr.rc  He.vlth  A.ssociation 
MFRTixn. — The  American  Public  Health  Asso- 
ciation will  meet  in  San  Francisco,  September 
13-17.  Special  cars  will  leave  from  Boston  and 
New  York  City  on  Tuesday,  September  7,  con- 
necting with  a  special  train  leaving  Chicago 
Wednesday,  September  8,  10.30  p.m.,  over  the 
C.  &  N.  W.  The  program  will  include  the  fol- 
lowing entries:  A  Symposium  on  the  Relative 
Functions  of  Official  and  Non-Official  Health 
Organizations;  Western  Health  Problems; 
Narcotic  Control;  Food  Poisoning;  Organiza- 
tion for  Child  Hygiene;  Mental  Hygiene; 
Health  Centers.  The  foregoing  subjects  and 
others  will  be  distributed  among  the  following 
ten  sectional  groups:  General  Ses.sions;  Pub- 
lic Healtli  Administration;  Laboratory;  Vital 
Statistics;  Sociological;  Sanitary  Engineering; 
Industrial  Hygiene;  Food  and  Dnigs:  Personal 
Hygiene;  Child  Hygiene.  Detailed  informa- 
tion may  be  obtained  from  the  office  of  the  As- 
sociation at  Boston. 

Blinpness  in  Algeria  ;V>rD  Tuni.sia. — A 
medical  e.Kamination  conductxnl  on  behalf  of 
the  American  Rod  Cross  in  Algeria  and  Tun- 
isia reocntly.  di.sclosed  the  fact  that  in  the 
oasis  towns  of  the  Sahara  ten  per  cent,  of  thi' 


nati\e  population  is  blind,  whereas  in  France 
there  are  only  three  blind  persons  for  each 
thousand  inhabitants. 

It  showed,  too,  that  tJie  present  epidemic  of 
trachoma  has  made  it.s  greatest  headway  among 
the  jouuger  children,  both  European  and  na- 
tive. At  Boufarik  27%  of  the  European  chil- 
dren and  56%  of  the  native  are  aflfected;  at 
AIareng(«  33%  of  the  Europeans  and  57%  of 
the  natives.  Of  6,025  children  examined  in 
different  parts  of  Algeria,  1,650,  or  24%,  were 
trachomatose.  In  the  large  half  European,  half 
native  towns  along  the  Mediterranean,  25  per- 
sons in  each  thousand  are  blind. 

Dr.  Edmond  Sergent,  Director  of  the  Pasteur 
Institute  of  Algiers,  in  one  small  settlement  in 
the  department  of  Oran,  found  156  trachoma- 
tose cases  among  a  total  of  236  inhabitants. 

Mortality  Among  Italian  Charcoal  Bi'rn- 
ERS. — The  universal  diet  of  jxylenta,  and  life  in 
the  unhealthy  marshes  surroimding  the  town, 
have  caused  the  deatlis  of  thousands  of  Italian 
charcoal  burners  in  the  district  about  Citta  di 
Castello  within  the  last  few  months.  Pellagra, 
malaria,  and  influenza  have  caused  these 
deaths,  it  is  stated  by  Italian  and  American  Red 
Cross  doctors  who  have  been  investigating  the 
situation. 

The  great  number  of  deaths  has  created  an 
orphan  problem  which  the  American  Red  Cross 
and  the  Italian  aiithorities  are  doing  their  best 
to  remedy.  A  colony  has  been  established  at 
Citta  di  Castello,  where  the  Jiinior  R<>d  Cross 
is  helping  t«  take  care  of  the  children. 

Award  of  Degrees  by  the  Universfty  op 
St.  Andrews. — The  degree  of  LL.D.  has  been 
conferred  upon  the  following  men  by  the  Uni- 
versity of  St.  Andrews:  Dr.  Leon  Fretlericq, 
for  nearly  forty  years  professor  of  pathology 
in  the  University  of  Liege,  Belgiinn :  Dr.  Nor- 
man Walker,  inspector  of  anatomy  for  Scot- 
land and  direct  representative  of  the  profession 
in  Scotland  on  the  General  Medical  Council; 
and  Mr.  W.  J.  Matheson,  president  of  the  bio- 
logical laboratorj'  of  the  Brooklyn  Institute 
and  scientific  advisor  in  chemistry  to  the  Board 
of  Health  for  the  city  of  New  York. 

Amekican  Representatives  at  the  Intbr- 
Ai^LiED  Si'RoiCAL  CONFERENCE. — It  has  bocn  an- 
nounced that  Brigadier-General  M.  T.  Finney, 
(^oloncl  John  B.  Walker.  Lieutoniuit-(^olonel 
Robert  H.  Ivy,  and  Lieut.»^uant  Colonel  Murray 
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S.  Danfort)i,  Medical  Reserve  Corps,  have  been 
ordered  to  Paris  to  attend  the  ineetinp  of  the 
Interallied  Surgical  Conference. 

TlTBERCULOSIS   MORTALITY    IN    GERMANY. The 

following  statistics  compiled  by  J.  Parisot 
(A'ff.  Med.  de  I'Est.)  have  been  published  in 
a  recent  issue  of  the  Brifish  Medical  Jmirnal : 

In  Germany,  and  especially  in  the  Rliine 
provinces,  the  mortality  from  tuberculosis  be- 
fore the  w.ir  was  progressively  diminishing, 
and  in  1914  did  not  exceetl,  and  in  many  cases 
did  not  reach,  20  per  10,000  in  towns  and  15 
per  10,000  in  coimto'  districts.  In  1914  the 
number  of  deaths  from  tuberculosis  was  ap- 
proximately half  of  what  it  was  in  1900.  On 
the  otbor  hand,  the  influence  of  the  war  on  the 
niortalit.v  from  tuberculosis  was  shown  by  a 
progressive  increase  in  the  death  rate,  greater 
and  more  rapid  in  the  urban  tban  in  the  rural 
population.  In  large  towns,  such  as  Mayence 
and  Frankfort.,  the  tuberculosis  mortality  iir 
1918-19  was  approximately  double  what  it  was 
in  1914.  The  mortality  from  tubereidosis  di- 
minished in  infants  of  cme  year  and  under  (a 
fact  explained  by  the  fall  in  the  birth  rate),  re- 
msined  'stationary  in  those  aged  from  one  to 
fivo  years,  and  showed  a  slight  increase  from 
five  to  fifteen  .^-ears.  The  mortality  was  more 
than  doubled  for  persons  aged  from  15  to  30 
(327  deaths  in  1918  as  compared  with  144  in 
1914  for  a  population  of  400,000),  amounted 
to  534  as  compared  with  323  in  1914  in  those 
from  30  to  60,  and  was  exactly  double  (114  as 
compared  with  57)  in  those  above  60.  The  mor- 
tality from  tuberculosis  was  a  little  higher  in 
men  than  in  women,  which  Is  explained  by  the 
absence  of  men  on  military  service,  these  sta- 
tistics applying  exchT^ively  to  the  civilian  pop- 
ulation. 

\'iT\L  Statistics  of  Engl^\nd  and  Wales. — -^ 
The  following  statistics  of  England  and  Wales 
have  been  recorded  in  the  eighty -first  annual 
report  of  the  Registrar  General  for  the  year 
1918: 

The  birth  rate  in  1918  was  17.7  per  1,000, 
being  the  lowest  on  record.  This  rate  was  0.1 
7>er  1,000  below  that  recorded  in  1917,  and 
6.1  below  that  for  1914,  which,  particularly  so 
far  as  the  birth  rate  was  concerned,  might  be 
regarded  as  the  last  year  unaffected  by  war 
condition's.  Even  this  large  reduction,  how- 
ever, amounting  in  aD  to  nearly  26  per  cent, 
in  1918  as  compared  with  1914,  was  believed  to 
compare  verj-  favorably  with  tlie  experience  of 
other  belligerent  countries.  The  prv>visiona(l 
figures  for  1919  indicate  a  recovery,  showing 
an  increase  of  0.8  per  1,000. 

The  civilian  death  rate  in  1918  was  17.6  per 
1,000,  being  3.2  above  the  rate  in  the  preceding 


year.  The  increased  mortality  was  due  to  the 
epidemic  of  influenza.  Apart  from  this,  the 
year  was  one  of  extraordinary  healthiness. 
The  pix)visional  figures  for  1919  indicate  a  fall 
of  about  3.8  per  1,000,  notwithstanding  the  con- 
tinuance of  the  epidemic  into  the  early  part  of 
the  year. 

Tuiantile  mortality  was  97  per  1,000  births, 
lieing  one  per  1,000  altove  the  rate  in  the  pre- 
ceding year,  but  10  per  1,000  below  the  aver- 
ago  of  the  10  years,  1908-17.  It  is  one  of  the 
four  lonest  rates  hitherto  recorded.  The  pro- 
visional figures  for  1919  show  a  rate  of  89  per 
1  000  birtlis,  or  two  per  1,000  births  below  that 
of  1916,  whicli  at  91  per  1,000  was  the  lowest 
hitheilo    returned. 

The  estimate  of  the  total  ci\'ilian  population 
for  tiic  whole  of  England  and  Wales  is  given 
as  13,777,100  civilian  males  and  19,697,600  fe- 
males, making  a  total  of  33,474,700  per.sons. 
The  marriages  during  the  year  numbered  287,- 
IfiS.  a!i(l  the  maiTiagc  rates  of  .")1.9  males  and 
41.0  for  females  represented  a  considerable  ad- 
vance on  the  low  records  of  the  previous  year. 

The  birtbs  registered  during  1918  numbered 
662.6f>l.  or  5.685  fewer  than  in  the  previous 
year,  during  which  210,750  fewer  births  had 
been  registered  than  in  1914,  while  the  deaths 
of  611,861  Av.re  registered  during  the  same 
period.  Of  the  deaths,  314,704  were  of  males 
.*tnd  f!97,157  of  females.  The  males  included 
24,033  non-civilians. 

El.BClIONS   TO  THE   ASSOCIATION   OF   AMERICAN 

PnysiciANP. — It  has  been  announcetl  that  the 
Association  of  American  Physicians  has  elected 
as  honorary  members  Sir  Clifford  Allbut  of  the 
''Jnivt-rsity  of  Cambridge.  M.  Ronx,  formerly 
director  of  the  Pasteur  Institute,  Paris;  Pro- 
fessor Ileger  of  Brussels,  and  Professor  Max- 
chjpfava  of  Rome. 

Appointment  of  Dr.  Ferdinand  H.  Haes- 
SLER. — Dr.  Ferdinand  H.  Haes.sler  has  been 
appointed  resident  pathologist  in  the  Depart- 
ment for  Nervous  and  Mental  Disea.ses  in  tlie 
Pennsylvania  Ho.^pital  at  Philadelphia. 

Tr.E  Natiok.'.i  A.nuesihesia  Re'se.^rch  So- 
ciety.— The  oflicers  of  the  National  Anaesthesia 
Research  Society  have  been  advised  of  several  re- 
search workers  who  will  present  the  results  of 
their  experiments  and  obser%'ations  at  the  annual 
meetincT  of  the  Society  at  Hotel  William  Penn, 
Pittsburgh,  October  4-8.  Prizes  aggregating 
.''i2r0  have  been  offered  for  the  best  researeJi 
papers  -ubmitted. 

Within  30  days  after  the  challenge  of  In- 
dianapolis, Toledo  replied    with    100%    enroll- 
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meiit  of  its  rwflfjiiized  anaesthetists,  as  members 
of  the  National  Anaesthesia  Keseareh  Society. 
The  Society,  only  six  months  old,  already  has 
a  membership  closely  approximating  much 
older  institutions,  and  is  already  represented 
in  26  states  and  Canada. 

A  correspondent  of  the  N.A.R.S.,  writing 
of  the  conference  of  anaesthetists  held  in  con- 
nection with  the  Fifth  Annual  Convention  of 
the  Catholic  Ho.spiial  As.sociation  at  St.  Paul, 
says  it  was  decided  that  ether  with  nitrous  ox- 
id-oxygpii  is  the  .safest  anaesthetic.  Chloro- 
form Wcis  in  disfavor  because  of  the  large  num- 
ber of  casualties  from  anaesthesia  said  to  result 
fnim  its  use. 

The  N'.A.R.S.  has  been  advisetl  that  14  county 
.societies  in  California  have  adopted  resolutions 
v.-ithin  the  last  few  montlis  reading,  "That  we 
favor  the  limitation  of  the  administration  of 
Hnaes;hetics  to  regularly  licensed  physicians 
and  surgeons." 

In  conrection  with  this  county  movement  the 
N.A.K.S.  is  advised  that  the  House  of  Delegates 
of  the  California  State  Medical  Association, 
meeting  at  Santa  Barbara,  took  formal  action : 

1.  That  the  administration  of  an  anaesthetic 
is  always  the  function  of  a  legally  f|ualified 
medii;al  practitioner. 

2.  That  the  administration  is  best,  performed 
by  phy>icians  specially  trained  or  who  have 
made  a  specialty  of  this  subject. 

'.i  That  wherever  available,  liospitak  and 
public  institutions,  where  anaesthetics  are  ad- 
ministered, employ  o^dy  physicians  as  anaes- 
thetists?. 

4.  That  this  Society  condemns,  under  all 
circumstances,  the  training  and  qualification  of 
laj'  persons  as  anaesthetists. 

.).  That  no  hospital  shall  be  deemed  to  have 
ai*ceptable  standings  which  charges  a  fee  for 
an  anaesthetic  unless  such  anaesthetic  has  been 
adiniuistei'i-d  by  ;i  legally  qualified  j)hysician. 

AwAKH  or  TiiF  Florknck  .\iUHT1N(!.\I,.K 
MiOD.Ar.. — Six  American  wonu-n,  ail  of  whom 
saw  ser\'ice  in  the  World  War,  luivc  just  been 
awarded  the  Florence  Nightingale  Jledal,  the 
highest  decoration  of  the  whole  nulling  world. 
The  distincli^iu,  wliich  Is  l>e.stowe<l  by  the  In- 
ternational Committee  of  the  Reel  Cross, 
Geneva,  may  be  awarded  only  one  nurse  of  any 
nation  annually : — thus  thes«>  six  M^omen  repre- 
sent An'crica's  nursing  roll  of  honor  since  the 
outbreak  of  war  in    1914.      The    terms    under 


which  the  decoration  was  created  in  1912  also 
provide  that  it  be  granted  "only  to  trained 
nu'ses  who  may  have  especially  distinguished 
themselves  by  great  and  exceptional  devotion 
to  the  sick  and  wounded  in  peace  or  war." 

These  nurses,  all  of  whom  served  with  the 
American  Ued  Cross,  are  Miss  Helen  Scott  Hay 
of  Washington,  1).  ('.,  Miss  Florence  Merriam 
.loliiison  of  New  York  City,  MLss  JIartha  M. 
Russell  of  Boulder,  Colorado,  Miss  Linda  K. 
Meirs  of  Boston,  Miss  Alma  E.  Foerster  of  Chi- 
cago, and  Miss  Mary  E.  Gladwin  of  New  York 
City. 

Public  Hfai.tii  Lectures  Among  the  In- 
dians.— Not  many  years  ago,  when  a  crowd  of 
Sioux  Indians  gathered  together  in  an  after- 
noon there  was  u.sually  a  considerable  amount 
of  battle,  murder,  and  sudden  death  among 
them.  Nowadays,  however,  things  are  differ- 
ent. When  the  Sious  Indians  in  Minnesota 
get  together  it  is  to  listen  to  public  health  lec- 
tures delivered  in  their  own  language,  and  fre- 
quently by  members  of  their  own  tribe.  There 
is  a  great  deal  of  tuberculosis  among  the.se  In- 
dians, and  the  American  Red  Cross  Is  endeav- 
oring by  means  of  lectures  to  educate  them  in 
preventive  measures  against  the  disease.  One 
old  cnief.  Two  Hawks,  is  an  eloquent  lecturer 
for  the  Red  Cross.  A  hundred  years  ago  it 
would  have  been  a  brave  paleface  who  would 
have  delivered  a  lecture  to  an  audience  ofl 
Sioux.  Some  such  lectures  were  delivere<l,  but 
they  were  usually  in  the  nature  of  deathbed 
remarks.  Todaj',  however,  the  Indians  look 
upon  thf'sc  things  differently,  and  are  eager  to 
leani  al!  that  the  Red  Cross  can  teach  them. 

Anti-Mai. \RiA  Camp.\ign  in  South  Ge(«gia. 
— For  many  years  malaria  has  caused  a  loss  of 
six  million  dollai-s,  and,  among  the  negroes 
alone  a  loss  of  over  a  million  aiul  a  half  work- 
ing days  each  year  in  South  Georgia.  It  in- 
fects from  20  to  100  per  cent,  of  the  people 
in  the  communities,  and  has  c.iu-wmI  the  death 
of  800  ixMijilc  aiunially. 

Recently  tlie  American  Red  Crass,  iii  coop- 
eration with  the  State  Board  of  Health,  the 
Georgia  As.sociation,  the  U,  S.  Public  Health 
Service  and  several  large  corporations,  has  un- 
dertaken an  extensive  anti-malaria  campaign, 
moving  pictures,  hrtures  aiul  the  press  all  have 
been  utilized  in  calling  the  attention  of  the 
people  to  the  importance  of  destroying  the  mos- 
(|Uito  aud  all  its  breeding  places. 
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The  campaign  has  already  been  very  suew-ss- 
ful.  Three  teams  that  went  out  early  in  April 
visited  more  than  twenty  counties  durin<r  that 
month,  giving  from  three  to  five  "shows"'  in 
the  rural  sections.  One  team  readied  4300 
people,  and  the  others  were  similarly  sucees,s- 
fui.  The  cities  were  avoided  in  favor  of  the 
rural  d'stricts  where  both  the  neetl  and  tlie  in- 
terest were  greatest.  Hundreds  of  people  drove 
to  tile  schoolhouses  from  distances  of  fifteen 
to  twenty  miles. 

The  rejxirt  of  one  of  the  t«ams  shows  that 
Fort  Gauies,  Geoi^ia,  has  agreed  to  raise 
•{^2,500  to  stamp  out  malaria,  and  will  secure 
the  services  of  a  health  officer;  that  Randolph 
County  has  applie<l  for  a  public  health  nurse 
and  T/ill  ask  the  grand  jury  to  recommend  the 
Ellis  health  law  and  the  appointment  of  a  pub- 
lic health  officer;  tliat  Terrell  County  will  em- 
ploy .•)  sanitary  engineer  to  stani])  out  malaria; 
that  Thomas  County  is  raising  -i^.'j.OOO  to 
show  the  outlying  districts  what  can  be  done; 
that  Colqiulf  County  is  asking  for  a  public 
health  nurse;  that  in  Moultrie  the  Chamber  of 
Commerce  will  ask  the  City  Council  for  an 
appropriniion  to  fight  malaria;  that  in  Lee 
County,  Smith viHe  and  Leeslburg  will  is.sue 
1=6,500  in  bonds  to  fight  malaria ;  that  in  all 
of  these  countias  and  in  others  the  people  have 
been  educated  and  aroused. 

Red  Crops  Emergency  SuRtiicAL  Dre.'i-ikgp 
Parcf'I.  — A  standard  emergency  surgical  dress- 
ings parcel,  to  he  produced  by  the  Red  Cross 
chapters,  and  to  be  kept  by  them  in  quantities 
sufficient  to  meet  readily  whatever  emergen- 
cies each  chapter  feels  may  be  expected,  has 
been  adopted  by  the  American  Red  Cross.  It 
has  been  oflRcially  endorsed  by  the  Surgeon- 
General  of  the  Army,  the  American  College  of 
Surgeons,  the  Surgical  Section  of  the  American 
Medical  As.sociation,  and  the  Conference 
•if)ard  of  Physicians  in  Industrial  Praic- 
tice.  A  manual  of  instructions  for  the  iirepa- 
ration  and  production  of  the  pan-els  has  1>een 
issued  to  the  chapters,  and  supplies  also  w^ill 
be  sent  them.  The  parcel  is  wrappe<l  in  heavj- 
brown  paper,  sterilized  and  paraffined,  and 
contains  10  gauze  compresses,  1  absorbent  pad. 
1  rolled  wadding  bandage,  1  muslin  bandage,  1 
gauze  bandage,  1  triangular  bandage  and  ssifety 
pin. 

•MJSTON  AND  MASSACHUSETTS. 

Berkshirk     District     Mkdical     SdciETV. — 


I  Henry  James  Millard,  M.U.,  a  retired  Fellow 
of  the  .Massachusetts  Medical  Society,  aged  84 
years,  died  at  his  home  in  Xortli  Adams,  May 
30,  1920. 

Dr.  Millard,  son  of  the  late  Stephen  C.  and 
Harriet  Richmond  Millard,  was  born  in  Stam- 
ford, Vt.  He  received  his  early  training  and 
education  in  the  sc1i(K)1s  of  his  native  town.  Ar- 
riving at  manhood,  he  became  fond  of  travel 
and  taught  school  in  several  of  the  western 
states.  His  medical  course  b^an  at  the  Uni- 
versity of  A'ermont  and  was  completed  at  the 
old  Berkshire  Medical  College,  in  Pittsfield  in 
1864.  Soon  after  his  graduation,  he  enlisted 
in  the  Union  Army  and  remainetl  till  the  close 
of  the  Civil  War,  having  at  the  time  of  IxLs  hon- 
orable discJiarge  the  rank  of  Assistant  Surgeon 
of  the  34th  Regimental  Massachusetts  Volun- 
teers. \t  the  close  of  the  war.  Dr.  Millard  set- 
tled in  North  Adams,  where  he  practised  medi- 
cine for  more  than  50  years,  during  all  of  which 
period  he  was  an  incessant  worker,  dev(it«d  to  hLs 
profession  and  hLs  large  clientage.  He  held  hon- 
orable office  in  medical  societies,  church,  city 
and  Grand  Army  circles.  As  a  member  of  the 
Berkshire  Medical  Society  he  was  particularly 
devoted,  and  was  greatly  beloved  by  all  its 
members. 

As  a  Society,  we,  therefore,  deem  it  an  honor 
and   privilege  to  cherish   his  memon-  by  mak- 
ing entry  in  the  official  records  of  the  Society 
of  onr   late   brother's  notable  career,   and   In- 
sending  a  copy  to  his  bereaved  family. 
Signed, 
The  Berkshire  District  Medical  Society. 
Charles  W.  Wright, 

VaNDERPOEI,    AnRlANCK, 

Orland  J.  Brov^n, 

Committee. 

Tuberculosis  Among  Pri.soners  in  Massa- 
chusetts.— .^V  report  whicJi  has  been  submitted 
to  the  State  Department  of  Correction  by  Dr. 
William  J.  Gallivan,  director  of  the  Division  of 
Tuberculosis  of  the  State  Department  of 
Health,  shows  that  out  of  1551  inmates  of  State 
and  County  penal  institutions  examined  for  tu- 
berculosis only  seven  active  cases  were  found. 
This  is  the  first  time  that  such  a  comprehensive 
examination  of  the  prisoners  of  the  Common- 
wealth has  been  made,  all  the  institutions  hav- 
ing been  visited  with  the  exception  of  the  Ded- 
ham  and  Springfield  jails.  Not  one  active  case 
was  found  in  the  two  institutions  under  direct 
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State  control  '.vhich  were  visited, — the  State 
Prison  at  Charlestowii  and  the  ('oncord  Ke- 
formatorj-,  which  have  a  combined  population 
of  925.  The  seven  active  cases  found  were  dis- 
tributed as  follows:  Barnstable,  1;  Deer  Island, 
1 ;  Iiawreuce,  1 :  New  Bedford,  2 ;  Plymouth, 
I :  aiid  Worcester,  1.  These  cases  were  trans- 
ferred to  the  State  Hospital  at  West  Rutland. 
It  is  probable  that  appro-ximately  110,000 
people  die  annually  from  tul>erculosis  in  the 
Ignited  St,ites,  and  that  1,100,000  people,  or 
one  per  cent,  of  the  population,  suffer  from  it 
perenially.  This  percentage  is  more  than  double 
that  of  the  jirisoners  foiuid  w\X\\  the  disease. 

Centiul  New  England  Sanit.\rium  at 
RuTi.ANn.--A  bequest  of  five  hundred  dollars 
was  made  to  the  Central  New  En<Tlaud  Sani- 
tarium at  Riitlan<l  in  the  will  of  the  late  Dr. 
Frank  B.  Brown. 

Animal  Heai-th  in  Massaciiusett.s. — The 
Animal  Division  of  the  State  Department  of 
Agriculture  has  reportai  an  improvement  in 
the  health  of  animals  in  ilassachusetts.  Gland- 
ers has  disappeared  almost  entirely,  tuberculo- 
sis is  decreasing,  hog  cholera  is  well  controlled, 
and  anthrax  is  under  successful  regulation. 
Hoof  and  month  disease  is  .said  to  occur  only 
in  cases  bro\iglit  in  from  outside  the  state. 

NEW   ENGLAND   NiypES. 

The  Bow:x)!n  Medical  School. — The  Bow- 
doin  Medical  School  of  Portland,  Maine,  has 
recei/ed  notice  that  the  late  Frank  Byron 
Jirown,  M.D.,  of  Boston,  of  the  Class  of  1887, 
has  bequeathed  to  the  school  one  tiiou-sand  dol- 
lars. 

The  French  Okphanage  Fund. — The  New 
England  Branch  of  the  French  Orphanagi" 
Fund  has  acknowledged  the  total  amount  of 
$607,993.62. 

d^bttuarif. 

IW.MI  K.VTON  CHASE,  M.D. 
Dr.  Irah  Eaton  Chase,  the  olde.st  Fellow  of 
Hi.'  Mas«achu.setts  Me<lical  Society,  died  at  his 
home  in  Haverhill  September  24,  lOlO,  at  the 
age  of  S8.  He  was  a  graduate  of  the  Berkshire 
Medical  Institution  of  Pitt.sfield  in  1852  and  of 
the  Jefferson  Medical  College  of  Philad<'lphia 
tlie  Tolbiwing  yeaj'.  He  joined  the  Ma.ssae.hn- 
si-tts    Medical    Society    in    !>?.'")">    ;uid   .setthsi    in 


Haverhill,  where  he  practLseii   until  he  retired 
in  1897. 


MisceUatii). 

MISBRANDED  MEDICINE  CASES. 

A  LARGER  number  of  seizures  and  prosecutions 
on  the  charge  of  false  and  fraudulent  labeling 
of  proprietarj'  preparations  have  been  made 
during  the  past  year  than  in  anj'  other  year 
since  the  enactment  of  the  Federal  Food  and 
Drugs  Act,  it  has  been  aimoinieed  in  a  recent 
statement  by  officials  of  the  Bureau  of  Chem- 
istry, United  States  Department  of  Agricul- 
ture. The  disposition  of  the  actions  in  the 
courts  is  described  as  follows: 

"Sal-Sauo"  was  misbranded,  it  was  alleged 
by  the  Government,  for  the  reason  that  cer- 
tain statements  on  the  labels  of  the  containers 
faLsel\-  and  fraudulently  represented  it  as  a 
cure  for  diabetes.  An  analj'sis  of  this  product 
showed  that  it  consisted  of  .3.2  per  cent,  water, 
19.9  per  cent,  sodium  chlorid  or  common  salt, 
13.6  per  cent,  sotlium  phosphate,  -12.2  per  cent, 
sodium  bicarbonate  and  20  per  cent,  sodium 
sulphate,  with  small  quantities  of  iron,  alum- 
inum, and  potassium  salts  present  as  impuri- 
ties.   The  court  impo.sed  a  fine  of  .^100. 

"Indian  Wyanoke"  was  stated  by  the  Gov- 
ernment to  be  falsely  and  fraudulently  repre- 
sented as  a  remedy  for  ever}'  form  of  external 
or  internal  congestion,  sorenes,s,  pain,  inflam- 
mation, injury  or  disease,  (Specially  of  the 
throat  and  lungs:  acute,  chronic,  malignant  or 
diphtheritic  sore  throat,  tonsillitis,  swollen 
glaiuls,  coughs,  catarrh,  croup,  consumption, 
|)lenrisy,  and  i>neumonia.  In  a  lM)oklet  accom- 
panying the  package  the  product  was  repre- 
sented also  as  a  remedy  for  whooping  cough, 
lung  congestion,  lung  fever,  hay  fever,  deaf- 
ness, ringing  in  the  ears,  sores  in  the  head, 
sore  eyes,  granulations  and  inflammations  of  the 
lids,  sore  nose,  rheumatism,  rheumatic  head- 
ache, muscular  dlsordei-s,  stiff  neck,  lame  back, 
spinal  irritability,  numbness,  incipient  or 
creeping  paralysis,  palsy,  hives,  Cuban  itch, 
salt  rheum,  eczema,  felons,  runround,  whitlow, 
l>oils,  carl>uncles,  eruptions,  enteritis,  periton- 
itis, appendicitis,  bal(lni>s.s.  dandruff  and  fall- 
ing hair.  An  analysis  of  sample  of  this  article 
showed  that  it  consisted  t^ssentially  of  chloro- 
form,  aiumoniii.    menthol,   glycerin,   turpentine- 
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like  oils,  alcohol  and  water.  The  defendant  en- 
tered a  plea  of  griiilty,  and  the  eourt  imposed 
a  fine  of  $25  and  costs. 

In  a  case  of  "Grefrory's  Antiseptic  Oil"  the 
Government  alleged  that  certain  statements  ap- 
pearing: on  the  label  and  in  a  circular  falsely 
and  fraudulently  represented  it  as  a  cure  for 
neuraliria.  rheumatism,  pneumonia,  lung  trou- 
bles, a.sthma.  coughs,  pleurisy,  backache,  burns, 
headache,  flu.x,  all  bowel  complaints,  sore 
throat,  catarrh  of  stomach  or  bowels,  consump- 
tion, kidney  troubles,  blind  staggers,  distem- 
per, glanders,  fistula,  jwU  CN-il,  bighead,  big- 
jaw,  sweeny,  blackleg  and  hog  cholera.  This 
preparation  wa.s  found  on  analysis  to  consist  of 
approximately  89  per  cent,  kerosene  oil,  small 
amounts  of  oil  of  cloves,  oil  of  cassia,  oil  of 
sa.ssafras  and  a  trace  of  camphor  and  pepper 
re.sins.  The  defendant  entered  a  plea  of  guilty 
and  the  eourt  imposed  a  tine  of  $50. 

"McG raw's  Licjuid  Herbs  of  Youth"  was 
misbranded,  the  Government  alleged  among 
other  things,  for  the  rea.son  that  certain  state- 
ments appearing  on  the  cartons  inclosing  the 
bottles  falsely  and  fraudulently  represented  it 
to  be  effective  as  a  cure  for  all  stomach,  liver 
and  kidney  diseases,  and  a  number  of  other  ail- 
ments; as  well  as  to  invigorate  the  nervous 
system,  tone  and  strengthen  the  digestive  or- 
gans, impart  a  new  life  and  energj'  to  all  func- 
tions of  the  body,  and  to  strengthen  and  build 
up  the  system,  while  it  eratlicates  disease.  An 
analysis  of  the  article  showed  that  it  contained 
essentially  Epsom  salt,  senna,  red  pepper,  quas- 
sia, alcohol  and  water,  flavored  with  methyl 
salicylate.  The  defendant  ent-cred  a  plea  of 
guilty  and  the  court  imposed  a  fine  of  $10. 

A  shipment  of  "P  P  P  Pric.kley  Ash,  Poke 
Root,  Potassium  and  Stillingia"  was  cou.sidered 
by  the  Government  to  be  misbranded  for  the 
reason  that  certain  statements  on  the  cartons 
and  circulars  regarding  the  curative  and  thera- 
peutic effect  of  the  preparation  were  false  and 
fraudulent  in  that  the  article  contained  no  in- 
gredient or  combination  of  ingredients  capable 
of  producing  the  therapeutic  effect  claimed  for 
it.  No  claimant  appearing  for  the  i)n)perty 
which  was  seized,  judgment  of  condemnation 
and  forfeiture  was  entered,  and  it  was  ordered 
by  the  court  that  the  protluct  should  be  de- 
stroyed by  the  United   Statx>s  Marshal. 

An  information  wa-s  filed  by  the  Government 
for  the  interstate  shipment  of  (piantities  of 
articles    labeled    in     part   "acctanilid   tablets," 


"nitroglycerine  tablets,"  acetyl  salicylic  acid 
tablets,"  "acetphenetidiii  and  salol  tablets," 
and  quinine  .sulphate  tablets"  which  were  adul- 
terated and  misbranded.  Adulteration  was 
charged  because  the  tablets  fell  below  the  pro- 
fessetl  standard  and  quality  under  which  they 
were  sold.  Mis-branding  was  alleged  for  the 
reason,  among  othere,  that  there  were  false  and 
misleading  statements  on  the  labels  regarding 
the  ingredients.  The  defendant  company  en- 
tered a  plea  of  guilty  to  the  information,  and 
the  court  imposed  a  fine  of  $25. 

"Kampfmueller's  Riheumatic  Remedy"  was 
the  basis  of  an  action,  it  Ijeing  alleged  by  the 
Government  that  certain  statements  appearing 
on  the  labels  of  the  cartons  and  bottles  falsely 
and  fraudulently  represented  it  as  a  remedy 
for  rheumatism,  and  as  a  cure  for  arthritic 
rheumatism,  articular  rheumatism,  inflamma- 
torj'  rheumatism,  muscular  rheumatism,  and 
rheumatic  fever.  Analysis  of  a  sample  of  the 
article  by  the  Bureau  of  Chemistry  showed  that 
it  consisted  es.sentially  of  potassium  iodid.  ex- 
tract from  a  laxative  plant  drug,  alcohol  and 
water.  The  defendant  company  entered  a  plea 
of  guilty,  and  the  court  imposed  a  fine  of  $25. 


(IJarrespaniicuce. 

FITIRE  OF  THE  JOUKNAL>. 

•Warwick,  Mass.,  .Tiily  14,  1920. 
Mr.  Editor: — 

At  tlie  regular  meetiiis  of  the  Franklin  District 
Medical  Society  last  evonin;;.  Dr.  H.  G.  Stetson,  our 
representative  in  nttendanee  at  the  conference  to  con- 
sider the  future  relationship  l)et\veen  the  Boston  Medi- 
cal AND  Si'Rf.icAi.  .TouRN  Ai.  and  the  Massachusetts  Medi- 
cal Societ.y,  gave  us  a  review  of  the  prooeetlinfis.  We 
understand  that  there  is  a  desire  from  those  who  are 
to  espe<'iall.v  consider  this  question,  to  get  a  free 
expression  of  opinion  from  niemt)ers  at  large  through- 
out tlie  state.  It  would  seem  that  the  editor-in-chief 
must  he  able  to  devote  more  time  to  his  work  to 
ohtain  the  best  results  for  the  pajier  and  in  his  assis- 
tants' e<litorship  or  advisory  hoard  there  must  some- 
how lie  se<'ured  more  resixnisihle  eoiiporation. 

How  far  further  financial  aid  will  go  to  put  the 
.ToiRNAF,  on  a  firm  foundation  is  an  open  question. 
The  i)aiK>r  must  sonielmw  make  new  history.  The 
writer  thouglit  tliat  a  privilege  might  lie  grantCfl  to 
siioak  of  certain  jMiints  hronght  out  in  our  local 
society's  discussion  of  the  subject  at  Oreenfield, 
through   a    letter   in   this   way. 

The  editorial  board,  for  the  most  part,  live  in 
Greater  Boston  and  are  siK'cialists  and  teachers,  and 
it  would  seem,  therefore,  that  a  purely  scientifie  tone 
might  too  nuich  pervade  a  journal  when  it  was  de- 
ix-nding  for  its  sui>rK)rt  uiH>n  a  society,  the  member- 
ship of  which  are  also  practitioners  in  the  byways 
and  uiK>n  the  ordinary  highwa.vs  of  the  state.  At  the 
annual  dinner  of  our  So<Met.v,  Dr.  Hugh  Onbot.  in 
his  discas-sion  of  contrasts  between  Harvard  and  the 
T'niversity  of  Michigan,  emphasized  the  responsive- 
ness of  a  State  T'niversity  to  the  presenf  needs  of 
every  county  and  hamlet,  in  practical  service.  An 
institution   in   any   sense   public  must   be   forever   on 
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its  guard  lest  past  ideals  and  ambitious  tend  to  de- 
tach it  from  tlie  service  of  those  who  are  now  taxe<l. 
or  in  any  other  way  assessed,  for  its  support. 

The  traditions  of  our  Joue.nal  are  surely  -worth  a 
brifrht  future  and  now  is  the  time  for  gettinfr  at  the 
broadest  expression  of.  and  considerations  as  to. 
a  policy  that  u-ill  insure  thi.s.  The  Journal,  under 
its  present  name  would  seem  as  well  qualified  to 
serve  the  medical  societies  throughout  the  whole  of 
New  England  as  well  as  that  of  our  own  state.  It 
would  also  seem,  in  view  of  all  that  has  been  said. 
(lesiral>le  to  have  a  more  intimate  relationship  be- 
tween the  editorial  staff  and  the  district  societies, 
small  as  well  as  large.  It  appears  to  me  that  this 
cannot  Ite  done  by  mere  correspondence  and  it  would 
surel.v  be  a  stimulus,  as  well  as  a  pleasure,  for  each 
of  the  societies  to  meet  and  know  men  of  the  editorial 
staff  in  a  social  way.  If  these  men  would  make  such 
visits,  circulating  about,  the  exchange  of  ideas  woulil 
be  most  helpful   to  all.  ('Drdially, 

Paul  W.  CoLnsBrBY. 


rSTCHICAIy  RESEARCH  AND  THE  RHYSICIAN. 
Boston,  July  21.  1920. 
Mr.  Fdttor: — 

In  the  June  10  number  of  the  Journal,  Dr.  J.  Dan- 
forth  Taylor  essays  to  speak  for  the  medicjil  profes- 
sion and  dictate  very  definitely  the  attitiite  wbiob 
should  lie  a.ssumed  toward  this  most  interesting  sub- 
ject. His  advice  may  meet  the  approval  of  the  major- 
it.v.  Be  this  as  it  ma.v.  the  writer  feels  bound  to 
I>rotest   agjiinst  being  included. 

To  tho,s<>  not  familiar  with  the  Proceedings  of  the 
Psychical  Research  Society,  which  now  fill  many  vol- 
umes, it  should  tx"  said  that,  besides  studying  the 
evidence  for  snrrival.  the  field  covered  has  been 
nuist  comprehensive,  including  such  subjects  as 
telepathy,  \isual  hallucinations,  phantasms  of  the 
living,  dreams,  crystal  vision,  supernatural  [lerception, 
automatic  writing. 

In  IJtll.  W.  F.  Barrett.  F.  R.  S.,  Prof,  of  Experi- 
mental Physics,  said*  :  "Those  of  us  who  took  part 
in  the  foundation  of  the  Societ.v  were  c<»nvinced  that 
amid  mucli  illusion  and  deception,  there  exists  an 
lm|)ortant  body  of  facts  hitherto  mirecognized  by 
science,  which,  if  incontestably  established,  would  be 
of  supreme  importance  and  interest. 

■'By  applying  scientific  methods  to  their  investiga- 
tions these  obscure  jilienomena  are  being  gradually 
rescued  from  the  disonlerl.v  mystery  of  igiionince." 

r>r.  Taylor's  method  of  dealing  with  the  subject  is 
most  unfortnnate.  To  brand  as  "unreliable"  the  state- 
ments of  some  of  our  greatest  scientists  because  their 
fads  do  not  fit  into  his  ojnnions  is  not  at  all  in  ac- 
cord with  the  s<-lciitific  method  which  be  lands  so 
higbl.v.  lie  says.  ".Mind  is  looked  ui>on  as  the  func- 
tioning iK>wer  of  the  brain,  but  bow  can  a  mind  or 
Intelligence  exist  apart  from  the  brain."  <>nc  might 
with  proprlet.v  answer  this  riddle  by  asking,  "Ilow 
can  a  minrl  or  intellit-'eiice  exist  trith  a  brain?"  We 
do  not  know  lioir,  but  we  know  it  does.  With  e<|nal 
fairness  those  who  believe  in  the  "jiersistence  of  the 
stream  of  consciousness  after  death"  are  not  oldiged 
to  answer  the  hmr. 

The  late  Professor  lly.sloirf  says,  "It  was  a  mistake 
iif  scii-ntllic  skepticism  to  invoke  any  preconceived 
Ideas  alM)nt  the  exi>lanation  of  things  in  order  to  elim- 
inate the  consideration  of  jwychic  phenomena.  Tlie 
question  of  fact,  not  of  explanation,  is  the  first  con- 
sideration of  science.  ...  .V  man  should 
never  be  ropiired  to  choose  between  doubt  and  be- 
lief, lie  should  be  able  to  iiitenningle  both  in  due 
proportions.  'Hie  spirit  of  o|M'nmindedness  and  im- 
Iiartiality  is  to  the  intellectual  world  what  brother- 
hood  Is   to  the  ethical   world.     Woe   betide   the   man 


who   does  not   see   this  elementary    truth,   for   he  is 
sure  to  fall  into  one  dogmatism  or  the  other." 

Dr.  Taylor's  quotation  from  the  late  I'rof.  James 
about  the  cumulative  effect  of  continued  investiga- 
tion should  be  interpreted  as  evidencing  this  open- 
mindedness  of  one  who  believed  "only  partially"  in 
survival,  but  not  at  all  in  sympiithy  with  Dr.  Taylor's 
dogmatic  statement  that,  when  every  possible  pre- 
caution is  taken,  "phenomena  requiring  snpranormal 
explanations  are  conspicuous  by  their  absence." 

Whatever  view  one  may  take  regarding  the  evidence 
for  sun-ival.  the  above  statement  is  not  true.  "Some 
of  the  finest  and  most  acute  minds  of  this  generation 
have  concluded  that  when  a  critical  sifting  has  done 
it.s  work  there  is  left  a  solid  block  of  evidence  not 
c-apable   of   any   naturalistic   explanation."! 

Any  discussion  of  this  "solid  block  of  evidence"  is 
manifestly  out  of  place  here,  as  our  subject  is  the 
attitude  which  the  medicsil  profession  should  assume. 

Regarding  psycho-therapeutics.  Dr.  Taylor's  advice, 
"It  is  his  first  duty  to  protect  his  busines.s,  his  own 
peculiar  method  of  specialized  industry,  by  which 
his  intellectual  labor  obtains  its  pecuniary  rewards," 
is  so  bluntly  commercial  that  it  should  make  every 
conscientious  physician  blush  for  shame. 

All  honor  to  the  broad-minded  physicians  who  are 
able  to  Believe  mental  disturbances  by  hypnotism,  a 
hypnotic  suggestion,  re-education  and  occupational 
therapy  I  But  one  mu.st  be  dull  indeed  who  fails  to 
recognize  that  successful  suggestive  treatment  is 
largely  in  the  hands  of  non-medic!»l  practitioners  who 
seem  to  make  the  dose  more  palatable  through  the 
vehicle  of  all  sorts  of  metaphy.sical  theories.  The 
only  valid  objection  to  this  irregular  practice  is  that 
curable  diseases  are  often  kept  under  mental  treat- 
ment until  the  curable  stage  has  passed.  The  pre- 
caution taken  by  the  Emmanuel  Church  healers  of 
re<iuiring  a  physician's  examination  before  treating 
the  case  overcomes  this  difticnlty.  The  broad-minded 
physician  welcomes  any  help  that  will  relieve  his  pa- 
tient, and  in  many  cases  it  Ls  difficult  to  determine 
the  importance  of  the  mental  factor.  Ix>t  us  safe- 
guard this  irregular  psycho-therapy  as  much  as  possi- 
ble, but  not  denounce  it  to  "jirotect  our  buisiness." 

In  deciding  what  should  be  our  attitude  toward 
psychical  research,  one  should  hear  in  mind  the  per- 
sonnel of  the  founders  of  the  Society  in  England  in 
1S.S2.  and  the  iirominence  of  the  scientists  who  have 
since  carrie<l  <m  its  work.  The  .\merican  stx-iety  was 
formed  in  1884.  The  first  president  was  Prof.  Simon 
Newcomb.  the  astronomer,  the  rii-e-presidents  were 
Prof.  C.  Stanley  Hall  of  Clark  Vniversit.v.  Prof. 
Ceorge  S.  Fidlerton  of  the  I 'ni versify  of  Pennsyl- 
vania. Prof.  Edward  C.  Pickering  of  Harvard  College 
Observatory.  Dr.  Henry  B.  Bowditch  and  Or.  Charles 
4*.  Minot  of  Harvard  Me<lical  School.  Dr.  Richard 
Hodgson  was  its  secretary  until  his  death  in  1005. 
Since  then  nntil  his  recent  death.  Dr.  James  II.  llyslop. 
fonuerly  professor  of  logic  at  Columbia  I'niversit.v, 
had  held  the  position.  He  had  devoted  his  entire  tfme 
and  great  forensic  talent  to  investigation  and  critical 
analysis  of  psychical  phenomena. 

Till'  work  is  finan^'d  by  endowment  and  memlier- 
ship  fees,  and  is  now  establish<Hl  as  Se<'ti<m  B  of  the 
.\merican    Institute   for   S<-ientific   Research. 

Since  the.se  men  felt  enough  interest  in  this  sub- 
ject to  be<-onie  the  first  officers  of  the  Six'lely  and  to 
particiiNile  in  its  work,  and  as  many  more  e<iually 
distingnishe<l.  including  I'rof.  William  ■  James,  who 
served  as  president,  have  ciintlinuHl  the  investigations. 
Dr.  Taylor's  advic<>  that  we  physicians  arrogate  to 
ourselves  the  role  of  "defenders  of  scieiuv  and  op- 
ponents of  those  things  which  lm|)air  the  mind" 
would  seem  rather  bad  fonu.  Such  "condiating"  will 
Hot  elevate  the  nuMlidil  profession  in  the  o|>inlon 
of  the  Society  for  Psychical  Research,  which  is, 
|)erhnps.  quite  as  important  as  our  opinion  of  it. 

Davio  W.   Weijj). 

tMrCombl  Tht  Flitiirr    Ijfr    in   lh<i   I.ivht  of    Mtvlrni    IiKiulry. 
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THE  PAIMS  MBniCAXi  SCHOOL  OF  FORTY  YEAKS 

AGO. 
Hi:   Editor:— 

I  am  i>I<»iiS(>(l  to  supplement  the  very  interesting 
reminiscenees  of  I'rof.  Beverley  Uobiuson  of  the  Paris 
meilical  school  of  fifty  years  ago  by  a  few  memories 
of  my  own  student  days  in  Paris  iu  the  vears  ISTfi  to 
1S7!). 

Some  of  the  members  of  the  Faculty  mentioiied  in 
his  paper- had  already  joined  the  silent  majority. 
Trousseau  and  Hehier  and  Maisonneuve  were  gone, 
and  (Jrisolle  also. 

({osselin.  the  rotund  and  nibicmul.  was  surgeon  in 
Xflaton's  service  at  La  Charitf',  and  Hardy  was  in 
Trousseau's  service  in   the  same   hospital. 

I  started  in  the  old  Imildin^'  of  tlie  am-leTit  Hotel 
Dien  in  the  service  of  Germain  See.  fortunately  re- 
placed at  that  period  by  the  young  Agre;;i'  <;r.iticlier. 
The  Chef  de  Clinique  was  Debove.  mentioned  liy  I'rof. 
Kobinson.  and  later  a  distinguished  member  of  the 
Faculty. 

Crancher  was  an  excellent  bedside  instructor  but 
a  tensing  humorist  for  the  unfortunate  student  mak- 
ing the  examination. 

(Jermain  See  shone  better  in  the  lecture  room  than 
as  a  clinician.  I  soon  migi-atwl  to  I.ia  Charity  to 
the  .service  of  one  of  the  very  i>opular  members  of 
the  faculty,  Prof.  Hardy.  He  was  joint  author  with 
Hehier  of  c  te.\t-book  on  '"Medicine  Interne."  He 
was  one  of  the  be.st  clinical  instructors  of  the  p<'nod, 
equally  able  at  the  bedside  and  in  the  amphitlleatre. 
He  did  not  have  the  courtly  pose  or  the  magnificent 
diction  of  .laccoud.  but  in  practical  clinical  work  he 
was  at  his  best  and  his  patience  with  an  examining 
student  was  worthy  of  admiration. 

Hardy's  able  Chef  de  ("lini(|ue  at  th.it  iieriod  was 
Landou/.y,  destined  later  to  be  for  many  years  Dean 
of  the  Faculty.  The  last  time  I  saw  I'mf.  Landouzy 
lie  was  presiding  at  an  Entente  Cordiale  medical  lec- 
ture given  in  the  old  amphitlleatre  at  the  Facultf' 
by  a  distiiigui.shed  English  physician.  Landouzy  was 
tiuni  but  the  shadow  of  his  early  days  and  I  was  not 
surprised  to  learn  of  his  death  a  few  years  later. 
tJosselin  was  our  surgeon  at  Lit  ("liaritt-  but  w(  wan 
dered  over  to  Kichet's  service  at  the  Hotel  liieu  and 
to  Prof.  Fournier's  service  at  the  St.  r>ouis  Hospital. 
I'rof.  Fournier  was  a  man  of  magnificent  iireseuce  and 
a  thorough  gentleman.  The  last  time  1  met  him  was 
on  a  small  steamer  plying  from  Havre  to  Ilontleur.  He 
was  accompanied  by  his  son-in-law,  .Tean  Charcot,  the 
explorer.  Fournier  must  have  been  over  S(t  al  that 
time.  It  was  saddening  to  remember  him  as  a  di'bon- 
naire  professor  at  St.  Loui.s'  in  the  7(>'s.  All  of  his 
most  interesting  skin  cases  were  reproduced  in  beau- 
tiful models  by  the  great  artist  in  that  ueiire,  Paretta. 
The  great  weurologist  of  the  day.  Charcot,  bad 
orowde<l  Sunday  seances  at  th(>  Salpetrir-re.  The  audi- 
ence was  not  always  coraiHwed  of  medical  men,  as 
his  presentations  of  cases  were  alniost^  dramatic  and 
evoked    miiili   i-omment   in    the   daily   press. 

I  think  Prof.  Marie,  of  these  later  days,  was  then 
Chan'Ot's  Chef  de  Cliiiiciue.  The  men  who  were  young 
Agregfs  and  Internes  in  those  days  have  reached  pro- 
fessorships an<i  have  themselves  passed  on.  Oieu- 
lafoy  and  Albert  Kobin  were  young  Agregf'S,  Jjaiidou/.y 
and  Tarnier,  Chefs  de  Cliiiicpie. 

Tht n  of  today  are  a  later  generation.  Chauffard 

was  then   a   student.   Prof,  (jilbert,   now  at  the  Hotel 
Dieu.   I  lio  i.ot   remember  even  as  a   student. 

NiV-  tnin.sil.  The  years  1S7(;  to  1.S70  are  not  so  very 
ancient  but  the  men  who  f>ccupied  the  chairs  of  the 
Faculty  and  the  Agregf's  and  Internes  who  battled 
to  succeed  lo  llieir  places  )iave  all  pas.sed  away.  Tile 
men  of  that  day  I  rememlier  b<>st  were  Hardy.  .Tac- 
coud.  (Jermaiii  See.  Cubler,  whose  work  on  therapeu- 
tics I  assisteil  in  translating,  Orancber,  Pinard.  Tar- 
nier, l'.u«|uoy  and  Magnan  at  I'Aisle  St.  Anne.  The 
unrgeons  were  the  venerable  Kichet  at  the  Hotel  Dieu, 
Venieuil.  (iosselin  and,  among  the  younger  men. 
Berger.  Within  the  last  ten  years,  it  seemed  like  old 
times  to  listen  to  Dieulafoy  and  Landouzy  and  Robin, 


but  at  the  time  of  my  last  visit  to  the  Hotel  Dieu 
and  to  the  amphitheatre  of  the  Faculty  in  the  early 
spiing  of  l!tl4  I  saw  no  familiar  faces  and  the  medi- 
cal world  I  had  known  in  the  70's  of  the  last  century 
hail  ilelinitively  imssed  away. 

M.  .1.  IlAiumAN.  M.I).  Worcester,    Ma.ss. 


SPF4IAL   COMMISSION    Tt)    INVESTIGATE 
M.\TKKNITY    BENEFITS. 

'I'd   till'   Mrtlitiil  I'rof esaiim : 

The  Commission,  which  is  .seeking  all  possible  in- 
formation U[>on  the  ijuestion  of  the  advisability  of 
state  aid  to  chililbearing  women  and  their  infants, 
earnestly  asks  the  cooi)eration  of  the  medical  pro- 
fession. 

All  expressions  of  opinion  will  l>e  gratefully  re- 
ceived. .Vnswers  to  the  following  (piestioiinaire  are 
esjK'cially  renuested. 

AuRED  WoiicEsreK,   M.D.,   Vhninmin ;   Erc.E\E  R. 

KEI-LFTi'.      M.l>.,      RORERT     W.      KeI.,S0,      EdWARD      E. 

WmTi.NG.  Helen  .V.  McDo.nald.  Elmot  II.  PAn,, 
ftccretnry.  Merrii.i.'  E.  Champion,  M.D.,  nirrctor 
of  Inrrstiniition.1. 

qvestioxnaire. 

1.  Were   you    engaged    in    obstetric    practice    during 
the  year  IftlOV 

2.  Would  any  of  your  obstetric  patients  during  that 
year  have  l>enefited, — 

(a)   By    more    prenatjil    nursing   ser\ice? 

and.  if  so,  how  many  sw'h. 
(/))   How    many   of  your   patients    would    have 
benefited    by    more    nursing    service    than 
'was  available  during  their  confinements? 
(c)    In    how    many    of    y<mr    cases    would    the 
babies   have   benefited    by   follow-up   visit- 
ing nurses'  visits'? 
^.     Had  you  any  lying-in  hospital  facilities  available'? 
4.     How    many,    if   any.    of  your   obstetric   patients 
would  hav(>  benefited  had  you  been  able  to  care 
for  them  in  a  lying-in  hospital? 
.1.     Would  the  consultation  services  of  obstetric  spec- 
ialists,  had   such   lieen   available,   have  been   an 
advantage  in   any,   and  if  so,  in   how  many,   of 
your  cases? 
0.     Do  you  favor  any  state  assistance  in  jiroviding, — 
(II )   Lying-in  hospitals? 
(6)   Nursing  service,  before,  during  and  after 

confinement? 
(c)   Expert  obstetric  consultants? 
(it)    If  your   fee   was   to   be  paid    from    public 
funds   in    needy   ca.ses,    would   it,   in   your 
opiniim,  tend  to  influence  poor  families  to 
call   for  yotir  services  at   the  proper  time 
and    not    to    delay    too    bmg    for    the   best 
interests  of  mother  and   child? 
7.     Do  y(m  favor  the  granting  of  state  aid  to  child- 
bearing  women? 

(II)  By  direct  gratuity  to  mother? 
(h)  By  i>aynient  of  physician's  fee. 
(r)    By   liiiiit.ition   of  gratuities  in   accordance 

with  the  financial  status  of  the  family? 
ill)    By    a   general    health   measure  free  to  all 
inhabitants  of  the  state? 
If  ojiposed  to  granting  such  aid,  will  you  kindly 
state  your  reasons? 
H.     Do  you  believe  that,  by  any  action  on   the  i)art 
of  the  Department   of  Public  Health  in   the  dis- 
tribution i>f  maternity  benefits,  it  would  be  imssi- 
ble   to   reduce.— 

in)    Maternal   mortality? 
(h)    Maternal   morbidity? 
(c)    Infant    mortality? 
ill)    Infant   morbidfty? 
!).     Do  you  believe  that   such  Department  of  Public 
Health  activities  would  1m>  helpful  or  detrimental 
to  the  interests  and  progress  of  the  medic-al  pro- 
fession '! 
10.     Remarks: 
Date:    Signature   Addres,s   
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liv    Alfred   Worcester,    M.D.,   Waltham,    Mass. 

In  the  summer  of  1895  I  had  the  rare  privi- 
lege of  an  interview  with  Mis.s  Ni<?litingale.  My 
English  friends  in  the  nursing  world  had  told 
me  that  there  was  no  possibilitj-  of  my  seeing 
her,  as  she  would  not  see  even  her  dearest 
and  oldest  friends  and  was  always  averse  to 
calls  from  strangers,  especially  men.  It  seemed 
indeed  hopeless:  but  I  wrote  to  her  that,  after 
studying  many  hospitals  and  nni'siug  schools 
including  Kiiiscrswerth,  I  was  much  perplexexl 
amid  the  varying  systems  and  very  desirous  of 
her  advice. 

She  replied  with  a  note  of  introdutition  to 
Mi.ss  Orossland.  the  Home  Sister  at  St. 
Thomas's,  who.  she  said,  would  give  me  all  the 
information  [  wanted.  Of  course  I  obeyed. 
Hut  aftenvards  I  wrote  again  saying  that  I  hail 
not  yet  found  the  pruidance  that  I  believed 
could  be  given  only  by  one  wiio  knew  the  whole 
field.  Then  she  very  kindly  asked  me  to  call 
U()on  her  at  a  certain  hour. 

You  may  be  sure  I  was  at  her  door  on  the 
minute.      But    I    had    difficulty  in  making  my 

*  An  acldreaH  Kiven  In  WaabinKtnn,  D.  C,  at  tli>-  ivleliriti  .11  •< 
Utc  hiinilredth    anniveriMry   of   h«r   birth. 


cabbj'  drive  past  Marble  Arch,  for,  as  he 
complained,  his  friend  the  bobby  who  had 
stopped  us  had  confided  to  him  that  the  Queen 
would  soon  drive  by.  He  was  much  disgusted 
with  my  insistence  that  instead  of  waiting  he 
should  drive  me  to  Number  10  South  Street. 
Even  had  he  known  that  was  the  home  of  Flor- 
ence Nightingale,  he  still  would  have  thought 
me  crazy  in  sacrificing  a  sight  of  Queen  Vic- 
toria. And  yet  who  can  doubt  to  which  of 
tlie.se  two  famous  women  belongs  the  more  en- 
during fame ! 

Miss  Nightingale  was  half  reclining  on  her 
couch  in  the  drawing  room.  I  could  not  help 
noticing  her  beautiful  fresh  complexion  and 
coloring,  her  silvery  hair,  her  sweet  and  low- 
toued  voice.  But  soon  I  was  entirely  occupied 
in  answering  her  questions  about  her  friends 
in  Germany  and  America.  Only  occasionally 
could  I  get  in  my  questions,  and  when  tea  was 
served,  not  till  after  she  said  that  evidently  she 
had  not  made  it  to  my  liking,  eould  I  stop  to 
drink  it. 

I  soon  found  that  she  was  familiar  with  the 
status  of  nursing  in  this  country.  •Why  are 
your  pupil  nurses  given  so  much  thtMretical  in- 
stniction?"  she  asked,  nor  was  .she  satisfied 
with  my  counter  (piestion  if  ever  there  is  dan- 
ger in  a  nurse  or  any  one  else  knowing  too 
inut'li.     She  spoke  rather  bitterly  of  the   m(x\- 
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t-ni  trend  of  trainiiifr  Nchools.  of  the  lack  of 
jnissioriary  spirit  and  of  the  jfrowiug  commer- 
eialism  among  nurses.  In  earlier  years  the  new 
profession  of  nursinp  appealed  to  tlie  most 
cultured  and  devout  women  but  it  is  not  so 
now,  she  said. 

To  my  question  which  of  all  the  diiferciit 
systems  of  training  was  nearest  her  ideal  she 
named  the  Jletropolitan  District  Nursing  As- 
sociation, which  some  few  years  before  she  had 
recommended  as  the  model  and  basis  for  the 
Queen's  Jubilee  Institute  for  Nurses,  where 
training  in  home  nursing,  rather  than  in  hos- 
pital nursing,  was  the  essential  feature. 

Sho  promised  to  receive  and  advise  any  of 
our  nurses  we  might  send  to  London.  I  need 
not  atld  that  this  promise  was  made  good,  nor 
shall  I  attempt  to  describe  the  benefits  so  re- 
ceived. 

When  finally  I  insisted  upon  taking  my  leave 
she  detained  me  a  few  moments  to  ask  God's 
blessing  upon  "our  work." 

Ever  since  that  day  I  have  been  able  to  un- 
derstand her  visitors'  inability  afterwards  to 
describe  their  feelings  as  they  came  and  went. 
It  was  indeed 

"As  if  a  door  in  heaven  should  be 
Opened  and  then  closed  silently." 

Were  it  not  for  my  conviction  that  every 
leasrt.  bit  of  Florence  Nightingale's  life  and 
labors  ought  to  be  recorded,  and  that  every  im- 
pres,sion  she  made  upon  any  of  us  should  be, 
so  far  as  is  possible,  shared  with  others,  I  would 
apologize  for  what  may  seem  an  egotistical 
story.  Moreover,  my  knowledge  of  her  depends 
nol  so  much  upon  this  one  intcr\'iew,  and  the 
few  letters  she  was  so  kind  as  to  write  me,  as 
upon  what  her  friends  have  told  me.  Chief 
among  these  was  her  favorite  pupil.  Miss  Prin- 
gle,  Mrs.  Wardroper's  successor  as  Superintend- 
ent of  the  Nightingale  School  for  Nurses,  who 
afterwards  for  two  years  was  the  Matron  of 
our  Waltham  Hospital.  She  brought  with  her 
several  hundred  of  Miss  Nightingale's  letters. 
After  her  return  to  England  she  was  tlie  last 
visitor  admitted  1o  see  her  "beloved  chief," 
and  she  was  the  one  nurse  especially  thanked 
by  Sir  Edward  Cook  for  her  contributions  to 
his  admirable  biography. 

To  saj'  that  his  Life  of  Florence  Niqhiindalf 
is  entirely  satisfactory  to  her  friends  is  enough : 
no  higher  praise  could  be  given.  And  for  those 
who  read  it  there  is  little  need  of  anything  else. 
T'nfortiuiately,   the  earlier   and   entirely   luiau- 


thorized  "Life,"  by  Sarah  A.  Toolcy,  weak  and 
washy  as  it  is,  and  Straehey's  ])atronizing 
and  coldly  brilliant  "Florence  Nightimjale"  in 
his  recent  Eminent  Victoriatis  will  be  more 
commonly  read  tlian  Sir  Edward  Cook's  two 
large  volumes,  which,  by  the  way,  might  with 
great  public  advantage  be  abridged  into  a 
smaller  volume.  At  any  rate,  for  the  inspira- 
tion of  the  nursing  world  there  ought  to  be 
available  an  authoritative  history  of  Miss  Night- 
ingale's nursing  leader.ship.  For  although  all 
of  her  marvelously  varied  activities  were  under 
the  same  high  inspiration  of  serving  God  in 
serving  His  children,  and  therefore  essentially 
coherent,  it  is  not  easy  for  those  especially  in- 
terested in  the  nursing  profession  to  appreciate 
her  leadership  in  rcfonning  the  British  Army 
Medical  Service  or  in  the  sanitation  of  India. 
More  difficult  still  is  it  except  for  students  of 
theology  and  philosophy  to  follow  her  profound 
meditations  in  those  realms. 

For  common  folks  it  is  awesome  enough  to 
learn  of  her  helpful  friendship  to  Jowett  in 
his  interpretation  of  Plato,  of  Cardinal  Man- 
ning's and  Dean  Stanley's  reliance  upon  her 
judgment,  and  of  her  powerful  influence  in  the 
government  of  India.  The  details  and  proofs 
once  given  with  copious  references  to  bluebooks 
and  to  the  Letters  and  Lives  of  her  associates, 
need  not  be  repeated.  The  astonished  world 
is  now  convinced  of  her  versatile  preeminence, 
and  Florence  Nightingale  is  already  ranked  as 
one  of  the  ablest,  women  of  all  time. 

Today,  when  we  commemorate  the  centennial 
anniversary  of  her  birth,  I  propose  to  spe^k 
only  of  her  leadership  in  the  profession  of 
nursing  and  more  particularly  of  her  influence 
in  this  country'. 

We  used  to  hear  of  "Iwni  nurses."  That 
still  means  something  although  now  laughed  at. 
Rightly  undei-stood,  it  means  in  little  girls  the 
early  awakening  of  what  on  earth  is  moet 
heavenly,  motherly  love.  If  ever  there  was  a 
l)orn  nurse,  certainly  Florence  Nightingale  was 
one,  and  the  touching  stories  of  her  childhood' 
are  not  needed  to  prove  it.  Fond  as  she  was 
in  her  girlhood  of  music  and  dancing  and  of 
all  social  allurements,  for  her  heart's  real  Katis- 
faction  she  would  slip  away  to  some  sick  cot- 
tager's bedside.  "Tall  and  willowy,  straight 
and  graceful  of  figure,  with  thick  brown  hair 
and  exquisite  complexion,  if  not  beautiful  she 
was  of  elegant  tan]  distinguished  ai)pearanc«. " 
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That  is  the  picture  we  have  of  her  from  those 
who  knew  her  in  hor  young  womauhoo<l. 

Her  own  estimate  of  herself,  as  revealed  in 
her.  diaries  and  letters  of  this  period,  is  most 
himible.  Sloth,  irregrilarity,  desnltoriness,  she 
names  as  her  besetting  temptations,  from  which 
she  was  continually  prajang  for  deliverance. 
Her  prayers  availed !  Always  intensely  relig- 
ious, intent  upon  CJod's  service,  .she  sought  her 
own  salvation  by  saving  others. 

Among  her  large  circle  of  relatives  she  was  a 
true  Sister  of  Mercy.  But  she  longed  for  wider 
fields.  She  increasingly  felt  that  only  in  a  life 
of  nursing  or  other  service  to  the  afflicted  could 
her  being  find  its  rightful  end  and  scope.  And 
just  as  cleai'ly  she  recognized  that  if  ever  she 
were  to  have  opportunity  of  doing  good  work 
in  nursing  she  7nu.st  first  learn  her  business. 

Here  we  have  the  keynote  of  her  character 
and  the  explanation  of  her  extraordinai-y  use- 
fulness. Her  general  education,  we  must  re- 
member, had  been  carried  farther  than  the  col- 
lege .standards  of  today.  Proficient  in  Greek 
and  Latin,  perfcetlj-  at  home  also  in  the  French, 
German  and  Italian  languages,  she  besides  was 
wdl  up  in  the  natural  sciences  and  in  philos- 
ophy. She  not  only  had  travelled  extensively, 
she  also  had  lived  abroad  for  long  periods. 
During  these  years  she  had  made  visits  in  sev- 
eral Homes  of  the  Roman  Catholic  nursing 
sLsrterhoods — in  Alexandria,  Paris,  Bruges 
Italy — and  in  Fliedner's  Protestant  institution 
at  Kaiserswerth.  And  well  she  knew  the  com- 
parative degradation  of  the  nui-ses  in  the  Lon- 
don hospitals. 

Nursing  is  often  spoken  of  as  a  new  profes- 
sion. But  it  is  an  old  art,  one  of  the  oldest. 
As  an  honorable  vocation  for  women  it  is  coeval 
with  Christianity.  Sister  Phoebe,  wliom  St. 
Paul  commended  to  the  congregation  at  Rome. 
had  been  a  district  visiting  nurse  in  the  seaport 
of  Athens.  The  mosque  of  San  Sophia  was  in 
earlier  ages  the  church  of  the  deaconess  nurses. 
Revived  by  the  Protestants  in  the  15th  century, 
and  in  the  17th  century  by  the  great  Roman 
Catholic  sisterhoods,  nursing  iigain  became  a 
distinctively  religious  vocation. 

Deeply  religious  as  she  was,  and  greatly  as 
she  admired  the  Si.sters  and  tiie  D('acone.s.s(>s, 
Florence  Nightingale  never  could  have  been 
contented  in  these  orders.  Nor  is  there  any 
support  for  the  tradition  tliat  she  ever  thought 
of  joining  them.  She  .saw  further  ahead.  For 
hers<'lf.    and    then    for   otiiers,    she  longed  for 


emancipation  from  social  thraldom.  Not  that 
nursing  in  her  estimation  was  ever  separable 
from  true  religion,  for  from  the  first  it  was 
with  her  always  a  "calling,"  but  in  it  slie  saw 
glorious  opportunity  for  hei-self  and  other 
women. 

This  generation  cannot  easily  imagine  the 
difiiculties  she  encountered.  But  tlie  opposi- 
tion of  her  family  can  be  understood  when  we 
read  in  one  of  her  letters  to  her  father  that  the 
head  nuree  in  one  of  the  London  hospitals  told 
her  "that  in  the  course  of  her  large  experi- 
ence she  had  never  known  a  nurse  who  was 
not  drunken,  and  that  there  was  immoral  con- 
duct practised  in  the  very  wards."  Some  of 
us  who  remember  the  pre-training  school  days 
need  no  such  foreign  testimony.  And  for  my 
own  profession  it  is  oiually  easy  to  remember, 
and  to  regret,  the  opposition  of  the  doctors  to 
having  noble-minded  women  in  the  wards. 
Very  pleasant  is  it  to  be  reminded  that  one 
of  the  notable  exceptions  to  give  her  encour- 
agement was  our  Dr.  Samuel  Howe,  the  teacher 
of  Laxira  Bridgman. 

Not  until  1851  did  Miss  Nightingale  gain  her 
family's  consent  to  begin  .serious  training  for 
what  for  many  years  she  had  determined 
should  be  her  life  work.  She  had  spent  a  fort- 
night in  Kaiserswerth  the  previous  summer. 
Now  she  applied  to  be  received  there  as  a  regu- 
lar probationer.  Good  Pastor  Fliedner  tried  to 
(lissiuide  her.  He  was  afraid  of  her  delicjite 
hands.  "You  would  not  want  to  scrub  that 
corridor  floor,"  he  said.  Indeed  she  would, 
and  she  did  it  well.  "And  it  was  a  very  dirty 
floor,  too,"  as  she  herself  told  me,  laughing 
heartily  over  the  story. 

Curiously  the  same  test  of  earnest  i)urpose 
was  likewi.se  pjissed  by  Booker  Washington, 
who  after  he  had  been  almost  refused  at  Hiunp- 
ton,  was  allowed  to  clean  a  school  room.  Dur- 
ing that  night  he  swept  and  dusted  it  over  and 
over  again,  until  in  the  morning  it,s  cleanness 
fairly  shone  and  he  was  acceptcil. 

After  three  months  of  training  in  that  small 
hospital  Pastor  Fliedner  held  for  her  the  usual 
con.secration  sei-vice  and  dismissed  her  with  his 
bles.sing.  That  was  all  the  regular  training 
Florence  Nightingale  ever  had.  The  hospital 
and  the  nursing  in  it,  as  she  afterwards  said, 
were  crude,  but  tlie  spirit  was  there  and  the 
tone  excellent  and  admirable.  Woulil  that  the 
latter  could  be  said  of  all  our  modem  hospitals 
with  their  palatial  appointnieuts' 
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III  tlicsc  (lays  when  at  least  three  years  are 
deemed  iiet'.essary  for  a  nurse's  trainiiifr,  the 
(|uestion  arises  how  «>iild  so  short  a  eflursc 
liave  been  considered  enouf^h  b,v  one  wlio  so 
fully  understood  the  nw-easity  of  thoroufrh 
preparation.  The  answer  is  that  before  she 
>\'ent  to  Kaiserswerth  she  was  already  a  nwKlel 
housekeeper:  she  knew  how  to  inotlify  the  home 
for  the  comfort  of  the  sick  and  suffering;  she 
had  acquired  sufficient  knowledge  of  anatomy 
and  physiolo<ry  and  hygiene :  she  knew  the  his- 
tory- of  the  art  of  niirsing;  and  she  had  in- 
tently observed  the  actual  practice  of  the  art 
in  her  visits  to  the  famous  hospitals  of  Europe. 
She  knew  her  lack  of  technical  training  and 
that  is  what  she  went  there  for. 

In  after  years  she  herself  occasionally  sent 
out  pupils  from  the  Nightingale  School  of 
Nursing  to  the  hospital  matronships,  before 
they  had  finished  the  prescribed  course,  which 
there  as  everj-where  else  is  framed  to  fit  not 
the  excellent  but  the  average  probationer. 

After  Kaiserswerth  and  before  the  Crimaea, 
Miss  Nightingale  had  a  year's  service  as  matron 
of  a  small  private  hospital  in  London  and  also 
a  short,  term  of  serv'ice  as  a  volunteer  nurse  in 
the  Middlesex  Hospital  during  the  cholera 
epidemic. 

As  often  liappens  in  this  world,  when  great 
leaders  are  needed  they  are  found  at  hand. 
And  then  it  becomes  plain  that  all  their  previ- 
ous lives  have  been  just  the  right  preparation 
for  the  exalte<l  service  they  are  called  upon  to 
render.  This  cannot  be  by  mere  chance.  And 
if  ever  in  the  advance  of  civilization  the  provi- 
dence of  God  is  recognizable,  surely  we  liave 
an  illustrious  example  in  Florence  Nightin- 
gale's fitness  for  her  Crimaean  service.  That 
she  alone  was  fit  for  it  is  shown  by  the  diffi- 
culty in  finding  even  a  few  able  to  serve  as  her 
subordinates.  After  most  diligent  search,  only 
.38  nurses  could  be  found  in  England  to  go 
with  her,  and  of  the.se  many  were  afterwards 
found    wholly  unworthy. 

The  story  of  her  going,  and  of  the  frightful 
conditions  that  confronted  her,  is 'too  well 
known  to  need  repetition.  An  old  British  Gen- 
eral* once  told  me  that  as  he  lay  on  his  cot 
in  the  hospital  at  Scutari  they  could  see  across 
the  courtyard  the  ever  increasing  pile  of  am- 
putated legs  and  arms  thrown  out  from  the  op- 
erating room  windows.  One  day.  as  they  saw 
the  ghastly  ma,ss  being  carried  off  in  an  army 
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mule  cart,  the  woujulcd  officer  next  him  said, 
"I  believe  that  English  nurse  has  come."  And 
so  she  had,  that  vcrj-  day.  But  it  was  not  that 
pile  of  rotting  flesh,  nor  the  vermin,  nor  the 
corpses  slie  found  chucked  under  the  beds  to 
make  room  for  incoming  patient.s,  much  le^ss 
was  it  the  lack  of  utensils,  of  beds,  of  clothing, 
or  of  sufficient  food  that  proved  to  be  her 
greatest  obstacle.  That  was  found  rather  in 
the  opposition  of  the  surgeons  and  commis- 
saries, bound  iij)  as  they  were  by  red  tape  and 
army  traditions.     And  yet  she  triiunphed. 

Doubtless  her  influence  over  brutal  officers, 
and  over  the  common  soldiers  (from  whom  in 
her  long  experience,  as  she  afterwards  testi- 
fied, she  had  never  heard  an  offensive  word), 
was  partly  owing  to  her  charming  womanliness 
which  was  only  enhanced  by  advancing  years. 
But  the  real  secret  of  her  extraordinary  ma.s- 
terj'  over  others  is  in  her  own  complete  self- 
masterj-. 

Miss  Pringle  heard  from  an  eye  witness  of 
the  scene,  how  one  day  as  Miss  Nightingale  was 
carr\-ing  across  the  courtyard  a  can  of  arrow- 
root an  officer  rode  to  meet  her  and  angrily 
demanded  what  right  she  had  to  touch  those 
stores.  She  deigned  no  answer,  but,  putting 
down  the  heav>'  can,  she  looked  him  straight 
in  the  eye  until  he,  abashed,  turned  his  horse 
and  rode  off.  Then  she  quietly  lifted  her  load 
and  •went  her  way. 

Another  distinguishing  trait  of  Florence 
Nightingale's  character  was  her  eagerness  to 
learn.  She  always  found  out  what  others  knew 
before  venturing  to  tell  them  what  she  knew, 
which  accounts  for  her  continued  accumulation 
of  k)iowle<lge.  Thus  during  her  two  years  in 
the  Crimaean  cAmpaign,  as  an  apt  learner  fnnn 
M.  Soyer,  she  became  an  expert  dietitian.  And, 
from  the  Sanitarv'  Commission,  sent  out  at  her 
request  from  England,  .'^he  learned  the  princi- 
ples and  practice  of  modern  .sanitation.  But 
this  passion  for  knowledge  was  most  discrim- 
inating. She  wanted  to  learn  only  what  could 
be  utilized  in  the  service  of  mankind,  and  that, 
too,  only  in  her  ovm  special  line.  She  never 
lost  sight  of,  nor  did  she  ever  swerve  from  fol- 
lowing, her  ideals.  This  singleness  of  purpose, 
and  her  energy  in  its  execution,  largely  ex- 
plains her  powerful  leadership. 

Florence  Nightingale  herself  held  that  nurs- 
ing was  the  least  important  of  the  functions 
into  which  she  had  been  forced  in  the  Crimaean 
War.     As    purveyor,    commissar\',  hospital  ad- 
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ministrator,  sanitary  inspector,  and  instigator 
of  all  sorts  of  reforms,  it  is  true  she  had  gone 
far  l)e\ond  the  simple  nursinj^  superintendence 
that  had  been  expected  of  her.  In  estahlLshing 
coffee  houses,  schools,  recreation  halls,  reading 
rooms,  nu>ney  order  and  liome  eonuuuiiieation 
agencies  for  the  soldiers,  and,  for  their  wives 
and  other  female  camp  followers,  laundries 
and  sewing  rooms  where  they  could  earn  an 
honest  living,  she  went  so  far  ahead  that  only 
in  tlie  last  great  war  have  we  caught  up  with 
her. 

That  the  death  rate  in  the  Criinaean  hospi- 
tals fell  from  420  to  22  per  thousand  in  her 
first  six  months  there  is  of  course  partly  due 
to  the  elapse  of  time  since  the  great  battles  of 
Alma,  Balaclava  and  Inkerman,  in  the  autumn 
of  1854,  and  also  to  the  advent  of  spring,  as 
well  as  to  the  reforms  .she  in.stituted.  But  that 
does  not  diminish  the  credit  due  her  for  stop- 
ping the  needless  deaths  of  thousands.  Nor 
can  there  be  any  (|uestion  of  her  right  to  the 
preeminence  as  a  nurse  that  the  world  has  ac- 
corded to  her.  The  testimonj-  in  her  favor 
from  the  patients  she  served  is  overwhelming. 
How  with  patients  numbered  by  the  thousand, 
and  with  four  miles  of  corridors  between  the 
beds,  she  coiUd  manage  to  be  present  at  most 
of  the  capital  operations  and  at  the  death-beds 
is  almost  unbelievable.  But  it  is  easy  to  be- 
lieve that  she  often  was  on  duty  twenty  hours 
on  the  stretch  and  that  she  hardly  stopped  for 
snatches  of  food ;  neither  is  it  any  wonder  that 
she  herself  nearly  died  of  the  Crimaean  fever 
nor  that  when  the  soldier  patients  believed  her 
to  be  dying  they  turned  their  faces  to  the  wall 
and  cried. 

Some  of  the  letters  sent  home  by  the  poor 
soldiers  became  famous.  Here  is  one:  "Wliat 
a  comftii-t  it  \\as  to  see  her  pass  even.  She  would 
speak  to  one  and  nod  and  .smile  to  as  many 
more;  but  she  could  not  do  it  to  all,  you  know. 
We  lay  there  by  hundreds;  but  we  could  kiss 
her  shadow  as  it  fell,  and  lay  our  heads  on 
the  pillow  again,  content."  And  still  anotlier: 
"Before  .she  came,  there  was  cussin'  and  swear- 
in,'  but  after  that  it  was  holy  as  a  church." 

These  letters  and  the  following  letter  from 
the  Commissioner  of  the  Tiiiu's  fund  were  the 
foundation  of  Longfellow's  "Santa  Filomena." 
""Wherever  there  is  disease  in  its  most  danger- 
ous form  and  the  hand  of  the  despoiler  dis- 
tre>isingly  nigh,  there  Ls  that  incomparable 
woman  sure  to  Ixi  seen.      Her  benignant  pres- 


ence is  an  influence  for  giwd  comfort,  even 
amid  the  struggles  of  expiring  nature.  She  is 
a  'ministering  angel'  without  any  exaggeration 
in  these  hospitals,  and,  as  her  slender  form 
glides  (juietly  along  each  corridor,  every  poor 
fellow's  face  soften;*  with  gratitude  at  the  sight 
of  her.  When  all  the  medical  ofiicers  have  re- 
tired for  the  night  and  silence  and  darkness 
have  settled  down  upon  these  miles  of  prostrate 
sick,  she  may  be  observed  alone,  with  a  little 
lamp  in  her  hand,  making  her  solitary  rounds." 

Lo :  in  that  liouse  of  misery 
A  lady  with  a  lamp  I  see 

Pass    through    the    glimmering    gl<x>iii. 

And  Hit  from  room  to  room. 

Aud  slow,  as  in  a  dream  of  bliss. 
The  speechless  sufferer  turns  to  kiss 

Her  shadow,  as  it  falls 

Upon  tlie  darkening  walls. 

As  if  a  door  in  lieaveu  should  be 

Opene<i  aud  then  closed  silently. 
The  vision  came  and  went. 
The  light  shone  and  was  spent. 

On   England's   annals,   through   the   long 
Hereafter  of  her  speech  and  song. 

Tliat  light  it.s  rays  shall  t^ast 

Krom  pi>rtals  of  the  pa.<t. 

A  lady  with  a  lamp  shall  stand 
In  the  great  history  of  the  land, 

A  noble  type  of  good 

Heroic   womanhood. 

Great  as  was  Florence  Nightingale's  immedi- 
ate service  in  nursing  tlie  sick  and  wounded 
soldiers  in  the  Crimaean  War,  in  reforming 
hospitals  and  in  so  saving  thousands  of  lives, 
her  still  greater  service  was  for  the  future,  in 
sliowing  the  way  to  a  new  and  liigh  calling 
for  women,  in  opening  for  them  a  new  profes- 
sion, a  new  sphere  of  usefulness.  It  is  for  this 
glorious  achievement  that  .she  richly  deserves 
lier  immortal  fame. 

After  her  return  to  England  in  1856  she  al- 
lowed herself  only  a  few  weeks'  rest.  Iler  in- 
validism then,  as  often  afterwards,  was  largely 
I  fiction,  a  convenient  .screen  that  allowed  her 
to  shrink  from  the  adoring  public  and  at  the 
same  time  to  tiontinue  her  great  work  for  the 
health  of  the  army.  Thus,  while  supposed  to 
be  l.ving  on  her  b«>d  in  painful  exIiaiLstion,  she 
was  visiting  the  Queen,  writing  exhaustive  re- 
ports; and  forcing  the  British  <iovernnient  to 
sanitary  refoniLs. 

While  so  ow!upied  during  tli.'  four  following 
years  she  by  no  means  forgot  her  main  pur- 
|)ose  of  advancing  the  profession  of  nursing. 
Her  Noien  on  .Xuntiiifi,  first  publinhed  in  De- 
ccnil>er,    185!),    wa.s    at    onw  retiogni^ed  an  aii 


198 


BOSTON  MEDICAL  AND  SVUQICAL  JOVliNAL 


lAuGUST  12, 1920 


eptich-uiakci .  The  whole  world  was  thrilled 
1>.V  it :  nor  has  it  ever  been  surpassed.  Our 
firsrt  American  training-  schools  made  it  their 
Hible. 

Doubtful  of  lier  strenprth  for  undertaking 
the  management  of  the  "Nightingale  Fund," 
she  begged  the  trustees  to  do  witli  it  whatso- 
ever they  pleased :  but  they  wisely  insisted  that 
this  great  tribute  from  the  people,  amounting 
to  £44,000.  which  she  had  devoted  to  an  "In- 
stitution for  the  training,  sustenance  and  pro- 
tection of  Nurses  and  Hospital  attendants," 
should  be  utilized  only  under  her  directing  in- 
fluence. Somewhat  reluctantly  she  undertook 
the  task,  and  the  Nightingale  School  for  Nurses 
was  opened  at  St.  Thomas's  Hospital,  Jiuie  24, 
1860.  This  was  the  first  English  School  for 
lay  nurses,  and  it  has  had  the  greatest  influ- 
ence. But  it  must  not  be  forgotten  that  the 
training  of  nurses  began  long  before.  Flied- 
ner's  School  at  Kaiserswerth  was  already  in  its 
25th  year,  and  the  Gasparins  had  started  their 
school  at  La  Source  in  Lausanne  the  year  be- 
fore. Neither  of  these  schools,  it  is  true,  was 
unseetarian,  nor  indeed  was  the  Nightingale 
School,  which  even  a  quarter  century  later  dis- 
missed its  eflSeient  superintendent  when  she 
joined  the  Roman  communion.  Moreover,  St. 
Thomas's  Hospital  was  chosen  for  affiliation  be- 
cause its  matron,  Mrs.  Wardroper,  was  already 
an  eminent  teacher  of  nursing.  And  what  of 
Miss  Nightingale's  own  previous  service  in 
training  the  nurses  she  had  in  the  Crimaea, 
can  there  be  any  question  of  the  worth  of  their 
training  ? 

The  di.stinctive  advance  made  by  the  Night- 
ingale School  was  due  to  its  independence. 
From  the  first  its  liberal  endowment  has  &\- 
low(Hi  it  to  hold  fast  its  educxitional  ideals.  And 
there  it  has  been  proved  that  the  best  nursing 
service  in  a  hospital  can  be  given  by  pupil 
nurses  of  a  school  that  has  for  its  mhin  pur- 
pose their  education,  and  not  the  pecuniary 
advantage  of  the  hospital.  No  one  has  ever 
seen  this  fact  more  clearly  than  Miss  Night- 
ingale herself,  and  the  early  training  schools 
in  this  country,  which  followed  her  advice, 
were   established   on  this  basis. 

That  more  than  ten  years  elapsed,  including 
the  years  of  our  prreat  Civil  War,  before  we 
in  this  wuintrj-  began  onr  imitation  of  the 
Nightingale  School  for  Nurses  is  at  least  par- 
tially explained  bj*  our  estrangement  from 
Great  Britain  during  those  years.    While  Miss 


Nightingale  was  in  the  employ  of  the  War  Of- 
fice in  organizing  army  hospital  units  for  the 
contemplated  invasion  of  our  northern  states 
by  way  of  Canada,  it  was  natural  enough  that 
we  sliould  not  try  to  withdraw  her  attention 
to  our  domestic  problems.  Not  until  the  era 
of  good  feeling  following  the  arbitration  of  the 
Alabama  claims  did  we  ask  any  favors  from 
England.  Then  we  began  applying  for  Miss 
Nightingale's  advice. 

Just  what  wa.s  her  influence  in  the  establish- 
ment of  American  trained  nursing?  No  com- 
plete answer  can  be  given,  for  her  influence,  di- 
rect and  indirect,  was  world-wide ;  but  never 
theless  there  are  some  definite  contributions 
for  which  Americans  must  forever  be  grateful. 
Tliere  can  be  no  doubt  that  the  school  Dr. 
Susan  Dimock  started  in  1871,  which  certainly 
w^as  the  earliest  training  school  in  America,*  was 
in  accordance  with  what  she  had  learned  at 
Kaiserswerth  and  from  Miss  Nightingale.  But, 
owing  to  the  tragic  early  death  of  this  brilliant 
young  Southerner,  there  is  left  only  most  scanty 
record  of  this  indebtedness. 

The  first  definitely  recorded  help  given  by 
Miss  Nightingale  to  proposed  American  schools 
of  nursing  can  be  found  in  the  First  Report 
of  the  Committee  on  Hospitals  of  the  New 
York  State  Charities  Aid  Association,  dated 
December  23,  1872.  Dr.  W.  Gill  Wylie,  a  mem- 
ber of  this  committee,  spent  three  months  in 
England,  and  on  the  Continent,  .studying  sys- 
tems of  nursing  as  practised  in  the  schools  and 
ho.spitals  of  those  countries.  Upon  his  return 
he  reported  in  detail  upon  the  school  at  St. 
Thomas's.  He  did  not  succeed  in  seeing  Miss 
Nightingale,  who  at  that  time  was  overwhelmed 
by  family  affliction,  but  he  brought  back  from 
her  a  wonderful  letter  that  ought  never  to  be 
forgotten.     Here  are  .some  extracts  from  it: 

"1  wish  your  Association  Godspeed,  with  all 
my  heart  and  soul,  in  their  task  of  reform,  and 
will  gladly,  if  I  can,  answer  any  question  you 
may  think  it  worth  while  to  a.sk. 

"You  say,  'The  greatest  difficulty  will  be  to 
define  the  in.stnictions,  the  duties,  and  the 
position  of  the  nurses,  in  distinction  from  those 
of  medical  men,'  and  you  are  'anxious  to  get 
my  views  in  relation  to  this  subject.' 

•  MiB8  Linda  Richards,  the  first  American  nurse  to  rweive  a 
diploma,  was  (rradiiatcd  from  thi^i  nlioot  at  th*"  New  Bnglund 
Hotpital  for  Women  and  Children  in  September.  1873.  For  the 
followinf?  year  (the  wa.s  Nic:ht  Suiierintendcnt  of  Nurses  in  the 
Bflllevne  Ho3riit.il  Traininc  S<hool  which,  althoueh  heRini  in  May, 
1873.  ifave  no  regular  cliu«  inrtraction  until  the  autumn  of  1874. 
Mi*  Rirharda  had  then  become  the  Superintendent  of  the  TraininR 
School   just    rti\TUt\  at    the   Ma*achnsetts   General    Hosjiital. 
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"Is  this  a  difficulty?  ....  Nurses  are  not 
'medical  men'!  On  the  contrary,  the  nurses 
are  there,  and  solely  there,  to  carry  out  the 
orders  of  the  medical  and  surorieal  staff,  includ- 
ing-, of  course,  the  whole  practice  of  cleanliness, 
fre-sh  air,  diet,  etc.  The  whole  organization  of 
di-scipline  to  which  the  nurses  must  he  sub- 
jected is  for  the  sole  purpose  of  enabling  the 
nurse  to  carry  out,  intelligently  and  faithfidly, 
such  orders  and  such  duties  as  constitute  tJie 
"whole  practice  of  nursing.  They  are  in  no 
sense  medical  men.  Their  duties  can  never 
clash  with  the  medical  duties.  Their  whole 
training  is  to  enable  them  to  understand  how 
best  to  carrj-  out  medical  and  surgical  oi"ders, 
including  (as  above)  the  whole  art  of  cleanli- 
ness, ventilation,  food,  etc.,  etc.,  and  the  reason 
why  this  is  to  be  done  this  way  and  not  that 
iway. 

And  for  this  verj-  purpose — that  is,  in  order 
that  they  may  be  competent  to  execute  medical 
directions — to  be  nurses  and  not  doctors — they 
must  be,  for  discipline  and  internal  manage- 
ment, entirely  under  a  woman,  a  trained  su- 
perintendent, whose  whole  business  is  to  see 
that  the  nursing  duties  are  performed  accord- 
ing to  this  .standard.  For  this  purpose  may  I 
say: 

"1.  That  the  nursing  of  hospitals,  includ- 
ing the  carrying  out  of  medical  officers'  orders, 
must  be  done  to  the  satisfaction  of  the  medi- 
cal officers,  whose  orders  regarding  the  sick  are 
to  be  carried  out.  And  we  maj-  depend  upon 
it  that  the  highly  trained  intelligent  nurse  and 
cultivated  moral  woman,  will  do  this  better 
than  the  ignorant,  stupid  woman,  for  ignorance 
is  always  headstrong. 

"2.  That  all  desired  changes,  reprimands, 
•etc.,  etc.,  in  the  nursing  and  for  the  nurses, 
-shoidd  be  referred  by  medical  officers  to  the 
superintendent. 

"That  rules  which  make  the  matron  (super- 
intendent) and  nurses  responsible  to  the  house 
surgeons,  or  medical  and  surgical  staflFs,  except 
in  the  sense  of  carrying  out  current  medical 
orders,  above  insisted  on,  are  always  found 
fatal  to  jiursiiig  discipline. 

"That  if  the  medical  officers  have  fault  to 
find,  it  is  bad  policy  for  them  to  reprimand  the 
nurses  themselvi's.  The  medical  staff  nin.st  carry 
all  considerable  complaints  to  the  matron ;  the 
(Hirrent  complaints,  a.s,  for  instance,  if  a  patient 
has  been  neglected,  or  an  order  mi.staken,  to 
the  ward  'sister,'  or  the  head  nurse,  who  must 


always  accompany  the  medical  officer  in  his 
visits,  receive  his  orders,  and  be  responsible  for 
their  being  carried  out. 

"All  considerable  complaint  against  a  head 
nurse,  or  Sister,'  to  go,  of  cour.se,  to  the 
matron. 

"3.  All  discipline  must  be,  of  course,  un- 
der the  matron  (superintendent)  and  ward 
'Sisters,'  otherwise  nursing  is  impossible. 

"And  here  I  should  add  that,  unless  there  is, 
so  to  speak,  a  hierarchy  of  women,  as  thus — 
Matron  or  Superintendent 
Si.sters   or    Head    Nurses, 
Assistant  or  Night  Nurses, 
Ward  Maids  or  Scrubbers, 
or  whatever  other  grades  are,   locally,  consid- 
ered more  appropriate,  discipline  becomes  im- 
possible. 

"In  this  hierarchy  the  higher  graules  ought 
alwajs  to  know  the  duties  of  the  lower  better 
than  the  lower  grade  does  itself.  And  so  on 
to  the  head.  Otherwi.se,  how  will  they  be  able 
to  train?  'Moral  influence'  alone  will  not  make 
a  good  trainer " 

After  receiving  Dr.  Wylie's  report  it  was 
natural  that  the  committee  formed  to  start  a 
training  school  for  nurses  in  connection  with 
the  Bellevue  Hospital  should  accept  Miss  Night- 
ingale's advice  and  adopt  her  rules  for  nurses 
as  the  foundation  of  the  school.  New  Haven 
(lid  likewise.  And  when  the  Massachusetts  Gen- 
eral Hospital  School  was  in  process  of  forma- 
tion the  corporation  formed  for  that  pnrpo.se 
began  by  sending  for  Dr.  Wylie's  Report.  But 
these  great  schools,  so  well  begun,  in  later 
years  surrendered  their  charters,  and  also  all 
prospect  of  further  endowments,  to  the  hospi- 
tals with  which  they  were  connected.  Tiieir 
educational  independence  was  thus  sacrificed. 

The  loss  of  what  ought  to  have  been  recog- 
nized as  the  indispen.sable  foundation  of  schools 
of  nursing  as  well  as  of  all  other  schools,  has 
been  and  still  Ls  the  main  obstacle  in  the  ad- 
vance of  the  profi^sion  of  nursing.  And  un- 
til such  independence  is  regained  and  the 
training  schools  are  either  i)roperly  end<>we<l  or 
supported  from  the  public  funds  there  is  small 
chance  for  their  improvouu^nt. 

Hospital-owned  training  schools,  which  dur- 
ing the  last  half  e^-ntury  in  this  countrj-  have 
come  to  W  numbered  l)y  thousands,  have  been 
of  enormous  advjuitape  to  the  hospitals,  which 
not  only  thus  liave  had  almo.st  gratuitous  nurs- 
ing service,  but  iii.so  with  the  incoming  of  large 
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successive  classes  of  ambitious  younp  women, 
have  had  their  sorely  needed  redemption.  Fifty 
years  ajro  some  of  the  nursing  in  the  Bellevue 
Hospital,  for  instance,  wTis  by  dninken  prosti- 
tutes who  in  the  old  notorious  Five  Points  Police 
Court  were  given  the  option  of  going  to  prison 
or  to  hospital  service.  No  wonder  they  were 
often  found  in  drunken  sleep  under  the  beds 
of  their  dead  patients  whose  liquor  they  had 
stolen.  Nor  need  we  go  back  fifty  years  for 
equally  awful  examples.  It  is  not  yet  twenty 
years  since  the  matron  of  a  large  almshouse 
hospital  complained  to  me  of  being  obligetl,  in 
order  to  hold  her  position,  to  give  diplomas  to 
the  nurses  she  discharged  for  gross  immor- 
ality. 

That  such  frightful  conditions  no  longer  ex- 
ist in  this  coiuitry  is  most  largely  due  to  the 
crusade  begun  by  Florence  Nightingale.  It 
was  she  who  sent  Agnes  Jones  to  the  almshouse 
infirmary  of  Liverpool,  "Una  among  the 
Lions,"  where  was  demonstrated  the  power  of 
noble  womanhood  over  vice  enthroned.  Nor 
was  it  only  in  selecting  the  right  nurses  to 
send  to  the  different  outposts  that  she  was  the 
incomparable  leader  of  the  crusade,  for  she 
afterwards  kept  in  closest  touch  with  them, 
ever  ready  to  hear  of  their  battles,  to  sym- 
jjathize  with  their  hardships  and  to  glorj'  in 
their  triumphs.  She  well  deserve<l  to  be  called 
by  them  their  "beloved  chief." 

This  mighty  work  of  hospital  redemption, 
now  so  nearly  accomplished  in  all  civilized 
c/>untries,  so  appealed  to  chivalrous  women  that 
there  seemed  no  end  to  the  stream  of  incoming 
probationers.  That  the  great  leader  herself 
was  so  noble,  so  cultured  and  so  richly  endowed 
was  not  without  effect  in  winning  the  assent 
of  fond  parents  for  their  daughters'  enlistment. 
Moreover,  the  new  profession  that  was  thus 
opened  was  at  first  almost  the  only  pathway  by 
which  ambitious  young  women  could  win  their 
independence.  The  educational  and  pecuniary 
inducements  in  the  early  years  were  also  not  so 
comparatively  small  as  now. 

And  yet  a  quarter  century  ago  Miss  Night- 
ingale was  lamenting  that,  whereas  at  first  only 
noblest,  motives  impelled  women  of  the  rarest 
character  to  enter  the  training  schmils,  by  that 
time  far  less  worthy  motives  were  predominant 
in  the  crowds  of  applying  probationers.  She 
was  puzzled  by  this  as  well  as  saddened. 

In  the  later  development  of  the  nursing  pro- 
fession,   it    must  be  regretfully  acknowledged. 


Florence  Nightingale's  leadership  was  largely 
lost.  Her  old  pupils  of  course  were  her  faith- 
ful followers  to  the  last.  And  also  many  in 
this  country,  who  had  had  only  the  inspiration 
that  cHme  from  brief  visits  and  froiTi  her  oc- 
easional  messages  never  swerved  in  their  alle- 
giance. But  the  thousands  who  knew  her  not 
have  followed  other  leaders.  Such  perhaps  is 
the  inevitable  fate  of  those  who  so  long  outlive 
their  own  generation. 

It  could  hardly  have  been  expected  that  one 
always  so  determined  would  in  her  old  age  be 
easily  converted  to  the  opinions  of  others.  But 
it  is  pitiful  that  Miss  Nightingale,  after  her 
long  years  of  undisputed  leadership  in  the 
nursing  world  should  not  have  been  saved 
from  the  bitter  contest  that  arose  in  England 
over  the  proposed  registration  of  nurses.  She 
could  not  have  taken  much  comfort  in  her  suc- 
cess in  blocking  that  movement,  for  it  resulted 
in  the  division  of  British  nurses  into  two  hos- 
tile camps.  Just  as  the  modern  architects  ridi- 
culed her  fixed  ideas  regarding  hospital  archi- 
tecture, so  many  of  the  modern  nurses  did  not 
hesitate  to  call  her  a  back  number.  That,  in 
the  opinion  of  her  friends,  was  not  much  worse 
than  the  condescending  tolerance  of  her  opin- 
ions in  this   country. 

Had  Miss  Nightingale  and  her  disciples  ac- 
cepted the  fact  that,  in  the  evolution  of  nurs- 
ing, the  training  schools. were  being  swallowed 
by  the  hospitals,  they  perhaps  would  not  have 
clung  so  persistently  to  their  preference  for  the 
continued  watchfulness  over  nurses  by  the 
schools  from  which  they  were  graduated.  For, 
when  the  education  of  their  pupils  for  subse- 
quent service  was  at  liest  only  a  seeondarj'  ob- 
ject of  such  schools,  it  could  not  be  expected 
either  that  they  would  look  after  their  gradu- 
ates or,  if  they  did,  that  the  nurses  themselves 
would   relish  such  gnardianshi]i. 

The  fact  is  that  this  ])eantiful  feature  of  the 
deaconess  schools  and  of  the  Catholic  Homes, 
both  Roman  and  Anglican,  in  which  Miss 
Nightingale  herself  was  trained,  belongs  to  the 
past.  The  same  separation  that  nearly  a  thou- 
sand years  ago  occurred  between  the  clerical 
and  the  medical  professions  has  in  these  later 
years  come  between  the  professedly  religious 
and  the  unsect-arian  lay  schools  of  nursing. 

Chapels  and  chai)lains,  for  the  inspiration 
and  consecration  of  pupil  nurses  to  the  service 
of  God  in  .serving  his  afflicted  children,  are  no 
longer    ccmsidered    necessary.      Mother    Houses 
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to  which  worn  out  nurses  can  return  are  not 
even  thought  of  by  modern  schools. 

In  this  radical  departure  of  tlie  training 
schools  from  Miss  Nightingale's  ideals,  as  ex- 
emplified in  the  School  at  St.  Thomas's,  there 
may  have  been  some  gain.  There  certainly  has 
been  distinct  loss.  The  hospital  o^\^lership  of 
the  training  schools  is  the  main  cause  of  the 
graduates'  lack  of  interest  in  the  welfare  of 
their  schools.  .  Loyalty  to  their  hospital  is  a 
poor  substitute  for  devotion  to  their  Alma 
Mater. 

So  long  as  the  hospital  training  schools  had 
only  to  pick  their  probationers  from  long  wait- 
ing lists  of  applicants  little  attention  was  paid 
to  the  drift  of  the  schools  away  from  educa- 
tional ideals.  The  immediate  usefulness  of  the 
pupil  nurses  was  the  paramount  consideration : 
their  fitness  for  subsequent  service  was  a  sec- 
ondary matter.  Few  appreciated  the  signifi- 
cance of  the  fact  that  practically  none  of  the 
thousands  of  yearly  graduates  from  the  col- 
leges were  coming  to  the  training  schools.  But 
now,  when  throughout  the  country  there  is 
such  a  serious  shortage  of  applicants,  and  when 
graduate  nurses  are  advising  their  younger 
sisters  not  to  follow  in  their  fo<itsteps,  the  ques- 
tion is  being  anxiously  asked  what  can  be  done 
to  make  the  tniining  schools  more  attractive. 

Professional  as  well  as  personal  dissatisfac- 
tion with  present  conditions  is  a  hopeful  sign. 
Searching  examination  into  the  causes  of  fail- 
ure naturally  follo^vs.  And,  although  real  ad- 
vance is  not  obtainable  by  attempts  to  repeat 
I)ast  c/)nditions,  much  help  can  be  found  in  the 
rediscovery  of  the  guiding  principles  of  previ- 
ous successful  leadership. 

Centennial  conuncinorations  of  great  leaders 
may  thus  be  very  useful.  And,  in  this  some- 
what discouraging  era  for  those  who  long  for 
renewed  advance  in  the  profession  of  nursing, 
there  is  great  hope  in  the  present  revival  of 
interest  in  the  lifework  of  Florence  Nightin- 
gale. 

(Original  Articles. 

MUSCLES  AND  LIGAMENTS  OK  LUMBAR 
AND  PELVIC  REGIONS:  TIIEFR  ME- 
CHANICAL Ai{RAN(!EMEXT  AND  THE 
TREATMENT  OF  THEIR  WEAKNESSES 

By  IIeuma.n  W.  Marhiiaix,  M.D.,  Bohton. 
FL.AT   foot   refers   to  an   anatomic   defect   of 

feet.     Heights  of  arches  were  mea.sured   in  the 


past  and  p(>culiarities  of  foot  shapes  and  varia- 
tions of  lM)nes  of  the  feet  were  noted.  Disturb- 
ances of  muscle  baliince  were  investigated,  and 
the  term  foot  strain  was  introduced.  Then 
many  patients  were  found  with  flat  feet  who 
were  stronger  than  others  with  high  arches. 

Finally,  as  the  knowledge  of  foot  troubles  in- 
creased there  was  brought  into  more  and  more 
prominence  the  peculiarities  of  muscles  and 
ligaments  and  their  mechanical  arrangement. 
Especially  their  variations  in  strength  from 
time  to  time  have  become  recognized  as  de- 
termining factors  in  onsets  and  cessations  of 
painful  f(K>t  s\Tnptoms.  They  are  the  .struc- 
tures that  have  to  be  treated  first  in  the  vast 
majority  of  instances  in  relief  of  foot  strains; 
and,  with  their  increase  in  prominence  there 
has  been  a  division  of  the  significance  fortnerlj' 
attributed  to  anatomic  peculiarities;  also  there 
are  fewer  diagnoses  made  now  of  neuritis  or 
rheumatism  of  the  feet. 

Careful  comparisons  of  facts  and  of  circiun- 
stances  attending  gradual  complete  elucidation . 
of  foot  strains  can  be  made  profitably  in  the 
study  of  low  back  strains,  it  seems  to  the  writer, 
Eis  understandings  and  treatmentsi  for  the  lat- 
ter are  launched  apparently  on  a  similar  course. 

In  this  paper,  therefore,  instead  of  trying  to 
extend  our  knowledge  of  rare  or  common  anom- 
alies (if  vertebrae,  or  measuring  precise  degrees 
of  lumbar  curves,  or  going  into  theories  of 
pressures  and  pulls  on  nerve  trunks,  all  of 
these  topics  will  be  ignored  to  as  great  an  ex- 
tent as  possible  in  an  attempt  to  explain  back 
s_\nnptoms  on  the  basis  of  mechanical  arrange- 
ment and  variable  strengtlis  from  time  to  time 
of  muscles  and  ligaments  of  the  back. 

Muscle  masses  of  the  gluteal  region  and  of 
the  erector  spinae  group  with  their  attach- 
ments to  the  pelvis  will  be  considered ;  also 
important  sacrosciatic,  doi-sal  sacroiliiu*.  ileo- 
lumbiir  and  anterior  spinal  liganuMit-s. 

Figure  1  is  a  rough  diiigram  that  ilhist rates 
tile  following  points:  Bmly  weight  is  trans- 
mitted to  the  pelvis  along  the  line  L  to  the  up- 
per surface  of  the  sacrum.  The  latter  does  not 
give  way  because  it  is  slung  up  to  overhanging 
iliac  bones  on  «u'Ii  side  by  exceedingly  strong 
♦loiNal  sacroiliac  ligaments  at  A.  Assistance  is 
render(sl  to  some  degree  by  ileolumbar  liga- 
ments at  B.  These  two  opposed  forces,  one  ex- 
erte<l  downward  at  L,  and  rt-sisted  by  the  other 
in  direction  along  the  line  NA  towanl  A,  ttiid 
to  R>1ate  the  sacrum.    Any  point  at  M  will  fend 


202 


BOSTON   MEDICAL   AND   80R0ICAL  JOURNAL 


IA.U0D8T12, 1920 


to-  rotate  down^^■al■cl  in  direction  of  the  arrow 
at  M.  Any  point  at  Y  will  tend  to  rotate  up- 
ward in  direction  of  the  arniw  at  Y.  There 
will  be  a  fixed  point  somewhere  at  N  on  which 
the  sacrum  rotates  as  on  an  axis.  Under  nor- 
mal conditions  no  rotation  occurs,  however,  be- 
cause stronpr  sacrosoiatic  liframents  hold  down 
the  lower  part  of  the  sacnim  by  forces  exerted 
along  lines  YC  and  YD.     The  anterior  spinal 


ligament  at  E  helps  to  jjrevent  downward  sag- 
j?in^  of  the  upper  end  at  M. 

Kijrure  2  shows  dorsal  sacroiliac  ligaments 
at  2  and  indicates  their  additional  action  of 
binding  the  sacrum  to  both  iliac  bones  laterally, 
maintaining  rigidity  of  the  pelvis  as  well  as 
counteracting  the  downward  thrust  of  the  ver- 
tebral column.  The  greater  and  lesser  sacro- 
.sciatic  ligaments  at  1  and  4  keep  the  sacrum 
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from  being  displaced  laterally  with  respect  to 
lower  parts  of  innominate  bones.  They  bind 
the  pelvis  together  firmly  at  its  lower  limits. 
Ileolumbar  ligaments  at  upper  limits  of  innom- 
inate bones  at  3  help  to  anchor  the  base  of  the 
flexible  lumbar  spine  to  the  rigid  pelvis,  and 
together  with  the  fifth  lumlwr  vertebra  they 
bridge  the  pelvis  to  form  its  uppermost  rein- 
forcements. 

As  long  as  these  various  ligaments  retain 
their  normal  .strengths  anatomic  anomalies  pos- 
sess n()  significance,  and  when  ligaments  weaken 
or  stretch  it  is  impossible  generally  to  t^ll 
whether  any  exislent  bony  peculiarities  a.s 
shown  in  x-rays  should  be  cousidercxl  advan- 
tageous or  disa<lvant4i^eo\is  elements.  Regard- 
less of  whether  there  are  unusually  large,  av- 
erage, or  subnormal  developments  of  any  bony 
I>rocesses.  there  will  be    on.st-t    of    pathological 


symptoms,  provided  ligaments  weaken  or 
stretch  sufficiently  rapidly. 

Emphasis  cannot  be  laid  too  strongly  on  the 
fact  that  saci-osciatic,  dorsal  siicroiliae  and  ileo- 
lumbar ligaments  possess  two  important  func- 
tions, namely,  of  holding  the  pelvis  together 
and  of  preventing  rotation  of  the  sacrum  in  a 
longitudinal  plane,  as  later  it  will  be  seen  that 
pelvic  belts  and  transverse  .straps  do  not  rein- 
force weakened  ligaments  perfectly.  an<i  that 
rotary  tendencies  of  the  sacrum  are  i>artieularh; 
difficult  to  control. 

Uluteal  muscles  act  between  pelvis  and  femur 
in  directions  indicated  at  13  and  14,  while 
erector  spinae  muscles  pull  upwaitl,  as  seen  at 
6,  in  a  longitudinal  direction.  Their  att^tch- 
ments  to  the  pelvis  often  iK'eome  strained  and 
irritated  in  a  manner  similar  to  that  sliowu  at 
in.serlions  of  plantar   fasciae  into  the  feet 

Al   lower  limits  of  siieniilia<^  joints  at  ")  there 
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are  found  points  of  localized  tenderness  fre- 
quently wliere  sacnxsuiatic  liufameuts  anil  glu- 
teal ins;M-tioiis  both  aiv  present,  so  that  it  is 
iraj>ossible  in  this  roj,'ioii  from  location  alone  to 
differentiate  between  saicroiliae  joint  inflainina- 
tiou,  sacroseiat  ic  strain  or  irritation  of  gluteal 
musele  insertions.  Similar  confusion  exists  over 
interpretations  of  locjxl  tenderness  at  2  and  3, 
where  there  are  deeplj^  placed  ligaments;  also 
insertions  of  ereetor  spinae  muscles  into  these 
ligaments  and  into  the  dorsal  surface  of  the 
sacrum. 

Movements  of  the  spine  from  muscular  ac- 
tion Kliift  strains  on  ligaments  in  variable  man- 
ner. The  most  comfortable  ixwitioii  for  some 
patients  is  a  standing  posture  with  delicately 
balsni'.ed  poise,  and  they  are  unc-omfortable 
when  lying  down  or  sitting.  Other  patients 
find  it  impossible  to  stand  erect,  and  many  have 
lateral  lists  to  the  trunk  as  well  as  a  forward 
inclination. 

It  is  ditficult  to  explain  easily  all  variations 
of  ])ost\ire,  and  reasons  for  possibilities  and 
limitations  of  back  motions  in  individual  cases, 
because  so  much  depends  on  precise  direotions 
in  which  strains  were  sustained,  as  well  as  their 
degrees.  Also  because  in  addition  to  simple 
strains  lK>rne  at  times  of  injuries  thei-e  are 
many  slight  bony  dLsplacemeuts  which  main- 
tain abnormal  ligamentous  tensions  afterwards, 
although  such  displacements  usually  are  too 
slifrht  to  !>e  recognized  from  inspections. 

Fortified  with  precise  details  of  onsets  of 
symptoms,  with  knowledge  of  exact  ranges  of 
different  back  motions  in  each  individual  case, 
with  definite  ideas  regarding  locations  and  sig- 
nificance of  all  tender  spots  in  the  back,  and 
with  understanding  of  the  mechanical  arrange- 
ment of  the  musculo-ligamentous  forces  that 
are  acting,  it  becomes  possible  to  identify 
strains  and  to  prescribe  braces  most  ■  effectively. 

The  simplest  form  of  support  is  an  adhesive 
atrap  applied  transversely  across  the  back  of 
the  pelvis  in  a  manner  to  reinforce  transverse 
dorsal  sa;cr<>iliac  ligamenits.  A  webbing  belt 
encircling  the  pelvis  may  be  employed  to  per- 
form the  .same  .service.  If  it  is  narrow,  it  will 
be  le.ss  effective  in  binding  iliac  bones  and  sac- 
rum together  than  if  it  is  wide  enough  to  in- 
clude upper  and  lower  limits  of  the  innominate 
bones  so  as  to  exert  an  t^ven  encircling  pres- 
sure above  and  below  as  well  as  at  the  niiildle 
of  the  sacrum. 


In  Figure  2  the  pelvic  band  of  a  back  brace 
is  represented  at  8  crossing  sacroiliac  joints  at 
2,  and  it  will  be  seen  that  a  thin  flexible  steel 
hoop  applied  tightly  around  the  body  at  this 
point  will  reinfoixic  more  or  less  all  ligaments 
at  2,  3,  1,  4,  in  their  pelvic  actions.  The  tilt- 
ing pull  at  1  and  4,  as  well  as  the  downward 
thrust  at  2  and  3,  represented  more  clearly  in 
Figure  1  at  C,  D.  A,  and  B,  will  be  combated 
by  transversely  applied  belts,  however,  only 
through  the  iiu-reased  friction  they  produce  be 
tween  opposed  surfaces  of  sacroiliac  joints. 
This  friction  i)i-obably  is  not  very  effective, 
when  ligaments  are  relaxed,  and  what  is  needed 
to  combat  rotation  of  the  sacrum  .successfully 
is  an  additional  appliance,  or  ai)pliances,  which 
reinforce  longitudinally  acting  ligaments  and 
muscles. 

The  pelvic  band  at  2  will  have  no  influence 
upon  the  upward  pull  of  lumbar  niiLScles  on 
their  pelvic  insertions,  nor  upon  the  downward 
pull  of  gluteal  muscles  toward  the  femur  in  di- 
rections indicated  at  14,  11,  and  13.  It  will 
not  support  the  longitudinal  fibers  of  the  great 
SHcroseiatic  ligament  when  they  become  weak- 
ened at  titnes  like  all  other  ligaments.  Longi- 
tudinally or  obliquely  acting  forces  which  tend 
to  rotate  the  saci-um,  or  to  bend  thighs  and 
tmnk  on  the  pelvis,  can  be  influenced,  never- 
theless, by  appliances  which  extend  above  and 
below  the  pelvis. 

A  plaster  cast  enclosing  tiniuk,  pelvis,  and 
affected  leg  will  acoompli.sli  the  puri)08e  in  part, 
'but  it  will  make  the  individual  very  helpless. 
By  putting  a  patient  to  bed  and  exerting  a  longi- 
tudinal pull  On  the  leg  with  exten.sion  appara- 
tus, it  is  possible  to  reverse  the  direction  of 
forces  acting  on  the  superior  surface  of  the 
sacrum  at  L,  and  simultaneouslj'  relieve  sag- 
ging dowiiward  puUs  on  ligaments  at  .\  ami  B. 
But  the  securing  of  reasonable  degree.s  of  ac- 
tivity for  patients,  avoiding  recumbency  and 
(!asts,  while  supporting  at  the  same  time  their 
weakened  longitudinally  acting  muscles  and  lig- 
aments sufficiently,  is  the  problem  the  solution 
of  which  is  most  urgently  needed. 

Below  the  pelvis  sacrosciatic  ligaments  and 
gluteal  muscles  can  be  reinforced  by  adhesive 
s-traps  applied  along  their  courses,  extending 
upward  over  sacroiliac  and  lumbar  regions  and 
downward  over  gluteal  and  hamstring  muscles 
on  the  thigh;  but  this  procedure  greatly  lim- 
its  leg  motions   and    moreover   inelastic   straps 
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pull  iiribearal»ly  hard  on  tho  skin  in  stoopinfr. 
The  difficulty  can  be  solved,  however,  with  some 
measure  of  success  for  moderate  strains  by  the 
device  figured  in  Figure  i. 

Adhesive  straps  are  applied  to  the  affected 
buttock  and  thitfh  so  that  an  extt^nsive  a<Ihesive 
patch  is  firmly  attached  and  from  wliicJi  a  series 
of  rubber  cords  of  .suitable  size  and  strength  are 
continued  upward  to  the  pelvis  in  direction  of 
sacroseiatic  ligament  and  gluttvil  muscle  fibers. 
The  rubber  cords  are  passed  around  pulleys  in- 
corporated in  an  ordinary  pelvic  belt  iit  the  sac- 
roiliac region.  The  cords  pass  forward  from  the 
pulleys  in  a  horizontal  direction  on  the  webbiiii^ 


to  buckles  in  front  where  they  are  fastened 
after  adjustments.  This  arrangement  permits 
any  i>atient  to  exert  a  comfortable  continuous 
reinforcing  pull  directly  in  line  of  weakened 
sacrosciatic  ligaments  and  nuiscles  by  simply 
tightening  the  cords  at  the  front  of  the  belt.  If 
there  are  any  slippings  of  the  belt,  readjust- 
ments can  be  made  easily:  and  bending  of 
the  body  at  the  hips  is  [K^rmitted  l>ecause  the 
long  elastic  cords  stretch  nwdily  without  in- 
(!reasing  tension  on  the  skin  at  the  adhesive 
patch  to  an  tuictmifortable  degree,  yet  they 
maintain    a    very    (lonsiderai)le   continuous    pull 
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sufficient  to  relieve  iniUl  imiscle  or  lierameiil 
strain. 

Figure  3A  show-s  the  same  pelvic  belt  as  in 
Figure  3  strapped  around  bones  of  a  pelvis. 
It  illustrates  convincingly  the  directions  of 
forces  pulling  on  sacrosciatic  ligaments,  on 
encircling  belt  and  on  elastic  cords. 

Above  the  pelvis  the  large  majority  of  back 
strains  involve  hack  muscles  without  including 
to  serious  degrees  the  integrity  of  important 
dorsal  sacroiliac  ligaments  or  anterior  liga- 
mentous supports  of  the  spine.  These  back 
strains  correspond  to  mild  or  acute  cases  of 
foot  strain  of  short  duration  and  slight  foot  de- 
formity. Steel  braces,  corsets,  strappings,  mas- 
sage and  e.\ercises  are  common  methods  of 
treatment. 

A  common  type  of  brace  con.sists  of  two  flexi- 
ble steel  upright.s  applied  along  the  spine,  at- 
tached below  to  a  horizontal  pelvic  band,  and 
terminating  ajbove  in  two  shoulder  straps. 
Spinal  movements  in  forward  flexion,  lateral 
and  twisting  directions  are  restricted  enough, 
and  back  muscles  are  supported  sufficiently  to 
l*elieve  an  average  mild  or  moderate  muscle 
strain  of  the  back.  Restrictions  of  shoulder  mo- 
tions is  a  disadvantage  which  may  be  avoided  by 
use  of  four  flexible  steel  uprights,  two  posterior 
and  two  lateral  ones,  all  of  which  do 
not  extend  quite  up  to  the  axillae.  An- 
terior chest  and  pelvic  straps  fasten  the 
light,  comfortable  steel  cradle  to  the  lower 
part  of  the  trunk,  and  it  restricts  motions  of 
the  lumbar  spine  sufficiently  to  relieve  moder- 
ate low  back  .strains  and  to  allow  subsidence  of 
irritation  at  muscle  attackments  at  lumbo-sac- 
ral  junctures,  yet  it  permits  complete  freedom 
of  shoulders. 


Figure  4  represents  a  simpler  type  of  sup- 
port used   in  connection  with  corsets  for  mild 


nuiscle  strain  without  .'^harply  localized  points 
of  tenderness  and  without  much  irritation  of 
muscle  attachments  laterally  at  lumbosacral 
junctures  or  posterior  superior  iliac  sf)ines. 
Sets  of  detachable  upright  steels  of  gradu- 
ated degrees  of  stiffness  and  different  lengths 
are  provided  for  the  shifting  needs  of  these 
very  mi'd  chronic  cases.  Ant-eropostei'ior  curves 
of  upright  steels  are  made  greater  than  himbar 
curves  of  patient';,  as  the  latter  stand  in  nat- 
ural erect,  evenly  balanced  postures.  When  in 
use  the  steel  uprights  press  forward  upon  the 
liunbar  spine  in  a  manner  which  patients  rec- 
ognize as  comfortable  pressures  in  their  hollow 
lumbar  regions.  Relief  is  not  the  result  of  di- 
rect pressure  though,  but  of  the  counter  pull 
upon  upper  ends  of  the  uprights  as  the  body 
is  supported  partly  by  anterior  chest  bands  on 
which  patients  unconsciously  lean.  Thus  the 
elastic  steel  back  springs  take  a  part  of  the 
weight  that  otherwise  would  be  borne  entirely 
by  relaxed,  slightly  weakened  erector  spinae 
muscles.  In  consequence,  there  is  a  partial  re- 
lief of  tension  on  these  back  muscles  which 
patients  naturally,  yet  erroneousl}%  attribute  to 
the  direct  gentle  force  felt  upon  the  lumbar 
spine. 

Stiffer  seis  of  uprights  are  replaced  by  more 
flexible  ones  and  all  are  dispensed  with  gradu- 
ally as  soon  as  the  muscles  have  become  suffi- 
ciently rested. 

These  adjustable  supports,  if  u.sed  correctly, 
possess  dislinot  advantages  over  usual  types  of 
reinforced  corsets  with  attached  pelvic  belts, 
because  such  corsets  generally  are  worn  too 
long.  Symptoms  may  subside  with  use  of  cor- 
sets, but  a  lower  level  of  muscular  equilibrium 
is  struck  as  long  as  artificial  supports  are  con- 
tinued. The  principle  is  a  wTong  one  which 
incorporates  into  articles  of  usual  wearing  ap- 
parel features  that  should  be  temporary  and 
that  should  be  replaced  by  other  features  of 
exactly  opposite  physiological  efi'ects  soon, 
namely,  increased  muscular  exercises.  Em- 
ployment of  reinforced  corsets  resembles  use 
of  shoes  with  permanently  incorporated  arch 
supports,  and  the  latter  have  been  found  gener- 
ally to  i)ossess  more  disadvantages  tlian  merits. 

Forward  pressures,  theoretically,  are  disad- 
vantageous if  important  we^iknesses  of  anterior 
spinal  supports  in  the  lumbar  region  exist,  but 
practically  in  the  mild  tyi>es  of  lumbar  miiscle 
strain    relief  only    is   noticed   and   spinal    liga- 
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merits  are  adequate  to  hold  all  usual  strains 
put  upon  them  plus  the  slij^ht  additional  for- 
ward pressures  from  back  braces. 

Extreme  antero-posterior  lumbar  cui"vi!S  are 
compai'able  to  excessive  degrees  of  foot  de- 
formities with  considerable  stretcliinf^  of  liga- 
ments of  the  feet.  Both  indicate  that  such  pa- 
tients liave  experienced  severe  grades  of  mus- 
culo-ligamentous  weakness  at  some  time  in  the 
remote  or  immediate  past;  but  neither  show 
conclusivel.>'  existing  strengtlis  of  back  or  feet, 
for  hypertrophy  of  muscles  and  ligaments  fol- 
lows subsidence  of  symptoms  veiy  frequently 
if  patients  enjoy  good  health  afterwards,  and 
old  anatomic  deformities  may  liave  been  com- 
pensated for  entirely  satisfactorily.  Both  should 
be  corrected  as  soon  as  possible,  however,  if 
they  shol^v  severe  grades  of  structural  changes 
associated  with  continuous  pains  and  functional 
weakness,  but  connections  of  .stabilized  lum- 
bar curves  have  little  more  merit  than  upset- 
ting tlie  balance  of  strong  symptomless  flat 
feet. 

A  deformed  foot  can  be  forcibly  manipulated 
and  held  in  corrected  position  in  a  plaster  cast, 
then  subsequently  supported  with  a  foot  plate, 
and  finally  excrcLsed  again  int-o  a  normal  mus- 
cle balance.  A  hollow  back  likewise  can  be  held 
in  a  position  of  lessened  anteroposterior  curve 
with  a  plaster  cast.  Recivmbency  will  rest 
weakened  dorsal  sacroiliac  and  anterior  spinal 
ligaments  which  are  responsible  for  sagging 
forward  of  the  vertebral  column  with  down- 
ward tilting  of  the  sacrum.  Exercises  can  be 
used  subsequently  to  assist  in  maintenance  of 
improved  posture  thus  temporarily  gained. 

The  practical  question  arises  whother  pro 
longed  irksome  treatments  needetl  to  lessen 
lumbar  curves  and  stabilize  them  in  their  cor- 
rected i)ositioiis  are  worth  their  cost,  when  om- 
considers  the  risks  of  recurrences  and  excellent 
efficiencies  of  some  very  hollow  backs.  It  would 
.seem  that  prolonged  recumbency  treatment  in 
jackets  might  be  restricted  profitably  to  pro- 
longed  \'crv  extreme  cases  of  back  deformities. 

Some  orthopedic  surgeons,  however,  treat 
\uu:k  strains  in  routine  manner  by  re<'umbency 
and  f)lasler  casts  followed  by  iMiking,  massaui' 
and.  exercises.  This  method  shoidd  yield  niosl 
.satisfactory  results  at  a  maximum  loss  of  tiim 
and  at  maximum  expense.  In  a  small  [)enH'nt 
age  of  cases  it  is  the  only  adequate  inetliod, 
while    in    a    large    p<;reentage  of  iiLstjinces  this 


treatment  is  unnecessary  as  good  functional  re- 
sults from  indu.strial  accident  cas(«  conclu- 
sively demonstrate. 

Adjusters  for  insurance  companies  abhor 
plaster  casts  on  injured  workmen  because  they 
mean  prolonged  expensive  treatment  usually. 
Mechanical  braces,  massage,  mani{)ulations  and 
physical  therapy  have  proved  sufficient  to  re- 
turn most  workmen  to  industry  promptly,  even 
when  suffering  from  severe  back  strains,  so 
that  there  has  developed  an  unconscious  tend- 
ency among  industrial  physicians  to  err  rather 
on  the  side  of  too  little,  too  brief  rest  for  weak- 
ened muscles  and  ligaments.  Some  of  their 
cases  have  prolonged  periods  of  disability  sim- 
ply because  massage  and  exercises  are  used  ex- 
cessively to  a  degree  that  keeps  up  musculo- 
ligamentous  irritations. 

FiniUly,  there  remain  tho  topics  of  manipu- 
lations, nerve  involvements,  exercises,  internal 
medical  measures  and  abdominal  belts  to  be 
spoken  of  briefly. 

Slight  bony  dislocations  may  result  from  in- 
sutTRciency  of  ligaments  not  infrequently  when 
back  symptoms  have  been  induced  by  definite 
traumata.  Treatment  by  mechanical  suppoi-ts 
as  for  simple  strains,,  then,  is  often  insufficient. 
The  problem  of  forcible  manipulation  is  con- 
fronted either  with  or  without  anesthesia,  as 
it  is  an  establi.shed  fact  that  almost  instantane- 
ous relief  is  afforded  in  some  instances  while 
there  are  po.ssibUities  also  for  very  serious  ad- 
ditional damage  fnmi  injudicious  maneuvers. 

Temporary  paralysis  of  bladder  and  intes- 
tinal sphincters  indicates  that  lumbar  or  pel- 
vic nerves  can  be  involved  at  times  after  slight 
dislocations  to  important  degrees;  but  these 
cases  do  not  disprove  the  probability  that  pains 
and  soreness  of  simple  strains  are  due  in  the 
majority  of  instances  to  lesions  of  ligaments, 
muscles,  and  to  irritations  at  j^wints  of  their 
iKiny  attachments.  Usually  there  is  no  justifl- 
eation  for  tlie  diagnosis  of  sciatica  because  there 
i-;  lentlerness  at  the  .sjierosciatic  foramen  a.sso- 
eiated  with  leg  paius.  Ten<Ierness  at  this  point 
commonly  means  weak,  irritated,  sacrosciatic 
ligaments,  and  leg  symptoms  often  promptly 
subside  when  ligaments  are  supported.  (Mianex^s 
for  plausible  exi)lanations  of  imiiiful  symptoms 
through  reflex  nervoiw  mechanisms,  or  direct 
pi-iMsures  atul  strains  aiT  so  abundant  that  no 
explanations  can  be  proved  conclusively  as  a 
rule. 
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Exercdses  comprise  the  second  part  of  each 
physiologic  cj'cle  in  restorations  of  noniial 
muscular  or  liprajuentoiis  functions.  P-race  fit- 
ters who  do  not  recognize  the  importance  of 
massage,  manipulations  and  graded  exercises 
xmderstand  only  half  of  their  problems;  and 
phj-sical  therapeutists  who  condemn  mechanical 
supports  because  of  their  limitations,  likewise 
miss  half  of  the  correct  conception  of  their 
work. 

It  is  true  tliat  the  majority  of  patients  will 
get  well  in  time,  Anally,  even  though  they  re- 
ceive only  exercises  and  no  supports;  also  it 
is  true  that  patients  will  recover  with  supports 
alone  without  purposeful  massage  and  exercises 
when  they  discard  their  braces.  Best  results 
are  attained  by  combinations  and  alternations 
of  these  two  physiologically  opposite  methods 
if  they  are  used  in  moderation  in  most  cases. 

Internal  medical  measures  that  correct  underly- 
ing vascular  or  nervous  defects  often  yield  bril- 
liant therapeutic  results  as  when  such  defects  as 
autointoxications  of  middle  a^e  or  anemias  of 
adolescence  and  early  iidnlt  life  which  are  dimin- 
ishing muscle  tone  and  ligamentous  strengths 
are  rectified.  In  the  majority  of  cases  of  mild 
back  strain  without  serious  traumata  at  times 
of  onsets,  attention  to  intenml  medical  meas- 
ures is  of  far  givater  importance  than  correc- 
tions of  moderate  lumbar  cur\'es.  If  first,  parts 
of  rational  treatment,  namely,  adequate  early 
support  of  back  muscles  and  internal  medical 
measures  are  prescribed  properly  tbe  need  of 
oorreetions  of  faulty  postures  later  will  be 
greatly  reduced  or  eliminated  entirely. 

Abdominal  belts  have  to  be  mentioned  be- 
{•aus<*  they  incrciuse  strengths  of  lumbar  and  sac- 
ral ligaments  and  restore  muscle  tone  indirectly 
through  their  effecrts  on  sagging  iniperfe<'tly 
functioning  abdominal  viscera.  The  latter  are 
benefited  as  much  sometimes  by  mechanical 
supports  which  pull  the  organs  iipward  and 
l>ackward  gently  toward  the  spine,  as  they  are 
by  internal  medical  measures  and  diet  regula- 
tions. 

The  blo<xl,  as  a  result  of  combined  measures, 
belts,  internal  metlicines  and  diets,  improves  in 
quality,  and  all  regions  of  the  body  including 
relaxed  back  muscles  which  have  been  showing 
evidcTices    of    weakness    are    res-tored    to    tJieir 


previous  normal  conditions  or  possibly  to  states 
of  greatly   increasi'd    i'unetional   efficiency. 

In  passing,  attention  should  l)e  called  to  the 
fact  tJiat  functional  efiSciencies  of  alxiominal 
viscera  and  visceral  ptasis  are  two  independent 
matters,  although  commonly  poor  functions  ac- 
company sagging  of  the  organs. 

There  are  many  instances,  nevertheless,  of 
extreme  visceral  ptosis  associated  with  good 
physiologic  function  of  displaced  organs,  the 
latter  having  slowly  readjustetl  themselves  sat- 
isfactorily to  their  altered  anatomic  positions. 
Applications  of  alxiominal  belts  to  such  pa- 
tients for  correction  of  their  anatomical  pecu- 
liarities is  comparable  to  anatomic  corrections 
of  strong  symptomless  flat  feet  or  strong  hol- 
low backs.  More  harm  than  good  easily  results 
from  disturbing  these  stabilized  satisfactory 
physiologic  balances;  for  it  is  very  difficult  by 
therapeutic  mearLs  to  push  them  extremely 
slowly  and  gently  back  into  ideal  anatomic  posi- 
tions from  which  it  is  assumed  they  came.  Rap- 
idity and  roughness  in  corrective  measures  up- 
set stabilized  functions,  and  when  good  physio- 
logic efficiencies  already  exist  there  should  al- 
ways be  very  careful  weighing  of  benefits  de- 
rived from  letting  patients  alone  with  benefits 
of  increasing  lx>th  their  anatomic  and  func- 
tional effectiveness  a  little  more  through  pro- 
tracte<l.  expensive,  irksome  treatments.  It 
should  be  needless  to  add  that  abdominal  belts, 
as  with  back  braces  and  foot  s\ipports,  should 
be  worn  for  as  brief  periods  as  possible  and 
discarded  when  functions  of  abdominal  viscera 
are  noticeably  unproved. 

The  principal  cause  for  unsatisfactory  re- 
sults of  treatments  of  back  strains  at  present 
lies  perhaps  in  the  circum.stance  that  care  of 
these  patients  is  scattered  throughout  the  rank 
and  file  of  general  practitioners.  The  latter 
naturally  do  the  best  they  can  with  facilities 
at  hand,  and  many  cases  recover  promptly 
as  a  result  of  the  treatments  they  re- 
ceive. Serious  cases  eventually  drift  into 
hands  of  specialists,  and  numbers  which  receive 
early  careful  study  may  be  augmented  some- 
what in  the  future  as  complexities  of  the  prob- 
lems 40(1  dangers  of  delay  are  more  universally 
nnderstood,  and  as  managements  of  patients' 
care  without  suitable  facilities  and  with  insuf- 
ficient familiarity  with  the  difficulties  are  eon- 
demne<l   more  strongly  and   universally. 
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THE  EFFECT  UPON  THE  BLOOD  PRES- 
SURE OF  THE  INJECTION  OF  ADREN- 
ALIN IN  DEMENTIA  PRAECOX. 

By  liAWSON  G.   r>owKEY,  A.M..  M.D.,  Boston, 

Chief     Medical     Officer.     I'sjichopathic     Deixirtmcnt. 

Bostcm   State  Hospital;  Instructor  in  Xcuropath- 

oloirti  atul  Psychiatry.  Harvard  Medical  School, 

AM) 

W.  W.  Wright,  M.D.,  Boston, 

Interne.     I'syehopnthic     neparfmeiit,     ttoxtmi      Stati 
Jlonpital,  iniH-19. 

Two  papers  on  this  topic,  one  by  Neiibiirfrcr 
and  one  by  Walter  and  Krnmbac.h,  were  re- 
viewed in  the  Psychiatric  BuUetin  for  .Tannary, 
1916,  by  A.  Hoeh  (pagre  104).  The  ease.s  pre- 
sented showed  a  considerable  variation  in  re- 
action to  adrenalin,  which  usually  (thonprh  ajt- 
parently  not  constantly)  gives  rise  to  an  in- 
crease in  blood  pressure  in  normal  individrials. 
Both  papers  present  certain  cases  regarded  as 
normal  in  which  .snch  rise  failed  to  occur. 
Schmidt  {Munchener  Medizinischr  Wochen- 
schrift)  had  shown,  as  he  believed,  tliat  cases  of 
dementia  praecox,  especially  the  hobcphrenie 
and  catatonic  types,  failed  to  react  to  such  in- 
jections. 

The  ()bser\'atioos  recorded  in  the  first  two 
papers  mentioned  reveal  much  variation  in  re- 
action amon<;  the  praecox  cases,  with  failure  of 
reaction  in  certain  maiiie-de[)r(>ssiv(>  ca.ses,  so 
that  the  value  of  the  test  in  diflfereiitial  diag- 
nosis was  regiardetl  as  extremely  limited,  espe- 
cially in  that  very  difficult  field  where  an  ac- 
curate aid  is  so  much  desired,  i.e.,  between 
manic-depressive  and  dementia  |>ra('cox. 

Other  observers  have  claimed  tliat  the  in- 
stillation of  adrenalin  into  the  conjunctival 
sac  is  not  followed  by  the  characteristic  reac- 
tion in  dementia  praecox,  but  S.  ('.  F'uller, 
working  at  the  Westlwro  State  Hospital, 
showed  that  the  reaction  o<'curred  .in  otherwise 
typical  |)raecox  ca-ses,  and  failed  to  (K-ciir  in 
cases  not  praecox  in  type,  and  so  concluded  that 
the  reaction  wa.s  of  no  value  in  diagnasis. 

Our  work  was  done  in  the  winter  of  1918. 
In  all  seventy-eight  cases  were  tested.  The 
blood  press\ire  was  first  taken ;  pressure  in  the 
oufT  releasrtl :  a  subcutaneous  injection  of  1 
ccm.  of  1  IdOO  I'.  1>.  &  ("o.  adrenaliti  .>M>lution 
given.  The  bUnid  pressure  was  then  taken 
five,  ten,  fifteen,  twenty,  aiui  thirty  minutes 
after  the  injection.  In  sixty-eight  of  the  sev- 
enty-eight citses  there  wjis  a  rise  in  the  bloml 
pressure,  in  all  but  one  ca.se  the  maxiinuiii  rise 


occurring  in  fifteen  minutes,  and  in  all  but 
nine  eases  within  ten  minutes.  The  maximum 
rise  varied  from  five  to  fifty  mm.  Hg.,  and  no 
significance  can  apparently  be  attached  to  the 
height  of  the  rise,  as  the  following  table  will 
.show. 

Table  I. 

Cases  Tested  a.nd  Kesults. 

Diagnosis 


Itemcntia  i>rae<-ox 

I'ndiafrnosod  t.viK-    .... 

Paranoid     

Catatonic    

Hel)er>hrenic     

Manif  depres,>!ive 

Acute    alcoholic    h  a  1  1  u- 

cjnosis   

General   paresis    

Delirium  with  iutluenwi 
Hysteria    


In  the  unclassified  group  of  dementia  praecox, 
eighteen  showed  a  rise  of  10  mm.  or  less;  and 
only  three  over  20  mm.,  one  of  these  reaching 
50  mm.  Hg.  In  the  paranoid  group  eight  rose 
10  mm.  or  less,  and  two  over  20  mm.  Hg.  Four 
of  the  six  catatonic  cases  rose  from  15  to  20 
mm. :  all  of  the  hebephrenic  under  15.  Four- 
teen of  the  54  cases  in  the  dementia  i)raecox 
group  shoA\ing  rise,  rose  5  mm.  or  less. 

The  only  significiince  to  be  attached  to  ob- 
servations in  the  other  groups  lies  in  the  fact 
that  .some  cases  show  a  drop  in  blood  pressure. 
The  rises  are  from  5  to  25  mm.,  most  of  them 
under  20. 

In  the  one  case  of  hysteria  we  were  dealing 
with  a  man  with  hysterical  paralysis  of  the 
right  arm.  Before  the  injection  the  blood  pres- 
sure in  both  arms  was  110/90.  Five  minutes 
afterward  it  was  135/85  in  left,  and  130/85 
in  right :  but  ten  minutes  after  the  injection 
the  blood  pressure  in  the  left  ann  was  nearly 
nonnal' — 115/80 — while  in  the  right  (par- 
alyzed) arm  it  was  125/80,  a  striking  point 
meriting  further  investigation   in  similar  ca.ses. 

STMMAUV. 

From  an  analysis  of  the  blood  pn'.s.sure  re- 
actions to  the  injection  of  julreualin  in  78  psy- 
chopathic cases,  it  is  clear  that  it  does  not  liave 
the  value  in  differential  diagnosis  which  lias 
been  claimed  for  it,  at  least  in  early  cases,  since 
cases  of  praecox  .show  a  rise  ami  other  cases 
show  a  fall.  In  54  of  60  cases  of  dementia 
[)raecox  there  was  an  increa.se  in  blood  pressure, 
40  of  these  showing  rise  of  more  than  5  mm. 
\l^.     In  18  cases  of  other  types  taken   for  com- 


B08TQN,  MEDICAL  AND  SUROIOAL  JOURNAL 


[August  12, 1920 


parison  tlicre  was  a  depressor  reaction  in  four. 
The  cases  were  carefully  selected  so  that  we 
miffht  be  as  certain  as  is  clinically  possible  that 
they  belonged  to  the  groups  stated. 

Mcliical  ^ragrcao. 

REPOKT   ON  DERMATOLOGY. 
Ry  John  T.  Bowen,  M.D.,  Boston. 

A  STUDY  OF  FIFTY  WORKERS  IN  TRINITROTOLUENE.' 

A  STUDY  was  made  of  fifty  partially  selected 
men  engaged  in  purifying  and  packing  the  ma- 
terial, at  a  plant  on  the  Atlantic  slope  during 
September,  1918.  The  writers  group  the  symp- 
toms of  mild  trinitrotoluene  poisoning  as  fol- 
lows, approximately  in  the  order  of  their  u.sual 
appearance : 

.  1.  Those  apparently  due  to  gastrointestinal 
irritation — distress,  diarrhea,  loss  of  appetite, 
nausea,  vomiting. 

2.  Those  due  to  cutaneous  irritation — derma- 
titis. 

3.  Those  due  to  alteration  of  the  blood — 
dyspnea  on  exertion,  dizziness,  headache,  fa- 
tigue, pains  in  the  legs,  sleepiness. 

4.  Those  due  to  renal  irritation — urgency 
and  fre<|uency  of  micturition,  lumbar  pains. 

5.  Those  due  to  degeneration  of  the  liver — 
pain  and  tenderness  in  the  right  epigastrium. 

Thirteen  men  reported  cutaneoas  irritation 
coming  on  during  the  first  three  weeks  of  ex- 
posure, usually  during  hot  weather.  All  these 
men  had  had  the  milder  symptoms  of  gastro- 
intestinal irritation  during  the  .same  period, 
but  with  one  or  two  exceptions  they  did  not 
seem  very  sick.  All  the  workers'  hands  were 
stained  and  orange  color.  Gloves  did  not 
wholly  prevent  staining.  In  many. the  hair  and 
beard  took  on  a  reddish  brown  tint.  In  some 
the  whole  face  had  a  characteristic  wizened, 
grayish  yellow  look.  In  thirty-three  a  distinct 
bluish  coloring  of  the  mucosa  could  be  made 
out.  Nine  cases  of  dermatitis  were  seen,  the 
eruption  consisting  of  rather  close-set  discrete 
pin-heatl-sized  papules,  usually  rather  red.  Its 
favorite  location  was  the  extensor  surface  of 
the  forearm,  though  it  sometimes  appeared  on 
the  back  of  the  hand  and  alx)ut  the  face.  There 
was  moderate  pruritus.  No  bullous,  crusting, 
or  lichenoid  lesions  were  seen,  as  has  been 
spoken  of  by  the   English  writers.      It  is  con- 


.sidered  that  the  characteristic  discoloration  of 
the  skin,  and  the  cyanosis,  give  a  general  indi- 
cation of  the  extent  of  aljsorption;  that  the  skin 
is  the  chief  avenue  of  absorption, and  that  preven- 
tive measures  should  be  aimed  largely  at  avoid- 
ing contact  with  the  material.  They  were  forced 
to  the  conclusion  that  poisoning  by  way  of  the 
respiratory  tract  r.irely,  if  ever,  occur.s.  In 
some  instances  ingestion  by  the  mouth  is  proba- 
bly of  some  importance,  not  only  in  eating 
lunch  on  the  premises,  but  also  in  chewing  to- 
bacco handled  with  fingers  loaded  with  tlie 
chemical. 

DERMATITIS    FROM    OTHER    HIGH    EXPLOSIVES. 

Thibierge^  describes  under  the  title  "Le 
Bouton  d'Huile  des  Tourneurs  d'Obus"  a 
dermatitis  in  workers  in  explosive  shells  char- 
acterized by  rounded  pustules  with  firm  walls, 
containing  thick  pus,  and  surroimded  by  an  in- 
flammatory zone.  It  occurs  on  the  dorsal  sur- 
faces of  the  fingers,  on  the  hands,  forearms, 
and  all  parts  of  the  body  that  are  directly  ex- 
posed, and  also  all  parts  of  the  body  in  con- 
tact with  the  clothing  that  has  been  impreg- 
nated. There  is  often,  also,  a  plugging  of  the 
pilosebaceous  orifices  with  a  black  substance  as 
in  tar  acne. 

Ruxton^  describes  the  dermatitis  occurring  in 
tetryl  workers.  It  appears  on  the  parts  of  the 
bod}'  that  are  exposed  to  the  tetryl  dust  in  the 
workrooms.  There  maj'  also  be  intense  irrita- 
tion of  the  mucous  membrane  of  the  pharynx 
and  to  some  extent  of  the  stomach.  He  has 
seen  constitutional  s.>nnptoms  but  once. 

MacLeod*  has  obser\'ed  a  necrosis  of  the  skin 
in  those  handling  "composition,"  an  explosive. 
He  showed  a  woman  of  thirty,  a  munition 
worker,  who  had  small  painful  necrotic  lesions 
of  the  hands,  especially  of  the  tips  of  the  fin- 
gers, which  were  attributed  to  handling  an  ex- 
plosive "composition,"  containing  fulminate  of 
mercury,  etc.  There  was  also  a  slight  iritis 
from  the  same  cause.  Several  othei"s  in  the 
same  factory  were  similarly  affected. 

Prosser  White'  reported  six  ca.ses  of  trini- 
trotoluene dermatitis  from  forty  to  fifty  that 
he  had  under  ol>servation ;  also  two  cases  of 
nitrate  of  ammonia  dermatitis,  and  one  case  of 
stomonal  dermatitis  in  a  worker  whose  task  was 
to  distribute  the  cartridges  containing  this  ex- 
])losive  to  the  men  in  the  mine.  Probably  the 
nitroglycerine  and  the  large  amount  of  com- 
mon sah,  were  responsible ;   also  cases  of  derma- 
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titis  from  "conditioning  flnid,"  a  preparation 
containing  formaldehyde. 

PROTECTIA'E  GARMENTS,  IN  THE  WAR  GAS  INDUSTRY. 

Major  H.  C.  Bradley*  in  an  article  with  the 
above  title  state.s  that  the  need  for  hifrhly  spe- 
cialized protective  garments  for  workers  devel- 
oped with  the  demand  for  the  skin  irritant 
gases,  like  mustard,  which  are  characterized 
by  rapid  penetration  of  the  skin  by  either 
vapor  or  liipiid,  in  addition  to  the  effect  on  the 
eyes  and  the  respiratory  tract.  The  gas  ma.sk 
gave  good  protection  to  eyes  and  hings,  but  the 
skin  wa,s  unprotected  by  ordinary-  garments.  It 
was  found  that  rubber  garments  were  ineffee- 
ti\e  on  account  of  the  rapid  penetration  of  rub- 
'ber  by  mustard,  which  is  held  by  the  nibber 
near  the  slrin.  and  the.\-  may  therefore  do  more 
harm  than  good.  Certain  kinds  of  American 
oil  cloth  were  found  to  be  fairlj''  good,  and  a 
large  variety  of  fabrics  were  experimented 
with.  It  was  found  that  varnished  oil  cloths, 
made  up  by  impregnating  very  closely  woven 
fabrics  offered  the  most  protection.  This  will 
keep  out  the  vapor  for  hours  and  the  liquid 
for  shorter  periods.  Complete  suits  were  made 
from  this  material,  which  were,  however, 
clumsy,  fatiguing  and  hot,  and  it  was  difficult 
to  induce  the  men  to  keep  them  on.  Air-lined 
suits  like  a  diving  dress  were  also  devised,  but 
did  not  attain  any  e.xten.sive  usage.  The  oil 
cloth  suits  that  were  u.sed  mostly,  could  be  tied 
at  the  wrists  and  ankles  and  had  in  addition 
protective  shoes  and  gloves  and  masks  when  it 
was  necessarj'.  They  were  removed  after  fae- 
tor>'  hours  and  demastardized  with  chloride  of 
lime,  water,  or  long  airing,  but  they  had  many 
bad  features  and  no  very  satisfactory  proced- 
ure had  been  devised  when  the  war  ceased. 
Protection  of  the  hands  was  one  of  the  most 
difficult  problems,  and  gloves  of  oil  cloth,  as 
■well  as  ordinary  cotton  gloves  dipped  in  lin- 
Kced  imj)regnatin}r  mixtures  were  tried,  but 
they  were  quickly  worn  out.  Ileavj'  rubber 
gloves  were  fairly  good,  but  the  mus- 
tard accumulated  and  was  dLssolved  in 
the  rubber  itself  and  caused  bums.  Gloves 
made  by  impregnating  leather  gloves  with 
a  carnauba  wax  and  oil  formula  were  found  to 
be  best  and  the  .same  formula  was  used  fo  im- 
j>regnate  leather  shm-.s. 

ALOPEX;iA    FOI-U)WIN()    LA    (JRII'I'K. 

Thibierge'    report-s    that    he    had    been    im- 
pressed with  the  fre()ucncy  with  which  liuirriiipe 


was  followed  by  alopecia  in  both  women  and 
men,  the  fall  beginning,  according  to  his  ob- 
servations, almost  always  from  55  to  80  days 
after  the  beginning  of  the  general  symptoms. 
The  fall  is,  from  the  beginning,  considerable, 
the  comb  or  light  traction  with  the  fingers 
bringinor  out  a  large  number  of  hairs,  together 
with  their  bulbs.  In  many  cases  Thibierge  ob- 
served this  falling  to  occur  in  the  "patchy" 
form,  characterized  by  the  development  of  mul 
tiple  zones  of  alopecia  from  one-half  to  one 
centimeter  in  diameter,  with  oftentimes  rather 
ill-defined  contours.  This  form,  as  is  well 
known,  is  frequent  in  secondary  syphilis,  and 
is  considered  one  of  the  most  typical  manifesta- 
tions. In  the  ease  of  Thibierge 's  patients,  the 
likeness  to  s.vphilitic  alopecia  was  so  strong, 
that  the  diagnosis  of  syphilis  was  not  aban 
doned  until  the  absence  of  all  other  signs  had 
been  established,  and  the  Wassermann  reaction 
found  negative. 

The  patchy  distribution  of  the  alopecia  is 
only  temporary,  as  the  violence  of  the  falling 
soon  changes  this  into  a  diffuse  alopecia  of 
extreme  intensity.  The  hairs  affected  are  often 
dry,  and  of  grajnsh  appearance;  they  come  out 
on  the  slightest  traction,  and  one  gets  the  im- 
pression that  with  a  little  patience  complete 
baldness  could  be  produced.  The  scalp  is 
sometimes  of  normal  appearance,  more  often  it 
is  the  seat  of  a  moderate  desquamation.  This 
alopecia  is  somewhat  more  marked  after  severe 
ca.ses  of  la  grippe,  with  high  fever,  pulmonarj- 
and  intestinal  complications,  than  after  the 
milder  ca.ses,  yet  is  often  present  in  the  latter. 
It  is  seen  especiall.v  in  those  who  are  much 
debilitated  and  reduced  in  weight.  This  form 
of  alopecia  seemed  to  have  a  more  rai)id  evolu- 
tion and  a  greater  intensity  than  most  of  the 
alopecias  that  follow  the  infectious  disejuses, 
especially  typhoid  fever.  It  is  almost  equal  to 
the  alopecia  that  follows  erysipelas  of  the 
.scai[i.  which  is  so  dependent  for  its  intensity 
and  extent  on  the  local  infeetioius  process.  It 
seems  to  disjippoar  rapidl.v,  and  to  leave  per- 
manent baldness  only  in  those  jiredisposed  by 
heredity.  Resides  local  '^timulauts  to  the 
scalp,  arsenic,  phos|)liorus.  and  general  strength- 
ening meiusures  are  ii)dic.ate<l. 

SalKturaud"  in  a  pa])cr  on  "Iji's  Al<>pe<'ies 
jiost-febriles,"  considers  that  the  epidemic  of 
la  grippe  that  hfus  just  passed  lias  been  the 
cau.se  of  the  mos-t  intense  wises  of  alopecia  that 
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ho  has  ever  seen,  except  in  typhoid  fever.  He 
found  in  this  epidemic  that  the  alopecia  was 
always  in  proportion  to  the  irttensity  and  Awva- 
tion  of  tlie  fever.  The  fall  of  hair  is  always 
diffuse  but  not  uniform,  as  it  Ls  especially  pro- 
noiinci'd  on  the  anterior  se<jfment  of  the 
head,  and  alnnit  the  temples.  He  advises 
strongly  against  cutting  off  the  hair  with  thf 
idea  that  it  will  facilitate  the  now  growth,  or 
that  cutting  small  haire  will  increase  their  size. 

THE     CUTANEOUS     COMPLICATIONS     OF     BASEDOW'S 
DI.SEASE. 

DuCasteP  observes  that  in  the  course  of  Base- 
dow's disease  the  skin  is  moist,  oily,  and  of  a 
dirty  gray  color,  and  that  hyperidrosis  is  one 
of  the  most  constant  symptoms,  most  marked 
in  proportion  to  the  severity  of  the  ca.se.  Par- 
oxysms of  hy}>eridn)sis  appear  without  cause, 
or  protluced  by  the  slightest  effort  or  emotion, 
and  they  may  be  diffused  or  localized. 

Vasomotor  disturbances  are  showai  by  the 
transient  flushings  of  the  face  with  burning 
sensations,  which  are  an  early  symptom  of  the 
disease,  and  these  congestions  are  followed  by 
urticaria  and  oedema.  l)ermogra])hism  is  com- 
mon. 

Nervous  oedemas  are  characterized  cliiefly  by 
their  restricted  localization,  and  they  are  often 
also  unexpected.  This  oedema  is  usually  of 
rather  firm  consistency,  sometimes  almost  solid, 
like  myxoedema,  or  scleroderma.  Its  evolution 
may  be  acute,  resembling  so-called  giant  urti- 
caria, or  chronic.  There  is  a  total  absence  of 
etiologj-  for  these  oedemas;  there  is  no  cardiac 
or  renal  disturbance,  and  the  inefficacy  of  thy- 
roid treatment  seems  to  show  that  they  are  not 
caused  by  myxoedema.  Purpura  is  much  less 
common  than  oedema,  and  is  often  hardlj'  more 
than  a  tendeiicy.  Trophic  changes  are  seen  in 
the  skin,  and  take  the  form  especially  of  pig- 
ment anomalies,  sometimes  that  of  scleroderma. 
It  is  difficult  to  .'rtate  the  frequency  of  melano- 
derma. A  slight  darkening  is  very  common, 
while  an  intense  grade  is  very  rare.  There  is 
hardly  ever  any  pigmentation  of  the  mucous 
membranes. 

N'itiligo  has  been  described  by  numerous  writers 
and  also  scleroderma,  which  latter  affection  has 
been  observed  in  simple  goitre,  as  well  as  in 
mj'xoedema.  The  hair  and  imils  have  been  af- 
fected in  certain  cases  and  in  certain  ca.ses 
there  has  been  a  diffuse  alopecia  leading  to 
total  baldness.      The    relation    of   ex()i)hthabnic 


goitre  to  alopecia  areata  is  an  intert^ting  one. 
A  number  of  cases  of  this  association  have  been 
reported.  Various  other  skin  affections  have 
l)een  described  as  of  occasional  occurrenw;  in 
Basedow's  disease,  such  as  telangii-ctajiis,  multi- 
ple gangrene,  etc. 

There  is  also  a  scries  of  toxic  erythemata  as- 
sociated with  this  disease.  Sometimes  the  in- 
toxication is  manifestly  of  external  origin, 
more  often  the  tx)xic  agent  is  unknown  or  of 
internal  origin.  Urticaria  and  pruritus  are 
also  frequently  present.  Er^vthema  nodosum 
has  been  noted  and  also  eczema,  but  these  ob- 
servations are  not  sufficient!}"  numerous  to  war- 
rant any  deductions,  although  DuCastel  thinkK 
it  fair  to  assume  that  the  disease  favors  the 
appearance  of  eruptions  of  pyogenic  and  ecze- 
matous  manifestations  of  ordinary  appearance, 
and  may  cause  them  to  pursue  a  long  course, 
or  to  recur  in  a  striking  manner. 

.VN    ERUPTION    IN    SCUKVY. 

Nicolau  of  Bucarest'"  describes  an  eruption 
that  occurred  in  an  epidemic  of  scurvy  that  at- 
tacked certain  formations  of  the  Roumanian 
army  during  the  winter  and  spring  of  1918. 
The  appearances  of  this  eruption  were  quite 
characteri.stie  .so  that  a  diagnosis  of  scurvy 
could  be  made  from  this  alone.  At  least  a  fifth 
of  all  the  scurvy  cases  presented  this  eruption. 
The  true  elementary  lesion  of  this  eruption  is 
a  small  horn.y  papule,  which  represents  an  in- 
trafoUieular  keratosis.  Aroiuid  this  primitive 
Irsiou  there  develops  more  or  less  rapidly  a 
process  of  slow  infiltration,  which  gives  rise  to 
papules  of  different  sizes,  and  sometimes  to 
papulopustules.  In  a  large  majority  of  the 
<:as(>s,  the  eruption  first  appeareci  on  the  an- 
terior a.spect  of  the  forearms  and  thighs,  as  well 
as  in  the  subumbilii^l  region  of  the  aMomen. 
It  may  remain  confined  to  these  regions  for  a 
more  or  less  hm^  time,  or  more  commonly  it 
may  extend  progressively  and  occupy  in  a  few 
weeks  a  large  surface  of  the  body,  although 
there  are  always  portions  that  are  not  affected, 
as  the  head,  axillae,  wrists,  hands  and  feet,  etc. 
The  eruption  does  not  cause  pruritus,  and  may 
remain  statioimry  for  several  months,  or  begin 
to  disappear  slowly  under  re.st  and  appropriate 
treatment.  The  papules  b^in  to  disajipear  by 
absorption  and  may  be  gone  at  the  end  of  five 
or  six  months,  leaving  no  trace  behind.  In 
some  cases  the  papulopu.stules  are  converted 
into  ulcers,  which  have  a  sluggish  course,  with 
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iio  tendency  to  healing  until  the  general  con- 
dition of  the  subjeet  improves. 

It  is  not  only  the  advanced  oases  of  scurvy 
that  present  this  eruption,  as  it  is  often  one 
of  the  first  manifestations,  preceding  the  le- 
sions of  the  gums  and  the  cutaneous  hemor- 
rhages by  several  weeks.  The  writer  was  en- 
abled, in  the  course  of  the  epidemic  in  ques- 
tion, to  form  a  diagnosis  of  scurvy  in  many 
otherwise  doubtful  eases  by  means  of  this  erup- 
tion alone,  hence  its  importance  as  a  diagnostic 
sign  is  to  l>e  emphasized. 

NEUROTIC    EXCORIATIONS." 

Papers  on  this  sulbject  were  read  at  the  last 
meetings  of  the  Section  on  Dermatology  of  the 
American  Medical  Association  and  of  the  Amer- 
ican Dermatological  Association,  by  IMacKee, 
and  Pusey  and  Senear,  respectively.  MaeKee 
ver>'  properly  considers  that  the  term  neurotic 
ex«)riation  is  best  limited  to  the  traumatic  le- 
sions produced  by  a  person  withotit  intent  to 
deceive,  although  Erasmus  Wilsdii  has  iueludetl 
under  the  head  the  neurotic  lesions  caused  by 
malingerers,  and  it  is  with  the  former  class 
tliat  most  of  the  ol)servations  recently  recorded 
are  concerned.  Several  grades  of  this  neurotic 
tendency  are  observed,  from  mild  cases  in 
which  the  excoriations  are  produced  by  an  un- 
conscioTLs  habit  of  digging  at  any  slight  in- 
equality in  the  skin  when  absorbed  in  reading 
or  study,  to  more  pronounced  eases  in  which 
the  habit  cannot  l)e  controlled  and  the  person 
finds  it  impossible  fo  resist  the  temptation  to 
jiiek  at  and  dig  into  all  sorts  of  .slight  lesions, 
or  variations  frfun  the  normal  condition  of  the 
skin. 

Another  type  of  an  allied  nature  is  that  fa- 
miliar to  mos-t  dermatolc^ists  in  which  the  pa- 
tients have  an  obsession  that  there  are  foreign 
bodies  in  the  .skin  that  mnst  be  removed  in 
order  to  get  relief.  The  c^msts  are  continually 
picked  and  torn  off.  and  perhaps  a  little  fibrous 
ti.ssue  and  serum  removed,  affording  a  tempo- 
rary mental  relief,  but  the  procedure  is  soon 
renewed.  These  cjuses  are  of  the  same  charac- 
ter as  aoarophobia.  in  which  the  patient  has  the 
obsession  that  he  is  infested  with  insects  and 
is  eon.stantly  picking  at  the  skin,  when  there 
may  lie  no  lesions  at  the  start,  and  inuigining 
that  he  finds  insects  within  it.  Sometimes  he 
will  jiroduce  .small  particles  of  w(K)lly  fibre  or 
cotton  that  have  cohertHi  to  the  skin,  or  even 
insects  that  never  infest  the  .skin.     Thfs«>  cases 


of  true  acarophobia  are  very  resistant  to  treat- 
ment, and  it  is  almost  impossible  to  remove  the 
delusion. 

Colcott  Fox  has  described  cases  under  the 
title  "Dug-out  excoriations"  which  have  a  simi- 
lar origin  to  the  neurotic  excoriations  of 
Wilson.  They  are  far  more  common  in  females 
than  in  males  and  in  people  who  have  not 
reached  middle  age.  In  a  majorit.y  of  these 
cases  there  is  evidence  of  a  neurotic  tendency, 
in  some  a  <lefinite  hys-teria.  or  a  family  history 
of  insanity.  The  favorite  sites  are  the  face, 
limbs  and  chest,  although  any  part  of  the  b(xly 
may  be  affected. 

Brocq  has  described  under  the  name  of  ex- 
coriated acne  of  young  women  {I' acne  ex- 
coriee  des  jeunes  filles)  a  condition  not  infre- 
quentl.v  seen  in  women  with  acne,  that  belongs 
among  the  types  we  are  considering,  in  which 
an  almos-t.  irresistible  impulse  to  pick  and  dig 
at  their  acne  lesions  occurs.  It  should  be  noted 
that  this  type  is  not  always  confined  to  young 
women  but  may  be  met  with  in  those  of  mid- 
dle age.  There  is  often  a  more  or  less  nervous 
element  in  these  cases.  MacKee  cites  a  typical 
case  in  an  unmarried  woman  of  22,  who  had 
an  exceedingly  mild  acne,  which  she  continually 
interfered  with  mechanicall.v  so  that  small 
papules,  comedones  and  pu.stules  were  con- 
verted into  large  nodules  and  excoriations,  and 
her  face  was  quite  severely  scarred.  This  pa- 
tient was  not  neurotic  and  offered  no  reason 
for  picking  except  to  remove  the  cause  of  the 
lesions. 

Puse.v  and  Senear  report  a  case  of  a  travel- 
ing Sidesman  of  42.  who  came  for  treatment  for 
a  disfiguring  scarred  eruption  of  his  face.  The 
scars  were  found  to  be  of  linear,  stellate  or 
oval  shape,  and  evidently  represented  the  sites 
of  pre\aons  wounds  and  cuts  of  the  face.  The 
scars  were  most  pronounced  underneath  the 
chin,  and  in  this  situation  there  were  also 
cru.sted  ulcers,  and  nodules,  .some  of  them  lui- 
dermincd.  lie  acknowledgwl  that  these  wounds 
were  caused  by  his  own  digging  into  the  skin, 
as  the  nodules  produced  b.v  previous  incisions 
woidd  become  unconi  fort  able,  and  he  got  relief 
ib.v  cutting  them  open,  and  working  into  them 
with  a  knife  or  a  pudr  of  tweezers.  He  thought 
that  he  had  a  rare  undcfseribed  affection,  and 
had  consulted  various  i)h.vsicians.  He  believed 
that  there  was  diseased  ti.ssue  in  the  lesions, 
which  must  be  removed  in  order  to  get  relief 
and   effect    a    cure.       lie    would    spend    hours 
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standing  before  a  mirror  and  digging  at  his 
face.  There  was  somo  history  of  insanity  in 
his  family. 
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Sunk  iScuicius. 


Physical  and  Occupational  Re'educati&n  of  the 
Maimed.  By  Jean  Camus.  Translated  hy 
W.  F.  Castle.  New  York:  Williain  Wood 
and  Company.     1919. 

This  volume.  Physical  and  Occupational  Re- 
education of  the  Maimed,  is  one  of  the  most 
complete  works  describing  the  French  methods 
of  reeducating  wounded  men.  It  has  been 
translated  into  English  in  order  to  render  as 
sistanec  to  those  in  this  country  who  are  deal- 
ing with  similar  reeducational  problems.  Four 
chapters  describing  English  Institutions — St. 
Dunstan's,  Lord  Roberts  Memoi-ial  Workshoj)s, 
and  Queen  Mary's  Convalescent  Auxiliary  IIos- 
])ilals  at  Knehampton — and  the  chief  types  of 
artificial  limbs  in  use  in  England  have  been 
added  as  an  appendix.  The  importance  of  both 
psychotherapy  and  physiotherapy,  and  the  gen- 
eral principles  in  occupational  rci'diieation,  such 
as  environment,  time  of  starting  training,  the 
physical  and  mental  state  of  the  wounded,  arti- 
ficial limbs,  and  the  choice  of  occupation,  are 
considered ;  and  the  special  education  of  men 
who  have  undergone  amputations,  of  men  who 
have  received  injuries  or  have  b^en  blinded,  is 
discussed  with  reference  to  the  nature  of  the 
injury. 

Agriculture  promises  to  be  one  of  the  most 
u,-;eful  fiekls  of  reeducation.  ^len  who  have  lost 
one  anil  are  particularly  adapted  to  this  work, 
for  agricultural  machine  levers  may  be  altered 
to  meet  individual  deficiencies,  and  a  set  of  five 
working  hands  can  be  provided.  A  description 
of  the  Agricultural  School  for  the  Disabled  at 
Ondes,  the  .South-Ea.stern  Institute  for  Woiuided 
Fami-IIands,  and  the  Uelgian  School  for 
Agriculture  at  Port-Viilez,  shows  the  methods 
which  have  been  employed  and  the  results 
wliich  have  been  accomplished  at  these  insti- 
tutions. At  the  Fayl-Bellot  School,  the  wounded 
are  given   iastructions  in   basket-making      The 


National  Dairy  School  at  Mamrille  trains  men 
for  cheese-making,  dairy  inspecting,  and  dairy- 
farming.  The  advantages  which  might  be 
gained  by  (lovernnicnt  encouragement  of  .silk- 
producing  in  Algeria  are  many;  methods  of 
organizing  this  industry  are  suggested  in  this 
volume.  This  lxx)k  gives  a  helpful  account  of 
methods  which  have  been  used  by  the  French 
with  success,  and  should  be  valuable  to  those 
in  charge  of  the  reeducational  work  in  this 
country. 

Trench  Fever.  By  Major  W.  Byam,  R.A.M.C. 
London:  Henry  Frowde,  Hodder  &  Stough- 
ton.     1919. 

It  is  probable  tliat  trench  fever  has  been  re- 
spon.sible  for  more  disease  on  the  Western 
Front  than  any  other  infection;  unless  ade- 
quate measures  are  adopted  for  its  prevention, 
it  may  be  carried  to  all  parts  of  the  world 
where  conditions  are  favorable  for  the  spread 
of  the  louse-borne  disease.  This  is  the  opinion 
of  the  authors  of  "Trench  Fever,"  in  which 
Major  Byam  and  his  co-workers  have  presented 
an  account  of  the  investigation  which  lias  been 
conducted  at  Hampstead  by  the  War  Office 
Trench  Fever  Committee.  This  committee  was 
the  first  to  demonstrate  by  experiment  the 
part  played  by  the  louse  in  the  transmission  of 
trench  fever.  The  book  describes  the  symp- 
toms of  the  disease  as  observed  in  two  hundred 
consecutive  cases.  The  modes  of  transmission 
of  trench  fever,  the  question  of  immunity,  and 
the  pathology  of  the  disease  are  carefully  di.s- 
cu-ssed  and  valuable  evidence  is  presented  as  a 
result  of  these  experiments.  Trench  fever  as  a 
chronic  condition  and  its  effects  upon  the  heart 
are  illustrated  by  the  histories  of  a  number  of 
patients.  It  has  been  found  that  age,  past 
medical  history,  the  number  of  attacks,  early 
rest,  and  individual  recuperative  capacity  all 
are  important  factors  in  the  prognosis  of  trench 
fever.  In  the  treatment  of  disejise,  the  follow- 
ing substances,  used  in  the  manner  described 
ill  this  lx)ok,  have  been  found  u.'^eful :  acri- 
flavine,  galyl,  collosol  argentum,  iodine,  and 
antimony,  collosol  sulphur,  manganese,  and 
palladium,  colloidal  rhodium,  intramine,  kharsi- 
van,  eusol,  methylene  blue,  trypan-red,  tartar 
emetic  and  foreign  protein.  The  sections  deal- 
ing \vith  the  treatment  of  the  di.sease  in  both 
its  acute  and  chronic  forms  and  the  subject  of 
j)rophylaxis  are  of  particular  value.  The  book 
is  illustrated  throughout  by  iiian\'  charts  and 
diagrams,  and  in  the  appendix  are  tabulat.ed 
nxsords  of  the  blood  transmission  experiments. 
The  volume  is  an  important  product  of  the  war, 
and  contributes  information  of  considerable 
valu<;  in  the  .solution  of  a  problem  which  luis 
only  recently  been  recognized  as  one  of  great 
importance. 
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THE   VALTJE   OF   ANIMAL  EXPERIMEN- 
TATION. 

That  the  usefulness  of  animals  txi  mankind 
extends  far  beyond  the  food,  clothinpr,  and 
other  material  needs  they  supply  h  shown  by 
studies  of  the  Bureau  of  Animal  Industry  of 
the  United  States  Department  of  Ag7*icultnre. 
In  a  recent;  address.  Dr.  E.  C.  Schroeder,  Su- 
perintendent of  the  Experiment  Station  of  that 
bureau,  gave  tlie  following  in>stanees  in  which 
experim.ents  with  animals  contribute  to  Iiuman 
health  and  are  of  eeononiic  advantage  other- 
wise : 

The  Panama  Canal  would  not  have  been 
built  by  this  time  if  animal  experimentation 
had  !iot  revealed  the  apoeific  nature  of  yellow 
fever.  If  it  had  finally  l)een  con.struetcd  with 
no  better  knowledge  of  yellow  fever  than  when 
the  French  abandoned  the  project  after  a  cost, 
of  20,000  lives,  it  would  liave  deserved  siieli  a 


name  as  "the  water  lane  of  the  yellow  death." 

Animal  experimentation  has  provided  vac- 
cines baeterins,  and  antitoxic  sera :  it  has 
.'tided  in  the  development  of  new  methotls  of 
surgery  and  of  reliable  means  of  diagnosing  in- 
fectious diseases;  it  t-aught  us  how  to  use  gases 
during  the  war  and  how  to  defend  our  soldiery 
agaittst  them.  In  the  absence  of  such  knowl- 
edge the  recent  war  would  have  cost  additional 
thou.«ands  of  lives  and  would  have  produced 
many  additional  thousands  of  cripples. 

If  animal  experimentation  had  not  taught  us 
how  to  cure  many  diseases  of  the  lower  animals 
and  how  to  suppress  appallingly  deatmetive 
live-stock  plagries,  the  hunger  and  starvation 
prevalent  in  some  parts  of  the  world  would  be 
practically  universal.  Experiments  \\-ith  ani- 
mals have  provided  means  for  controlling  hu- 
man (liseases  like  smallpox,  Asiatic  cholera,  bu- 
bonic plague,  malaria,  t\-])hus  fever,  and  yel- 
low fever. 

Animal  experimentation  has  enabled  the 
United  States  to  exclude  from  the  countr.v.  or 
to  control,  food-destroying  di.seases  like  rinder- 
pest, foot-and-mouth  disease,  anthrax,  Texas 
fever,  hog  cholera,  surra,  swine  erj^sipelas,  con- 
tagious pleuropncnmonia  of  cattle,  and  sheep 
scab. 

Without  abundant  live  stock — the  result  of  ani- 
mal-disease control — it  is  questionable  whetlu^r 
food  enough  for  the  present  population  of  the 
world  could  be  produced.  Live  stock  convert 
enormous  quantities  of  gra.ss,  hay,  and  coarse 
vegotiible  matter,  unfit  for  human  stomachs, 
into  easily  digested,  nutritious  food. 

Rec<iuse  of  the  similarity  between  the  human 
body  and  the  higher  animals,  discoveries  useful 
to  stockmen  and  veteriiuirians  are  of  service 
also  to  hygienists  and  physicians.  Animal  ex- 
perimentation has  resulted  in  the  following 
basic  knowledge:  Circulation  of  the  blood, 
cai/illiry  circulation,  the  vasomotor  mechan- 
ism, functions  of  the  nervous  .s.^-stem,  the  flow 
of  chyle  in  the  laeteals,  the  passage  of  chyle 
through  the  lymph  ducts  into  the  venous  circu- 
lation, the  nature  of  the  digestive  fluids  and 
ehemica!  transformation  of  food  through  their 
action:  fuiu'tions  of  the  lungs,  kidneys,  and 
other  organs;  the  reaction  of  the  cells  to  vari- 
ous kinds  of  stimuli;  significance  of  the  en- 
docrin  glands,  nature  of  inflammation  and 
other  pathological  proce.s.ses ;  and  nunu-rous 
ntlicr  discoveries  in  physiology,  pathology,  and 
biochemistry. 
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Experiments  with  live  stock  have  contributed 
richlj'  to  the  curriMit  knowledf^e  of  (Irugrs  ami 
their  uses  and  to  the  precise  information  wc 
liave  of  the  therapeutic,  pliysi()l(>i:;ie,  and  toxic 
actions  of  the  innumerable  su'bstances  from 
whicli  our  useful  drugs  have  been  selected. 

Witliout  specific  knowlodfje  of  how  drugs  act 
on  the  body  as  a  whole,  or  on  sipeeial  parts  of 
the  body,  and  whether  their  action  is  immedi- 
ate or  cumulative,  the  death  rate  among  per- 
sons and  animals  would  be  multiplied,  and  the 
gfreater  losses  among  the  latter  would  be  a  seri- 
ous ecdnoKiic  disadvantage. 

Animal  experimentation  has  proved  that  the 
manifestations  of  tuberculoNLs  in  different  por- 
tions of  the  body  and  in  the  bodies  of  differ- 
ent species  of  animals  all  have  one  essential 
cause :  it  jiroved  that  the  disease  is  contagious ; 
it  led  to  the  discovery  of  the  tubercle  bacillus; 
it  proved  that  the  bacillus  is  quickly  destroywl 
by  light,  but  may  long  remain  alive  and  viru- 
lent in,  dark  places :  it  proved  tliat  there  are 
three  tj^^es  of  tubercle  bacilli,  the  human,  the 
bovine,  and  the  avian ;  it  proved  that  the  avian 
type  is  not  an  important  cau.se  of  disease 
among  mammals;  it  proved  that  the  human 
type  is  the  commoner  cause  of  tubennilosis 
among  human  beings;  it  led  to  the  discovery  of 
tuberculin,  without  which,  used  as  a  diagnostic 
agent,  the  control  and  eradication  of  tubercu- 
losis among  food-producing  animals  would  be 
impossible. 

Experiments  with  animals  have  given  infor- 
mation that  prevents  untold  suffering  of  both 
persons  and  animals  by  aiding  in  the  preser- 
vation of  health  and  hastening  recovery  from 
sickness.  Persons  who  treat  diseases  among 
animals  probably  relieve  more  pain  every  day 
than  animal  experimentation  causes  in  a  score 
of  years:  and  they  do  this  through  the  agency 
of  knowledge  that  the  experiments  supplied. 

The  foregoing  summary  of  result.s  is  believed 
1o  be  of  general  interest  especially  as  it  relates 
to  the  frequent  assertion  that  live  stock  re- 
ceives more  scientific  study  than  htiman  be- 
ings. The  fact  remains,  however,  that  greater 
knowledge  and  skill  applied  to  live  .stock  rais- 
ing is  a  definite  means  of  benefiting  mankind. 
For  instance,  the  development  of  an  ample  and 
safe  milk  supply  is  obviously  a  practical  way 
to  redu.Tc  mortality  among  and  to  correct  un- 
dernourishment of  babies.  Similarly  the  eradi- 
cation of  parasites  in  sheep  is  an  e.ssential  step 
toward  an  adequate  supply  of  wool  clothing. 


BRITISH  TRIBUTE  TO  AN  EMINENT 
AMERICAN  SURGEON. 

At  a  dinner  given  by  the:  American  Hospital 
in  London  in  honor  of  Dr.  Charles  H.  Mayo  of 
Rochester,  Minnesota,  worthy  tribute  w^  paid 
to  Dr.  Mayo  and  to  the  American  profession  by 
Lord  Reading,  president  of  the  hospital,  and 
by  Mr.  Balfour.  Lord  Reading  expressed  his 
belief  that  between  England  and  America  there 
exists  a  greater  bond  of  sympathy  than  between 
■•uxy  other  two  countries.  In  proposing  the 
health  of  his  guest,  Lord  Reading  said  that  the 
names  of  Dr.  Mayo  and  his  brother  were  house- 
hold words  in  America,  jn  England,  and  eLse- 
where  wherever  medical  education  and  research 
were  honored  and  whert!ver  there  existed  a  de- 
sire to  promote  them.  Lord  Reading  referred 
to  the  constant  interchange  of  men  and  ideas 
between  the  two  great  English-speaking  (coun- 
tries and  stat^  his  (ionvictiou  that  the  institu- 
tion of  the  American  Hospital  in  London  will 
be  another  link  in  the  chain  which  binds  to- 
gether England  and  America.  In  responding 
to  the  toast,  Dr.  Mayo  referred  to  the  heredity 
of  American.?,  which  is  mainly  British,  and  said 
that  the  bond  of  friendship  which  exisfts  be- 
tween these  two  countries  can  never  be  broken. 
Dr.  Mayo  pointed  out  that  the  development  of 
the  American  Hospital  in  London  is  another 
proof  of  Anglo-American  unity.  Mr.  Balfour 
also  commented  upon  Dr.  Maj'o's  work  and 
expressed  the  hope  and  belief  that  the  Ameri- 
can Hospital  in  London  will  further  greatly  in- 
ternational medical  progress.  In  medicine, 
said  Mr.  Balfour,  more  than  in  any  otlier  sci- 
ence, human  interests  are  reached  closely,  and 
there  is  added  a  humanitarian  touch  which 
glorifies  even  the  most  sublime  scientific  discov- 
ery. It  will  prove  to  be  a  great  advantage  for 
medical  ideas  on  each  side  of  the  Atlantic  to  be 
known  to  the  profession  of  the  other.  A  more 
complete  understanding  is  needed  than  can  be 
acqui'-ed  through  reading,  if  surgeons,  physi- 
cia)is,  students,  and  investigators  in  medical 
science  are  to  promote  i)rofesKional  interests 
and  activities  to  the  best  interests  of  humajiity. 
Mr.  Balfour  believes  that  nothing  could  be  of 
more  value  to  international  medical  progress 
than  an  institution  like  tlie  American  Ho.spital 
in  London. 
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MEDICAL  NOTES. 

Appeal  fob  Nurses  in  New  York. — The 
New  York  Health  Department  through  the 
Bureau  of  Child  Hj'gieiie  has  issued  the  follow- 
in?  appeal  for  nurses : 

"Nursing  as  conducted  by  the  Bureau  of 
Child  Hygiene,  puts  the  trained  nurse  in  place 
of  the  teacher.  They  teach  and  influence  the 
young  mothers  and  school  children  on  the  prin- 
ciples and  prevention  of  di-sease.  The  Health 
Department  offers  many  advantages  and  oppor- 
tu-iities  for  promotion  to  trained  nurses  that 
are  not  available  through  either  private  or  in- 
stitutional nursing. 

"The  public  liealtli  nurse  is  pensioned  after 
tw;cQty  years'  service  on  half  pay,  and  while 
in  active  service  she  is  entitled  to  a  montli's 
vacation,  all  legal  holidays  and  Sundays  and 
half  da>'  Saturdays.  Unlike  the  private  nurse, 
3lie  aocs  not  have  to  'live  in  her  dress  suit 
case'  ard  work  long  hours.  When  a  ea.se  is 
finished  the  nurse  must  return  to  the  registry 
and  wait  in  idleness  for  the  next  case. 

"Applicants  for  nursing  in  the  department 
must  be  citizens  and  residents  of  this  State, 
and  they  must  be  registered  nurses  before  cer- 
tification. The  salary  after  August  20,  will  be 
$1,144  a  year." 

Appointment  of  Dr.  V.  J.  Harding. — The 
announcement  has  been  made  of  the  appoint- 
ment of  Dr.  V.  J.  Harding,  associate  professor 
of  i)iologii'al  and  physiological  chemistry  at  Mc- 
Gill  University,  to  the  professorship  of  patho- 
logical chemistry  in  the  University  of  Toronto. 

MiLiT.'.p.Y  AND  Naval  In.surance  and  Com- 
PiNSATioN. — There  has  been  issued  recently  by 
the  hureau  of  "War  Risk  Insurance  an  actuarial 
repoil  entitled,  "Military  and  Naval  Insurance 
anu  Tvlilitary  and  Naval  Compensation  Claims 
as  the  Result  of  the  World  War,"  which  was 
printed  in  a  verj"  limited  edition  and  is  a  valu- 
able addition  to  the  statisti&s  of  the  subject. 

The  report  constitutes  a  scientific  cnws  sec- 
tion of  the  period  of  actual  hostilities  and  the 
hifrh  tide  of  demobilization  Ijetween  April  6, 
1917,  and  June  30.  1919,  in  a  .study  of  the  ex- 
posure of  the  American  forces  of  war  hazanls, 
based  on  an  analysis  of  104,48")  death  cases  in 
their  relation  to  the  payment  of  War  Risk  In- 
surance, 565  cases  of  total   pemmneat  disabil- 
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ity  payable  under  the  insurance,  pr<>\'ision«  of 
the  War  Risk  Act,  and  25,251  ca.ses  of  death, 
and  32,876  eases  of  disability  ranging  from 
cases  of  total  permanent  di.sabilitv  to  disabil- 
it3'  of  10  per  cent,  under  the  compensation  fea- 
tures of  the  A'rt,  which  are  separate  from  the 
insurance  features. 

BO.STON  AND   MAS.SACHU.SETTS. 

Wkek's  Death  Rate  in  Boston. — During  the 
week  ending  July  24,  1920.  the  number  of 
deaths  reported  was  135  against  155  last  year, 
with  a  rate    of  9.40*  against  10.15  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  25;  scarlet  fever, 
12;  measles,  51;  whooping  cough,  55;  t\']>hoi(l 
fever,  8;    tuberculosis,  54. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  4 :  .scarlet 
fever,  2 ;    measles,  3 ;    tuberculosis,  8. 

Total  de.iths  from  these  diseases  were:  Diph- 
theria, 1 ;  measles,  1 ;  whooping  cough,  2 ;  ty- 
phoid fever,  1;  tuberculosis,  14. 

Included  in  the  above  were  the  following 
non-residents :  Diphtheria,  1 ;  tuberculosis,  4. 

Week's  Death  Rate  in  Boston. — During 
the  week  ending  July  31,  1920,  the  number  of 
deaths  reported  was  164  against  173  last  year, 
with  a  rate  of  '11.43  against  11.32  last  year. 

The  number  of  cases  of  principal  rei>ortable 
diseases  were:  Diphtheria,  29;  scarlet  fever, 
15;  measles,  18;  whooping  cough,  42;  t\phiiid 
fever,  6 ;   tuberculosis,  39. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  7 ;  scarlet 
fever  2 ;  measles,  1 ;  typhoid  fever,  1 ;  tubercu- 
losis, 6. 

Total  deaths  from  these  dise^tses  were:  Diph- 
theria, 2;  scarlet  fever,  1:  whooping  cough,  2; 
tuberculosis,  20. 

Included  in  the  above  were  the  following 
non-residents:  Diphtheria,  2;  .scarlet  fever,  1; 
t  uljerculosis,   1. 

.Vppoivtmfnt  of  Dr.  W.  Tiiurber  Falics. — 
Dr  W.  Thurber  Fales  of  Maiden  has  lu-eepted 
an  appointment  as  instruetor  in  biology  and 
1)ul)!ic  health  in  the  nieclie>al  school  of  tiie  Johns 
Hopkins  University. 

*  Rdt«  flioiml  to  conform  with  IVKbin'-*  f»piLl4U<m  oHtimnt.'  mk 
Kivun    In    Kaderal    Ot^nwiii   of    l<i'ii> 
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TUB  NI'U.S1XG  PKOBLEM. 
Mr.  Editor:— 

The  piipi-rs  read  at  the  recent  Massachusetts  Medi- 
cal Swietj's  meeting  in  the  Hospital  Administration 
Section,  and  the  resulting  discussion  raise  a  i)ertineut 
(luestion.  In  onr  attempts  to  improve  the  standard 
for  nurses  liy  set  regulations  and  requirements  are  we 
not  in  danger  of  losing  sight  of  our  ideal? 

Our  ideal,  it  readily  will  be  admitted,  is  to  furnish 
tlie  best  posisible  nursing  service  to  the  community. 
It  will  also  readily  1)6  admitted  that  a  high  school 
graduate,  or.  still  lK>ttor.  a  college  graduate,  when 
given  four  years  of  hospital  training,  should  l>e  a 
better  trained  nurse  than  one  without  such  thorough 
training.  Rut  there  always  have  lieen  and  always  will 
be  women  (lualified  by  knowledge  and  character  but 
without  such  training  who  cjui  .serve  the  community 
most  acceptably  as  able  and  truste<l  nurses. 

The  nursing  situation  is  acute.  There  are  not 
enough  goo<i  niirscs  to  meet  the  demands  of  the  com- 
munity and  there  are  not  enough  women  entering 
our  nursing  training  schools  to  meet  the  demand  for 
nurses  that  will  exist  in  the  future. 

Various  and  sundry  plans  are  offered  to  meet  the 
situation.  Some  suggest  raising  the  standard  of 
the  requirements  for  nurses  and  legislative  action  has 
been  proposed  along  this  line.  Others,  particularly 
those  interested  in  the  nursing  problem  as  it  affects 
the  state  hospitals,  have  oppos(?d  action  which  they 
think  would  tend  to  make  the  nursing  problem  in  the 
state  hospitals  still  more  acute.  The  opponents  of 
the  proposed  legislation  recognize  that  if  a  high 
school  reiiuirement  is  enforce<l  there  are  not  going 
to  be  enough  high  sc-hool  graduates  in  the  country  to 
supply  the  demand,  not  even  allowing  for  the  fact 
that  a  great  ma.iority  of  high  school  graduates  have 
not  plann(Hl  to  become  nurses.  Seemingly  there  is 
on  foot  an  attempt  to  organize  the  nurses  into  the 
equivalent  of  a  labor  union  and  to  introduce  closed- 
sliop  methods  with  fixed  rules  as  regard  hours;  wages, 
etc.  Perhaps  the  community  will  agree  that  organiza- 
tion and  closed-shop  methods  that  demand  fixed  hours 
and  flat  wage  scale,  regardless  of  individual  ability 
or  experience,  are  advisable  for  nurse.s,  but  there 
is  also  an  excellent  chance  that  the  community  will 
hold  that  nursing  is  a  branch  of  public  service  and 
should  no  more  be  unionize*!  than  the  police  force. 

To  have  the  nurses  registered  is  commendable  but 
to  decree  that  onl.v  graduates  of  certain  training 
schools  can  l>e  registered  and  that  these  graduates 
must  l>e  high  school  trained  is  absurd  and  impractical. 
It  is  doubtful  if  the  profession  of  nursing  will  be 
benefited  by  carrying  through  a  plan  of  registration 
that  says  to  the  great  majority  of  women  who  earn 
money  by  Ciiring  for  the  sick:  "You  are  not  trained 
nurses,  you  are  only  attendants."  An  attempt  to  im- 
prove nursing  standards  is  to  be  commended,  but  an 
attempt  to  handicap,  even  though  merely  by  nomen- 
clature, the  great  body  of  nurses  must  give  rise  to 
much  criticism  and  injustice.  As  a  case  In  point, 
showing  the  aKsurdity  and  injustiee  of  regulations.  I, 
know  of  one  excellent  nurse  of  superior  antecedents, 
academy_  trained,  president  of  her  hospital  training 
school  cfass.  a  graduate  of  the  post-graduate  course 
at  the  Massachusetts  General  Hospital,  an  assistant 
superintendent  of  nurses  in  a  large  western  ho.spital 
for  one  year,  a  sufierintendent  of  nurses  in  a  Ho.ston 
hospital  for  more  than  a  year,  who  saw  service  for 
over  tivo  years  with  a  Roston  hospital  unit  in  FYancc 
and  has  since  taken  a  post-graduate  course  in  public 
health  nursing  at  Simmons  College. who  now  finds  that 
In  the  future  she  will  be  debarred  from  any  work  with 
the  Red  Cross  because  in  her  initial  training  she  did 
not  have  two  consecutive  years  within  the  walls  of  a 
hospital. 


The  community  presumaldy  would  be  lienefited  by 
the  registration  of  all  women  practising  the  nursing 
profession  in  the  community  and  the  suggestion  is 
made  that  it  would  !)e  well  to  register  all  women  who 
are  practising  nursing,  regardless  of  training,  as 
registered  nurses  and  that  their  registration  cards 
should  show  the  extent  of  their  training  and  that 
such  a  registration  card  should  be  exhibited  to  any- 
one desiring  to  emiiloy  the  nurse's  .services.  The 
nurses  then  could  be  further  cla.ssified  on  their  regis- 
tration cards  as  pupil  or  graduate  nurses.  Such  a 
scheme  would  give  the  public  greater  knowledge  of 
the  women  who  arc  attemi>ting  to  practise  the  nurs- 
ing profession.  It  would  avoid  the  disliked  term,  "at- 
tendant," and  would  help  .solve  the  present  situation 
;is  it  would  oiwn  a  chance  of  remunerative  service  to 
women  who  have  had  some  training,  and  at  the  same 
time  would  eneonriige  these  women  to  take  more  and 
more  training,  in  order  to  be  more  highly  graded.  The 
present  system  which  allows  a  nurse  who  has  no  wide 
experience  to  put  on  a  black  band  and  demand  five 
dr)llars  a  da.v  or  more  as  a  trained  nurse  might  be 
improved. 

It  is  most  unfortunate  to  have  any  discussion  as 
III  nnnicnclaturc  further  handicap  those  who  are  at- 
tempting to  provide  nui-scs  for  our  state  hospitals, 
or  to  frustrate  the  efforts  of  tho.se  who  are  trying  to 
improve  the  standards  of  the  nursing  profession. 

Dr.  Woi-cester's  recent  editorial  in  the  .Tour.vai.  is 
suggestive  and  helpful  but  it  is  surprising  that  in  his 
different  branches  he  includes  no  division  of  mental 
nur.ssng.  The  importance  of  mental  nursing  is  being 
more  and  more  recognized  and  there  seems  no  reason 
for  demanding  thait  there  should  not  be  complete  reci- 
procity between  mental  and  general  hospitals.  Tf  it 
is  right  to  demand  that  the  mental  nurse  must  have 
some  general  hospital  training  It  certainly  should  be 
entirely  right  to  demand  that  every  general  hospital 
nurse  should  have  some  mental   training. 

The  imiH>rtance  of  mental  training  was  thoroughly 
demonstrated  by  the  experiences  in  the  war  and  it 
can  hardly  be  denied  that  a  nurse  with  some  know- 
Icd'.'e  of  psychiatry  and  occupational  therapy  is  bet- 
ter ipialified  for  community  nursing  than  a  nurse 
without  such  training. 

It  is  most  sincerely  to  be  hoped  that  the  efforts  to 
furnish  the  best  possible  nursing  services  to  the  com- 
munity will  be  successful,  and  that  the  desires  both  of 
those  who  are  striving  to  raise  the  standards  of  nurs- 
ing and  of  those  who  are  attempting  to  keep  the 
standards  l<:w  enough  to  allow  an  adequate  number 
of  women  to  enter  the  j>rofession  will  l)e  realized. 
Tours  very  truly. 

Donald  Gregg.  M.D. 
Wcllcsley.   Mass..   .Inly  2.'*.   1920. 


RECENT  DEATH. 

I  Hi.  NoRMA.N'  Pkrkins  Quint,  a  retire<l  Fellow  of 
the  Massachusetts  Medical  Society,  died  at  a  private 
hospital  in  Roston,  .July  27.  1020,  aged  7,"?.  Dr.  Quint 
was  bom  in  Maiden,  graduated  from  the  high  school 
in  that  town  and  from  Harvard  Medical  Schofil  in  1870. 
For  nearly  20  years  he  had  l>een  medical  examiner 
for  the  7th  Norfolk  District,  having  his  residence  In 
West  Medway. 


MAY   1,  1910,  JOURNAL  WANTED 

The  Boston  Medical  and  Surgical  Jour- 
nal, 12G  Ma.ssachusetts  Ave.,  Boston.  Mass., 
will  pay  25c  for  a  copy  of  the  Journal  of 
May  1.  1919.  Please  mall  as  early  as  con- 
venient, to  this  offlce.  and  we  will  remit 
l-y   return   mall. 
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ACIDOSIS  OF  THE  RECURRENT  VOMIT- 
ING TYPE.  THE  CASE  OF  DARTHEA  M. 

Bv  W.  W.  MoKiBHB.N,  M.D.,  WoBA'ES'nBR.  Mass. 

AciiK)sis  as  definwl  by  Cautley  is  "an  abnor- 
mal nietailK>lism  of  carbon  leading  to  the  ap- 
pearance of  org:anie  acids  in  the  bhKKl  and  urine, 
and  to  formation  of  annnonia  t()  neutrali/e  tliese 
acids. ' ' 

The  term  had  be<!ome  so  {renerally  misused  by 
faddists,  who  made  no  tests  for  the  acetojie 
(l>(Klie,s  in  the  urine,  that  it  was  refreshiii};  last 
Muimner  to  see  snieh  articles  appear  a.s  (Jariaiid's 
statistics  from,  the  chil dien 's  ward  of  the  Mas- 
sachusettH  (Jeneral  Ho-spital.  lie  called  atten- 
tion to  the  fact  that  of  734  consecutive  cases 
a^lmittwl,  127,  or  17';^,  showed  acetone  in  the 
urine  by  the  s<Klium-nitro-prussid  test,  this 
being  used  for  standani  for  the  acid  jrroup. 
Only  two  were  dis<',har{red  with  the  sole  diag- 
nosis of  acidosis,  sliowin<;  that  ac.etonuria  is  a 
oommon  clinieiil  finding,  wh^^reas  acidosis  is 
relatively  rare.  Ii<^piratory  dlsc^ases  repre- 
«ented  4H'/ ,  and  the  acetone  was  more  fre- 
(piently  found  during  fevers. 

In  the  Man'h  number  of  the  British  Medical 
Jtyiirntil.    Tlioma.s    described    febrile    acidosis    in 


seven  consecutive  cases  of  scarlet  fever,  reeom- 
iiiending  that  .sodium  bicarbonate  be  given  for 
a  week  or  ten  days,  tlie  dose  being  regulated 
by  the  reaction  of  urine.  He  advises  this  treat- 
ment in  every  other  acute  febrile  complaint  of 
children.  This  suggests  the  advisability  of  a 
low  fat  and  high  carboliydrate  diet  in  these 
cases. 

In  contradi.stinet.ion  to  this  fre<iuent  aceto- 
jiuria  seen  in  febrile  and  metabolic  troubles  of 
childhocHi  is  true  acidosis  or  acid  into.xication. 
This  is  similar  to  a  third  type  I  am  abo\it 
to  describe,  to  a  certain  point,  but  often  not 
improving  as  the  vomiting  ceases;  then  follow 
<ielirium,  convulsions,  air  hunger,  half-clo.«ed- 
siinkcn-upturned  eyes«  injected  con.iuctivae, 
cherry-red  lips,  rapid  thrcatly  ]>ulse.  rising 
temperature,  coma,  iind  death. 

Hut  the  following  ease  of  Darthea  M..  aged 
20  months,  is  so  illus-trative  of  the  third  type 
of  acidosis  known  as  recurrent,  cyclic  or  peri- 
odic vomiting,  that  it  may  1h>  taken  as  a  de- 
scription of  the  symptoms  and  problems  of  this 
acid  syndrome. 

Darthea 's  great -grandmother,  on  the  maternal 
side,  ha<l  a  severe  attack  of  rheumatic  fever 
every  .January  for  nine  successive  winters,  and 
also  lijwi  sciaticji  and  heart  trouble;  the  great- 
grandfather liiul  "catarrh"  badly,  as  did  his 
son  and  grandson;    he,  ttni.  ha<l  articular  rlieu- 
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■matisin  and  died  of  heart  trouble.  Tier  grand- 
father was  subject  to  croup  till  eia;lit  years  of 
ape.  Her  grandmother  was  a  sufferer  from  sci- 
4itica  and  articular  rheumatism  and  had  l>ad  ton- 
sils; her  uncle  h<ul  over  one  hundred  Iwils  and 
carbuncles  due  to  purulent  ethmoidal  sinusitis, 
relieved  by  removal  of  part  of  the  middle  tur- 
binate and  nasal  polj'pi;  her  father  had  car- 
buncles or  deep-seated  abscesses  begrinning 
every  summer  when  fresh  vegetables  and  vio- 
lent out-of-door  sports  were  indulged  in ;  x-ray 
■showed  two  bad  root  abscesses;  extraction  was 
followed  by  relief  unless  fatigue  intervened ; 
104  protein  skin  tests  were  done  in  October  and 
a  diet  followed,  but  it  is  too  early  to  draw  con- 
elusion  as  another  summer  has  not  yet  arrived. 
A  blootl-cousin  began  Eskay's  albuminized  food 
at  ten  months  and  soon  had  disfiguring  urti- 
carial spot.s  break  out  on  the  face  which  per- 
sisted until  she  was  2^/4  years  old,  when  she 
had  a  fresh  crop  every  Sunday;  although  she 
was  not  getting  eggs  in  her  diet,  it  was  discov- 
ered that  her  father  treated  her  to  an  ice  cream 
cone  iit\  Elm  Park  Spa  every  Saturday  after- 
noon. This  was  stopped  and  her  face  has  been 
■clear  for  nine  months. 

The  baby's  mother  had  colds  and  croup  with 
•cyanosis  when  one  to  two  years  old ;  also  nrti- 
•caria;  pertussis  at  six  years,  was  followed  by 
all-night  attacks  of  a-sthma  till  her  marriage, 
when  the  removal  of  a  spur  and  a  part  of  the 
turbinatt^  entirely  and  permanently  relieved 
her,  so  that  .she  was  in  perfect  health  for  12 
years  until  a  month  and  a  half  Iwfore  the  baby 
came,  when  there  was  a  sudden  suppression  of 
the  urine  to  four  ounces  in  24  hours,  backache, 
headache,  diplopia,  blurred  vision,  vertigo  and 
swelling  of  the  fingers  and  ankles;  her  blood 
pres.su re  did  not  exceed  134  nor  were  there  any 
cast-s  or  albumin  in  the  urine;  these  symptoms 
have  persisted  ever  since  to  a  mi]der  degree  in 
spite  of  two  complete  x-rays  of  the  teeth,  fol- 
lowed hy  two  extractions  of  teeth  and  enuclea- 
tions of  both  tonsils;  she  had  over  a  hundred 
protein  .skin  t^sts  done  in  October,  and  although 
following  a  rigid  diet,  she  was  not  wholly"  re- 
lieved, although  much  better  of  her  symptonLS. 

Consequently  Dr.  Oliver  Stansfield,  physio- 
chemist  at  Memorial  Hospital,  was  asked  to  look 
over  the  mother's  urine.  lie  retumexi  the  fol- 
lowing instructions  on  finding  a  heavy  trace  of 
albumin : — 

"I  am  enclosing  a  .scheme  for  examination  as 
well  as  a  diet  list.    Of  course  the  diet  will  vary 


somewhat  as  conditions  vary,  the  prime  object 
being  to  keep  the  patient  in  as|  good  physical 
and  mental  condition  as  possible.  If  you  will 
cross  out  the  fmKls  to  which  she  is  protein-sensi- 
tive we  can  rearrange  the  list  more  definitely. 
The  plan  of  examination  will  cover  the  ease  very 
thoroughly.  It  is  essential  not  to  allow  anemia 
to  develop,  by  underfeeding  protein,  and 
equally  essential  not  to  allow  of  protein  reten- 
tion. By  repetition  of  these  tests,  a  good  ac- 
count of  progress  can  be  kept. 

Phenolsulphonephthalein  test: — 24-hour  speci- 
men— with  day  and  night  collection  separated. 
Repeatod  weekly  for  some  time. 

Blood  chemistry — repeat  in  a  week. 

Thorough  physical  examination,  including 
eye  grounds. 

Blood  examination  for  hemoglobin,  red  and 
white  cells  and  differential- — repeated  monthly. 

Blood  pressure  twice  weekly.  Weight  taken 
twice  weekly. 

Diet:  Salt-poor-fluids  limited  according  as 
weight  varies.     Diet  protein  poor. 

Eliminate  from  groups  food  to  which  sensi- 
tive. Footls  allowed  (a  star  is  placed  opposite 
those  articles  to  which  she  is  protein  sensitive)  : 

Group  1. 

Milk,  1   glass 
•Custard 

Malted  milk,  1  glass  of,  prepared 
♦Grapenut  cereal 
*Walnuts    nO) 
♦Brazil  nut.s   (10) 

•Oatmeal  with  cream  or  milk  and  sugar 
•Cocoa 
•Cream  toast 

Group  2. 

Buttenuilk,   1   gla.ss 
•Eggs,  1 
•Butter  beans 
•Red  kidney   l)eans 
•Corn,  green 
•Potatoes,    white 
•Potatoes,  sweet 
•Bread,  brown,  jier  slice 
•Bread,    while 
•Bread,  graham 
•Buns,   cinnamon 
•Biscuits,  home  made 
•Rolls.  1 
•Barley   grnel 
•Hominy 
•Corn   meal 
•Spaghetti.  ImUed 
•Shredil.Ml  Wlie.it  Biscuit,  1 
•Cakes 
•Pies 

•Bread   pudding 

•Chocolate  1 

•Tapioca 
•Uirp  pudding  or  boiled  rice 

Blanc  mange 

Ice  cream,  vanilla       ' 

.Mmonds   (10) 

Peanuts   (l.T) 

Pe<'an  nuts  (10) 
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Oboup  3. 

Hutter,    uiisalted 
*Cream 

String  beans 
*  Beets 
'Cabbage 
•Carrots 
•Cauliflower 
•Celery 
•Cucumber 

Onions 
•farsnips 
•Squash 
•Tomatoes 
•Turnips 
•Aw>les 

Cherries 
•Huckleberries 

Gooseberries 
•Lemons 
•Oranges 

Cantaloupes 

l^eaohes 
•Peas 

Plums 

Raspberries 

Watermelons 

Prunes 
•Etaisins 
•Cranberries 

Marmalade  and  preserves,  of  allowed  fruits 

Ithubarb 
•Crackers,  soda  and  butter,  unsalted 
•Force  and  similar  cereal  preparations 

Ices 
•Farina 

Honef 
•Sugar 

•Maple  sugar  and  syrup 
•Corn  syrup 

Mothod  of  nsingr  diet  list : 

1.  For  each  helpinp:  of  food  from  Group  1, 
score  2,  For  each  helping  from  Group  2,  score 
1.     Group  3  need  not  be  scored. 

2.  Total  daily  score  must  not  exceed  eight. 

3.  The  portion.s  of  each  food,  excepting 
where  mentioned,  are  the  usual  helping. 

}.  The  diet  should  be  a-s  free  from  salt  as 
pos-sible. 

T)  Fluids  should  be  restricted  to  a  'piart  per 
day,  temporarily." 

Tho  following  is  the  result  of  Dr.  Stansfield's 
blo<Kl  and  urine  examination  on  the  mother 
January  13,  1920:— 

'Blood  urea  nitrogen  equals  45  nig.  per  100 
cc.,  which  is  twice  the  normal.  Urine: — Reac- 
tion neutral;  Sp.  gravity,  1024;  albumin, 
h<'avy  tnme;  sugar,  negative;  acetone,  nega- 
tive. Microseopioally : — No  casts  found.  No 
refl  Wood  cells,  and  only  an  occasional  white 
blofjd  cell.     Many  squamous  epithelial  cells." 

At  Dr.  Stansfield's  suggestion,  following  the 
blofvi  and  urine  examination,  Dr.  Lester  Miller 
made  a  comparatively  negative  physicjd  exam- 
ination and  Dr.  Roger  Kirinicutt  foun<l  norma! 


hemoglobin,  red  and  white  cells ;    there  was  no 
leucoc3'tosis. 

Dr.  John  Talbot,  her  obstetrician,  still  be- 
lieved the  sight  of  the  focal  infection  was  in 
the  teeth.  He  found  the  blood  pressure  139. 
Dr.  Fred  Crerie,  her  dentist,  however,  could 
find  nothing  localized  by  Roentgen  ray,  but 
scaled  her  teeth.  Dr.  Frank  Dean  is  to  again 
check  Dr.  Crerie  by  x-ray  for  the  second  time. 
Dr.  Charles  Estabrook  found  the  eye-grounds 
negative. 

The  day  i|nantit}'  of  urine  averages  from  five 
to  six  ouncas;    the  night  about  15  ounces. 

The  phenolsulphonephthaleiu  tests  showed 
45%  in  two  hours. 

Twice  during  the  month  the  24-hour  quan- 
tity of  urine  shot  up  to  44  ounces;  then  the 
weight  dropped  three  pounds.  The  weight 
at  first  160  pounds,  Ls  now  averaging  155 
pounds. 

At  Dr.  Stansfield's  request  the  mother  was 
for  10  days  .studied  by  Dr.  James  P.  O'Hare, 
at  Peter  Bent  Brigham  Hospital.  Like  Dr. 
Stansfield,  he  found  the  renal  trouble  fimc- 
tional  and  not  organic.  He  advised  a  liberal 
diet,  excluding  only  those  articles  actually  di.s- 
agreeing,  regardless  of  protein  skin  reactions. 
With  Di^.  Frothingham  and  Davidson  he  con- 
eluded  that  nervotis  exhau.stion  was  the  dom- 
inating feature  and  advised  golf  and  life  in 
the  open,  avoiding  reading  books  on  psychic 
phenomena,  etc. 

Darthea  M.  proved  to  be  a  healthy,  ruddy- 
cheeked  baby  her  first,  year,  gaining  the  re- 
quired amount  for  52  weeks.  However,  with 
the  .starting  of  orange  .juice  and  one  feeding 
of  modified  milk  at  five  months,  she  showed 
traasient  patches  of  eczema  and  urticaria.  She 
was  weaned  onto  modified  certified  cow's  milk 
at  seven  months,  and  was  given!  beef  juice  at 
ten  months.  June  25th,  at  one  year  of  age, 
she  weighed  21  pounds,  her  checks  and  Ixniy 
were  rosy,  and  her  condition  apparently  per- 
fect. 

It  was  at  this  time  that  cream  of  wheat,  im- 
perial granum,  and  Iwirley  jelly  were  .addini  t^i 
her  milk,  besides  being  given  wheat  brea<l 
After  one  week  of  t.hLs  addition  of  wheat  foixls 
to  her  diet,  the  explosion  occurred,  precipitate<l 
Ijy  the  intense  heat  just  prece<ling  July  4th 

The  Worcester  Ti^-linology  Chemical  Laboni- 
torj'  had  .just  found  a  low  bacterial  count  of 
2000  on  the  certified  milk;  it  came  packed  in 
ice    in    Walker-<~}orrlon    i)ortAhIe   refrigerators. 
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and  all  the  bottles  and  iiipple.s  were  kept  ster- 
ile. Her  faee  had  l>een  blotchixl  with  urtiearia 
for  several  days.  Aft.er  her  refriilar  iionnal 
dofetration  on  arising  she  ate  well  and  played 
happily   all   Tuesday  inoniing. 

At  l.;^0  P.M.,  suddenly  witJiout  warning,  siie 
'began  to  vomit.  At  4  p.m..  when  first  seen  by 
the  writer  she  was  retching  and  vomiting  about 
every  15  minutes;  stomach  wa.shing  with  s<Kla 
biearb.  relieved  for  a  short  time,  but  later  tea- 
spoonful  doses  of  cool  boiled  water  and  lime 
water,  alternating  with  soda  bicarb,  water, 
were  reieeted  as  soon  as  taken. 

The  thirst  and  prastration  rapidly  beeiiiiic 
extreme  as  did  the  restlessness;  the  tongue  be- 
came heavily  coated,  the  breath  of  sweet  fruity 
odor  much  like  chloroform,  changing  later  to 
putrescent. 

There  had  lieen  a  slight  cough  for  several  days ; 
it  now  became  paroxysmal  exactly  resemlbling 
whooping  cough,  with  sharp  inspiration  and 
crowing,  followed  by  vomiting  or  gagging:  there 
had  l)een  a  great  deal  of  whooping  c<)ugh  in  the 
neighborh(K)d,  so  that  two  doses  of  vaccine  were 
given  at  48-hour  intervals.  The  vaccine  was 
made  by  washing  strains  of  killed  bacilli  with 
salt  solution.  This  treatment  seen  in  the  light 
of  subsequent  events,  aJthough  not  harmful,  not 
Wing  a  senun,  was  unnecessary  as  the  cough 
was  due  to  urtiearia  of  the  laryngeal  mucous 
membrane. 

Intestinal  lavage  of  two  quarts  of  soda  biearb. 
solution  was  done  in  the  evening  and  following 
morning.  These  relieved  the  thirst  somewhat, 
but  all  sotia  solution  (tea.sp<K)nful  to  a  glass  of 
water)  and  tea,s|Xjonful  doses  of  milk  of  mag- 
nesia were  vomited. 

Soda  bicarb,  solution  was  then  injected  into 
the  rectum  every  four  to  six  liours,  four  ounces 
at  a  time,  introducing  the  catheter  eight  or  nine 
inches.     Everything  by  mouth  was  .stopped. 

The  rectal  temperature  remained  normal,  the 
7)ulse  averaged  140,  but  the  respirations  climbed 
to  80  a  minute  the  third  night  when  the  air 
hunger  was  most  marked,  the  panting  and  sigh- 
ing continuing  through  the  long  hot  night.  The 
stools  became  foul,  loose,  green,  and  full  of 
mucus. 

The  urine  had  a  .slrong  ammoniacal  odor, 
and  at  first  contained  acetone  and  diacetic  acid 
in  large  amounts.  It  .scalde<l  the  sensitive  skin, 
•which  already  showed  transient  patches  of  urti- 
«!aria;  the  skin  emanated  a  |)utrescent  odor  and 
was  of  a  purple  mottled   hue  at  times;    there 


was  a  violet,  color  under  the  eyes  and  the  ex- 
tremities were  cold.  Although  weak  and  list- 
less, she  was  extremely  sensitive  to  all  noises 
and  instantly  be<tame  alert  t«  adventitious 
sound.s. 

Since  Tuesday  mornitig  no  food  had  passed 
her  lips;  but  Sunday  morning,  after  refusing 
•water,  soda  bicarb,  water,  barley-water,  and  a 
weak  maltwl  milk  solution  from  cup  and  spoon, 
• — even  gagging — when  the  malted  milk  was  of- 
fered her  in  her  lK)ttle,  .she  gave  a  glad  little 
cry,  grabbed  the  lK)ttle,  devoured  the  half  ounce 
and  cried  loudly  for  more. 

She  had  lost  one  pouiui  in  five  da\s.  Conva- 
lescence was  rapid.  She  was  gradually  worked 
hm'k  onto  skimmed  cow's  milk  with  cereal 
diluents  }ls  before,  avoiding  eggs,  oatmeal, 
cream  and  orange  juice.  Although  a  little  color 
appeared  in  her  cheeks,  there  was  a  background 
of  manble  white,  violet  circles  under  her  eyis, 
and  no  gain  in  weight  at  all  during  9uly  and 
August.  She  had  some  urticaria  rarely  and  a 
little   eczema 

It  was  at  this  time  that  the  wTiter  succeeded 
in  getting  a  good  Toggenberg  goat  from  the 
mother  of  a  19  months  old  baby,  who  had  just 
gotten  back  onto  cow's  milk;  in  this  ease  the 
mother  had  three-week  attacks  of  rheumatism 
every  j'ear ;  when  her  baby  was  foaf  months, 
she  attempted  to  give  him  a  few  mouthfuls  of 
cow's  milk.  This  was  followed  by  urtiearia, 
asthma,  much  mucous  discharge  and  a  tempera- 
ture of  101  to  103;  a  diagnosis  of  measles  had 
been  given.  When  the  baby  W'as  10  months  old 
the  writer  was  asked  to  superintend  its  wean- 
ing from  the  breast ;  a  few  drops  of  very  weak 
modifietl  milk  feeding  precipitated  an  attack  of 
cr<)u{),  followed  by  astluna  in  which  air  hunger, 
cyanosis  and-  mucus  were  so  severe  that  the 
mother  was  fearful  of  her  baby's  life;  patches 
of  urticaria  broke  out  all  over  the  body,  leaving 
practically  no  area  of  skin  unaffe<!ted ;  tlus  was 
controlled  by  adrenalin  chloride,  two  minims 
hyjK)dermically,  loosening  the  clothes  around 
the  neck,  and  placing  the  balby's  face  downward 
to  allow  the  mucus  to  run  out;  boih^  milk, 
buttermilk  or  Nestle 's  Food,  in  which  the  pro- 
tein had  been  desensitized  were  not  tried.  At 
Dr.  John  Morse's  suggestion,  the  baby  was  put 
onto  goat's  milk  without  any  difficulty  and  at 
19  months  was  alble  t.(»  go  <mto  cow's  milk  with- 
out showing  any  anaphylaxis  to  it. 

On  September  first,  Darthea  M.'s  cow's  milk 
was  changed  to  this  goat 's  milk  and  the  picture 
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enlircly  chaiiired.  Even  24  hoiu^  sliowed  a 
marked  difference: — her  color  rapidly  improved, 
she  grained  four  ounces  the  first  week,  15  ounces 
the  second,  and  five  ounces  the  third.  Then  four 
molar  teeth  appeared.  She  cauiarht  her  first  cold 
when  taken  on  a  40-mile  auto  ride  on  a  halmy 
day.  The  stools  then  became  costive  and 
showed  fat  indijrestion  from  the  7.1%  fat  con- 
tained in  the  ^oat's  milk  before  dilution. 

So  imperial  srranum,  cream  of  wheat,  and 
barley  frniels  were  agrain  called  into  service  as 
diluents,  and  another  explosion  of  vomiting  for 
five  days  was  precipitated.  Her  thii-st  was 
practically  negli<rible  this  time  and  her  .strength 
■better  maintained  by  ofiving  absolutely  nothing 
bj'  mouth ;  a  daily  cleansing  enema  of  a  quart 
of  soda  bicarb,  solution  (tablespoonful  to  the 
pint)  was  given  and  four  ounces  of  a  5%  solu- 
tion of  Merck's  dextrose  were  introduced  eight 
inches  into  the  rectum  every  four  hours.  Con- 
valescence was  again  rapid  and  the  hunger  so 
extreme  it  was  difficult  to  appease  it  without 
overfeeding. 

As  the  cream  does  not  rise  on  goat's  milk 
after  standing,  there  were  only  three  ways  to 
reduce  the  T^i  fat.  One  was  to  .send  to  the  goat 
farm  for  a  doe  just  kidded,  whose  milk  by  an- 
alysis showed  3.90%  fat,  and"  13.50%,  total 
.solids;  another  was  to  buy  a  DeLaval  cream 
separator  (at  )i!57.00)  ;  the  third,  to  dilute  the 
milk  and  add  dextri-maltrose  to  bring  up  the 
caloric  needs,  as  these  babies  handle  malt  sugar 
better  than  cane  sugar;  but  a-s  the  dextri- 
maltrose  Ls  made  fro'n  wheat,  it  had  to  l)e 
omitted  in  this  ea.se. 

On  the  advice  of  an  old  classmate.  Dr.  Wil- 
liam W.  Howell,  the  baby  was  tuken  to  Dr. 
John  Tumbull,  the  second  week  in  October,  to 
a.scertain  to  what  proteins  she  was  sensitive. 
Ho  found  she  reacted  to  wheat,  oatmeal,  orange, 
ohicken,  potato,  com,  and  rice.  She  .showed 
only  a  light  delayed  reaction  to  cow's  milk,  so 
one  feeding  of  cow's  milk  and  three  of  goat's 
milk  were  given  daily,  as  the  goat  gave  less 
than  a  quart  a  day  at  that  time.  She  also  t^)ok 
scraped  beef,  beef  juice,  barley,  gluten  t^oasted 
broiul,  eggs,  broths,  and  pnuie  juice.  She 
gairu'd  in  weight  until  the  first  week  of  Dec-em- 
ber, when  as  she  {igain  approached  her  three 
months'  cycle  lin\it,  she  be^an  to  have  urticaria, 
^.•aiding  from  the  urine  with  an  anunoniacwd 
Oilor,  foul  breath,  violet  cipcles  under  her  eyes, 
.st,ationary  and  even  loss  in  weight.  Dr.  Turn- 
bull    iigaiu    (lid    25    skin    tests    ;uid    found    the 


same  results  except  a  more  marked  sensitive- 
ness to  cow's  inilk  and  no  n^ction  to  rice.  As 
the  gluten  flour  contained  only  -iO'/r  ghiten,  she 
reacted  to  that  and  it  was  decided  to  omit  the 
ilvread  from  her  diet  and  try  to  find  some 
bread  made  from  pure  rice  flour  fnmi  Battle- 
creek,  or  grind  our  own  flour  from  pure  rice 
grains  in  the  coff'ee-grinder.  Cow's  milk  was 
entirely  omitted.  At  the  .same  time.  Dr.  Morse 
gave  the  baby  a  careful  physical  examination 
and  found  her  normal  in  every  way  for  her 
age:  he  also  found  the  urine  normal,  as  well 
as  the  stools,  to  ordinary  tests,  the  latter  not 
showing  any  fat  indigestion. 

On  December  16,  the  following  communica- 
tion was  received  from  Dr.  Stansfield : — 

"I  think  the  best  way  to  head  off  any  im- 
iPending  attack  would  be  to  follow  closely  the 
acid  excretion.  That  could  be  done  by  obt^iin- 
in  the  morning  urine,  after  the  night's  fa.st, 
and  before  her  first  meal.  We  could  determine 
the  total  acid  body  excretion,  its  partition  and 
the  ammonia  coefficient.  These  would  give  us 
warning  of  any  impending  attack,  provided  the 
attack  did  not  have  an  exceedingly  rapid  on- 
set. Any  untoward  behavior  could  he  made 
an  indication  for  reexamination.  Ktepctitions 
of  examination  could  be  done  as  often  as  you 
could  collect  specimens.      » 

"The  Alkali  Tolerance  test  would  be  useful  in 
case  .she  presented  any  untoward  symptoms. 
Furthermore,  the  alkali  would  be  of  benefit  if 
there  was  an  acidosis. 

"Blood  examination  would  not  give  any  ad- 
ditional infonnatiou  to  th(>  above. 

"  r  have  thought  that  perlmps  your  {>atient  is 
sensitive  to  cow's  milk.  Was  this  tried  with 
other  tests? 

"Another  possible  lead  is  the  fact  that  eczema 
in  infants  is  often  due  to  the  protein  sensitive- 
ne.s.s — almost  always  where  several  proteitis  are 
at  fault.  The  recurrent  attacks  may  be  ana- 
phylactic in  nature,  rather  than  due  to  ketone 
aiudosi.s.  Repeated  aiui  many  examinations 
would    probably  solve  this  question. 

"Have  you  (jonsidered  dtwensitizing  by  arbi- 
trarily selecting  what  seems  to  be  the  prot.<»iii 
chiefly  ofl'ending,  aiul  given  small  amounts, 
gradually   increased, — by   mouth? 

"I  have  written  at  this  length  jw  1  realize 
your  difficulty  ami  desire  to  give  you  what  help 
r  can." 

On  Deceml)cr  22,  as  she  luul  almost,  rivie.hed 
tli(!    end    of    her    ihive  tnnritlis  i'ycli>,  and    hiul 
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many  I'vidciiet's  of  acid  intoxication,  a  specimen 
of  the  morninj;  urine  was  submitted  to  Or. 
Staiisfield  to  dct<'nnine  whether  30  grrains  of 
soda  bi«»rb.  daily  were  sufficient.  He  found 
that  tlie  aiiimoniai  nitrofjen  was  18.8%  of  the 
total  nitrogren,  the  maximum  limit  being 
1214^. ;  acetone  and  diacetic  acid  were  in  ex- 
cess. He  telephoned  that  she  was  on  the  verge 
of  another  attack  of  recurrent  vomiting  and 
to  jnish  up  tbe  soda  bicarb,  to  sufficient  amount 
to  rapidl^•  make  the  urine  alkaline.  Eighty 
grains  a  day  were  given,  her  calorie  intake  re- 
duced, milk  of  magnesia  given  in  much  water, 
and  her  symptoms  rapidly  ameJiorated.  She 
vomited  only  once  and  a  small  amount. 

On  December  28,  the  ammonia  nitrogen  was 
12.3%,  or  the  normal  high  limit.  The  urine 
was  alkaline  in  reaction.  The  soda  was  reduced 
to  20  grains  a  day  and  omitted  January  6,  with 
the  reaction  neutral,  and  the  ammonia  nitro- 
gen 1.8%,  acetone  and  diacetic  acid  still  posi- 
tive. On  January  13,  the  ammonia  nitrogen 
was  again  quite  normal. 

Specimen  of  December  22,  1919,  in  detail : — 
■  Titrable  Acid  {i.e.,  acid  neutralizable  with 
standard  alkali)  38.0  cc.  per  lOO  ce.  urine. 
Total  acid  excretion,  73.0  ee  (comprises  titrable 
acid  plus  ammoniaL  Titrable  Add  -\-  Am- 
monia =\. OS'/, .  This  figure  is  probably  nor- 
mal for  a  baby.  The  ratio  is  used  as  an  in- 
dex of  inorganic  ])ho5;phate  retention,  such  as 
occurs  in  the  acidosis  of  nephritis.  Total  Phos- 
phates, 0.19  gm.  Pj  O5  71%  of  titrable  acid. 
Total  Nitrogen,  0.20  gm.  per  100  ce.  Ammonia 
Nitrogen.  18.8%,  total  nitrogen. 

The  total  acid  exeretioas  of  the  phosphates 
show  nothing  but  were  determined  for  the  fu- 
ture comparisons. 

The  ammonia  per  cent,  of  the  total  nitrogen 
is  high  (normal  high  limit  10-12%).  This  in- 
dicates that  }unmonia  is  being  formed  under 
stress  to  neutralize  an  excess  of  acid,  hence  its 
significance  as  an  index  of  acidosis. 

Specimen  of  December  28,  1919: — 
Vrine  Alkaline  fdue  to  carbonates j.  Ferric 
chloride  reaction  positive.  Nitro  prussid  reac- 
tion positive.  Total  nitrogen,  1.54  gm.  per  100 
cc.  Ammonia  nitrogen,  0.19  gm.  per  100  cc. 
12.3%. 

It  was  tfbviou.sly  impossible  to  determine  the 
acid  factors  in  this  specimen.  The  ammonia 
per  cent,  has  dropped  considerably  to  about  the 
normal    liigh    limit.      The    ferric    chloride    and 


nitro  prussid  reactions  are  "positive,  most  proba- 
bly being  due  to  diacetic  acid  neutralized  by 
the  alkali  administered  and  so  excreted.  The 
kidneys  cannot  excrete  uncombined  acid.  The 
l)resence  of  this  body  indicJites  that  disturbance 
of  acid  base  equilibrium,  due  to  disorderetl  fat 
metabolism,  was  at  fault. 

Specimen  of  January-  1,  1920: — 

Urine  feell>ly  acid  in  reaction.  Total  nitrogen, 
0.67  gm.  per  100  cc  Anunonia  nitrogen.  0.016 
gm.  per  100  cc.    2.3%  of  total. 

Acetone,  negative;  diacetic  acid,  n(?gative; 
albumin,  negative:  sugar,  negative.  Micro- 
scopically, a  few  epithelial  (squamous)  cells 
and  urate  crystals. 

Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia,  in 
his  two  new  volumes  of  pediatrics,  just  out, 
ably  sums  up  recurrent  vomiting  as  "a  toxic 
neurosis  occurring  in  those  especially  predis- 
posed to  it,  and  that  the  outbreak  depends  on 
the  gradual  heaping  up  in  the  system  of  a  poi- 
son of  a  nature  as  yet  undetermined :  yet  it 
may  be  an  acid  arising  possibly  in  the  diges- 
tive tract  or  more  probaibly  in  disordered  meta- 
bolic processes  and  that  inability  to  assimilate 
the  fat  in  the  diet  is  the  direct  cause  in  man.y 
instances.  That  some  poison  is  at  work  is  oer- 
tainly  indicated  by  the  degenerative  changes 
in  the  kidneys  and  other  internal  organs  some- 
times found  in  fatal  ea.ses.  It  is  distinctly  a 
disease  of  private  practice  only. " 

Dr.  Griffith  was  kind  enough  to  explain  some 
of  the  symptoms  as  shown  by  Darthea  M.  in 
the   following  resume: — 

"The  ease  of  your  little  patient  is  certainly 
a  very  puzzling  one.  The  tendency  to  eczema 
whicli  is  shown  suggests  a  certain  development 
of  exudative  diathesis, — just  the  kind  of  a  case 
which,  as  time  pa.ssed,  would  be  followed  by 
asthmatic  manifestations.  It  seems  to  me  that 
that  much  is  very  certain.  This  diathesis  must 
give  her  a  predisposition  to  urticaria,  eczema, 
and  asthma,  entirel.y  independent  of  any  ana^ 
phylactic  reaction.  I  do  not  mean  that  she  has 
no  anaphylaxis  for  cow's  milk,  because  it  se«ms 
most  probable  that  she  has;  but  I  mean  that 
it  is  perfectly  possible  for  her  to  develop  these 
symptoms  from  the  autointoxication  of  an  at- 
tack of  indigestion,  irrespective  of  anaphylaxis, 
and  on  acx>X)unt  of  the  diathesis  referred  to.  It 
may  be  that  this  baby  has  an  anaphylactic  re- 
action to  milk  of  any  kind,  and  if  that  is  so, 
the  only  thing  to  do  is  to  try  to  get  along  with- 
out it.     It  seems  to  me,  however,  that  we  are 
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working  a  little  in  the  dark,  and  that  thp  wise 
thing  to  do  would  be  to  test  this  child's  skin 
reaction  to  various  proteins,  and  see  just  what 
could  be  safely  given  her  from  the  point  of 
view  of  her  anaphj'laxis.  On  the  other  hand, 
she  clearly  has  her  attacks  brought  on,  or  at 
least  preceded  by  digestive  disturbances,  and 
from  this  point  of  view  one  must  regard  her 
as  an  instance  of  chronic  intestinal  indigestion, 
with  various  complicating  manifestations.  All 
this,  of  course,  Ls  important  in  the  way  of 
treatment. 

"Taking  up  some  of  your  questions,  I  would 
say  that  I  do  not  believe  tlie  cold  which  she 
took,  or  the  eruption  of  the  teeth  would  account 
ia  any  way  for  her  toxic  attack.  I  think  I 
would  continue  the  soda  for  the  present,  the 
dosage  which  you  are  using  being  sufficient,  un- 
less .symptoma  of  acidosis  appear,  when,  of 
course,  a  much  larger  amount  would  be  neces- 
sary. I  do  not  believe  that  anything  is  to  be 
gained  by  giving  aspirin  or  sodium  salicylate. 
It  has  impressed  me  throughout  the  whole  of 
your  letter  that  the  'whooping  cough'  was  not 
whooping  cough,  but  a  condition  associated 
with  urticaria  of  the  mucous  membranes.  That 
attaok  seems  to  me  to  have  been  certainly  ana- 
phylactic. It  does  not  appear  to  me  from  youi- 
letter  that  the  baby  was  any  worse  after  the 
seriun  injections  than  before  them.  I  do  not  be- 
lieve that  they  played  a  very  important  part, 
although  of  course  about  this,  one  caimot  be 
certain.  As  to  the  question  aibout  the  effect 
of  acid  fruit-juices,  oatmeal,  beef  juiee,  and 
the  like,  I  am  entirely  uncertain  in  my  own 
mind.  I  would  certainly  try  aU  these  things 
by  cutaneous  reactions.  As  to  the  length  of 
time  that  the  .sensitiveness  to  cow's  milk  will 
continue,  I  do  not  think  there  is  any  very  defi- 
nite knowledge.  This  is  because  eases  that  are 
undoubted  instances  of  intolerance  to  cow's 
milk  are  not  at  all  common ;  in  my  own  experi- 
ence quite  uncommon,  although  I  havo  seen  a 
^cat  many  which  have  l)een  called  that.  I 
"would  not  try  her  with  any  cow's  milk  for  a 
gowl  many  months,  if  you  can  help  it,  and  then 
to  begin  with  exceedingly  minute  dos(>s,  given 
every  day,  and  steadily  increa.sed  in  amount. 
It  is  important,  I  thinlt,  in  such  ciLses,  to  give 
the  small  doses  frequently,  and  continue  this 
in  order  to  establish  tf)lerance.  Whenever  the 
baby  gets  an  attack  of  disturbed  di«''sfion,  with 
or  without  the  other  symptoms,  I  would  take 
her  right  ijffl  of  milk,  a.s  you  havi-  .ion'-,    f)urgc 
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her  thoroughly,  give  her  barley  water,  glucose, 
or  some  sub.stance,  and  give  particular  atten- 
tion to  maintain  the  moisture  of  her  tissues  by 
the  administration  of  liquid  in  some  way, 
even  if  it  has  to  be  by  the  skin  or  intra  peri 
toneally.  This,  I  notice,  is  what  you  have  beeii 
doing  already.  You  are  giving  her  broths  and 
scrapefl  meat  already,  whieli  looks  as  though 
she  were  tolerant  for  meat  proteins,  and  I  do 
not  see  why  we  cannot  get  sufficient  protein 
material  by  giving  her  meat  in  increased 
amount,  and  depending  on  various  cereals  for 
carbohydrates.  Of  oatmeal,  however,  I  am  a 
little  more  su.spicious  than  I  am  of  some  of  the 
others. 

"If  you  need  any  help  in  the  matter  of  ana- 
phylactic reactions,  and  advice  upon  this  point, 
there  is  no  one  I  know  who  can  give  it  to  you 
fbetter  than  Dr.  Fritz  B.  Talbot  of  Boston.  He 
and  Dr.  Sehloss  of  New  York  have  done  more 
in  that  line  than  anybody  else  I  know." 

When  the  new  Sannen  goat  with  milk  con- 
taining 3.90%  fat  was  .substituted  for  the  Tog- 
genberg  goat,  with  7.10%,  and  aU  protein  to 
which  she  was  sensitive  was  eliminated  from  the 
diet,  Darthea  M.  not  only  passed  her  third  cycle 
successfully,  but  again  became  a  ruddy-cheeked 
normal  baby.  She  had  a  long  out-of-door  morn- 
ing nap  and  spent  her  afternoons  warmly 
dressed  on  the  veranda  in  her  play-yard. 

However,  by  February  1,  1920,  she  had  not 
shown  a  consistent  gain  in  weight,  being  about 
a  pound  under  weight.  Then,  too,  there  was 
an  occasional  suggestion  of  fetor-ex-ore,  a  tine 
urticarial  rash,  dark  circles  under  her  eyes,  an 
urticarial  cough  ;  all  this  in  spite  of  a  normal 
daily  regular  stool. 

As  both  Dr.  Morse  and  Dr.  Griffith  had  sug- 
gested having  Dr.  Fritz  Talbot  interpret  the 
significance  of  the  skin  reactions  and  working 
out  the  problems  of  metabolism,  the  baby  was 
taken  to  Boston  on  February  4,  where  Dr. 
Talbot  made  a  thorough  exjimination  of  the 
Ibaby,  her  urine,  and  her  fix;es.  He  found  evi- 
dence of  fat  indigestion  microscopiciilly  in  the 
latter,  but  did  not  pla<-e  much  importance  on 
the  skin  reactions  as  her  skin  was  so  sensitive 
to  any  trauma  that  even  tho  control  showed 
some  reaction  in  the  way  of  redness  but  no 
urticarial   wheal. 

Dr.   Tallnyt   mapped   out    the   followinj;   treat 
ment : — 

"Add  one  Ilynson  and  Wivstcott  lactic  aei,| 
trtblet  three  times  a  day  to  a  milk  fewling. 
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"Continue  the  goat's  milk.  Get  a  supply  of 
condensed  goat's  milk  from  Walker-Gordon  for 
emergency.  (This  c«ji  he  obtained  wholesale 
from  i'alifornia.)  Do  not  start  eows  milk  un- 
til baby  begins  to  gain,  and  then  increase 
only  a  drop  daily,  the  principle  being  to  in- 
crease a  small  amount  often  to  desensitize,  and 
to  increase  at  long  intervals  of  ten  days  or 
two  weeks  to  render  individuals  more  sensi- 
tive to  a  certain  protein. 

"Give  29  grains  of  fu.sed-ealciura-chloride 
tJiree  times  a  day,  well  diluted,  for  one  week. 
(Blood  calcium  will  last  for  two  months.)  If 
you  cannot  get  fused-ealcium-chloride  give  25 
grains  calcium-lactate  for  two  weeks. 

"Work  out  dextri-maltose  gradually,  using 
cane  sugar  instead. 

"Cook  foods  thoroughly,  not  necessarily  a 
long  time,  but  use  the  greatest,  heat,  e.g.,  baked 
custard  better  than  l)oiled,  or  bread  baked  and 
toasted,  too. 

"Of  the'  meats,  lamb  and  beef  can  be  \Lsed 
as  l)efore.  Beechnut  bacon  is  good  In  small 
ajnount.s,  gradually  increasing.  If  bacon  goes 
•well,  give  a  very  little  ham ;  tiie  German  hams 
from  a  delicatessen  store  are  best,  as  recurrent 
vomiting  is  unknown  in  Germany  where  these 
hams  are  used;  slice  very  thin,  working  up 
gradually,  taking  three  months  to  get  up  to  a 
teaspoonful  ofl  auy   kind   of  these  meats. 

"The  skin  reat-tion  to  spinach  is  not  conclu- 
sive;  but  start  with  only  a  teaspoonful; 
later,  u.se  string  beans  and  puree  of  peas  put 
through  a  sieve ;  take  one  month  or  six  weeks 
to  work  up  to  two  teaspfK)nfuls.  Give  each 
vegetable  everj'  second  or  third  day  two  weeks. 
Try  the  hearts  of  boiled  onions  in  minute 
amounts;  also  cauliflower — all  vegetables  to  be 
put   through  a  sieve. 

"Home-made  preserved  pears  and  peaches 
do  not  contain  the  thick  syrup  that  the  bought 
variety  do,  and  the  juice  is  preferable.  Prune 
juice  and   prune  pulp  are  good. 

"Use  Japanese  rice  wafers  made  of  pure 
rice  flour,  Kasava  bean  flour  wafers.  When 
two  years  old,  change  from  one  cereal  grain  to 
another. 

"For  the  attack,  give  l/.%0  grain  of 
atropine,  repeated  in  two  hours;  one  minim  of 
adrenalin  chloride  on  the  ba<'k  of  the  tongue; 
a  tea.sp(K)nful  of  soda." 

Fused  calcium-chloride  was  so  noxious  to  the 
taste,  even  diluted,  that  the  calcium  lactate 
treatment  was  substituted.     The  Japanese  rice 


wafers  are  not  now  obtainable  at  S.  S.  Pierce's; 
the  American  sub.stitute  contains  some  wheat 
flour.  Tlie  Kasava  wafers  are  not  agreeable, 
ibeing  very  flat  and  tasteless. 

However,  on  her  limited  diet,  Darthea  M., 
seven  months  after  her  last  attack,  is  now  per- 
fectly we41,  and  is  normal  in  weight  for  her 
age,  in  spite  of  tlic  vicissitudes  through  which 
she  has  pass«l.  It  has  not  been  neees.sary  to 
remove  either  her  tonsils  or  her  appendix,  but 
only  to  follow  out  Dr.  Fritz  Tallwt's  invalu- 
able suggestions  given  above,  taking  advnntage 
of  the  information  given  by  Dr.  Turnbull's 
I)r()tein  skin  tests,  and  to  have  Dr.  Oliver 
Stansfield's  watehful  eye  on  the  urine  when 
the  symptoms  suggested  a  recurrence. 

The  writer's  cases  were  all  first  bom,  or 
only  children  of  neurotic  parents  (profes- 
sional men,  newspxiper  men,  manufacturers, 
trained  nurses,  etc.)  or  people  uudergoing  con- 
tinual mental  strain  coincidental  with  an  in- 
door life  and  little  relaxation.  The  mothers, 
were  almost  without  exception  of  extremely 
nervous  temperaments,  although  they  made 
])rave  efl'orts  not  to  show  it ;  many  of  the 
babies  came  late  in  married  life.  The  common 
age  was  from  10  to  20  months;  however,  the 
age   may  extend   even  to  ten  year.s. 

Another  s-triking  characteristic  of  those  pre- 
cocious infants  and  children  was  the  vice  of  a 
litheinic  or  rheumatic  inheritance  to  live  down. 
'Some  near  relative,  usually  father  f>r  mother, 
or  both,  gave  a  history  of  rheumatism  in  some 
form, — articular,  muscular,  sciatic,  rhemnatie 
fever,  astlima,  haj'  fever,  eczema,  urticaria,  mul- 
tiple funinculo.sis,  or  carbunculosis. 

Frequently  the  history  is  obtained  of  the 
mother  having  had  impaired  renal  function 
during  the  latter  part  of  pregnancy  extending 
into  parturiti(m  or  the  early  nursing  period. 
In  a  recent  case  of  a  little  girl  of  four  on 
•whom  Dr.  Turnbull  did  the  protein  skin  tests, 
the  mother  has  dial)etes  mellitus. 

These  babies  have  a  defective  .sugar  or  fat 
metal)olism  or  are  more  or  less  sensitive  to  cer- 
tain food  proteins  such  as  those  in  eggs,  cow'p 
milk,  wheat,  oats,  acid  fruits,  potato,  rice, 
chicken,  etc.  As  goat's  milk  Ls  not  as  common 
a  food  as  cow's  milk,  and  the  parents  not  hav- 
ing used  goat's  milk,  there  are  less  chances 
of  sensitization.  Him*  the  protein  in  Nestle's 
Food  has  been  di'sensitize*!  this  may  be  used 
a.<3  a  temporary'  exi)ediency  in  the  strength  of 
five  tablespoonsful  to  twenty  ounces  of  water. 
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The  attacks  may  be  due  to  giving  excessive 
felt,  with  resulting  abnormaL  eui'ula  and  dimin- 
Lshed  alkali  base.s  in  the  blcM^d  stream.  Or,  as 
in  the  ^Titer's  cases  there  ha.s  been  little  re- 
lationship to  diet,  most  of  the  little  patients 
have  been  fed  most  carefully  and  by  painstak- 
ing mothers,  fearfid  of  dietetic  errors;  the  at- 
tacks strike  an  apparently  well  baby  out  of  a 
clear  sky,  the  stools  being  at  first  macroscop- 
ioally  noraial  in  appearance. 

However,  there  is  usually  some  match  that 
sets  off  the  powder  keg,  (|uite  ready  to  explode 
anyway, — such  as  dentition,  acute  cold,  consti- 
pation, too  long  an  auto  ride,  or  most  any  slight 
acute   feibrile  disorder. 

Whether  the  increasing  freijuency  observed 
in  Worcester  of  this  type  of  acidosis  is  due  to 
the  effect  produced  on  parents  by  the  many 
frets,  worries  and  difficult  problems  arising  out 
of  the  Great  War  and  the  H.  C.  L.,  or  whether 
it  is  due  to  the  very  rich  milk  most  of  the.se 
babies  have  been  taking,  becaase  quite  the  ma- 
jority have  been  on  certified  milk  testing  at 
least  four  per  cent,  fat,  whereas  the  common 
family  pasteurized  milk  of  the  same  pro<lucers 
is  from  black  and  white  Holst^'ins  where  the 
fat  is  around  3.5%,  both  of  these  causes 
doubtless  play  a  part. 

Babies  and  children  of  a  neurotic  ancestry 
and  of  lithemic  diathesis  tend  to  periodic  at- 
tacks of  vomiting.  This  is  due  to  di.sordered 
fat  and  carbohydrate  metabolism,  as  well  as  to 
seiLsitization  to  certain  definite  food  proteins  to 
be  found  out  by  skin  reactions,  or  even  more 
important,  to  experimentation  with  the  foods 
themselves. 

The  best  way  to  meet  the  attacks  is  by  stop- 
ping even-thing  by  mouth  and  by  giving  one  or 
two  cleansing  irrigations  daily  of  soda  biitarb. ; 
and  glucose  or  de.xtrose  in  solution  by  rectum; 
for  the  interval,  elimination  from  the  diet  of 
all  proteins  to  which  the  baby  is  sensitive  un- 
til the  bal)\'  flesensitizes  itself,  or  is  desensi- 
ti/.fNl ;    also  a  low  fat  and  sugar  intake. 

It  is  essential,  when  nearing  the  cycle,  or 
when  the  slightest  s.\nnptoms  ny.ur,  to  watch, 
or,  better  still,  to  have  the  urine  closely  watched 
by  iv  physiochemist,  so  at  the  first  warning,  a 
sufficient  quantity  of  soda  bicarb,  may  Im' given 
to  neutralize  the  urine  or  to  render  it  alkaline. 

It  is  important  that  tlie.se  ijrecocious  chil- 
<li-i'ii  have  long  hours  of  sleep,  and  play  alone 
out  of  d(K)rs  as  much  as  possibli-. 

Dr.   John    Watson,   of    Anderson,    S.    ('.,    in- 


formed the  WTit(;r  at  Dr.  Maynanl  I^add's 
clinic  last  week,  that  out  of  nine  appendec- 
tomies done  in  Baltimore  on  infants  with  re- 
current vomiting  he  was  told  seven  had  no  re- 
currence; the  evidence  for  operating  came 
from  x-ray  studies  of  the.  appendix  aiul  intei?- 
tines.  In  answer  t.o  a  letter  of  inquiry'.  Dr. 
John  Rowland,  pediatrician-in-chief  to  Johns 
Hopkins,  has  just  sent  me  the  following  letter: 
"I  have  never  believed  that  true  recurrent 
vomiting  was  caused  by  a  disease  of  the  ap- 
pendix. I  hav6(  never  studied  cases  of  recur- 
rent vomiting  by  means  of  x-ray  pictures  of 
the  intestines,  and  I  don't  know  that  appendec- 
tomy gives  complete  or  permanent  relief." 


PREVENTIVE    MEDICINE    AS    APPLIED 
TO  THE  INDIVIDUAL. 

By  .J.  p.  Bn.t,.  M.I)..  Dr.  P.H..  Boston. 

Preventive  mwIicLne  shows  in  its  history 
several  successive  stages.  As  first  applied,  it  was 
de.sired  to  ward  oft'  the  introduction  of  certain 
comimunicable  diseases  into  the  country.  The 
idea  later  broadened  to  prevent  the  incidence 
of  other  diseases  in  the  state.  With  further 
development  of  the  subject,  the  city  received  at- 
tention, and  finally  the  so-called  rural  districts. 
The  mechanism  for  preventing  disease  is  such 
that  groups  of  individuals  have  been  protected 
by  other  groups  of  si)ecialists,  highly  trained 
to  con.serve  the  public  health.  By  the  latter 
group  the  individual  has  been  iiulirectly  af- 
fected, for  if  the  chances  for  the  spread  of  dis- 
ease be  minimized,  the  greater  number  of  peo- 
ple will  oibviously  remain  well.  There  still  re- 
mains the  individiuil  as  a  problem,  in  preven- 
tive medicine. 

That  pi-ohleiii  Ls  best  solv(>d  l)y  the  individual 
physician  rather  than  by  the  public  health  of- 
ficials, becau.se  of  the  perssonal  e<|uation,  and  for 
other  rea.sons.  This  article  is  an  answer  to  sev- 
eral in(|uiries  as  t.o  '"the  kind  of  |)atient, "  and 
"wluit  to  do  for  him." 

In  order  to  understand  more  clearly  the  type 
of  patient,  a  classific^ition  of  disejuse  s*)nietinu's 
encountered  is  helpful.  In  it,  for  c^)nveni<'nce, 
diseases  are  divided  into  tlxxse  which  an^ 

1.  Oonminnieable.  as  tuil)ercuIosis: 
.  2.  (^(x'.uipational,  as  aniliiu*  jxiisoning,  and 

.'{.   Functional   or  ivrganic,  as  diabetis. 
('Ias.se.s   1    and  2   are   t^Tiaed   preventabii-   inas- 
much as  the  environment  of  the  individual  can 
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l>e  so  controlled  as  to  preivent  his  becoming  af- 
feeted  by  them.  By  the  accepted  methods  of 
quarantine,  dust  removal,  etc.,  functional  dis- 
turl>anccs  cannot  be  controlled.  Moreover,  by 
the.se  measures  the  personal  element  is  entirely 
laekingr.  The  patient  troubled  with  dis—eusc 
can  be  helped  by  preventive  me>lic'ine  throiijjfh 
comparatively  simple  measures. 

Every  j>liysieian  encounters  cases  whose 
symptoms  may  sugjjest  a  known  clinical  condi- 
tion, but  in  whom  the  accepted  tests  togrether 
with  the  diagnostic  signs  and  symptoms  lead 
but  into  a  blind  aJley.  Many  of  these  cases 
liave  been  driven  from  pillar  to  post  seeking 
relief  without  success.  Their  functional  dis- 
turbance continues  to  manifest  itself  until,  piti- 
fully enough,  organic  changes  o<'cur.  or  the  in- 
dividual is  actually  incapacitated  and  the  dis — 
ease  has  become  disease.  The  condition  then 
automatically  leaves  the  realm  of  preventive 
medicine  for  that  of  curative. 

One  of  the  outstanding  features  of  this  kind 
of  work  is  the  aipparently  complete  lack  of 
"perfection"  in  man  or  woman.  As  individiials 
are  examined  one  or  more  defects  either  func- 
tional or  hygienic,  manifest  themselves.  It  may 
be  said  in  fact  that  from  the  standpoint  of  pre- 
ventive medicine,  perfection  in  the  individual  is 
impossible  of  attainment.  The  reasons  for  this 
absence  of  the  "ideal"  are  many.  The  follow- 
ing are  a  few  of  them. 

1.  Faulty  intrauterine  development. 

2.  Dietary  indiscretions  in  infancy  or  ma- 
turity. 

.'•{.  After  effects  of  communicable  disease. 

4.  Faulty  development  to  and  after  j)u- 
berty. 

5.  Familiar  tendencies  toward  body  weak- 
nesses. 

6.  Lack  of  pnyi)er  exercise. 

7.  Faulty  posture. 

8.  Faulty  daily  habits. 

9.  Faulty  musculature. 

10.  Endocrinopathic  conditions. 

11.  Mental  states;    worry. 

12.  Ijeck  of  roereatioH. 

There  is  always  the  possibility  of  faulty  in- 
trauterine development.  The  factors  responsi- 
ble for  this  condition  are  without  the  possibil- 
ity of  dis<ni.ssioii  in  an  article  of  this  kind,  nor, 
indexed,  are  many  of  them  known.  Some  of  the 
results  of  such  faulty  development  may  be  rem- 
edied by  surgieal  or  other  means.     Hy  far  the 


lai^r  ntunber  of  patients,  however,  must  be  ac- 
cepted as  so  many  imperfectly  designed  ma- 
chines and  their  functional  limits  determined 
and  pointed  out.  The  application  of  eugenics 
to  succeeding  generations  will  undoubtedly  do 
much  to  lessen  the  niunber  of  those  who  are 
piiysically  or  functionally  handicapped  at 
birth. 

Another  problem  entering  very  largely  into 
the  question  is  that  of  dietary  and  other  hy- 
gienic indiscretions  in  infancy  and  childhood. 
Not  the  least  important  phase  of  the  problem 
at  this  stage  of  bodily  development  is  infant 
feeding. 

With  the  growth  of  the  child  comes  the  pe- 
riod of  school  life.  In  the  past  parents  and 
physicians  were  wont  to  regard  the  "children's 
diseases"  as  necessary  evils,  and  indeed  there 
are  those  today  who  still  maintain  this  faulty 
position.  The  idea  that  one's  child  "may  as 
well  have  the  measles  and  get  them  over  with" 
is  a  deplorably  incorrect  one  and  is  still  exist- 
ant.  The  more  conservative  attitude  is  to  as- 
sume that  all  diseases,  irrespective  of  kind,  may 
actually  do  permanent  damage.  In  many  indi- 
viduals as  seen  at  the  present  time,  therefore, 
the  after  effects  of  communicable  disease;  in 
childJiood  may  well  be  suspected  of  being  at 
least  partly  responsible  for  bodily  disfunction. 

A  young  and  growing  human  body,  like  that 
of  a  plant,  is  susceptible  to  considerable  mould- 
ing both  in  posture  and  habit.  Faulty  train- 
ing in  youth  is  in  both  subjects  bound  to  leave 
its  mark  at  maturity.  Too  close  attention  to 
books  on  the  part  of  the  school  child,  or  too 
close  application  to  work  in  the  industries  in  the 
early  decades  of  life,  will  have  its  effect  in  lat«r 
yeers.  For  example,  the  very  number  of  types 
of  school  desks  and  chairs  shows  that,  while  the 
idea  has  been  before  the  attention  of  school 
hygienists  for  .some  time,  this  particular 
problem  affecting  the  maturing  child  has 
not  been  satisfactorily  solved.  Again,  many 
children  have  mentalities  which  fit  them  for  a 
consistent  mental  development  along  with  that 
of  their  schoolmates.  Their  bodies,  however^ 
may  not  be  sufficiently  sturdy  to  develop  con- 
comitantly. We  are  all  familiar  with  the  child 
who  "had  to  stay  out  of  school  a  year  because 
he  wasn't  strong  enough  to  continue." 

Closely  related  to  the  above  is  the  hereditary 
or  familiar  tendency  toward  bodily  weakness. 
The  broader  viewpoint  is  to  a.ssure  that,  just  aa 
it  has  been  shown  that  a  familiar  tendency  to- 
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ward  tuberculosis  may  be  inherited,  so  may  a 
ti'udeucy  toward  faulty-  endocrine  activity,  to- 
ward "weak  heart,"  or  poor  eye-sight,  or  any 
one  or  more  of  a  dozen  other  bodilj'  weaknessps. 

Perhaps  the  most  striking  one  single  factor 
manifesting  itself  to  the  student  of  the  subject 
is  the  result  of  a  lack  of  proper  exercise.  This 
is  just  as  true  with  the  housewife  or  child  as  it 
is  with  the  professional  or  business  man  of  sed- 
entary habits.  Many  there  are  who,  with  the 
means  at  their  disposal  or  through  the  wisdom 
of  experience,  resort  with  delight  to  horseback 
riding  or  golf,  with  the  fond  idea  that  they  are 
getting  suflSeient  exercise,  when  the  examination 
Avill  disclose  a  badly  relaxed  abdominal  wall 
with  its  accompanying  train  of  varied  digestive 
disorders.  Further  careful  inquiry  into  the  pa- 
tient's life  will  show  evidence  of  faulty  diet, 
posture  and  daily  habits,  correction  of  which 
will  make,  in  frequent  instances,  for  a  profound 
change  for  the  better  in  his  condition. 

Another  factor  is  worn,'.  Irrespective  of 
whether  the  patient  is  shunted  from  his  rut  of 
worry  by  direct  suggestion,  autosuggestion,  or 
<lownright  bullying,  he  cannot  be  long  kept 
from  sliding  into  it  again,  unless  his  body  func- 
tiDiLs  be  brought  back  more  nearly  to  normal. 
A  healthy  body  makes  for  a  healthy  mind  and 
vice  versa.  Until  body  processes  be  favored  to- 
ward normality,  abnoi-mal  mental  processes  or 
lines  of  thought  stand  a  gf)od  chance  of  remain- 
ing i?i  statu  quo. 

Disturbances  in  the  ductless  glands  may  oc- 
cur at  any  period  of  life.  So  little  is  known 
a;bout  their  interrelation  that  but  little  can  be 
done  at  present  to  affect  them  directly,  and  but 
little  more  through  such  means  as  a  proper 
daily  regimen.  To  those  .suffering  from  duet- 
less  gland  disfunction  as  well  as  with  certain 
mental  conditions,  medicine,  preventive  or 
otherwise,  has  little  to  offer. 

The  term  "normal"  as  applied  to  the  indi- 
vidual is  cajvable  of  varied  int^'rpretation.  I'er- 
Hiij>s  irio.st.  of  us  associate  it  in  synonymy  with 
the  word  "well."  Both  are  possible  of  a  wide 
variety  of  definitive  detail.  f'ertaiiil\'  to  the 
[ihysician  of  average  training  a  normal  person 
i.s  a  well  one.  We  will  do  well  to  keep  in  inin<l 
that  health  or  at  least  well  being  is  jiossible 
Though  the  l)ody  be  far  from  ideal  in  function 
or  rtiakcup.  Normality  rather  than  being  rep- 
resented by  a  shari)ly  drawn  average  on  each 
side  of  which   individuals  are  classified,  should 


be  thought  of  as  a  zone  wide  enough  to  include 
the  adult,  short  of  stature,  of  slight  muscular 
build  and  demanding  but  little  f(K>d,  as  well  as 
the  person  who  tends  to  corpulency,  who  is  pos- 
sessed of  a  huge  framework,  and  who  eats  con- 
siderable food.  As  well  try  to  make  either  type 
into  the  other  extreme,  as  to  gauge  either  ac- 
cording to  the  standards  of  ideal  weight  or 
height  and  other  expressions  of  the  so-called 
average.  Each  type  is  distinct,  and  providing 
their  body  functions  are  within  proper  limits, 
each  type  can  be  considered  a  "well"  indi- 
vidual. 

The  limits  of  fimctional  and  emotional  activ- 
ity consistent  with  health  are  broad.  Contin- 
uetl  recourse  to  heavy  diet,  for  example,  on  the 
part,  of  an  adult  of  sedentary  habit  will  very 
likely  show  results  not  found  in  an  individual 
who  earns  through  use  of  his  muscles.  The  lat- 
ter, too,  may  use  his  arms  and  legs  at  his  work, 
and  need  only  exercises  to  strengthen  his  ab- 
dominal muscles,  while  the  former  may  need,  in 
addition,  exercises  t«  strengthen  other  parts 
of  the  body.  The  latter 's  change  in  en- 
vironment in  doing  his  work  may  pro- 
vide sufficient  to  serve  as  relaxation,  while 
the  former  may  find  it  necessary  to  shorten  his 
business  hours  in  favor  of  recreation.  Blanket 
dicta  for  all  persons  will  not  produce  the  de- 
sired state  of  well  being.  The  needs  of  each 
particular  individual  will  be  apparent  only 
through  individual  study. 

All  medical  .students  from  the  time  of  their 
matriculation  have  their  attention  directed  to 
pathological  conditions.  Tliey  are  taught  dis- 
ease, its  patholog}-,  symptomatology  and  treat- 
ment. No  attention  is  paid  to  conditions  of 
(lis — ease,  where  orgaius  may  be  pathologically 
negative,  though  abnormally  functioning.  What 
the  physician  learns  of  personal  hygiene  and 
its  effect  on  disfuiu^tion  Ls  usually  acquired 
after  he  has  graduated. 

As  I  look  back  over  the  limitations  of  my 
owTi  training  along  this  line,  I  can  see  in  the 
light  of  my  present  ex{)erience  a  decided  need 
for  ins-t ruction  in  regard  to  normality  ami  its 
limits,  in  the  cssentiaLs  of  dietetics,  in  the  physi- 
ology' and  forms  of  exercise,  and  in  the  func- 
tional effects  of  faulty  posture  from  the  .stand- 
point of  the  internist  rather  than  that  of  the 
orthopedic  surgeon.  All  of  these,  together  with 
the    principles    of    proper  daily  habits,  an'  »it 
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present  left  to  the  physician  to  piek  np  as  best 
ho  can. 

The  above  represents  in  a  fjeneral  way  the 
type  of  material  presented  to  the  student  of 
individual  preventive  medicine,  a-s  well  as  some 
of  tile  problems  as  I  see  them. 

The  next  point  is  how  to  find  out  the  indi- 
vidual needs.  Two  lines  of  study  are  neces- 
sary. The  first  is  the  ciistomarj-  physical  e.\- 
ami nation.  The  custom  of  many  practitioners 
is  to  let  alone  organs  or  sj'stems  not  clamoring 
sjnnjitomatieally  for  attention.  I  have  found  it 
best  to  adopt  as  a  routine  on  every  patient  a 
thorough  examination,  for  by  it  are  di.scovered 
many  pertinent  facts  bearing  on  the  patient's 
condition  which  would  otherwise  be  missed.  I 
■use  a  pi'inted  form  in  order  that  nothing  may 
be  forgotten.  On  it  are  sections  referring  to 
various  sj-stems  and  organs  in  the  body,  each 
qualified  by  print e-d  adjectives  in  such  a  way 
that  a  simple  undei-score  or  other  mark  will  tell 
the  mos-t.  complete  story  in  the  short&st  time. 
Even  so,  an  examination  of  tliLs  sort  never  takes 
less  than  an  hour.  If  a  iiuestion  arises  in  re- 
gard to  c-ancerosLs,  a  gjTiecological  condition,  or 
dental  pus  pockets,  for  example,  the  patient  Ls 
referred  to  a  recognized  specialist  for  diagnosis 
and  report,  or  for  correotion.  In  this  respect 
the  patient  derives  the  benefit  of  so-called 
group  study  if  it  be  necessary.  The  examina- 
tion LS  as  complete  as  possible  in  regard  to  both 
physical  as  well  as  clinico-pathologieal  findings. 
Laboratory'  tests  are  confine<l  to  those  of  prac- 
tical value,  though  special  determinations  are 
made  as  they  appear  neces.sary. 

The  second  is  a  printed  .sheet  of  (juestions  in- 
quiring into  the  details  of  the  patient's  daily 
haJbits  in  regard  to  food,  drink,  exercise,  and 
other  matters.  ThLs  is  filled  out  by  the  patient. 
When  both  art^  complete,  and  urine  and  other 
samples  have  been  examined,  the  examiner  is  in 
a  fair  way  to  determine  what  factors  are  proba- 
bly responsible  for  the  patient's  being  below 
par. 

Instruction  rather  than  advice  is  then  given, 
ba.sed  on  the  patient's  records.  The  work  is 
largely  educational  in  character,  for  I  have 
found  a  much  greater  degree  of  intelligent  c(v 
operation  providing  the  me(rhanism  responsible 
be  explained.  Moreover,  without  this  educa- 
tional feature  I  found  it  more  difficult  to  boost 
the  patient  mentally  from  the  minor  cadence 
of  illness  and  hopelessness  into  the  dominant 
major  of  a  will  to  get  well  and  stay  well.     At 


this  time  or  a  little  later,  then,  all  the  various 
factors  of  diet,  posture,  exercise,  etc.,  are  suc- 
cessively explained,  together  with  my  interpre- 
tation of  the  patient's  limitations  so  far  as  body 
functions  are  conwrned. 

1  ask  patieiit,s  to  feel  free  to  UvSe  the  tele- 
phone or  a  letter  in  event  of  any  (iue.sti(m 
needing  help  for  solution.  It  has  been  found 
that  this  procedure  is  useful  in  clearing 
up  minor  but  importyant  points  for  which  a 
visit  is  unnecesary.  The  jKitient  in  addition 
feels  that  some  one  is  ecmtinually  backing  him 
in  his  fight  back  to  well-being. 

A  few  weeks  after  the  examination,  the  pa- 
tient is  told  to  come  in  for  supervision,  after 
which,  in  most  cases,  visits  once  or  twice  a  year 
tend  to  keep  him  along  the  proper  road.  Fre- 
quently he  is  told  to  report  annually  for  reex- 
amination, by  which  a  better  check  is  kept  on 
his  or  her  botly  tendencies.  Hei  is  instructe<l 
that  in  cases  of  any  acute  condition,  he  mast 
c-onsult  his  family  physician. 

In  the  industries  this  type  of  medical  work 
has  its  analogy  in  efficiency  engineering.  Ma- 
chines receive  a  periodical  inspection  and  over- 
hauling. Their  rate  of  most  efficient  produc- 
tion is  carefully  determined.  No  machine  t*ver 
constructed  ever  suffered  the  fate  of  the  one- 
hoss  shay.  Invariably  one  or  more  parts  show 
definite  signs  of  wear  and  tear.  An  obviously 
weakened  part,  to  the  careful  operator,  means 
cautious  use  of  that  machine  till  the  womout 
member  can  be  replaced.  The  human  machine, 
on  the  other  hand,  must  keep  on  running  despite 
its  weakened  component.  By  tutoring  the  in- 
dividual in  the  limitations  of  his  own  mechan- 
i.sm,  a  breakdown  can  be  prevented  and  dis- 
solution deferred. 

(JiHistmctive  and  corrective  work  therefore 
is  done  through  the  means  of  periodical  inspec- 
tion and  personal  instruction,  along  the  lines  of 
exercise,  posture,  diet,  and  daily  habits.  Any 
one  of  these  topics  pn»sents  a  truly  great  range 
of  possibilities  for  goo<l.  In  the  case  of  diet, 
e.(j.,  many  eases  are  brought  back  to  health 
through  it  alone.  Meat  to  some  people  acts  as 
a  |>oison.  Whether  the  cause  be  intestinal  alv 
sorption,  the  presence  of  proteolytic  bacteria 
or  some  other  phase  of  protein  digestion  Ls  be- 
side the  point.  These  individuals  escape  the 
heavy,  morning-after  effects  by  snl)stituting  al- 
most entirelj'  some  other  form,  of  nitrogenous 
f<x>d  in  their  diet.     Again,  the  <juestion  of  ubi- 
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quitous  constipation  cannot  be  solved  by  en- 
tirely disregarding  diet. 

In  their  sex  lives,  patients  show  an  appalling 
ajnount  of  ignorance  not  only  in  regard  to  the 
venereal  diseases  and  tJieir  effects,  but  because 
of  the  familiar  os-t.rich-like  attitude  of  parents. 
The  marital  unhappiness  due  to  tJiis  one  factor 
alone  is  striking,  as  is  well  known  to  those  who 
have  made  the  sex  question  a  study. 

The  effect  of  pasture  on  visceroptosis  and  its 
attendant  ills  of  pelvic  and  intestinal  disfiuic- 
tioning  is  another  field  in  which  much  con- 
structive as  well  as  corrective  work  can  be 
done. 

These  are  a  few  instances  of  the  possibilities 
of  preventive  Tnedieine  for  individual  better- 
ment. 

It  may  be  tndy  said  that  this  phase  of  medi- 
cal endeavor  embraces  all  ages  and  walks  of 
life.  Its  pos.sible  application  commences  even 
before  the  birth  of  the  individual — wnth  the 
prospective  mother.  Many  physicians  follow 
the  kidney  activity  of  the  mother,  attend  de- 
livery, and  shortly  cease  their  efforts.  After 
the  birtli  the  mother  can  receive  distinct  benefit 
from  instruction  directed  toward  restoring  tone 
to  the  relaxed  abdominal  wall,  while  problems 
are  encountered  in  infant  life  which  may  be 
cleared  uj)  to  the  advantage  of  both  mother  and 
chUd. 

Much  depends  on  .sturdy  devel(>pnieiit  in  the 
first  few  years  of  life,  and  the  innnber  of  fam- 
ilies who  make  a  mess  of  things. becaiLse  of  half 
knowledge  is  worthy  of  comment.  Instruction 
with  regard  tx)  minimizing  contact  with  the 
communicable  diseases  of  childhood,  so  far  as 
poesible,  also  serves  a  useful  purpose.  The 
child's  even  development  in  school  and  sex  hy- 
giene  have  already   been   mentione<l. 

Frequently  people  alnmt  to  be  married  present 
thenLselves  for  examination. 

In  adult  life,  man  usually  applies  himself  to 
his  work  with  considerable  <liligence.  Wfrnuiu, 
on  the  other  haml,  leaves  her  i)remarriage  oc- 
cupations and  diversioJis  and  finds  that  her 
matronly  duties  re<]\iire  most  of  her  time,  in 
either  event  t^K>  much  attention  Is  usually  given 
to  the  business  in  hand,  and  in  most  cases  very 
little  to  tJie  physicisnn  enabling  that  business 
to  be  a  suec^css.  We  all  know  the  business  man 
who  has  directed  all  his  efforts  to  his  work, 
who  has  applied  eflficie!iey  inethcKls  throughout 
his  office  or  factory,  and  who  in  after  years  re- 
alizes that  he  has  not  the  driving  power  with 


which  he  was  blessed  in  his  younger  days.  To  this 
man  and  to  the  woman  buried  in  her  family 
duties  life  holds  but  little  of  enjojnnent.  They 
are  not  100',^  efficient  sx>  far  as  their  own  body 
machines  are  concerned.  Tonics  and  other  metli- 
cines  in  a  majority  of  these  cases  bring  about 
no  permanent  change.  A  thorough  overhauling 
and  inspection,  from  crown  to  toe,  and  from 
morning  until  the  next  morning,  are  necessary 
before  the  physician  is  in  a  position  to  under- 
stand the  trend  of  body  fiuiction  and  to  advise 
intelligenth'.  Diagnoses,  as  we  no\v  accept  the 
word,  are  impossible  to  make.  In  most  in- 
stances functional  derangement  will  have  been 
found,  for  which  as  yet  there  is  no  name  which 
will  recall  that  particidar  physical  picture  in 
its  entirety.  Verily,  had  preventive  medicine 
been  applied  to  the  individual  years  ago.  Osier 
woidd  not  have  made  the  remark  credited  to 
him. 

In  old  age,  where  so  fre(|uently  one  function 
slows  up  to  the  idtimate  upheaval  of  others, 
an  inquiry  of  this  sort,  helps  greatl.v  to 
restore  peace  of  mind  as  well  as  well  being.  It 
is  apparent,  then,  that  this  field  of  activity  for 
preventive  medicine  is  unlimited  by  sex,  age, 
or  vocation.  Tndy,  the  terra  "family  physi- 
cian" acquires  a  new  meaning  in  its  light. 

It  ma.v  b<'  argued  that  few  people  are  intelli- 
gent enough  to  think  of  these  things,  but  in  my 
experience  the  wisdom  of  being  told  how  to  live 
and  to  l)e  put  in  a  p>osition  to  enjoy  life  is  as 
much  appreciated  by  the  day  laborer  as  it  is 
by  the  president  of  the  company  that  hires  him. 
The  value  of  this  line  of  work  is  as  much  ap- 
preciated bj'  the  parents  of  a  sickly  five-year- 
old  child  as  it  is  bj'  the  septuagenarian. 

There  are,  to  be  sure,  people  who  believe  it 
folly  to  be  wise.  I  can  think  of  two  \\i>men  to 
whom  the  word  cancer  called  to  mind  a  hideous 
picture.  One  had  a  lump  in  one  breast,  while 
the  other  had  a  suspicious  <lischarge.  Xeither 
of  their  husbands  coidd  get  them  to  undergo 
examination  by  specialists.  As  a  result,  one  is 
dead  at  an  early  age  of  a  widely  disseminated 
nuimmarj^  carcinoma,  while  the  other  is  being 
torture<l  by  a  hopeless  uterine  neophism.  How- 
ever, people  of  s\ich  a  turn  of  mind  are  very 
much  in  the  minority,  and  I  have  been  struck 
with  the  number  of  casual  ae(|naiiitjinces  to 
whom  at  once  the  wisdom  oi"  a  periinlic  physi- 
cal and  hygienic  exjuninatii>n  appeals  very 
strongly. 
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Through  the  efforts  of  our. various  agencies 
for  health  with  their  campaigns  for  public  edu- 
cation, the  niuiiber  of  individuals  who  appre- 
ciate the  value  of  such  supervision  as  1  have 
outlined  is  daily  increasing. 

The  success  of  my  own  endeavors  leads  me  to 
believe  that  there  is  a  decided  need  for  special- 
ists iu  this  line. 


THK    QUESTION    OF    DRAINAGE    IN 
CHOLECYSTECTOMY.* 

By  John  T.  Bottomley,  M.D.,  F.A.C.S.,  Bostow 

This  brief  comniunicatioa  is  presented  as  the 
forenuiner  of  a  more  e.^ensive  future  paper 
which  \vill  be  based  on  a  wider  experience  in 
the  field  under  consideration.  It  is  offered  now 
because  it  represents  the  first  results  of  a 
change  made  in  my  surgical  practice  and  be- 
cause I  desire  your  comment  on  and  criticism 
of  the  matter  in  question. 

It  %viU  be  granted,  I  assume,  that  where 
drainage  is  contraindicated  or  inadvisable  its 
use  is  either  harmful  or  unnecessary.  For  the 
past  decade  or  two  the  tendency  has  been  to 
limit  or  to  do  away  entirely  with  the  use  of 
drainage  in  abdominal  cases.  We  may  cite  as 
witnesses  the  facts  that  not  a  few  surgeons  now 
use  no  drainage  after  reasonably  early  opera- 
tion for  perforation  of  a  gastric  or  duodenal 
ulcer,  that  many  men  no  longer  use  drainage 
as  a  means  of  carrying  off  the  serous  effusion 
accompanying  acute  appendicitis  and  that  many 
pelvic  cases  now  go  imdrained  which  would 
certainly  have  been  drained  some  years  ago. 
Most  of  us  older  men  can  remember  the  days 
"when  abdominal  drainage  meant  huge  wads  of 
gauze  packing  sticking  out  of  the  abdominal 
wounds  and  making  necessary  great  suffering 
and  often  serious  shock  in  their  removal.  To- 
day a  .split  rubber  tube  carrying  gauze,  or  a 
cigarette  drain  suffices  in  most  instances.  It  is 
in  the  field  of  biliary  surgery  that  we  have 
made  relatively  little  change  in  our  methods  of 
drainage.  Crile,  it  is  true,  has  called  attention 
to  the  fact  that  it  is  not  necessarj^  to  drain  the 
common  duct  after  the  removal  of  stones,  pro- 
vided that  one  is  sure  that  the  duct  is  patent. 
"Why  drain  a  drain?"  he  tersely  puts  it.  His 
advice  and  example  have  led  others  at  least  to 
consider  the  advisability  of  keeping  drains  out 
of  the  common  duct  whenever  that  procedure 


seems  wise,  and  I  think  it  has  seemed  wise  in. 
a  gradually  increasing  number  of  cases.  Yet 
it  is  in  the  more  simple  and  the  less  threatening 
part  of  the  field  of  biliarj'  surgery  that  the  use 
of  drainage  has  been  continued  almost  without 
exception  and  without  much  change  in  method 
for  many  years.  Occasionally  a  gaU  bladder 
was  explored  or  a  few  stones  removed  from  it 
and  the  gall  bladder  was  closed  at  once.  This 
practice,  however,  was  so  rare  as  to  be  almost 
negligible.  I  can  see  a  good  reason  for  its  non- 
acceptance  as  a  routine  measure  even  in  simple, 
nncomplicated  cases,  because  a  satisfactory  ex- 
ploration of  the  interior  of  the  gall  bladder  is 
practically  impossible  without  removing  it  and 
one  fears  to  shut  in  the  unknown  which  may, 
perhaps,  be  dangerous.  However,  it  seems  to  me 
that  in  the  matter  of  cholecystectomy  we  have 
held  .sacred  for  too  long  a  time  the  need  of 
drainage.  I  feel  that  in  a  very  large  number 
of  these  cases  drainage  either  might  be  entirely 
dispensed  with  or  might  be  provided  for  a  far 
shorter  time  than  was  usually  customary.  Late 
in  Decem'ber  I  began  to  close  many  of  my 
cholecystectomy  cases  tightly  without  drainage 
of  any  kind  and  it  is  the  object  of  my  brief 
communication  this  evening  not  only  to  call 
your  attention  to  this  practice  but  also  to  note 
its  results.  Of  course,  the  disuse  of  drainage 
means  careful  dissection  and  separate  ligation 
of  the  cystic  duct  and  the  cystic  vessels  and 
careful  hemostasis  applied  to  the  bed  of  the 
gall-bladder  in  the  liver.  The  c^'stic  duct  and 
the  cystic  artery  have  always  been  tied  sepa- 
rately with  No.  1  cliromic  catgut,  the  stump  of 
the  cystic  duet  has  always  been  sterilized 
and  its  end  protected  by  a  tab  of  fat  from  the 
neighboring  gastrohepatie  omentum.  The  deep 
field  of  operation  has  usually  been  cleansed  with 
gauze  saturated  with  ether.  The  folds  of  peri- 
toneum dissected  off  the  gall  bladder  need  not 
be  sutured  over  the  denuded  area  in  the  liver 
but  may  simply  be  laid  on,  it.  Slight  oozing 
in  the  liver  is  controlled  by  hot  packs  applied 
temporarily  or  by  laying  omentum  against  the 
oozing  surface.  I  have  regarded  moderate  per- 
sistent oozing  that  I  could  not  entirely  control 
a.s  a  contraindication  to  the  disuse  of  drainage ; 
in  such  instances,  drainage  has  been  provided 
for  a  few  hours  (24-36).  Cases,  too,  in  which 
there  has  been  a  good  deal  of  soiling  from  an 
apparently  infected  gall  bladder  should  be  pro- 
tected by  drainage. 
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In  the  last  three  months  I  have  done  fifteen 
cholecystectomies  without  providing  drainage 
of  any  kind.  One  patient  died ;  she  wa.s  a  fat, 
elderly  woman,  with  a  huge  umbilical  hernia 
which  had  been  long  incarcerated  and  liad  oc- 
casionally given  rise  to  bothersome  symptoms. 
In  the  course  of  the  operation  I  found  a  con- 
tracted gall  bladder  full  of  stones  and  verj'  ad- 
herent to  the  duodeniun.  I  finished  the  opera^ 
tion  for  the  umbilical  hernia  and  then  foolishly, 
through  another  incision,  removed  the  gall 
bladder.  There  was  an  old  perforation  be- 
tween the  gall  bladder  and  the  duodenum 
which  necessitated  a  suture  of  the  duodenum. 
This  patient  died,  probably  of  peritonitis,  on 
the  third  day.  The  other  fourteen  cases  were 
eminently  successful  from  every  point  of  view. 
In  one  case  a  small  hematoma  of  the  abdominal 
wall  was  opened  at  the  end  of  the  first  week 
and  healed  immediately.  In  another  ease  in 
which  T  did  a  cholecystectomy  for  a  pei-sistent 
sinus  following  a  previous  cholecystectomy,  a 
little  serum  was  evacuated  from  the  top  of  the 
wound  on  the  thirteenth  day,  though  I  drained 
the  abdominal  wall  temporarily  because  of  the 
presence  of  the  sinus.  These  cholecystectomies 
were  done  for  cholecystitis  both  acute  and 
chronic,  both  with  and  without  stones.  In  five 
other  cases  a  cigarette  drain  or  a  bit  of  rubber 
dam  was  left  in  for  24  to  36  hours  and  then 
removed.  These  cases  also  did  very  well  and 
the  wounds  healed  kindly.  These  twenty  chole- 
cystectomies have  been  done  with  no  drainage 
or  one  of  short  duration.  There  has  been  aib- 
solutely  no  leakage  of  bile  and  the  convales- 
cence has  been  very  comfortable. 

These  cases  represent  exactly  two-thirds  of 
m.v  biliarj'  surgery  during  the  time  in  which 
they  occurred. 

I  was  led  to  the  adoption  of  this  procedure 
by  tlie  fact  that  a  good  portion  of  my  opera- 
tive wounds  in  biliary  surgery,  esjiecially  in 
fat  people,  became  somewhat  infectoil  after 
draining  for  several  days  and  that  some  de- 
veloped troublftsome  herniius  after  operation.  It 
is  almost  imiKwsible  to  keep  clean  a  wound 
<lraiiied  onto  the  skin.  These  wounds  often 
bcvorne  infected  despite  all  care  and  a  weak  ab- 
domi(*aI  wall   is  the  result. 

I  realize  that  twenty  eases  are  far  too  small 
a  number  from  which  to  draw  a  general  eonelu- 
sion.  I  am  working  with  an  of)en  mind  and  am 
just  as  willing  to  discontinue  this  prairtice,  if 
I  find   I  am  subjecting     patients  to  undue  risk. 


as  I  am  to  continue  it,  if  things  go  well.  If 
the  disuse  of  drainage  is  safe  in  most  of  the 
cases  of  cholecystectomy,  certainly  drainage 
should  be  done  away  with.  As  with  all  other 
things  in  surgery,  the  matter  requires  judg- 
ment; it  requires  judgment  to  know  whether 
or  not  to  drain  after  an  operation  for  appendi- 
citis. It  is  no  different  in  the  field  of  biliary 
surgery. 


Mebual  Pcagtesa 


REVIEW  OF   REGENT   LITERATURE    ON 

TUBERCULOSIS. 

By  John  B.   Hawes,  M.D.,   Boston. 

The  amount  of  literature  published  during 
the  past  year  or  more  on;  the  general  subject 
of  tuberculosis  is  enormous.  It  is  manifestly 
impossible  to  review  or  even  to  refer  to  ea«h 
article  on  this  subject.  I  have,  therefore,  con- 
fined myself  to  what  appear  to  me  to  be  the 
more  important  ones.  These  articles  naturally 
fall  into  certain  groups,  chief  among  which  are: 
(1)  Tuberculosis  and  the  War;  (2)  Tubercu- 
losis and  Influenza;  (3)  The  Framingham  Ex- 
periment; (4)  The  Tuberculosis  Campaign, 
and  (5)  Miscellaneous  Articles  on  Tuberculosis. 

TUBERCULOSIS  AND  THE  W.VR. 

Before  we  entered  the  war,  alarming  reports 
reached  this  country  concerning  the  enormoiLs 
amount  of  tuberculosis  among  the  French 
troops  and  the  distres.sing  frequency  of  exac- 
erbations of  this  disease  due  to  war  conditions. 
Bushnell  (/.  A.  M.  A.,  June  18,  1918,  Vol. 
I. XX,  No.  24,  1821),  in  a  careful  article,  \\"ds 
among  the  first  to  point  out  the  exaggeration 
in  these  statements.  France  apparently  lost  the 
services  of  nearly  80,000  men  on  account  of  a 
wrong  diagnosis  of  tuberculosis.  Miller  (Rev. 
of  Tuherculoffis,  August,  1919,  Vol.  ni,  No.  6) 
confirms  Bushnell 's  stfitements  and  gives  a  clear 
picture  of  what  the  tuberculosis  problem  in  En 
rope  really  amount^s  to.  Hatfield  (Boston  M. 
&  S.  J.,  June  20,  1918,  Vol.  CLX>cvni,  No.  25. 
S63)  revievre  this  subject  from  the  American 
viowi>oint  with  spwial  reference  to  the  soldier 
rejected  on  account  of  this  disease.  Badnel  & 
Mendcs  {PoHclin.,  May  2(),  1918,  VoJ.  Xxv,  No. 
21,  492),  and  Maragliano  {liif.  Med.,  April  27, 
1918,  Vol.  xjcxiv.  No.  17,  332)  de.scribe  this 
subject    as    it,    appears    among   Italian   troops. 
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Trndcau  (J.  A.  M.  A.,  Sept.  7,  1918,  Vol.  ucn, 
No.  10.  818),  Matson  (N.  Y.  M.  J.,  Aug.  :i  and 
10,  1918,  Vol.  cviii.  No.  fi  and  6,  199  and  294), 
Otis  {Med.  Res:.  July  i;i.  1918,  Vol.  xcrv,  No. 
2,  47),  and  Burns  (J.  A.  M.  A.,  Aug.  3,  1918, 
Vol.  Lxxi,  No.  5,  378)  describe  the  methods  em- 
ployed in  various  Anu'ric^ii  camps  and  canton- 
ments for  the  examination  of  troops  for  tuber- 
culosis and  the  diagnosis  of  this  disease. 
Twitchell  (Sou-thtvest  M.,  July,  '19,  Vol.  ii, 
No.  7,  6)  reports  favorably  in  regard  to  this 
problem.  He  finds  that  the  quiescent  lesion 
does  not  tend  to  become  active  under  the  con- 
ditions of  army  life  in  America.  Fitfe  and 
Cunningham  (A.  J.  Med  Sci.,  Sept.,  '19,  Vol. 
CLvni.  No.  '.i,  ;i28i,  on  the  other  hand,  report 
that  tuberculosis  was  nearly  three  times  as 
common  aanong  American  as  ampng  British 
troops  and  that  recurrences  and  flareups  were 
very  common  among  American  troops  shortly 
after  going  abroad.  Elliott  (Rev.  of  Tub.,  Jan. 
'19,  Vol.  II,  No.  11),  discussing  errors  in  diag- 
nosis, again  refers  to  the  mistakes  made  by  the 
French  early  in  the  war,  stating  that  out  of 
86,000  troops  discharged  from  the  French 
army  for  tuberculosis,  later  examination 
showed  only  one-fifth  to  be  really  tuberculous. 
Stewart  (Am.  Rev.  of  Tub.,  Vol.  ii.  No.  6,  Aug., 
'18),  of  the  Ninett«  Sanatorium,  Manitoba, 
likewise  comments  on  this  and  reports  that  of 
the  soldiers  sent  to  his  institution  on  account 
of  tuberculosis,  28%  were  dassed  as  non-tuber- 
culous. Parfitt  of  Graven  hurst  goes  so  far  as 
to  say  that  4{)'/f  of  returned  soldiers  coming 
under  his  observation  were  non-tuberculous.  In 
contrast,  to  this,  in  its  editorial  comment  (Aug. 
30,  19,  Vol.  i^ii,  No.  9,  696)  the  Journal  of 
the  Amerii'an  MedicM  Association  states  that 
the  War  Risk  Insurance  Bureau  has  a  record 
of  more  than  3,000  eases  of  tuberculosis  out  of 
a  total  of  7,103  disease  cases  \inder'  its  care. 
Pritchard  (Miss.  Valley  M.  J.,  Oct.,  '18,  Vol. 
xxr,  No.  10,  295)  urges  x-ray  examination 
along  wnth  clinical  in  detecting  tuberculosis  in 
soldiers;  Bis.sell  (Am.  J.  Roent.,  Oct.,  '18,  No. 
9,  468)  likewise  considers  the  x-ray  of  first  im- 
portance. Matson  (J.  A.  M.  A.,  June  28,  '19), 
and  Manton  &  Maingot  (BuU.  de  la  Soe.  Med. 
des  Hasp.,  Oct.  11,  '18,  Vol.  xlu.  No.  28,  914) 
in  sane  articles  f)oiiit  out  the  limitation  of  the 
x-ray  in  diagnosis  of  pulmonar}^  tuberculosis. 
Ilawes  (Boston  M.  &  S.  J.,  Oct.  23,  '19,  Vol. 
cLXXxi,  No.   17,  499)   goes  into  the  details  of 


the  army  tuberculosis  problem  as  it  appears 
in  Massachusetts  and  is  of  the  opinion  that  the 
war  problem  is  no  d liferent  from  the  pea«e 
problem  as  far  a.s  tuberculosis  is  concerned  and 
that  the  solution  depends  on  early  diagnosis, 
thoroughness  and  utilization  of  all  available 
resources  and  particularly  common  sense. 
Baldwin,  W.  II.,  (Rev.  of  Tub.,  Aug.,  '19.  Vol. 
HI,  No.  6)  summarizes  the  entire  subject  ui  an 
excellent  article.  From  ray  own  experiences  in 
this  subject  as  consultant  in  lung  diseases  to 
the  Public  Health  Service  in  Ma.ssa<;husetts 
and  from  tjie  large  numbers  of  men  seen  either 
at  the  Ma,ssachusctts  General  Hospital,  as  well 
as  privately,  1  should  agree  strongly  with  El- 
liott, Stewart,  and  Partitt,  quoted  above,  that 
errors  in  diagnosis  are  extremely  common ; 
that  any  abnormal  pulmonary  condition  is  apt 
to  ibe  called  tuberculosis;  that  the  effects  of 
gassing,  trench  and  barrack  bronchitis  and  in- 
fluenza are  all  often  mistaJcen  for  and  desig- 
nated as  tuberculosis. 

TUBERCULOSIS   AND   INFLUBNZ.A. 

When  the  influenza  epidemic  first  swept  over 
this  oountry  in  the  fall  of  1918,  physicians 
everywhere,  and  particularlj'  those  whose  prac- 
tice dealt  largely  with  pulmonary-  tuberculosis 
and  other  diseases  of  the  hmgs  began  raising 
the  very  pertinent  and  important  (piestion  as 
to  the  effects  of  influenza  on  active  and  inac- 
tive tuberculosis.  There  were  two  opinions  in 
regard  to  this, — one  a  small  group  who  believed 
that  tuberculosis  patients  possessed  a  degree 
of  immunity  against  this  new  respiratory  tract 
disease,  and  another, — a  large  group,  who 
looked  for  (and  who  found)  direful  results 
among  their  lung  cases  who  had  influenza. 
Fishberg  (Rev.  of  Tub..  Nov.,  '19,  Vol.  iii.  No. 
9)  was  the  champion  of  those  holding  the  first 
viewpoint.  He  states  as  follows:  "I  have  not 
met  a  single  case  of  phthisis  during  the  past 
year  which  could  be  a-seribed  to  have  followed 
influenza."  "It  is  not  to  be  considered  as  a 
reactivator  of  dormant  tuberculous  lesions." 
"  Tu^berculous  processes  in  the  lungs  have  not 
been  observed  to  assume  an  atnite  or  progres- 
sive course  after  an  attack  of  influenza."  "The 
pulmonary  .scfiuelae  remaining  after  influenza 
are  almf«t  without  exception  non-tuberculous 
in  cliaracter  and  do  not  retinire  the  treatment 
accorded  to  phthisical  patients."  These  state- 
ments, quite  characteristic  of  Fishberg,  radical 
in  the  extreme,  would  be  approved  by  practi- 
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cally  no  one  at  present.    There  were  not  a  few, 
inclndinj;    myself,    who    were  surprised   at  the 
fact  that  the  incidence  of  influenza  at  state  in- 
stitutions for  consumptives  was  va.stly  less  than 
ttiat    in    otiier   in.stitution.s   for  non-tuhereiUous 
1>atient,s  and  who  were    still    more    pleasantly 
surprise*!  at  the  excellent  manner  in  which  pa- 
tients    with     pulmonary     tuberculosis     passed 
through   .severe  attacks  of   influenza.      (Hawes, 
Clinics  of  North    America,    April,    1919.)     We 
felt  that  a  wave  of  needless  alann  wa.s  spread- 
ing over  the  country  and  that  countless  errors 
in  diafjnosis  would  be  made  and  injustic^e  done 
to  innunu'rable  patient,s  should  it  Ix^  taken  for 
granted  that    influenza    necessarily    reactivated 
and  made  wor.se  a  previoiLsly  existinjj  influenza. 
None  of  u.s,  however,  would  for  a  minute  agree 
with    the    extreme    statements    above    quoted. 
Pennin   (Ui/eskr.  of  L<ie,;icr,  Oct.  .'{1,  '18,  lxxx, 
No.  44,  17.39)   states  that  tu'berculasis  is  aggra- 
vated  by    influenza;    that   the   tuberculous   pa- 
tient must  be  kept  away  from  this  disea.se  and 
that    there   will   be  an   increase  of  tuberculosis 
following    it.       Herghoff    (Am.    Rev.    of    Tub. 
Aug.,    '19,   Vol.    Ill,    No.    6)    reports  that   ^0% 
of    his    eases    showed    reactivation     influenza; 
Stirelman  (A'.  Y.  .\f.  ./.,  July  .").  '19)   found  that 
influenza    did    remarkably    tittle    harm    to    the 
coiLsumptives  under  hLs  care;    Tewksbiuy  {Am. 
Rev.  of  Tub.,  Aug.,   '19,  Vol.  iii.  No.  (i),  in  his 
serit-s  of  64   cases   feels    that    every    one    was 
lighted  up  by  influenza;    Anderson  and  Peters 
(Am.  Ret:  of  Tub.,  Aug.,   '19,  Vol.  iii.  No.  6) 
feel  that  tuberculosis  patients  liave  no  immun- 
ity against   influen'za  and  that  numerous  exac- 
erbations  are  <iue  to  it.      Blasco    (.Med.   /6«ra,    I>i'-«^t«i-,  a.s  well   a.s  by  the   Committee  of  the 
July  20,   'IH,  IV,  No.  37,  54)    is  of  the  opinion    National   Association  ni  charge,  m   the  various 


unanimity  of  opinion  that  it  did  harm  and  was 
in  every  case  a  serioius  complication.  This  is 
a  .sane  way  in  which  to  regard  it. 

THE    FRAMINGH,\M    COMMUNITY  HEAI.TH    .\ND 
TUBERCULOSIS   I>BMONSTR.\TIO.V. 

This  experiment,  or  rather  demonstration, 
now  being  carried  on  in  Framingham,  Massa- 
chusetts, is  being  conducted  by  the  National 
Tuberculosis  A.ssociation  and  financed  by  the 
Metro jK)litan  Life  Insurance  Co.  It  aims  to 
answer  the  following  (|uestioiis:  1.  Is  it  pos- 
sible to  discover  and  to  place  under  ade(|uate 
medic^il,  nursing  and  relief  supervision  all  of 
the  cases  of  tuberculosis,  incipient  and  ad- 
vanced, in  a  normal  industrial  community?  2. 
Is  it  possible  to  a.seertain  with  some  degree  of 
definiteness  the  responsible  s(K',ial  and  economic 
factor  in  disease  causation,  including  all  types 
of  morbidity,  not  only  tuberculosis?  3.  What 
is  the  most  efficient  utilization  of  the  exis-ting 
means  available  for  the  dLscoverv  and  treat- 
ment of  di.sease?  4.  What  {)ercentage  of  the- 
oretically preventable  disease  is  practically  pre- 
ventable with  the  use  of  known  but  unused  or 
at  least  uncoordinated  in.struments'  5.  What 
is  the  best  ptxssible  ad.iustment  of  social  forces, 
existing  or  to  be  created,  with  the  ob.iects  of  the 
prevention  of  unnecessary  disease  and  death  T 

The  answer  to  these  (juestions,  as  is  evident 
at  a  glance,  are  of  far  reaching  significance. 
What  has  been  done  to  solve  these  problems 
with  details  of  methods  and  means  employed 
are  described  in  detail  by  Dr.  Ann.strong,  Ex- 
ecutive   Offieer,    and    by  Dr.   liartlett,  Medical 


that  nearly  .50%  of  ca-ses  are  maide  worse  fol 
lowing  influenz-a.  Ilorman  (Saidhwext  Med., 
Nov..  '18,  11,  No.  11,  13),  in  his  sanatorium  had 
only  a  small  number  of  influenza  cases  among 
his  patients.  This  he  attributes  to  the  fju-.t 
that  tuberculous  persons  posse.ss  a  certain  im- 
munity again.st  this  disease.  Wilson  (Lancet, 
Jan.  25,  '19)  speaks  of  po.st-influenzal  hemopty- 
sis and  urges  that  while  the  i)atient  should  be 
followed  closely,  one  should  not  be  in  too  much 
of  a  hurry  to  c^ll  it  tuberculosis.  Uccently  I 
wrote  personal  letters  tx>  fifteen  or  twent.v  of 
th<^  h-ading  sptniialists  in  tuberculosis  and  dis- 
eH.ses  of  the  lungs  in  this  country  in  regard  to 
this  matter.  While  there  wjus  a  great  diversity 
of  opiiiimi  as  to  how  much  harm  an  attack  of 
influenza  di<l   to  a  consuinptivf^    there    was    a 


articles,  reports,  bulletins,  etc.,   listed   below. 

1.  AriiLstrong,    D.    li.    (Trans.   13th   Meeting 

Nat'l  Tub.  As.soe.) 

2.  Armstrong,    D.    H.     (Trans.   14th   Meeting 

Nat'l  Tub.  A.s.s(H-..) 

3.  Annstrong,  D.  B.  (Jour.  A.  M.  A.,  Nov.  2, 

'18,   Vol.  i.xxi,  p.   14.'>9.) 

4.  Armstrong,    D.    B.     (Framiufihiun    Mim(h 

iirnph.  No.  4,  Nov.,  '18.) 

5.  Armstrong,    D.    B.     (Framiniiham    Mono- 

graph, No.  5.    March,  '19.) 
C.      Arm.stroMg,    D.    I'..    (Mod.   Med..  Nov.,    '19, 
p^  633. ) 

7.  AriiLstrong,  D.  B.   (Hull.  .Xal'l  Tub.  .l.s.so.. 

July,  '19,  No.  10.) 

8.  Ann-strong,  D.  B.  (Bull.  Nat'l  Tub.  Axso., 

Oct.,  '19,  No.  1.3.) 
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!).     AmLstrong,  D.  B.  {Bull.  Nat 'I  Tub.  Asso., 
.Ian..  '19,  No.  4.) 
]().     Aniustroiijr,  D.  B.  (BoKTt>N    Mku.   &    Sub. 
Jour.,  Aug.  28,  '19.) 

11.  liartlett,  P.  C.  {Interstate  Med.  Jmtr.,  Vol. 

XXV.  No.  7.) 

12.  Report  of  Com.  on  Appraisal,  etc*.     (Am.. 

liev.  of  Tub.,  Nov.,  '19,  Vol.  iii.  No.  9.) 

DIA<3NOSIS. 

Very  little  that  is  new  has  been  added  to  our 
knowled'^e  of  diagnosis.  The  fundamental  prin- 
ciples of  taking  nothing  for  granted,  thorough- 
ness, and  not  jumping  at  eonclusions  have  been 
emphasized. 

McCrae  &  Funk  {Jaur.  A.  M.  A.,  July,  '19, 
Lxxiii.  .\(>.  :{.  161),  out  of  1,200  admi.s.sions  for 
advanced  tuberculosis  found  6%  to  be  non-tu- 
berculous. Lack  of  thorough  examinations  and 
neglect  of  sputum  tests  are  the  chief  causes  of 
mistakes.  Slade  {Monograph,  No.  19,  Dept. 
Health,  N.  Y.  City,  Dec,  '18)  wisely  empha- 
sizes the  fact  that  it  is  far  more  unjust  to  the 
patient  to  make  an  incorrect  positive  diagnosis 
than  to  make  an  incorrect  negative  one..  His 
views  follow  closely  the  Standards  for  Diag- 
nosis and  Treatment  adopted  by  the  National 
Tuberculosis  Association.  Philihert  {Progr. 
Med.,  May  10,  '19,  179)  calls  attention  to  three 
valuable  tests:  (1)  Provoked  expectoration  by 
means  of  expectorants;  (2)  Injection  of  50  ce. 
of  normal  salt  solution  and  watch  for  a  subse- 
(juent  rise  in  temperature,  two  to  eight  hours 
later,  and  (3)  Temperature  after  exercise. 
Ochsner  {Med.  d-  Surg.,  Nov.,  '17.  i,  No.  9, 
982)  places  first  in  diagnosis  the  physical  ex- 
amination; second,  a  careful  history.  In 
nearly  ^0'/(  of  cases  x-ray  examination  gave  no 
help.  Nicholson  &  Goetsch  {Am.  Rev.  of  Tub., 
April,  '19.  Vol.  Ill,  No.  2)  dftscribe  their  test 
to  differentiate  early  tuberculosLs  from'  hyper- 
thyroidis-rn.  The  test  depends  on  the  constitu- 
ti()nal  sen.sitiveness  of  the  patient  to  adrenalin. 
If  the  condftion  is  due  to  hyperthyroidism  he 
will  react  to  adrenalin,  while  in  tuberculosis 
there  will  be  no  such  reaction  as  shown  by  rise 
in  blood  pres,sure.  This  test  is  an  important 
iiddition  to  our  knowledge  on  this  subject. 

TREATMENT. 

In  treatment,  as  well  as  in  diagnosis,  noth- 
ing new  has  been  added.  Emphasis  has  been 
increasingly    laid   on    prolonged    rest   and   exer- 


cise,   when    taken,    standardized  and  carefully 
regulated. 

Schaefer  (Colorado  Med.,  July,  '19),  Potten- 
ger  (A^.  r.  Med.  Jour.,  July  19,  '19),  Thomp- 
.son  {So.  Med.  J&ur.,  Feb.,  '19,  xii.  No.  2,  61), 
Kinghorn  {Am.  Rev.  of  Tub.,  June,  '19,  Vol. 
Ill,  No.  4),  Kahn  {Med.  Res.,  Nov.  23,  '18,  xciv, 
No.  21,  899)  describe  and  discuss  this  subject. 
Pneumothorax  has  its  ardent  adherents.  Gam- 
mons (Boston  Med.  &  Surg.  Jour.,  cijXxx,  No. 
il9,  523)  urges  that  it  be  not  left  to  a  lest  re- 
sort but  that  its  use  should  be  considered  in 
('ver\-  case.  Stolkinxl  {Brit.  Jour.  Children's 
Dis..  Jan.  &  Mar.,  '19,  xvi,  Nos.  181-183,  18) 
advised  its  use  in  children  as  well  as  in  adults, 
("ic-conardi  {Ref.  Med.,  Feib.  22,  '19,  xxxv,  No. 
8,  130)  urges  its  use  for  hemorrhage;  Stireh- 
man  (A^.  Y.  Med.  Jmir.,  Feb.  1,  '19,  clx,  No.  5, 
187)  warns  of  its  dangers,  while  Parfitt  and 
Crombe  {Am.  Rev.  of  Tub.,  Sept.,  '19,  Vol.  in, 
No.  7)  and  Shortle  {ibid)  discuss  its  advantages 
and  disadvantages.  Heliotherapy  is  coining 
into  greater  use  as  its  value  becomes  known. 
Mills  and  Fonster  {Am.  Rev.  of  Tub.,  Jan.,  '19, 
Vol.  n,  No.  11)  describe  use  of  condensed  re- 
flected sunlight  in  laryngeal  tuberculosis  with 
good  results.  Collin  {UgesUr.  f.  Laeger.  Nov. 
21.  '18,  Lxxx,  No.  47,  1841)  describes  its  usefoi 
ibone  and  joint  tuberculosis;  Blegvad,  {Ugeskr. 
f.  Laeger,  Nov.,  '18,  Lxx:x,  No.  48.  19101  rec- 
ommends it  for  laryngeal  tuberculosis,  cither 
direct  sunlight  or  Fiusen  rays  being  used. 
Sieria  {Med.  Ibera,  Nov.  23,  '18,  v,  No.  55,  183) 
calls  attention  to  contraindications  to  its  use, 
such  as  fever,  heart  disea.se,  nervous  disposition, 
tendency  to  hemorrhage  and  nephritis.  Dixon 
{Practitioner,  Dec,  '18,  ci,  No.  6,  308)  speak- 
ing in  regard  to  sanatorium  treatment,  calls  at- 
tention to  the  fact  that  it  is  simply  one  part  of 
treatment  and  that  it  must  not  be  blaincd  if, 
because  of  its  effect  alone,  the  death  rat«  and 
care  incidence  do  not  fall.  What  he  says  is  of 
the  utmost  importance.  Rutledge  and  Crouch 
{Am..  Rev.  of  Tub.,  Feb.,  '19,  Vol.  11,  No.  121) 
present  an  excellent  summary  of  their  results 
with  sanatoriiun  treatment.  The  use  of  tuber- 
culin in  varioiLs  forms  of  non-pulmonary  tuber- 
culosis continues  to  produce  good  results.  As 
I)ointed  out  by  Hawes  {Internal .  Clinics,  i. 
Series  28)  it  is  of  the  utmost  importance  to  re- 
mem;ber  that  tuberculin  is  only  one  factor,  more 
or  less  important  as  the  case  may  be.  In  tu- 
berculous eye  conditions,  however,  tmberculin 
seems  to  be  of  special  value;    of  this  I  can  bear 
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■willing  testimony  from  numerous  patients  of 
my  own,  while  Torok  {Arch.  Ophth..  May,  '19, 
XLViii,  No.  3,  242),  Gardini  {Cronic.  Med.,  Oct. 
18,  XXXV ,  No.  664,  293),  and  Paterson  {Am. 
Jour.  Med.  Sd.,  Feb.,  '19,  cbviii.  No.  568.  198) 
confirm  this  opinion  in  regard  to  the  treatment 
of  tuberculous  cervical  adenitis.  Hertz  {Ugeskr. 
f.  Laecjer,  Dec.  '18,  lxxx.  No.  50,  1967)  urges 
heliotherapy  for  this;  Dufourmentel  iPresse. 
Med..  Dec.  5,  '18,  No.  67-621)  still  believes  sur- 
gery can  produce  the  best  results,  while  Abbot 
{Am.  Rev.  of  Tub.,  May,  '19,  Vol.  in.  No.  3) 
is  an  enthusiastic  believer  in  tuberculin  but 
only  casually  refers  to  removal  of  t«nsils.  It 
Ls  a  pity  that  more  emphasis  is  not  laid  in  the 
literature  of  this  subject  upon  the  fundamental 
importance  of  the  foUowing: 

1.  Removing  foci  of  infection  which  in  most 
■cases  will  be  found  in  the  tonsils,  whether  or 
not  on  macroscopic  examination  they  appear 
diseased. 

2.  Treat  the  patient  who  has  the  lumps  in 
the  neck  and  not  the  lumps  alone. 

3.  Use  all  methods  of  treatment  at  your  dis- 
posiil  according  t«  the  needs  of  the  individual 
case, — conservative  surgery,  tuberculin,  helio- 
therapy, x-rays,  fin.sen  rays,  violet  rays.  etc. 


THK     (;AMPAI«N     against    TUBERCI'LOSIS. 

Palmer     {Jmir.    A.    M.    A.,    Sept.    27. 


'19, 


laXxiii,  No.  13,  985)  emphasizes  the  fact  that 
our  (!am7>aigTi  against  tuberculosis  is  intimately 
mixed  with  that  for  public  health,  and  {Am. 
Ite-v.  of  Tub.,  July,  '19,  Vol.  ui,  No.  5)  urges 
that  we  broaden  our  campaign.  Lyman  {Am. 
Rev.  of  Tub.,  July,  '19,  Vol.  iii,  No.  5)  speaks 
for  more  cooperation;  Ilawes  (Boston  Mei>.  & 
Surg.  Jour.,  July  25,  '18,  (M.jOcix,  No.  4.  123), 
in  discussing  the  present  needs  of  the  campaign, 
mentions  the  following  as  essentials:  (1) 
Kjiowlctlge  as  Ut  how  much  tuberculosis  there 
is;  (2)  Knowledge  as  to  the  existing  means 
of  handling  it,  and  (3)  Coiiperation ;  and  (19th 
Aim.  Re[i()rt,  (.'anadian  Tub.  Asso.,  Oct.,  '19) 
<lescribcs  certain  methwis  that  might  be  dis- 
carded and  others  that  might  well  be  used  more 
than  they  now  are.  Haw  {Brit.  Med.  Jour.. 
Jan.  25,  '19,  No.  30,  30-911),  Porter  {Brit. 
Jour,  of  Tub.,  lt<^print  112),  and  Fine  {Jour, 
of  Med  iS'oc.  of  New  Jersey,  1919)  also  speak 
v/ell  (in  tliis  subjettt. 


M  I.SCELLANEOl'S. 

Brown,  Petroff  and  Pesquera  {Am.  Rev.  of 
Tub.,  Dec,  '19,  Vol.  in,  No.  10)  discuss  the  eti- 
ological factor  in  tuberculosis,  such  as  dust  of 
rooms,  eating  utensils,  contaminated  hands, 
saliva,  kissing,  tooth  bru.shes,  flies,  coughing, 
etc.  They  conclude  that  kissing,  eating  utensils 
improperly  cleaned  may  be  dangerous  factors, 
and  that  dust,  flies,  hands,  telephone  mouth 
pieces  and  properly  cleaned  eating  utensils  are 
not  dangerous.  Their  investigations  are  of  in- 
terest  and   importance. 


Society  Scpnrt. 


MASSACHUSETTS  THERAPEUTIC 
MASSAGE  ASSOCIATION.* 

Meeting  at  Hotel  Brunswick  February  17, 
1920.  Talk  by  Dr.  Howard  A.  Moore  on  Mas- 
sage in  Orthopedic  Cases. 

Dr.  Douglas  Graham,  President,  in  the  Chair, 
opened  the  meeting  by  quoting  the  remark  of 
Malgaigne,  who  said  that  massage  was  the  soul 
of  orthopedic  surgery.  Dr.  Graham  said  it 
was  not  only  the  soul  but  a  large  part  of  the 
body  also,  now-a-days. 

Dr.  Howard  Moore,  in  his  opening  remarks, 
said  that  he  had  prescribed  ma.s.sage  in  50  per 
cent,  of  all  cases  treated  at  his  office  during 
the  past  three  months.  According  to  Dr. 
Moore,  orthopedic  physicians  are  in  two  main 
groups.  Group  1  includes  those  who  depend 
chiefly  upon  surgical  braces  and  appliatices, 
substituting  artificial  for  luitural  support. 
Group  2  includes  those  who  endeavor  to  pre- 
serve the  greatest  amount  of  normal  function, 
using  braces  only  when  alxsohitely  neees.sary 
and  even  then  to  be  accomi>anied  by  suitable 
physiotherapeutic  treatment.  Tho.se  physiciaiLs 
who  might  'be  included  in  (Jroup  1  are  becom- 
ing fewer.  ]>r.  Moore  explained  the  changes 
which  have  come  about  in  the  treatment  of 
fractures.  The  tendency  of  totiay  is  to  shorten 
the  period  of  inimobiiizatioii  and  to  a|)ply  early 
treatment  for  the  restitntion  of  function,  believ- 
ing the  latter  quality  to  be  of  greater  inipor- 
anee  than  the  cosmetic  eflFect  alone.  In  Colles 
fracture  the  advant^iges  of  the  palmar  splint 
over  the  older,  double-splint  method  was  ex- 
plained. Treatment  with  ma.ssage  at  the  right 
time  speeds  the  repair  pnx'csse.s  arul  in  two  or 
three  weeks  the  part  is  (it  for  light  work.  In 
hospitals  there  is  some  indecision  iin  to  where 
the  general  surgeon's  work  and  the  orthopedic 
surgeon's  work  begin  and   leave  off. 


238 


BOSTON   HHDIVAh   AND   SURGICAL  JOUIt\Ah 


lAnousTld,  1920 


riifi'ctious  or  septic  joints,  two  classes,  a,  b. 

a.     Iiifi'i'tion  in  the  joint  itself. 

/).  Haeteria  not  in  the  joint  itself,  infection 
elsewhere,  supplying  toxin. 

It  used  to  be  a  good  practice  to  ]>revent 
movement  of  an  infected  joint,  but  now  every- 
thing possible  is  done  to  preserve  local  tone, 
giving  due  consideration  to  the  severity  of  the 
inflammatory  action,  but  persisting  in  the 
manipulation  of  the  joint,  to  maintain  function. 

Dr.  M(X)re  told  of  his  experiences  in  the  or- 
thopedic wards  in  France.  In  one  ward  re- 
served for  joint  injuries  the  treatment  being 
given  to  septic  joints  included  exercising  the 
part,  causing  pits  to  ooze  out.  After  a  while 
the  joint  developed  a  tolerance.  Movements  at 
first  painful  but  persisted  in  despite  active 
process  going  on.  Joints,  which  formerly 
would  have  l>een  looked  upon  as  certain  to  be- 
come stiff,  became  well. 

Atrophic  Joint  ('oiuiiti/ms.  Rones  whose 
lime  salts,  ero-sion  of  cartilage  and  fusion  of 
bones  occur,  diminished  transfer  of  iu)urish- 
ment. 

Hyprrtrophic  Joints.  Irritation  from  tem- 
perature changes  and  exposure.  Case  cited. 
Worker  in  photographic  dark  room,  fingers  in 
cold  water  for  long  periods.  Affected  joints 
rigid  and  painful,  limited  movement. 

Strains.  Old  treatment;  fixation.  Modern 
method — (ankle)  stirrup  strap — partial  fixation, 
leaves  some  work  to  muscles  of  part,  follow 
with  ma.s.sage  and  graduatwl  moveanent  and 
massage. 

Adhesions.  Between  joint  structures.  Treat- 
ment, old  method ;  anesthesia  and  forcible 
breaking  up,  generally  retpiires  repi'tition  and 
result*;  unsatisfactory.  .Modern  nu'thod — (irad- 
uated  massage;  manipulation,  tonic  baths  and 
careful  stretching.     Results  usually  good. 

Poliomyelitis.  Massage  for  long  time  at 
suitable  periods.  Persist  in  treatment  for  a  year 
if  neces.sari-.  Avoid  .stretching  weak  mu.scles. 
Delay  surgical  treatment  until  other  methods 
are  exhau.sted. 

Case  of  Btirtis  ahout  Arms  and  Chest.  Skin 
tense  about  chest,  absorption  of  subcutaneous 
fat,  blood  supply  diminished,  elbows  stifle  from 
lack  of  motion  during  healing  process.  Treat- 
ment— Ma.ssage  with  oil.  In  three  weeks  more 
progress  can  1m»  registered  than  could  have  been 
accomplished  in  five  months  under  ordinary 
surgical  procedures  as  carried  out  in  former 
times.  Case  cited  of  man  falling,  cutting  flexor 
tendons  of  hand  with  broken  glass.  Tendons 
sttture<I,  healed  clean,  lot  of  scar  tissue,  adhe- 
sion of  skin  to  subdermal  structures,  tendon 
flexion  limited.  Mas.sage  effecte<I  cure.  Dr. 
Moore  recommended  early  massage  to  prevent 
adhesions,  but  cautioned  against,  irritation  of 
scar  tissue  by  iwi  strong  friction. 

Abdominal  Ptos-is  Cases.     These  cases  asually 


are  acx-.ompanied  by  distiyl)e<i  digestion  and  de- 
ficient ]x)wcl  actions;  also  malnutrition.  Dr. 
Moore  reconimend.s  light  sui)i)ort,  if  necessary, 
and  main  treatment  to  consis-t.  of  graduated  ox- 
ercLse  and  massage.  The  accompanying  effects 
of  improved  abdominal  mus<'.uJar  tone  are  in- 
variably shown  through  improved  intestinal  aud 
general  systemic  function. 

In  all  erases  the  observance  of  individual  re- 
•luirements  as  to  the  duration,  frequency  and 
strength  of  this  treatment  is  of  prime  impor- 
tance. 

Dr.  Herman  Marshall  spoke  in  defense  of 
artificial  supports  aud  his  remarks  were  appre- 
ciated and  endorsed  by  Dr.  Moore,  who,  how- 
ever, made  it  apparent  that  not  enough  oppot^ 
tunities  had  been  afforded  the  body  to  exert 
its  (jualities  for  self-restoration.  Comparison 
between  past  and  present  methods  bear  out  Dr. 
Moore's  statements. 

Dr.  D.  (iraliam  thanked  Dr.  Moore  for  the 
Societ}-  for  his  highly  instructive  talk  and  also 
thanked  Dr.  Marshall  for  his  contributory  re- 
marks. 

A  paper  was  read  on  the  subject  of  therapeu- 
tic sea  baths  by  Mr.  Thomas  Bums.  Mr.  Burns 
called  the  attention  of  the  Society  to  a  state- 
ment that  nioi.st  heat  has  seventeen  times  the 
penetrating  power  of  drj'  heat.  Further  com- 
parisons of  this  difference  are  neces-sary. 

Attention  was  drawn  to  a  paper  by  Dr. 
Marshall  on  Orthopedic  Braces,  etc. 

The  subject  of  intestinal  regulation  through 
enemas  was  briefiy  discussed  in  it.s  relation  to 
ante-   and   po.st-surgical   treatment. 


Soak  fieuiciu. 


The  Crimes  of  the  Oedipodean  Cyc.ls.  By 
Henry  Newvher  Bowmax.  Boston:  Rich- 
ard G.  Badger.     1918. 

The  myths  of  the  Oedipodean  cycle  present  a 
story  unusual  in  its  dramatic  interest.  The  de- 
fails  relating  to  the  history  of  this  family,  bur- 
dened vvitli  curse  and  tragedy,  are  contradic- 
tory and  confusing,  and  little  about  them  is 
generally  known.  To  the  classical  scholar,  curi- 
(ms  to  disvover  the  wuituiuity  of  events,  this 
small  vohune.  The  Crimes  of  th^  Oedipodean 
Cycle,  will  be  of  value.  The  tale  of  Oedip\is, 
who  unwittingly  slew  his  o\\ti  father  and  mar- 
ried his  mother,  tou('hes  the  depths  of  mortal 
misery  and  suffering.  This  ImjoIc  presents  sev- 
eral variations  of  tlie  mj-tli  and  offers  many 
helpful  explanations. 

This  volume  contains  an  interesting  introduc- 
tion, which  expounds  the  theory  of  Freudian 
psychologist.s,  who  see  in  this  story  an  allegory 
of  the  human  race. 
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mateikinity  benefits. 

The  Commi.s.si(m  aj)p<>iiited  to  iuvestifrate 
this  question  and  Xi>  report  their  findings,  to- 
fi^f'thpr  with  any  reic()uiniendafi(>n.s  rt^arding 
propo-sed  legislation,  at  the  extra  session  of  the 
Legrislatiire  ne.xt  Novembt*r  liave  sent  Xn  all  li- 
censed physicians  of  Ma.s,sachu setts  a  re(|uest 
for  their  o()iiiions  upon  the  subject  and  for 
answers  to  a  (jufxtionnmrr.  If  any  have  failed 
to  receive  this  letter  the  ("ommission  will  <-oii- 
sider  it  a  frrvat  favor  to  be  so  notified, 

Althonipli  the  first  question  Ls,  "Have  you 
been  erifraged  in  the  practice  of  obstetrics  dur- 
ing the  [)ast  year?"  that  does  not  at  all  mean 
that  o[)iiiions  are  not  wanted  from  all  practis- 
ing j)hysicians  irre.spwtive  of  their  spivialties. 
The  i|ucstion  of  State  Aid  to  mothers  and 
their  infants  is  of  vital  importance  to  the 
whole  medical  profes.sion.  And  it  is  most  de- 
sirable that  this  tianvas  of  medical  opinion 
nIuiII   U-  as  complete  as  po,>«iblc. 


About  one  sixth  of  tliose  to  whom  the  ques- 
tiannairc  has  (been  sent  have  already  sent  in 
their  answers,  iMaiiy  valuable  .suggestions  have 
Iwen  given.  Were  there  any  unanimity  among 
the  profession,  the  CommLs-sion  "s  task  would 
be  far  easier  than  it  is,  P\ir  there  can  be  no 
doubt  of  the  great  influence  that  any  decided 
majority,  for  or  agaiiLst  the  pro{K>sed  legisla- 
tion, will  have  both  with  the  Commission  and 
with  the  Legislature. 

As  president  of  the  Massachusetts  Medical 
Society  I  have  been  much  perplexed  by  the  op- 
posite opinions  of  different  districts  and 
groui)s,  and  I  am  very  desirous  of  a.scertain- 
ing  the  opinions  of  all   our  Fellows, 

In  still  another  way  physicians  can  give  great 
help  in  solving  our  problem.  The  Commission 
Ls  studying  the  cau.ses  of  all  the  maternal 
deaths,  and  also  of  the  infant  death  rate,  in 
the  State  during  the  pa.st  year  and  a  half.  Be- 
sides from  the  tabulations  of  statistics,  all  pos- 
sible information  is  also  being  sought  from  the 
families  and  physicians  concerned.  All  of  the 
present  or  possibly  available  Lying-in  Hospital 
facilities  are  also  being  studied.  These  spe- 
cial field  investigators  in  the  employ  of  the 
Conuuis-siou  are  already  being  greatly  aided  by 
the  medical  profes-sion. 

Ai.FREP  Worcester.  M.D, 


BEGINNINGS  OF  HEALTH  LE(;lSLATION 
IN  PKEHISTORIC  TIMES. 

In  the  ancient  laws  of  Manu,  intermingled 
with  religious  and  superstitious  beliefs  and 
regulation.^  may  be  traced  interesting  begin- 
nings of  modern  health  legislation.  Although 
the  codification  of  these  laws  is  ctmiparatively 
modern,  the  ancient  Hindu  beliefs  iueorjKirated 
in  them  date  back  pn>bably  to  several  centuries 
before  Christ,  A  recent  article  on  this  subject 
m  Thr  Clinic  tells  how  the  ancient  sages,  in 
order  to  receive  an  authorized  and  standard- 
ized .statement  of  the  laws  Ix'.st  a<iai>ted  to  the 
needs  of  man,  approadied  tlie  IliMiIu  god  Manu 
Hnd  bt^gged  him  to  declare  the  sacrwl  laws  for 
each  of  the  four  castes.  With  the  prwision  and 
philosophic  inspection  characteristic  of  Hindu 
thought,  these  laws  were  formulated.  A  num- 
ber of  them  reveal  the  attitude  of  the  ancienLs 
towards  matters  of  health. 

In  the  days  when  the  laws  of  Manu  were 
inaiic,  nothing  was  known  alnnit  genus.     Hindu 
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theology  therefore  explained  the  idiots,  the 
dumb,  blind,  deaf,  and  deformed  of  their 
race  as  victims  of  siu  committed  in  au  indi- 
vidual's previous  existence.  Yet  punishment 
was  not  always  delayed  until  rebirth,  for  did 
not  a  gold  thief  have  diseased  finger  nails,  a 
slayer,  consumption ;  a  calumniator,  foul 
bn-ath;  an  adulterator,  redundant  limbs;  a 
stealer  of  food,  dyspepsia;  a  stealer  of  clothes, 
white  leprosy,  and  of  horses,  lameness? 

It  Is  of  considerable  interest  Xo  compare  with 
modern  sanitivry  food  regulations  the  early  be- 
liefs of  the  ancients  ou  this  subject.  Garlic, 
leeks  and  onions,  and  all  plants  springing  from 
impure  substances  were  deemed  uufit  for  food. 
The  milk  of  human  beings  and  of  all  wild  ani- 
mals except  buffalo  cows,  and  all  substances 
turned  sour,  excepting  sour  milk  and  its 
products,  were  avoided.  The  food  value  of 
milk  was  recognised  even  in  those  early  days. 
Othe'-  tilings  to  be  avoided  as  food  were  carniv- 
erous  birds,  those  living  in  villages,  and  those 
which  feed  by  striking  the  beak,  web-footed 
birds,  those  that  scratch  with  their  toes,  those 
that  live  on  fish,  and  pigs,  especially  village 
pigs.  In  these  restrictions  there  seems  to  be  a 
suggestion  of  the  belief  that  proximity  to  man 
was  conducive  to  unsanitary  conditions.  The 
pro.scripl  ion  on  meat  goes  further,  and  includes 
any  solitary  or  unknown  animal  even  if 
palatable,  and  five-toed  animals,  excepting 
the  porcupine,  hedgehog,  iguana,  and  tor- 
toise. A  man  who  knowingly  eats  mush- 
rooms, a  village  pig,  garlic,  a  village  (wx^k, 
or  any  one  of  the  various  other  items,  becomes 
an  outcast,  while  once  a  year  a  Brahmajia 
must  perform  penance  to  atone  for  the  unin- 
tentional eating  of  forbidden  food.  In  another 
law  barley  and  wheat  are  permitted  with  prepa- 
rations of  milk,  while  meat-eating  goes  by  con- 
traries, the  animals  destitute  of'  motion  being 
the  proper  food  of  those  that  move.  An  early 
expression  of  the  modern  butter  fats  regula- 
tions is  revealed  in  the  injunction  tliat  nothing 
siiould  be  eaten  from  which  the  oil  had  been 
extracted. 

I'ublic  health  admini.stration  of  today  is  still 
attempting  to  regulate  some  matters  con.sid- 
ered  even  in  prehistoric  times.  "One  commod- 
ity nixed  with  another  must  not  be  sold  as 
(■•ure, "  is  one  of  the  injunctions,  "nor  a  bad 
one  as  good,  nor  less  than  the  proper  quantity 
and  weight."  -'Let  the  king  fix  the  rates  for 
the  pun-hase  and  sale  of  all  market.able  gowls, " 


said  Manu,  "having  considered  whence  they 
come,  whither  they  go,  how  long  they  have  been 
keprt,  the  probai)le  profit,  and  the  probable  out- 
lay.'- 

In  many  instancas  religious  principles  were 
the  fundamoital  motives  in  regard  to  hygiene 
and  sanitation.  "Let  liim  not  Imthe  naked," 
seems  to  be  a.  relic  of  water  worshi]),  while  tht; 
pollution  of  a  stream  by  human  wastes,  dis- 
tinctly forbidden,  j)robably  had  the  same  origin. 
On  the  other  hand,  however,  the  otfensiveness 
of  these  wastes  and  not  improbably  the  danger 
from  them  suggested  the  injunction  to  cover 
such  material  with  the  earth,  sticks,  and  clods. 
In  regard  to  eating  utensils,  it  was  rcn^uired 
that  the  karu  and  the  spoon  be  cleansed  with 
hot  water.  Manu  considered  water  an  impor- 
tant purifying  element,  and  ordered  that  it  be 
sipped  from  the  palm  of  one  hand  in  some  part 
designated  according  to  the  purpose.  It  wiis 
expressly  forbidden  to  sip  from  the  joined 
hands,  possibly  on  account  of  the  impurity  of 
the  left  hand,  to  which  were  relegated  all  the 
menial  duties,  so  that  to  become  pure  it  must 
be  washed  ten  times,  then  both  hands  seven 
times.  The  elements,  earth,  fire,  water,  and 
the  wind  were  never  unclean,  while  flies,  the 
shadow  of  a  cow  or  a  horse,  or  a  ray  of  the 
sun  were  cleansing  factors. 

Nor  were  the  ancients  without  eugenic  rela^ 
tions.  Marriage  was  forbidden  with  women 
who  wei-e  sickly  or  subject  to  hemorrhoids,  con- 
sumption, weakness  of  digestion,  or  white  or 
black  leprosy.  In  one  respect,  by  stating  that 
"the  mouth  of  a  woman  is  always  pure,"  the 
Manu  laws  discounted  the  bacteriological  con- 
victions of  the  twentieth  century. 


STANDARDS  OF  PHYSICAL  FITNPISS 
FOR.  OlIILDRKN  ENTERINO  EMPLOY- 
MTINT. 

TiiR  preliminary  report  of  the  Permanent 
Committee  on  Standards  of  Physical  Fitness 
for  Children  Entering  Employment,  appointed 
by  the  Children's  Bureau  of  the  U.  S.  Depart- 
ment of  Labor,  has  been  announced.  The  re- 
port consists  of  two  parts:  General  Recom- 
mendations and  Minimum  Standards  of  Physi- 
cal Fitness  for  (Children  Entering  and  Work- 
ing in  Industry.  The  general  recommendations 
advocate  a  minimum  age  of  16  years  for  en- 
trance  into   industry  on   the   ground   that  the 
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period  of  pufcescenec,  not  completed  in  the  ma- 
jority of  cases  until  the  sixteenth  year,  is  a 
time  of  special  strain  for  the  child.  No  child, 
according  to  the  recommendations,  should  he  al- 
lowed to  go  to  work  until  he  has  had  a  com- 
plete physical  examination  and  has  been  de- 
cJared  physically  fit  for  the  particular  occu- 
pation which  he  i.s  about  to  take  up.  A  reex- 
amination for  children  when  changing  occupa- 
tions and  periodical  examinations  for  all  work- 
ing children  are  deemed  necessary.  The  need 
of  special  studj'  by  local  administrative  and 
inedieal  officers  of  occupations  in  which  chil- 
dren are  likely  to  be  employed  is  pointed  out, 
and  further  scientific  study  of  the  effect  of  dif- 
ferent kinds  of  work  on  the  physique  of  boys 
and  girls  in  their  teens  is  declared  to  be  essen- 
liai.  The  fields  which,  in  the  opinion  of  the 
Committ.ee,  are  in  need  of  special  research  arc 
listed. 

The  necessity  for  further  study  is  urgent. 
However,  on  the  basis  of  scientific  studies  al- 
ready made  and  the  experience  ac((uired  in  ad- 
ministering child  labor  laws  prescribing  physi- 
cal requirements  now  in  force  in  a  few  stat.es, 
it  is  possible  to  formulate  certain  tentative 
standards.  These  is  it  expected  will  aid  ma- 
terially in  safaniarding  children  from  the  evil 
results  of  premature  and  unsuitable  work. 

The  suggested  standards  cover  normal  devel- 
opment, indicate  what  constitutes  sound  health 
and  ph^-sical  fitness  for  specific  occupations, 
and  emphasize  points  to  be  observed  and  meth- 
ods to  be  employed  in  phj-^ical  examinations. 
Defects  for  which  children  should  be  perma- 
nently refused  certificates  of  employment  and 
those  for  which  temporary  refusals  shoidd  be 
made  are  listed.  A  record  form  for  the  use  of 
physicians  in  examining  children  and  careful 
instructions  for  filling  in  this  form  are  ap- 
pended to  the  report. 

The  roiH)rt  will  be  sent  in  mimeographed 
form  for  criticism,  before  being  printed,  to  ex- 
poi-ts  in  industrial  hygiene,  state  labor  depart- 
ments, local  certificate'  i.ssuing  officers,  and  in- 
terested   persons  throughout  the  country. 

The  Committee  consi.sts  of  the  fr>l lowing 
persons : 

Dr.  George  P.  Rarth,  Director  of  Hygiene, 
City  Health  Department,  Milwaukee,  Wis., 
Chairman;  Dr.  Emma  M.  Appel,  Employment 
Certificate  Department,  Chicago  Hoanl  of  Edu 
cation:  Dr.  S.  Josephine  Bjiker,  Chief,  liureau 
of  Child  Hygiene,  Department  of  Health,  New 


York  City;  Dr.  Taliaferro  Clark,  representing 
the  U  S.  Public  Health  Service;  Dr.  C.  Ward 
Crampton,  Dean,  Normal  School  of  Physical 
Education,  Battle  Creek,  Mich. ;  Dr.  D.  L.  Ed- 
sall,  Deaji  Harvard  Medical  School;  Dr.  George 
W.  Goler,  Health  Officer,  Rochester,  N.  Y.; 
Dr.  Harry  Linenthal,  Director  of  Industrial 
Clinic  Ma.ssachusetts  General  Hospital,  Boston, 
Mass. ;  Dr.  H.  H.  Mitchell,  representing  the 
National  Child  Labor  Committee;  Dr.  Anna  E. 
Rude,  Director  of  Hygiene  Division,  U.  S.  Chil- 
dren's Bureau;  Dr.  Thomas  D.  Wood,  Cluiir- 
man  on  Health  Problems  and  Education, 
Columfbia  University,  New  York  City;  Miss  E. 
Nathalie  Matthews.  Director  Industrial  Divi- 
sion, U.  S.  Children's  Bureau.  Secretarv. 


MEDICAL  NOTES. 

Gift  to  Ohio  State  University. — Four  hun- 
Ired  thousand  dollars  have  been  given  by  Charles 
F.  Kettering,  a  trustee  of  the  University,  to 
Ohio  State  University,  to  be  used  in  conueo- 
lion  with  the  college  of  homeopathy. 

Meeting  of  Surgeons  at  Montreal.— Sur- 
geons from  the  United  Stiates,  Great  Britain, 
and  South  America  will  attend  the  clinical 
congress  of  the  American  College  of  Surgeons 
at  Montreal  on  October  11  to  15.  Fellowships 
in  the  college  will  be  conferred  on  several 
Canadian  and  American  surgeons.  Consulting 
surgeons  of  the  FJritish  Army  will  send  a  dele- 
gation to  express  appreciation  of  the  work  done 
by  American  surgeons  with  the  i^ritish  troops 
during  the  war. 

pRfiposFn  Union  of  Physicians. — The  fol- 
lowing statements  have  been  made  by  Dr. 
Thomas  P.  Foley,  chairman  of  the  contract 
nraetise  committee  of  the  Chicago  Medical  So- 
ciety, who  has  started  a  movement  among  the 
members  of  the  society  to  organize  a  union 
among  the  members  of  the  profession  in  Cl»i- 
cago; 

Why  should  a  physician,  who  luus  studied  for 
years  to  pcrfert  himself  for  his  work,  Ik-  paid 
loss  than  an  unskilled  lalwrer?  Yet  it  is  the 
rule   rathor  than  the  excepti(m. 

Recently  a  physician  giving  full  time  to  in- 
dustrial surgery  in  a  large  Chicjigo  plant,  ren- 
dered first  aid  to  a  man  working  as  an  un- 
skilled laborer.  The  physiciiui  received  $75  a 
mondi  with  nxm\  luid  lioard.     The  laborer 's  pay 
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checl.  for  one  week,  which  he  sliowe<l  the  physi- 
(iftii,   vas  for  $80. 

Take  the  state  service  for  ('xain|>l('.  At  the 
J);mniiio'  Hospital  for  the  Insane  tlie  chief 
elet-tncian  stajids  nest  on  the  pay  roll  to  the 
siiperinten<;lent.  His  salary  is  if265  a  month. 
That  of  the  highest  paid  physician  on  the  staff 
is  only  ii24').  The  electrician  is  a  union  man. 
The  physician  has  no  organization  back  of  him. 

We  propose  to  form  an  orpranization  along 
semi-union  lines  in  Chicago  like  the  lawyers' 
association  and  other  such  bodies  of  profes- 
sional men.  It  Ls  not  aimed  at  the  public,  but 
rather  at  industrial  and  other  corporation  em- 
ployers of  pliysieians. 

lNTEnNAT10NAI<     Si:RGIC.4L     SoCFETY. At     the 

recent  meeting  of  the  International  Surgical 
Society  of  Paris,  Dr.  W.  W.  Keen,  professor 
of  surL'cry  at  the  Jeffei-son  Medical  College  in 
Philadelphia,  presided  at  the  opening  session 
of  the  five-day  congres.s.  After  an  address  of 
welcome  delivered  by  M.  Honnorat,  Mini.ster 
of  Public  Instruction,  Dr.  Keen  addressed  the 
meeting,  discussing  the  principal  ideas  which 
surgeons  of  modern  days  must  defend  and  re- 
viewing the  work  done  in  advancing  the  art  of 
surgery  during  the  war.  He  commented  also 
upon  the  great  contributions  made  by  the 
French  surgeons.  Other  subjects  discus-sed  at 
the  meeting  were  surgery  of  the  heart  and 
blood  vessels,  surreal  radiography,  stirgical 
hematology,  fractures  of  the  thigh,  prophy- 
laxis and  treatment  of  tetanus.  An  exhibitio)i 
of  the  most  modern  apparatus  for  the  treatment 
of  fractured  limbs  was  given.  The  meeting  this 
year  is  the  fifth  congress  which  has  been  held. 

The  John  B.  Murphy  Memorial  Associa- 
tion— The  death  of  Dr.  John  B.  Murphy  of 
Chicago  on  August  11,  1916,  createtl  among 
laymen  and  the  medical  profession  a  desire 
that  a  proper  memorial  f)e  erected  to  his  mem- 
ory. It  has  been  proposed,  therefore,  by  the 
John  B.  Murphy  Memorial  Ass*o<»iation  that 
there  be  constructed  at  an  estimated  cos-t  of  five 
hundred  thou.sand  dollars,  the  John  B.  Murphy 
Memorial  Hall  of  the  American  College  of  Sur- 
geons on  a  site  in  Chicago  given  by  a  number 
of  prominent  citizens  and  accepte<l  by  the 
Regents  in  behalf  of  the  College.  In  this  me- 
morial till'  College  will  acquire  a  buiUling  archi- 
tecturally beautiful  and  much  iiee<led  for  im- 
portant conferences  and  convocations  and  meet- 
ing.? for  national  and  lot^al  medical  .societies. 
Space  will  l)e  provided  also  in  which  it  is  pro- 
posed  tj)   maintain    a    pantheon    of    American 


medicine  and  surgerj'.  To  execute  the  sug- 
gi«ted  design  will  require  about  five  hundred 
thousand  dollars;  of  this  amount,  one  hundred 
thousand  dollars  has  been  pledged,  providing 
the  balance  of  the  recpiisite  siun  is  subscribed. 
It  is  hoped  that  members  of  the  profession  will 
give  this  project  their  active  support. 

The  Pekinc;  Uxion  Medical  Colleoe. — In  a 
partial  review  of  the  work  of  the  Rockefeller 
Koundation  during  191!)  it  has  been  annoiuiced 
that  the  entire  plant  of  tlie  Peking  Union  Medi- 
cal College,  established  through  the  China  Medi- 
cal Board  of  the  Rockefeller  Foundation,  proba- 
cy will  be  completed  by  Januarj'  1,  1921. 
Three  of  the  teaching  buildings  of  the  college 
were  occupied  in  October,  1919.  The  com- 
pleted iiLStitution  will  include  the  following 
buildings:  laboratories  for  anatomy,  phy.siol- 
ogy,  and  chemistry;  a  pathology-  building;  a 
tw(;  hundred  and  fiftj'  bed  hospital  with  provi- 
sions for  about  thirty  private  rof)nus ;  a  large 
out-patient  department;  a  hospital  admini.stra- 
lion  unit  with  quarters  for  resident  physicians 
and  internes;  a  nurses'  home;  plants  which 
will  supply  water,  heat,  light,  power  and  gas; 
and  faculty  residences. 

Gifts  of  the  General  Education  Board 
AND  OP  the  Rockefeller  Foundation. — The 
folloviing  aniKuincements  have  been  made  by 
the  trustees  of  the  (Jeneral  Education  Board 
and  of  the  Rockefeller  Foundation : 

For  appropriations  from  the  fimd  of 
$50,000,000  which  Mr.  Rockefeller  gave  last 
December  nearly  250  institutions  have  made  ap- 
plication to  the  General  Education  Board.  A 
careful  statistical  inqnirj'  shows  that  in  order 
to  raise  the  level  of  salaries  in  a  siifficiently 
large  nuniher  of  tlime  iiLstitutions,  to  a  degree 
somewhat  cx)mmensurate  with  increased  cost  of 
living,  their  endowment  funds  would  have  to 
be  increased  bv  from  $150,000,000  to 
$20<1,()00,000. 

It  is  evident  that  to  accomplish  this  result 
the  $50,000,000  in  the  hands  of  the  board  will 
have  to  be  supnleniented  by  funds  from  other 
sources  in  the  ratio  of  two  or  three  to  one.  This 
has  been  kept  in  mind  in  making  appntpria- 
tions  which  have  'been  made  contingent  upon 
the  raising  of  additional   amounts. 

At  the  recent  meeting  appropriations  were 
made  at  ninety-eight  colleges  and  universities 
our  of  those  whieli  are  under  consideration.  To 
this  group  of  institutions  the  General  Educa- 
tion Board  appropriatwl  the  endowment  to  in- 
crease salaries  the  sum  of  $12,851,666  on  oon- 
dition    thut    thcv    would    themselves    reach    the 
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{Toal  they  had  set  and  secure  for  the  same  {)ur- 
pc«^e  supploinentaiy  snms  apgre^atiiiir  -$30,61  ;i- 
334.  ThiLs,  these  colleges  and  universities,  if 
successful,  will  increase  their  eiidownuents  avail- 
aWe  for  teachers"  salaj'ies  to  the  extent  of 
$43,485,000. 

!n  a  few  cases  institutions  are  not  a-skuifr  for 
endovment  funds  but  only  for  teminirary  con- 
tributions txiward  a  certain  total  annual  sub- 
scription which  it  is  hoped  later  to  fund  per- 
manently. The  board  has  made  a  number  of 
<;ueh  appropriations  on  a  two-  or  tliree-year 
basis. 

Vor  these  i)urpos'es  an  additional  sum  of 
$2,184,384  was  appropriated  covering  a  periiKl 
of  one  to  three  years,  making  a  total  appropria- 
tion by  the  General  Education  Boar<l  from  Mr. 
Rockefeller's  special  gift  of  $150,036.0.iO. 

In  the  following  list  appropriations  to  medi- 
cal schools  in  the  United  States  were  made  by 
the  General  Education  Board,  while  those  to  iu- 
stitiitions  in  Bnissels  and  Halifax  were  voted 
by   the    Hockefeller   Foundation : 

Washington  University  Medical  School,  St. 
Louis. — For  endowment,  $1,2.50,000;  for  addi- 
tional lalxjratorv  facilities  and  equipment, 
$70,000. 

Yale  Medical  School. — For  endowment  (to- 
ward a  total  of  $:},t)00,000 ) ,  $l,0t)0,0(K). 

Harvard  Medical  School. — For  improved  fa- 
cilities in  obstetrics.  $300.W0 :  for  tJie  develop- 
ment of  tesu-hirig  in   psychiatri-,  .$;^ri0,000. 

Johns  Hopkins  Medical  Seh<K>l. — For  devel- 
oipment  of  a  new  department  of  pathology  (to- 
ward a  total  of  $6CX),000 ) ,  .$40,000. 

Dalhonsie  University  Medical  School,  Hali- 
fax.— For  buildings  and  e(|uipment,  $400,000. 
For  endowments.  $100,000. 

Medical  Research  Foundation  of-  Elizabeth, 
Queen  of  the  Belgian.s,  BriLssels. — For  general 
jmrposes  of  medical  research,  1,000,000  francs. 

Si'HEKSTiTioN  Among  Rumanian  Peasants. 
— Among  the  Rumanian  pea.sants,  and  particu- 
larly among  the  gypsies,  there  is  a  superstition 
that  the  death  of  a  ciiild  is  eau.sed  by  an  evnl 
spirit  having  entered  the  Ixidy  of  the  mother, 
and  that  In-ating  the  mother  will  drive  out  the 
flevil  and  cure  the  child.  (V)nse<|uently  these 
pea.sant  mothers  Wat  thenmelves  when  one  of 
their  chihlren  is  ill.  Recently  a  dm-tor  at- 
tached to  the  American  R^fl  ('ross  ('ommission 
wa«  called  to  see  a  Rumanian  gypsy  woTiian.  He 
foiinfl  that  she  wan  suffering  from  pnciunonia 
but  he  al»o  noticed  niunerous  bruisex  on  her 
chest,  and  upon  incpiiry  wa.s  informe<l  through 
an  interpreter  that  one  of  her  diildren  had 
died  two  weeks  earlier.  Tlie  superstition  is 
common  among  the   peasant   folks  of  Rumania. 


In  numerous  instances,  the  self-inflicted  chaK- 
tisement  has  led  to  permanent  dis-ability,  and 
death  has  been  kno\^^l  to  result  from  the 
l)eating. 

Award  ok  the  ("a.mero.v  Prize. — Announce- 
ment has  been  made  of  the  award  of  the  Cam- 
eron Prize  of  the  University-  of  Edinburgh  to 
Sir  Robert  Jones,  in  recognition  of  the  ad- 
vances he  ha.s  made  in  orthopedics  and  his  valu- 
able contributions  to  the  literature  of  the  sub- 
ject during  the  past  five  years.  The  prize  was 
founded  in  1878  by  the  late  Dr.  A.  R.  Cameron 
of  Richmond,  New  South  Wales,  to  be  awarded 
annually  to  some  person  who  within  the  previ- 
ous five  years  has  made  important  and  valuable 
additions  to  practical  therapeutics.  The  prize 
is  of  the  value  of  about  one  hundred  and  fifty 
pounds.  One  of  the  conditions  of  its  award  is 
that  the  recipient  shall  give  a  lecture  or  course 
of  lectures  in  the  University.  The  first  recipi- 
ent was  Pasteur;  the  sewmd.  Lister.  The  prize 
has  not  been  awarded  since  1915,  when  it  was 
given  to  the  late  Sir  Lauder  Bnuiton. 

AWAKD    01'     HONORABY    I)EGREI':s    BY    THE    UnI- 

VTR.siTY  OF  Cambridge. — The  honor  a  rj-  degree 
of  Doctor  of  Laws  was  conferred  by  the  Uni- 
versity of  Cambridge  on  June  29  upmn  the  fol- 
lowing dL-Jtinguished  members  of  the  profession 
attending  the  eighty-eighth  aunual  meeting  of 
the  British  Medical  Association : 

Sir  Thomas  Clifford  Allbutt,  K.C.B.,  M.D., 
Regius  Professor  of  Phj-sics  in  the  University 
of  Cambridge,  President  of  the  British  Medical 
A.ssw'iation :  Dr.  Jules  Bordet,  Professor  of 
Bacteriology,  Para.«itology,  and  Epidemiology 
in  the  University  of  Brussels;  Dr.  Simon  Flex- 
ner.  Director  of  the  Rockefeller  Institute  for 
Medical  R<'searcli -.  Dr.  Pien)  Giacosa,  Pn>fes- 
'or  of  Experimental  Pharmacology  in  the  Uni- 
versity (.f  Turin  :  Sir  (Jeorge  MakiiLs.  G.C.M.G., 
President  of  the  lioyal  College  of  Surgeons  of 
England;  and  Sir  Norman  Moore.  Bt.,  Presi- 
dent of  tlie  Royal  College  of  Physicians  of  Lon- 
don. 

BOSTON   AND   MASSACHITSETTS. 
BtHiUfJiT     T<)     ADD!S(tN     GlI.BKRT     HoSl'ITAl,. — 

The  sum  of  four  thr>usand  dollars  was  be- 
(pieathed  to  the  .\ddison  (JiUtert  H(Ksi)ital  of 
GloiK^esU'r  by  the  will  of  tiie  late  Mrs.  Jiuues 
S.   Aver  of  (iloueester. 
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Pai  I.  RivFR  Mi-MCAi,  SooiKTY. — At  a  meetintj 
of  tJic  Fall  River  Medical  Society  on  .July  21, 
the  moinbers  voted  af:faiiLSt  the  Maternity  Bill 
now  before  the  Legislature. 

Award  op  Honorary  Degree  to  Dr.  Habvkv 
CuSHiVd. — The  honorary  det'Tee  of  Doct4>r  of 
Ijaws  was  conferred  upon  Dr.  Ilarvey  Gushing 
on  July  29,  by  (.ambridge  University,  Kng- 
land. 

WsTKucTiVK  District  Nursinu  Association. 
— The  work  of  the  Instructive  District  Nursing 
Association  in  Boston  has  increased  consider- 
ably during  the  first  six  months  of  1920.  Dur- 
ing this  period,  a  total  number  of  169,529  visits 
wa-s  made  b.v  the  visiting  nurses,  and  17,956 
new  patients  regist«red.  Of  these  new  patients 
2,562  were  new-bom  babies,  and  of  tiie  visits 
12,180  were  made  to  expectant  mothers.  This 
represents  a  gain  over  the  work  done  in  the 
first  months  of  1919  of  51,047  visits  and  6,468 
new  patients,  with  an  increase  of  721  new-lx)m 
babies  registered  with  the  Association  and 
5,822  visits  made  to  expectant  mothers.  The 
accessibility  of  the  nurses  ha.s  been  appreci- 
ated particularly  by  communities  in  the  North 
and  West  ends.  A  total  number  of  30,304  visits 
was  made  and  3,165  new  patients  registered 
in  the.se  districts,  an  increase  of  9,052  vi.sits 
and  1,0'36  new  patients.  In  Dorchester,  24,334 
visits  and  2,900  new  patients  represent  the 
gain  over  the  first  six  months,  1919,  of  11,5S9 
visits  and  1,385  new  patients. 

Til?:  Boston  State  Hositfau — The  eleventh 
annual  report  of  tJie  Boston  State  Hospital  for 
the  year  ending  November  30,  1919,  has  been, 
issued.  At  the  beginning  of  the  statistical 
year  there  was  a  total  nmrnber  of  1,919  per- 
sons under  treatment  either  in  the  has- 
pital  department,  the  psychopathic  depart- 
ment, in  private  families,  or  on  visit  or  es- 
cape. At  the  close  of  the  year  this  num'ber 
had  increased  to  2,039.  The  psychopathic  de- 
partment received  1,882  patients  in  its  wards 
during  the  .rear,  while,  in  addition,  2,112  other 
persons  were  given  advice  and  treatment  by 
the  o  it  patient  department.  The  psycthopathie 
department  ha.s  been  relieved  of  the  functions 
of  instruction  and  research  by  the  e.stablish- 
mont  of  the  Massachusetts  State  P.sychiatric 
ln.«t.itute  by  the  Commission  on  Mental  Dis- 
eases. The  total  number  of  cases  treated  by 
the    entire    institutioas  during    t\w    year    was 


4,0()h  The  recovery  rate,  based  on  the  number 
of  first  admissions,  was  6.3  per  cent.;  ba.sed 
on  the  total  number  cared  for  during  the  year, 
2.63  per  cent. ;  biLsed  on  the  average  daily 
po]>ulation  of  the  institutions,  6.34  per  cent. 
The  corresponding  death  rates  were  19.13  per 
cent.,  7.99  per  cent.,  19.26  per  cent. 

The  forms  of  mental  disease  shown  by  first 
admissioiLs  included  traumatic  psychoses,  gea- 
(!ral  paral.vsis,  senile  psychoses,  psychoses  with 
cerebral  arteriosclerosis,  ceretbral  syphilis, 
Huntington's  chorea,  brain  tumor,  and  other 
brain  or  nervous  diseases,  alcoholic  pvsychoses, 
psychosis  with  pellagra,  psychoses  with  other 
.somatic  diseases;  manic-depressive  psychoses, 
involution  melancholia,  dementia  praecox,  par- 
anoiac conditions,  epileptic  psychoses,  psycJio- 
neuroses  and  neuroses.  The  general  health  of 
the  hospital  patients  has  been  good  during  the 
year.  The  influenza  epidemic,  however,  con- 
tinued during  December,  1918,  and  January, 
February  and  April  of  1919.  Of  the  548 
cases  to  whom  the  vaccine  furnished  by  Dr. 
Timothy  Leary  of  Tufts  Medical  School  was 
administered,  only  one,  or  .18  per  cent.,  de- 
veloped pneumonia,  and  only  three,  or  .55  per 
cent.,  died. 

The  out-patient  department  of  the  hospital 
has  supervi.sed  patients  in  family  care  and 
those  at  home  on  visits,  and  the  after  care  of 
eases  discharged  from  the  custody  of  the  hos- 
pital. A  total  number  of  435  cases  has  been 
cared  for  by  the  social  service  workers  of  the 
ho.spital.  The  report  contains  summaries  of 
the  work  done  by  the  pathological  laboratory 
and  of  the  surgical  and  dental  work,  and  sta- 
tistical tables  of  cases.  Plans  have  been  made 
for  extending  the  work  in  occupational  therapy 
in  the  hospital  wards. 

The  future  development  of  the  hospital  needs 
consideration.  When  the  Boston  Insane  Hos- 
pital became  a  state  institution  in  1908,  it  had 
a  capacity  of  764  beds.  The  new  building 
nearing  cximpletion  will  bring  the  total  c^pac- 
it}-  up  to  2,092;  yet  even  this  does  not  provide 
facilities  sufifieient  for  the  admissions  from  the 
cit.y  of  Boston,  and  if  the  hospital  were  doubled 
in  size  it  would  not  have  room  enough  for  the 
Be.stcni  residents  now  in  state  hospitails.  As  the 
in.stitution  could  be  increased  to  a  capacity  of 
r>ver  five  thousand,  this  step  should  be  contem- 
plated if  the  insane  patients  of  Boston  are  not 
to  he  sent  indefinitely  to  institutions  far  re- 
moved   from   the  citv. 
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The  Peter  Bent  Brigham  Hospital.-  -The 
sixth  annual  report  of  the  Peter  Bent  Brigham 
Hospital  records  the  activities  and  services  of 
the  hospital  during  the  year  1919.  More  i)a- 
tients  were  cared  for  by  the  hospital  during 
1919  than  ever  before,  although  the  number  of 
days'  treatment  was  slightly  lower  than  that  of 
1918 ;  with  tie  exception  of  1917,  the  number 
of  visits  in  the  Out-Door  Dej)artment  exceeded 
that  of  any  previous  year.  There  were  ad- 
mitted during  the  year  to  the  hospital  wards 
and  single  rooms  2,'411  medical  and  1,871  .sur- 
gical cases,  and  a  total  munber  of  4,444  i)atients 
received  treatment.  The  Out-Door  Department 
treated  7,631  new  cases,  and  49,972  visits  were 
made. 

The  report  of  the  Surgeon-in-Chief  describes 
the  growth  of  the  hospital  surgical  service  since 
its  organization  seven  j^ears  ago,  and  outlines 
its  pi'esent  needs  for  insuring  adequate  devel- 
opment in  the  future.  The  cla.ssifica.ton  and 
taibulation  of  diagnoses  and  operations  on  the 
surgical  service  follows  the  arrangement  sug- 
gested by  the  interhospital  committee  appointed 
to  agree  upon  a  classification  of  diseases,  incor- 
porating the  international  classification  section 
nnmber.s,  which  possibly  may  prove  to  be  of 
some  aid  in  the  compilation  of  vital  statistics. 
The  siinimary  of  surgical  statistics  shows  a  total 
number  of  1,563  operations,  76  incidental  op- 
erations, and  a  total  munber  of  102  deaths,  of 
which  7i>  were  posl^operative  and  23  non-opera- 
tive. Of  the  198  operations  performed  on  the 
central  nervous  S3'st.em  in  the  neurological  ser- 
vice, there  were  18  fatalities,  giving  9.1  per 
cent,  mortality.  The  report  contains  70  ab- 
stracts of  surgical  cases. 

The  work  of  the  Medical  Department  has 
ix-en  I'xtended  by  the  appointment,  in  ad<lition 
to  the  group  of  resident  and  vi.siting  physi- 
cians '.vlio  carr3'  on  the  routine  care  of  the  jia- 
tients  and  therefore  have  only  a  limited  amount 
of  time  for  research  work,  of  a  number  of 
your'ger  physicians,  associates,  who  devote  vari- 
able amounts  of  time  to  research  problems  in 
the  wards  and  laboratories,  and  in  the  Out- 
Patient  Department.  These  A.ssociates  have  ius- 
sLstrvl  also  in  grouping  the  patients  in  the  Out- 
Door  Department  so  tliat  special  attention  and 
care  could  be  given  to  patients  sufFeriiig  from 
the  same  disea.ses.  The  increasing  demands  up- 
on the  medical  as  well  as  upon  the  surgical  de 
part.ment  make  it  necessarj'  to  enlarge  the  staff 
if  future  investigative  work  and  servi<;e  to  pa 


l.ients  are  to  be  continued  in  accordance  with  the 
advance  of  medical  science.  The  Medical  Ser- 
vice has  b»^en  as.sist.ed  in  the  maintenance  of 
its  Out-Door  Department  by  tlie  cooperation  of 
the  Social  Service  Department. 

During  1919,  1,134  patients  were  brought  to 
the  attention  of  the  Social  Service  Department. 
There  has  been  a  social  worker  each  for  the 
medical  wards,  the  surgical  wards,  the  Out^ 
Door  Department,  the  diabetic  clinic,  the  heart 
clinic,  and  the  gastric,  tuberculin,  and  venereal 
clinics.  Patients  with  reportable  specific  dis- 
eases and  certain  other  infectious  diseases,  and 
also  pvatients  who  have  been  advised  to  (re- 
turn for  observation  or  treatment,  have  been 
eared  for  bj'  follow-up  work.  In  1919  for  the 
first  time,  occupational  therapy  vras  introduced 
in  the  hosj)ital  and  out-patient  wards. 

The  Pathological  Department  has  made  106 
autopsies,  and  has  carried  on  the  usual  bacteri- 
ological examinations.  The  research  work  of 
the  department  was  extended  by  the  month's  ab- 
sence of  Dr.  Wolbach  in  Mexico  for  the  pur- 
pose of  making  studies  on  typhus  fever.  The 
material  obtained  by  Dr.  Wolbach  enabled  him 
to  demonstrate  the  caiLsal  agent  of  the  disease 
and  to  cla.s.sify  it  in  the  new  group  of  parasites 
of  which  the  cause  of  Rocky  Mountain  spotted 
fever  is  the  type. 


i§bituat\f. 


LAURA  ANN  CLEOPHAS  HIirrllKS,  M.D. 

Dr.  Laura  Ann  Ci..E()phas  HtionRS  died  at 
the  House  of  the  Cfood  Samaritan,  Roxbury, 
July  30,  1920.  The  daughter  of  Lawrence  John 
Hughes,  a  contractor,  and  Nancy  Conlan  Hughes, 
a  noted  beauty,  she  was  Iwrn  in  Boston  in  1860 
and  was  educated  by  a  relative,  by  the  Sisters 
of  Charity  and  in  the  public  schools.  In  tho 
eighties  of  the  last  century  she  became  a  pupil 
nurse  at  the  Boston  City  Hospital.  There  she 
received  a  diploma  in  due  course,  remain- 
ing as  head  nurse  and  supplementing  her 
training  subsequently  by  service  at  the 
Boston  Lying-Fn  Hosjiital.  floing  on  to  the 
study  of  medicine,  she  graduated  from  Tuftn 
College  Medical  School  in  1895,  joine<1  the  Mas- 
sachusetts Medical  So<'iety  the  following  year, 
and  settled  in  pra<'tice  in  her  native  city  after 
spending  a  few  months  in  the  Roman  Hospital 
at  Rome,  Italy 
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(^11  the  opening  of  tlie  Spanish  War  Dr. 
Hughes  organized  the  Boston  S(K^i(^ty  of  Kied 
Cross  Nurses,  whieh  met  at  her  h()nie,  and 
when  hostilities  began  some  of  the  nurses  were 
ready  for  active  service.  Slie  ser\ed  a.s  a  nurse 
tluring  the  war  and  had  charge  of  a  depart- 
ment at  Montauk.  She  was  an  ardent  sup- 
porter of  the  idea  of  trained  nurses  for  the 
Arm\  and  Navy,  and  her  efforts  at  Wa.shiiig- 
ton  resulted  iJi  recx)gniti<>n  of  her  plan  for  the 
Army.  She  was  also  an  advocate  of  the  regis- 
tration of  iiui-ses  and  of  raising  the  standards 
of  nursing. 

In  i;n4,  Hfter  the  Salem  tire,  Dr.  Hughes 
opened  a  baby  camp  and  hos.pital  in  that  city, 
setting  tip  tents  and  cots  where  mothers  and 
babies  cttuld  receive  care.  In  October,  1918, 
Health  ('(>mraissioner  Mahoney  appointed  Dr. 
Hughes  medical  inspector  for  the  city  of  Bos- 
ton. She  was  the  first  and  only  woman  medi- 
cal in.spector  in  the  health  department  of  the 
city. 

She  had  a  splendid  personality,  a  tall,  com- 
manding figure,  and  a  ready  sympathy  and  in- 
terest. 

Dr.  Hughes  was  a  mem/ber  of  the  American 
Medical  Association,  Massachusetts  Medical 
Society,  an  honorary  member  of  the  Ladies' 
Catholic  Club,  St.  Marj's  Academy  Alumnae 
Association  of  South.  Bend,  Ind.,  life  member 
of  the  Holy  Ghost  Hospital  Association,  and 
she  was  one  of  the  pioneers  in  the  organization 
of  the  101st  AiLxiliary  Association.  She  also 
was  an  early  member  of  the  Professional 
Woman's  Club.  Her  sole  surviving  relative  is 
a  sister,  Mi.ss  Sarah  Jaseph  Hughes,  a  business 
woman  of  lioston. 


Award  ov  Honorary  Degree  by  Cambriooe 
UNIVER.SITY. — The  honorary  degree  of  Doctor 
of  Laws  was  conferred  by  Cambridge  Univer- 
sity upon  John  Jaw)b  Ahe\,  professor  of  phar- 
macology at  Johns  Hopkins  Medical  Schmil, 
Baltimore,  on  JuJy  29. 

Bubonic  Pl.agi)e  at  GAbVESTON,  Texas. — On 
July  30,  two  additional  deaths  from  bubonic 
plague  were  announced  by  the  public  health  of- 
ficer at  Galveston,  Texas.  This  brings  the  tx)tal 
number  of  cases  to  five,  four  of  whii»h  have 
proved  to  be  fatal. 


(QnrrcBpmt&rntc. 

t'SYdUUlM,     JtlOSKAItCII     AKAIN. 
Mr.   Editor: 

At  last  a  ph.vsician  coiik's  to  tlic  (icfciise  of  spirit- 
ualism. Dr.  D.  W.  Wells,  in  tlic  .loi  rnal  of  AuRust 
T>.  gives  a  brief  orijriii  of  the  "Soelet.v  for  I's.vcliical 
Kesearch"  with  its  iKTsoniiel.  and  quotes  from  I'rof. 
Barrett  and  the  lati'  I'rof.  ll.vsloi)  in  defense  of 
"spirits."  Now  the  authorit.v  of  a  sreat  name  or  a 
man's  eminence  or  abilit.v.  whether  In  hi.s  own  or  in 
some  other  sphere,  is  no  g:tiarantee  in  itself  of  sound 
.judgment.  A  eataloK  <>f  ^ricat  names  plainl.v  affords 
MO  proof  of  the  tnith  of  an.v  dwtrine  whatsoever. 
Were  the  opinions  of  ontstandinfr  men  a  test  of  tnith, 
we  miiiht  still  oontend  concerninf;  the  earth's  flatness 
or  debate  the  respective  merits  of  the  heliocentric 
and  geocentric  theories.  The  truth  or  falsehood  of  a 
theor.v  can  he  (letermine<l  onl.v  b.v  stiid.\ing  and  weich- 
ins  the  evidence  on  which  it  rests.  When  a  tlieor.v 
is  foinid  to  agree  with  most  of  the  facts  involved,  it 
ma.v  l>e  re?;arded  as  an  approximation  of  the  truth, 
and  when  it  is  in  harmou.v  with  all  the  facts  it  be- 
comes an  established  truth. 

It  might  interest  I>r.  Wells  fo  know  that  I'rof.  New- 
comb,  the  fir^t  president  of  tlie  "Kesearch"  society, 
and  a  distinigui.shed  astronomer,  relinquished  in 
despair  his  quest  for  relialile  evidence  of  spiritual 
forces  and  retunied  to  his  origiral  sphere  of  ph.vsical 
research  as  the  sole  chiinnel  available  for  furtherinp 
the  happiness  and  knowledge  of  mankind.  -\nd  at  the 
time  Sir  Oliver  lyodge  was  on  his  .\meri<"an  lecture 
tour,  Prof.  f!.  Stanley  Hall  of  Clark  I'niversity,  wrote 
one  of  the  most  scathing  criticisms  of  Sir  Oliver  and 
of  spiritualism,  which  was  publishefl  in  the  Boston 
Htrald  last  spring.  I  agree  with  the  doctor  when  he 
.■^ays  that  "in  deciding  what  should  be  our  attitude 
toward  ps.vchical  research,  one  should  bear  in  mind 
the  personnel   of  the  founders  of  the  societ.v." 

I>et  me  again  reijeat  that  "It  is  the  duty  of  the 
physician  to  protect  his  busine.ss  and  to  combat  all 
cults  not  ba.sed  on  scientific  facts."  The  doctor  says 
that  statement  is  "so  bluntl.v  commen-ial  that  it 
should  make  evei^'  conscientiou.s  physician  blush  for 
shame."  Does  an  honest  effort  to  maintain  high 
s<-ientifi<'  standards  m  the  medical  profession  and  to 
I»rotect  that  profession  from  charlatans  and  fakers 
siivor  of  commercialism?  Does  Dr.  Wells  give  his 
ser\i("es  or  does  he  sell  them  for  a  pecuniary  reward, 
the  same  as  all  ph.vsicians?  I  will  pa.ss  over  the 
statement  which  a<-cuses  the  author  of  essaying  "to 
speak  for  the  medical  professioti"  as  not  only  un- 
warranted but  ridicuhms.  and  it  is  an  old  game  to 
awuse  your  opjionent  of  "dogmatism"  when  you  are 
unable  to  answer  his  arguments. 

Self-delusion  and  the  will  to  lielieve.  because  they 
want  to  lK>lieve.  have  made  nian.v  adherents  to  the 
sT>iritualistic  cult.  No  movement  has  had  so  much 
fr«ud,  de<t»i»tion  and  illu.si<m  connected  with  it  as 
spiritualism.  The  scientific  meth(Ml  is  not  the  method 
of  "spiritists."  To  realize  the  <liflference  between  the 
two  nothing  <<<nild  be  better  than  to  read  a  book  by 
.Sir  Oliver  Ix«lge  or  Conan  r)oyie  on  spiritualism 
and  then  to  tuni  to  Darwin's  "Origin  of  Spe<ie*!." 
You  are  then  in  another  world,  a  world  where  the 
most  welcome  facts  are  most  doubted  and  every  link 
in  the  chain  of  reascjniiig  is  jealously  tested.  No  ques- 
tion should  be  taken  uj>  without  reference  to  its  evo- 
lutionary as[)ect,  but  few  take  the  trouble  to  investi- 
gate eith<'r  their  own  or  any  other  religion,  for  com- 
iwrisim  and  (flas.sification  are  dangerous  to  "b<>lief." 
Honest  critidsm  tends  to  constructiveness  along  all 
lines. 

I  might  suggest  to  the  doctor  that  we  hire  a  hall 
and  debate  the  Kubje<-t.  No  doultt  it  would  prove 
in«tnictive,  amusing,  and  interesting  to  us  l>oth. 

J.  Danporth   Tayior. 
K,<iKt  Boston.  Aug.  5,  1920. 
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©rininal  Artitlca. 


THE  PHENOLSULPHONEPHTHM.ETX 
TEST  AND  THE  NON-PROTEIX 
NITROGEN  OF  THE  BLOOD  TX 
CHRONIC    NEPHRITIS.* 

Bt  Reginald  Frrz,  M.D.,  Boston, 
Associate  in  Medicine,  Massachusetts  General  Hospital. 

During  the  last  few  years  the  importanep  of 
special  laboratory  tests  for  varioiis  diseases  has 
been  so  greatly  empha.sized  in  medical  literature 
that  it  Ls  desirable  for  the  <reneral  practitioner 
to  have  the  practical  limitations  of  such  metli- 
ods  sharply  defined.  This  paper  discusses  the 
phenolsulphonephthalein  test  and  the  non-pro- 
tein nitiofreii  or  urea  concentration  of  the  blood 
in  the  dia^JTiosis,  prognosis  and  treatment  of 
chronic  nephritis.  These  tests  are  selected  for 
discussion  because)  they  arc  being  generally 
used  in  this  hospital  and  many  other  places 
and  not  because  they  are  necessarily  the  best 
or  the  most  comprehensive. 

THE  PIIEXClL.SrLPHONEPH'niALEIN  TEST  AND  THE 
NON-PROTEIX  NITROGEN  OF  THE  BLOOD  IN  THE 
DIAGNOSIS  OF  CHRONIC  NEPHRITIS. 

The  ca.se  records  of  the  Massachusetts  tJeii- 
eral  Hcspital'  sliow  that  chronic  nephritis  was 


found  in  90  autopsies  perfonned  there  between 
1914-1919.  All  but  seven  of  these  cases  path- 
ologically were  of  chronic  glomerulonephritis 
or  of  arteriosclerotic  nephritis.  The  remaining 
were  eases  of  a  mixture  of  these  two  types  of 
nephritis  or  were  of  various  atypical  and  ob- 
scure forms  which  are  so  rare  as  to  be  negligi- 
ble. The  essential  lesions  in  the  two  common 
types  of  disease  were  found  in  the  glomenili 
or  in  the  smaller  renal  vessels.  Both  types 
.showed  such  characteristic  gross  aud  micro- 
scopic appearances  that  an  anatomical  distinc- 
tion was  made  in  all  cases  except  the  few  in 
which  one  of  these  types  of  nephritis  was  su- 
perimposed upon  the  other. 

The  records  of  fifteen  cases  of  chronic  glom- 
erulonephritis and  of  twenty-six  cases  of 
arteriosclerotic  nephritis  which  had  been 
studied  during  life  by  one  or  more  phenolsul- 
phonephthalein tests  and  blood  nitrogen  deter- 
minations were  selected  from  this  material  for 
closer  analj-sis.  The  records  of  the.se  ca.ses  did 
not  suggest  any  definite  relationship  between 
the  type  of  nepiiritis  found  at  autopsy  and  the 
results  of  the.se  two  tests  for  kidney  function 
made  during  life  nor  did  tliey  show  any  clase 
relationshii)  between  the  amount  of  gi-oss  ana- 
tomical destruction  of  the  kidney  and  the  ap- 
parent degree  of  impairment  of  renal  function. 
These  observations  confirm  Frothiugham,'  who 
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was  unable  to  correlate  anatomical  and  clinical 
findings  from  a  more  elaborate  study  of  the 
nephritic  material  of  the  Peter  Bent  Brigham 
Hospital  in  1916,  and  Stenrrel,  Austin,  and 
Jonas. ^  M'ho  reported  eases  from  the  Hospital 


physical  signs  and  symptoms  have  developed. 
When  either  test  is  sufficiently  abnonnal  to  be 
positive  it  ig  usually  accompanied  by  a  fairly 
definite  train  of  physical  signs.  When  both 
tests  are  negative  in  the  presence  of  outsjioken 


of  the  University  of  Pennsylvania  in  1918.  The  ,  symptoms  of  chronic  nephritis,  it  is  not  justifi- 
conclusion  therefore  is  justifiable  that  these  ^ble  to  assume  that  no  kidney  lesion  exists, 
tests  do  not  help  in  establishingr  the  diaornosis  j  Certainly  a  better  idea  of  the  underlying  path- 


of  any  type  of  nephritis  based  upon  underlying 
pathological  anatomy. 

Moreover,  the  phenolsulphoiiephthalein  test 
and  the  non-protein  concentration  of  the  blood 
are  not  of  significant  value  in  the  diagnosis  of 
€arly    chronic    nephritis    before    characteristic 


ological  process  in  the  cases  of  this  series  was 
obiaiiu'd  liy  the  history,  routine  physical  ex- 
amination and  urinalysis  than  by  attempting  to 
interpret  the  recorded  results  of  the  functional 
tests  which  were  made. 


n 
in 


14 

15 


35 
32 

40 

38 
34 

.^3 


20 
.30 


20 
29 


DCR.\T|ON 
OP 

Symptoms 

5  months 
S  years 
(i  months 

0  months 
.5  montlis 

fl  months 

1  .VP.Tl- 

3  months 

3  ye.irs 
3  weoks 

0  .vears 
11  years 


11  (la.rs 
5  weeks 


Stay 

I.V 

Hospital 

5  months 
1  week 
5  clays 

1  day 

2  weeks 


Table  I. 
Chboxic  Glomebulo  Nephritis. 

Cardiac 

Hyper-         B.  P. 

TROPHY     +150  M.ii.     Edema         I 


3  days 
9  weeks 


l^  days 
3  weeks 


Yes 
Tes 
Yes 

Yes 
Yes 
No 
Yes 

Yes 
No 


Yes 
Yes 

Yes 

No 
Yes 


Yes 

No 


Yes 
Yes 


Yes 
Yes 


No 
No 
Yes 

No 
No 

No 


No 
No 


No 
No 


Retinitis 
Retinitis 


Retinitis 


Retinitis 


Negative 
Retinitis 


Sediment 

Casts 
Casts 
Casts 
f  Blood 
)  I>eucs. 
(  Blood 
)  Leues. 
[Blood 
■(  Leucs. 
[  Casts 
f  Blood 
I  Casts 
f  Blood 
■j  Leuos. 
1  C«sts 
Blood 
Casts 
f  Blood 
)  Casts 
f  Blood 
.j  Leucs. 
I  Casts 
f  Bl<v>d 
■j  I>eucs. 
(  Blood 
1  T-encs. 
I>eu<-s. 


1005-15 

1010 

1015 

1012 
1008-14 


1012-30 

1012-lC! 
1007-12 

lOOS-18 
1008-12 

1010 

1012-17 
1008-10 


Average  age  32  .vrs. 

Average  duration  _2i4  yr> 

Cardiac  h.vpertrophy 7|>'y 

Hvi)ertension   ^7^*^^ 

K.lema   19Tf 


Eve-ground   fha 


80% 


Casts 62Vi^ 

Blood    fi3^<- 

Ijeucooytps    l^'^f 

All  these  cases  had  varying  am'ts  of  albuminuria. 


Chronic  glomerulonephritis  as'  judged  by  |  Arteriosclerotic  nephritis,  in  contrast,  is  a 
these  cases  is  a  disease  of  young  people.  It  disease  of  old  people,  although  it  may  be  found 
tends  to  run  a  long,  slow  course,  but  in  many  in  the  young.  In  other  respects  it  is  much  like 
cases  does  not  cau.se  appreciable  s^^nptoms  un-  chronic  glomerulonephritis.  It  runs  a  long, 
til  a  relatively  short  time  before  death.  It  is  slow  course.  It  is  generally  accompanied  by  the 
usually  accompanied  by  the  physical  signs  of  physical  signs  nf  cardiac  hypertrophy  and  hy- 
cardiac  hypertrophy  and  hypertension  and  perteasion  and  often  by  albuminuric  retinitis, 
often  by  albuminuric  retinitis.  Oedema  may  Oedema  may  or  may  not  be  present.  The  urine 
or  may  not  be  present.  The  urine  always  has  always  has  albumin  and  is  usually  of  low  spe- 
albumin  in  varying  amounts,  and  is  usually  of  cific  gravity.  The  sediment,  as  oppased  to 
low  specific  gravity.  The  .sediment  contains  chronic  glomerulonephritis,  contains  casts  com- 
blood  commonly,  casts  often  and  leucocytes  less  monly,  blood  often,  and  leucocytes  occasionally. 


frequently. 


On  the  whole,    chronic    nephritis    in    young 
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Arterio-Sclerotic  Nephritis. 
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Retinitis 
Arterio-scl. 
Hemorrhage 
Retinitis 


Retinitis 
(  .\rterio-sol. 
\  Hemorrhage 

Retinitis 


f  Blood 
•j  I.«ucs. 
[Casts 
(  Leucs. 
}  Casts 
f  Blood 
•{  r.#ues. 
[  Oasts 
Casts 
Leucs. 
f  Blood 
■{  Leucs. 
[Casts 
]  Leucs. 
1  Oasts 
]  Casts 
I  Blood 
Casts 
Casts 
f  Leucs. 
(Oasts 
I  Blood 
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]  Blood 

f  Blood 
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Casts 

Casts 

Casts 

Blood 
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}  Blood 

Casts 
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1000-lS 
1000-14 

1014 

1005-12 
1007-10 
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Average  age 

Average  duration  . . . 
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52  yrs.  Edema    
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CA^c  '  Blood    

92%  I>eukocytes     

.\n  these  cases  had  varying  amounts  of  alhnniinuria. 


40% 
87.5% 
40< 
20% 


people  at  autopsy  is  nsiuilly  of  tlie  srlonicnilar 
type,  although  it  may  be  a rterio.scl erotic,  while 
chronic  "nephritis  in  people  above  forty  is  al- 
most always  of  the  arteriosclerotic  type.  Both 
disea.ses  are  chronic  and  tend  to  be  accom- 
panied by  cardiac  hypertrophy,  increased  blood 
pressure,  eye-^ound  changes  and  by  a  urine 
which  contains  albumin  and  of  ^\hich  the  sedi- 
ment has  renal  elements.  This  combination  of 
physical  sicriis  jastifies  the  diagnosis  of  chronic 
nephritis  regardless  of  what  the  phenolsnlpho- 
nephtlialein  test  and  the  blood  nitrogen  con- 
-centration  may  be.  Cases  with  histories  sug- 
gesting chronic  nephritis  but  without  the  physi- 
cal signs  should  be  studied  most  car<»fully  and 
other  less  common  types  of  the  disease  should 
ibe  excluded,  such  as  amyloid  nephritis,  lesions 


due  to  calculi,  or  tumor,  or  to  subacute  glomer- 
iilonephritis  without  hypertension  or  cardiac 
hypertrophy  but  with  oedema  and  albuminuria. 
The  phenolsuliihonephthalcin  test  and  the  non- 
protein nitrogen  concentration  of  the  blood  do 
not  determine  the  type  of  kidney  lesion  nor  the 
existence  of  any  kidney  lesion  before  character- 
istic physical  signs  have  developed.  Their  value 
in  the  diagnosis  of  chronic  nei^hritis  is  second- 
ary to  that  of  oi-dinary  clinical  methods. 

THE  PHEKOLSrLPHONEPIITH.XLEIX  TEST  .\ND  THE 
NOX-PROTETN  XITR0<1EX  OF  THE  BIjOOD  IX  THE 
PRO0NO.SIS   OF   CHROXIC   XEPItRITIS. 

Considerable  stress  has  been  laid  by  various 
writers  ui)on  the  prognostic  value  of  the 
phenolsulphonephthalein    test    and   the   concen- 
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tratioii  of  the  non-protein  nitrogen  of  the  blood 
in  chronic  nephritis.  In  most  cases,  as  death 
approaches,  the  capability  for  elimination  of 
pheuolsnlphonephthalein  diminishes  and  the, 
non-protein  nitrogen  of  the  blood  increases. 
Frissell  and  Vogel*  have  gone  so  far  as  to  sug- 
gest that  by  plotting  the  course  of  a  veiy  long 
series  of  cases  it  might  be  possible  to  arrive  at 
an  average  expectation  of  life  as  indicated  by 
these  tests  from  anj-  individual  determination. 
Until  a  large  amount  of  carefully  controlled 
data  has  been  collected  to  establish  this  point 
one  must  remember  that  many  nephritis  ca.sos 
•with  atypical  function  have  been  reported  and 
that  in  most  cases  the  phenolsulphonephthalein 
test  or  the  non-protein  nitrogen  concentration 
of  the  blood  have  not  offered  immediate  prog- 
nostic information  -n-hieh  could  not  be  obtained 
by  simpler  ways.  The  cause  of  uraemia  is  still 
undiscovered  but  certainly  does  not  depend 
upon  so-called  nitrogen  retention,  and  nephritis 
cases,  besides  dying  of  uraemia,  commonly  die 
of  intercun-eut  infection  or  of  some  cardio- 
vascular complication  which  cannot  be  pre- 
dicted. Even  cases  of  pure  nephritis,  such  as 
those  reported  by  0'Hare,=  with  fatal  outcome 
in  uraemia  may  live  for  several  yeai-s  with  re- 
markably low  renal  function  as  judged  by  lab- 
oratory tests.  The  following  table  from  this 
hospital  of  fourteen  fatal  ca.ses  in  which  the 
phenolsulphonephthalein  test  and  non-protein 
nitrogen  concentration  of  the  blood  were  made 
at  the  same  time,  helps  to  illustrate  the  possi- 
ble lack  of  immediate  prognostic  information 
obtained  by  these  methods. 

Table  II. 

PHENOi«npHo-     No.vProtei.s 
XEPHTiuLEix        Nitrogen 
EicRETios  OP  Blood  Days 

Case  No.  in  2  Moras    m.m.  per  100  c.c.     before  Death 


1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 


20% 

20% 

20% 

10% 

5% 

5% 

5% 

5% 

0% 

0% 

0% 

0% 

0% 

0% 


50 

36 

28 

66 

125 

71 

06 

56 

220 

204 

200 

1.32 

82 

52 


As  can  be  seen,  three  cases  with  a  phenolsul- 
phonephthalein excretion  of  20%  lived  between 
five  days  and  three  weeks,  and  the  non-protein 
nitrogen  concentration  of  the  blood  in  these  cases 
varied  between  28-.50  mgm.  per  100  cc.  One  case 


witli  a  phenolsulphonephthalein  excretion  of  10% 
lived  for  two  and  one-half  months  with  a  non- 
protein nitrogen  concentration  in  the  bloo<l  of 
66  mgm.  per  100  cc.  Four  ca.ses  with  5% 
phenolsulphonephthalein  excretion  lived  be- 
tween two  days  and  three  weeks,  the  case  with 
the  lowest  non-protein  nitrogen  concentration 
in  the  blood  dying  th'e  soonest.  Six  cases  with 
a  zero  phenolsulphonephthalein  excretion  lived 
between  two  and  nine  days.  The  blood  nitro- 
gen concentration  in  these  cases  varied  between 
52  and  220  mgms.  per  100  cc,  the  case  with 
the  highest  blood  nitrogen  concentration  being- 
one  of  the  two  M-hich  lived  the  longest. 

Thei-efore  at  present  the  value  of  a  single 
phenolsulphonephthalein  test  or  blood  nitrogen 
figure  in  the  prognosis  of  chronic  nephritis  is 
less  than  the  value  of  careful  clinical  study, 
and  while  of  importance  in  affording  evidence 
confirmatory  to  clinical  observation  is  of  sec- 
ondary interest. 

THE  PHENOLSULPHONEPHTnALEIN  TEST  AND  THK 
NON-PROTEIN  NITROGEN  OF  THE  BLOOD  IN  THE 
TREATMENT  OF    CHRONIC   NEPHRITIS. 

The  phenolsulphonephthalein  test  and  the 
non-protein  nitrogen  concentration  of  the  blood 
may  become  of  great  value  in  following  the 
course  of  a  chronic  nephritis  and  the  results 
of  treatment.  In  this  relation,  however,  they 
must  not  be  considered  as  tests  for  kidney  func- 
tion so  much  as  methods  for  studying  certain 
phases  of  the  pathological  physiology  of  the 
kidney  under  given  conditions.  Their  results 
mast  be  con-elated  with  the  patient's  history,, 
physical  examination  and  condition,  and  must 
be  repeatedly  obser\^e<l  over  a  long  period  of 
time. 

The  phenol.sulphonephthalein  test  is  so  easy 
to  perform  that  its  simplicity  opens  up  various 
chances  of  error.  Animal  experiments  and 
clinical  observations  have  established  the  fact 
that  the  amount  of  dj'e  excreted  in  the  urine 
after  its  intramuscular  or  intravenous  injection 
bears  a  direct  relation  to  renal  function  at  the 
time  the  test  is  made.  In  performing  the  test 
repeatedly  all  conditions  wliich  can  be  regu- 
lated must  be  kept  as  constant  as  possible.  The 
same  amount  of  dye  accurately  mea.sured  must 
be  injected  into  the  same  muscle  or  vein  at  each 
repetition  of  the  test.  The  length  of  time  for 
tho  test  must  be  mea.sured  and  kept  constant. 
The  same  amount  of  fluid  used  to  insure  a  flow 
of  urine  must  be  given  at  tlie  same  time  before 
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each  test  is  be^n.  The  greatest  care  must  be 
taken  in  collecting  specimens,  and  in  making 
colorimetric  readings.  Unless  all  these  factors 
are  controlled  critically,  the  results  from  the 
test  in  repeated  observations  are  vitiated. 

Nitrogen  retention  in  its  proper  sense  imj:)lies 
that  the  nitrogen  output  in  the  urine  is  le.ss 
than  the  nitrogen  intake  in  the  food  as  a  result 
of  which  there  is  a  continuous  positive  nitro- 
gen balance  with  a  constantly  increasing 
amount  of  nitrogen  held  back  in  the  blood  by 
damaged  kidneys.  In  actual  use,  the  term  has 
come  to  be  applied  to  any  condition  associated 
with  an  increased  concentration  of  nitrogen  in 
the  blood  ^vitho^lt  reference  to  nitrogen  balance 
and  the  tinding  of  a  blood  nitrogen  concentra- 
tion higher  than  the  average  normal  has  been 
called  nitrogen  retention  and  has  been  taken 
to  indicate  disturbed  renal  function. 

In  most  cases  of  nephi'itis,  until  shortly  be- 
fore death,  an  increased  blood  nitrogen  concen- 
tration is  not  due  to  a  continuous  process  of 
piling  up  nitrogen  in  the  body  owing  to  the 
inability  of  the  kidneys  to  excrete  the  nitrogen 
formed  in  metabolism.  This  has  been  demon- 
strated by  Widal,"  McLean.'  and  others,  who 
have  shown  that  the  nephritic  indi\'idual  tends 
to  keep  in  nitrogen  equilibrium  just  a-s  does 
the  nonnal.  If  the  nitrogen  intake  in  the  diet 
is  increased,  the  nitrogen  output  in  the  urine 
is  increased  and  if  the  nitrogen  intake  is  dimin- 
ished so  is  the  nitrogen  output.  In  a  normal 
individual  who  is  given  a  high  protein  diet,  the 
blood  nitrogen  concentration  becomes  abnor- 
mally high  and  diminishes  as  the  nitrogen  in- 
take is  diminished.  The  nephritic  patient  re- 
acts in  identical  fashion,  differing  from  the 
normal  in  degree  only. 

This  iihouomeiion  led  Ainhard*  to  work  out 
his  "constant"  and  McLean  his  "Urea  Index," 
both  being  formulae  designed  to  express  in 
mathematical  terms  the  relationship  between  the 
concentration  of  urea  in  the  blood  ami  the  rate 
of  urea  excretion  in  the  urine  at  a  given  time. 
By  employing  the  constant  or  the  urea  index, 
it  is  possible  to  demonstrate  abnormalities  in 
kidney  function  which  are  overlooked  by  blood 
analysis  alone.  Therefore  in  interpreting  the 
blood  nitrogen  concentration  most  intelligently 
it  is  imiM)rtant  to  know  the  nitrogen  intake  in 
the  diet  at  the  time  the  test  is  made,  as  well 
as  the  nitrogen  excretion  in  the  urine,  and  it  is 
preferable  to  use  eitlier  .Xnibard's  constant   or 


the  urea  index  rather  than  the  blood  nitrogen 
figure  alone. 

Two  cases  are  demonstrated  to  illustrate  the 
importance  of  this  fact. 

The  first  patient  (E.:\I.,  No.  2347998)  was  a 
man  29  yeai-s  old  who  entered  the  hospital  Jan- 
uary 25,  1920,  with  erythema  multiforme.  After 
being  in  the  hospital  for  a  few  days  he  devel- 
oped signs  of  acute  nephritis  accompanied  by 
increased  blood  pres.sure,  hematuria,  and  oli- 
guria. He  was  given  a  diet  containing  each  day 
about  9  gms.  of  nitrogen  and  3  gms.  of  sodium 
chloi'ide.  His  blood  and  urine  were  analyzed 
quantitatively  at  weekly  inteiwaLs  and  showed 
the  following  results  which  have  been  recoi'ded 
graphically : 


ClUBT    I. 

As  the  nitrogen  excretion  was  iii)pn>xiniately 
the  same  on  each  of  six  examinations  and  cor- 
responded closly  to  the  nitrogen  intake  in  the 
diet,  true  nitrogen  retention  did  not  exist.    At 
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the  first  obsen-ation  of  the  blootl  non-protein  ni- 
trogen and  urea  nitrogen  were  markedly  in- 
eivased.  (|uiekly  fallingr  to  within  normal  lim- 
its. From  the  last  examination  of  the  blood 
alone  one  might  naturally  conclude  that  the 
nepln-itis  had  become  quiescent. 

The  urea  index,  however,  which  at  first  was 
ver>-  low,  showed  a  rapid  initial  rise  but  re- 
mained stationary-  on  the  four  la.st  examina- 
tions and  was  still  below  the  average  normal  of 


80.  This,  coupled  with  the  facts  that  the  man 
was  losing  weight  steadily  and  that  his  urine 
continued  to  show  albumin,  blood  and  casts, 
suggested  that  his  nephritis  was  not  healed  and 
that  his  blood  analyses  alone  meant  relatively 
little.  The  urea  nitrogen  and  total  non-protein 
nitrogen  figui'es  were  within  nonual  limits  be- 
cause of  the  low  protein  intiike  of  the  diet. 
Relatively,  both  were  abnormally  high. 

The  second  case  (W.  M.,  No.  234964)  was  a 
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man  55  years  old,  who  entered  the  hospital  on 
September  7,  1919.  He  had  diabetes  compli- 
cated by  arteriosclerosis,  cardiac  hypertrophy, 
and  dilatation,  arteriosclerotic  nephritis  with 
hypertension,  albuminnria,  and  cylindruria. 
His  urine  and  blood  were  analyzed  at  intervals, 
the  essential  data  being  charted  below. 

The  most  striking  feature  of  this  chart  are 
the  variations  encountered  in  the  blood  no)i- 
protein  and  urea  nitrogen  curves.  At  first, 
there  was  an  elevation  of  both  which  soon 
dropped  to  within  normal  limits,  then  rose  to 
a  considei-able  degree  and  finally  dropped  again 
to  a  low  figure.  These  differences  are  not  due 
to  changes  in  renal  function  as  the  blood  fig- 
ures suggest,  but  are  due  to  variation  in  the 
nitrogen  intake  of  the  diet.  At  first  the  pa- 
tient was  given  a  low  protein  diet  which  was 
gradually  increased.  On  the  first  two  observa- 
tions the  nitrogen  excretion  was  in  excess  of 
the  intake,  suggesting  reaction  from  true  nitro- 
gen retention.  After  a  few  days,  however,  the 
patient  came  into  nitrogen  equilibrium  and  re- 
mained so  during  the  remaining  period  of  ob- 
sen^ation.  As  the  protein  intake  and  nitrogen 
output  increased,  the  non-protein  nitrogen  and 
urea  nitrogen  in  the  blood  increased,  until  finally 
the  nitrogen  intake  and  output  were  again  di- 
minished wlien  there  was  a  simultaneous  drop 
in  the  blood  figures.  Renal  function  as  .judged 
by  the  urea  index  was  nearlj^  constant  in  eight 
out  of  the  eleven  tests.  At  first  it  was  low, 
possibly  due  to  superimposed  chronic  pa.s.sive 
congestion,  and  for  two  obsen-ations  following 
was  increased.  Subsequently  it  remained  at  al- 
most a  fixe<l  level. 

In  other  words,  the  non-protein  nitrogen  of 
the  blood  was  varied  by  dietetic  changes  and 
not  by  nitrogen  retention.  Relatively,  the  de- 
gree of  accumulation  of  nitrogen  in  the  blood 
remained  constant  although  the  actual  figures 
of  the  blodd  nitrogen  were  between  .'10  and  63 
mgm.  per  100  cc.  Renal  function  was  no  bet- 
ter when  the  blood  nitrogen  was  nonnal  than 
when  it  was  increased. 

The  traditional  treatment  of  chronic  nci>liri- 
tis  is  designed  to  le.s.sen  the  load  thrown  upon 
damaged  kichieys  by  the  excretion  of  waste 
products.  Tiiis  is  usually  attempted  in  the  first 
instance  by  restriction  of  diet.  It  has  been 
assumed  that  cases  with  a  normal  blood  nitro- 
gen concentration  are  in  better  condition  than 
cases  with  a  high  blood  nitrogen  conccnti-ation. 


and  therefore  some  form  of  restricted  protein 
diet  has  been  employed  to  keep  the  blood  ni- 
trogen figure  within  normal  limits.  But  no 
e%idence  has  been  produced  to  prove  that  a  low 
protein  diet  and  a  normal  blood  nitrogen  con- 
centration actually  improve  the  degi'ee  of  ne- 
phritis, while  the  recent  work  of  Epstein"  sug- 
gests that  a  high  protein  diet  may  be  beneficial 
under  certain  conditions. 

There  is  unquestionably  some  relationship  in 
many  cases  of  chronic  nephritis  between 
oedema  and  sodium  chloride  retention.  Thei-e- 
fore  a  restricted  salt  diet  is  often  prescribed. 
The  underlying  pathological  physiology  of 
oedema  is,  however,  by  no  means  clear  and 
there  is  no  proof  that  the  mechanical  presence 
of  oedema  inci'eases  the  degi-ee  of  nephritis  or 
the  degree  of  renal  insufficiency. 

Puliation,  sweating,  and  bleeding  are  thi'ee 
measures  which  have  been  used  in  the  treat- 
ment of  chronic  nephritis  for  many  years.  No 
critical  stixdy  of  the  way  in  which  these  meth- 
ods can  be  used  to  best  advantage  has  been  re- 
ported. On  the  whole,  the  present  treatment 
of  chronic  nephritis  is  empirical.  Such  tests  as 
the  phenoLsulphonephthalein  test  and  Ambard's 
constant  or  the  urea  index  offer  methods  by 
which  various  phases  of  the  disea.se  can  be 
studied  as  problems  in  pathological  physiology. 
By  repeating  such  tests  when  they  are  properly 
controlled  under  different  forms  of  diet  or 
other  therapeutic  measures,  it  is  possible  to 
measure  the  progress  of  the  disea.se  under  vary- 
ing circumstances  in  more  or  less  quantitative 
fashion  and  to  assemble  facts  from  an  indi- 
vidual case  which  in  future  nia.v  make  its  treat- 
ment logical  and  systematic. 

COXCLUSIOXS. 

The  phenolsulp]ione])lithalein  test  and  the 
non-protein  nitrogen  concentration  of  the  blood 
are  two  tests  for  kidney  function  which  arc  be- 
ing generally  used  for  the  diagnosis,  prognosis, 
and  treatment  of  chronic  nephritis. 

These  tests  are  not  of  obvious  value  in  the 
diagnosis  of  chronic  nephritis  as  they  do  not 
point  out  the  ]>resence  of  any  specific  pathologi- 
cal tjqie  of  lesion  in  the  kidney  and  as  tliey  do 
not  demonstrate  the  presence  of  kidney  disease 
in  the  aUsence  of  connuon  physical  signs. 

From  a  pathological  ]ioint  of  vieWj  there  are 
two  common  t.^pes  of  elironie  nephritis.  The 
essential  lesions  of  clironic  glomerulonephritis 
are    found    in    the    glomeruli    and  of  arterio- 
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sclerotic  nephritis  in  the  smaller  renal  vessels. 
Clinically  lx>th  types  of  chronic  nephritis  are 
iisually  associated  with  cardiac  h^-pertrophy,  in- 
creased blood  pressure  and  eye-5?ronnd  chanjres, 
and  with  a  nrine  which  contains  albumin,  blood, 
casts,  or  leucocytes.  Both  types  of  disease  are 
chronic,  and  slowly  progressive.  Chronic  glom- 
erulonephritis is  a  disease  of  young  people. 
Arteriosclerotic  nephritis  may  occur  in  young 
people  but  is  more  often  found  in  older  peo- 
ple. The  clinical  differentiation  of  these  types 
does  not  depend  upon  studies  in  renal  function 
but  upon  careful  histoiy  taking  and  routine 
physical  examination. 

As  the  lesions  of  chronic  nephritis  advance, 
the  phenolsulphonephthalein  excretion  dimin- 
ishes and  the  non-pi-otein  nitrogen  concentra- 
tion of  the  blood  increases.  At  present,  how- 
ever, a  single  observation  -n-ith  these  tests  gives 
less  prognostic  information  than  does  careful 
clinical  examination. 

The  present  treatment  of  chronic  nephriti.s 
is  largely  empirical.  The  phenolsulphoneph- 
thalein test  and  the  non-protein  nitrogen  con- 
centration of  the  blood  offer  means  bj'  whicli 
plij'siological  methods  may  be  applied  to  the 
clinical  study  of  individual  cases.  Unless  the 
technique  of  tliese  tests  is  properly  controlled, 
the  interpretation  of  their  results  is  of  little 
value.  When  these  tests  are  properly  per- 
formed, however,  they  can  be  used  to  assemble 
facts  from  an  individual  case  which  measure 
the  _  progress  of  the  disease  in  more  or  less 
quantitative  fashion,  and  which  make  possible 
the  es-tabllshment  of  a  logical  and  systematic 
form  of  treatment. 
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CHRONIC  INTESTINAL  INDIGESTION  IN 

CHILDREN  OVER  ONE  YEAR  OLD.* 

By  Pniup  II.  .STL^'EeTER,  A.R.,  M-D.,  Bcsto.v, 

Instructor    in    Pediatric    at    Harvard     Unirersity; 

As'iiintant   Phyniriwn   to   the   Children's   Hospital, 

Boston. 

INTRODUCTION. 

The    peculiarities    of   diet    during    the  first 
year  of  life  undoubtedly  play  a  part  in  the  dc- 

•  Read  before  the   Ne\v   Emtland   Pediatric  Soclet?-,  .Ian.    0,   1920. 


velopment  of  the  digestive  powers  of  the  child, 
and  yet  do  not  always  pave  the  way  for  the 
often  too  sudden  and  complete  tran.sition  to  a 
diet  widely  differing  in  chemical  and  physical 
characteristics  immediately  following. 

The  baby's  food  is  smiple  and  liquid;  he 
does  not  have  to  prepare  it  niechanicaUn  for 
digestion.  Of  its  component  parts,  the  fats  are 
highly  emulsified,  and  usually  from  human  or 
cow's  milk,  whereas  later  they  are  not  only 
liquid,  as  cream,  but  solid,  as  butter,  and  from 
many  animal  and  vegetable  sources  differing 
considerably  in  digestibility.  The  carbohy- 
drates are  limited  to  the  univer-sal  mammalian 
lactose,  rarely  other  sugars,  which  require  only 
moderate  digestive  efforts,  whereas  later  sugars 
and  starches  of  many  kinds,  varying  greatly 
in  solubility,  and  reciuiring  a  great  deal  more 
complex  digestive  chemistry,  enter  the  diet,  and 
vary  in  digestibility  according  to  chemical  and 
physical  changes  brought  about  by  division  and 
cooking.  The  proteins  in  the  baby's  food  are 
those  of  human  and  cow's  milk,  partly  soluble 
and  very  ea.sy  to  digest  as  whey;  partly  insolu- 
ble but  .still  readily  digestible  as  casein,  where- 
as later,  the  proteins  are  from  many  .sources  in 
different  forms,  as  from  meat,  eggs,  and  vege- 
tables. 

It  is,  therefore,  not  only  from  an  academic, 
but  from  a  practical  standpoint,  peculiarly  fit- 
ting to  con-sider  the  digestive  disturbances  be- 
ginning at  the  period  of  greatest  dietary  rev- 
olution, that  is,  at  about  one  year. 

Indigestion  is,  strictly  speaking,  the  inabil- 
ity to  digest.  Therefore,  the  failure  to  digest 
any  amount  of  any  substance  may  be  spoken  of 
as  "Indigestion."  On  the  other  hand,  a  small 
child  should  not  be  expected  to  digest  a  pound 
of  fat  salt  pork.  Fat  salt  pork  is  obviou.sly  too 
great  a  tax  for  liis  powers.  A  poiuid  of  it  is 
too  mucli,  therefore,  that  particular  dose 
should  be  regarded  as  overfeeding,  both  in 
quality  and  amount.  Similarly,  a  clxild  would 
not  be  expected  to  digest  a  quart  of  pickles,  a 
raw  potato,  or  dried  beef.  Such  food  is  unsuit- 
able, or  improperly  prepared,  and  should  be  re- 
ferred to  as  "indigestible,"  and  a  child  so 
abused  not  referred  to  a-s  having  "indigestion." 
In  other  words,  the  term  "indigestion"  should 
be  used  only  when  a  child  fails  to  digest  a  nor- 
mal amount  of  food  of  a  normal  character, 
suitably  prepared.  These  factors  vary,  of 
course,  as  the  child  grows  older. 

Tu  this  paper    I    shall    consider    only    those 
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cases  which  do  not  digest  the  average  ainount 
of  the  average  kind  of  suitably  prepared  foods. 
Clinical  experience  and  opinions  crj'stallized 
from  the  study  of  many  cases  of  Chronic  Intes- 
tinal Indigestion  have  shown  that  seldom  is 
more  than  one  component  of  the  food  primar- 
ily at  fault.  It  has,  therefore,  been  foiuid  ex- 
pedient to  consider  each  component  separatelj-, 
and  to  j.peak  of  "Fat  Indigestion,"  "Carbohy- 
drate Indigestion,"  and  "Protein  Indigestion," 
that  is  to  say,  it  has  become  the  custom  to 
classifj'  Indigestion  according  to  substance, 
rather  than  according  to  pathologj"  or  etiology. 
This  is  probably  incorrect,  but  at  the  present 
state  of  our  knowledge  pi"ovides  a  practical 
working  basis,  and  as  pathological  and  etiologi- 
cal factors  become  more  clearly  developed  may 
T)e  modified  to  correspond.  At  present  we  cer- 
tainly do  not  know  ivht/  children  do  not  digest 
the  various  food  siibstances;  we  do  not  know 
what  organs  or  secretions  are  at  fault ;  and  we 
do  not  know  how  they  fail  to  work.  All  we 
know  is  that  they  do  fail  to  work. 


Chronic  Intestinal  Indigestion  of  fat  is  quite 
common  after  the  first  year.  Its  cause,  or 
•causes  are  in  general  not  known.  From  studies 
•of  this  condition  in  early  life  it  is  reasonable 
to  suppose  that  some  babies  are  born  with  a 
low  fat  digestion.  It  is  well  known  that  many 
children  stop  digesting  fat  during  and  after  an 
acute  infection,  and  that  long-continued  fat 
•overfeeding  is  often  followed  by  a  long-con- 
tinued inability  to  digest  fat.  This  suggests 
that  the  fat  digesting  mechanism  nia\-  become 
tired  out  by  overwork.  It  is  also  a  common 
observation  that  children  with  chronic  alxlom- 
inal  inflammation,  such  a-s  Appendicitis  and 
Tubercular  Peritonitis,  often  show  a  disturb- 
ance of  fat  digestion.  In  a  good  many  eases  a 
careful  history  will  indicate  a  reasonably  spe- 
cific event  as  a  po.s.sible  cause. 

The  child's  appearance  is  fairly  characteris- 
tic, iLsually  presenting  one  or  two  types.  The 
first  evidently  has  a  slight  intoxication,  too 
nnu'h  cohir,  too  red  cheeks,  and  too  red  lips, 
often  mouth  pallor,  looks  feverish,  and  has  lit- 
tle or  no  appetite.  The  second  is  vei-y  ]>ale. 
often  bluish,  and  is  extremely  flabby.  Both 
types  have  in  common  peevishness,  irritability, 
finicky  appetite,  long-continued  stand-still  or 
loss  of  weight,  and  irregularity  of  the  stools.  A 
tentative  diagnosis  is  often  to  i)e  made  from  the 


appearance  alone,  but  final  diagnosis  must  rest 
upon  CN-idence  gained  from  the  stools.  The  per- 
sistent appearance  of  fat,  in  excess,  over  a  long 
period,  ivltile  the  child  is  on  a  normal  or  sith- 
normal  fat  intake,  alone  justifies  the  diagnosis. 

Treatment  depends  upon  several  factors.  If 
the  child  has  an  oln-ious  focus  of  infection,  that 
may  be  at  fault  and  should  be  removed.  Sur- 
prising changes  for  the  better  often  take  place 
on  removal  of  diseased  tonsils  or  adenoids, 
cleaning  up  an  old  otitis  media,  or  a  chronic 
appendix.  In  most  eases,  however,  we  are  not 
so  fortunate,  and  must  treat  the  digestion.  In- 
asmuch as  there  is  yet  no  known  way  of  mak- 
ing a  child  digest  fat,  the  easiest  way  to  relieve 
the  spuptoms  is  to  remove  the  fat  from  his  diet 
entirely.  When  this  is  done  two  things  happen. 
First  and  probably  most  important,  the  fat  di- 
gesting mechanism  is  rested;  second,  irritating 
and  possibly  poisonous  by-products  of  faulty 
fat  digestion  are  removed  from  the  intestine, 
thereby  allowing  the  child  to  feel  better,  and 
probably  to  be  better.  It  is  probable,  also,  that 
a  serioiis  loss  of  salts  is  thereby  prevented. 

Inasnraeh  as  fat  is  only  one  kind  of  fuel,  and 
inasmuch  as  the  necessarj'  body  fats  can  be 
manufactured  from  carbohydrates,  its  place  in 
the  diet  is  theoretically  not  indis]:)en«able.  As  a 
matter  of  common  experience  it  can  be  replaced 
by  an  equal  value  of  carlwhydrates,  as  sugars 
and  starches,  for  an  indefinite  period.  There- 
fore, there  is  no  urgent  need  of  resuming  fat 
for  a  long  time. 

Whereas  in  the  treatment  of  babies,  fat 
sta^^'ation  may  be  necessary  and  ad\-isable  for 
days  or  weeks  only,  in  the  treatment  of  older 
children  it  is  often  necessary-  for  weeks  and 
montlLS,  and  in  some  ea.ses,  usually  referred  to 
as  "historic,"  years.  I  am  sure  that  some  of 
these  have  graduated  by  age  limit  from  the 
Pediatrician   to   the  Internist ! 

In  the  last  several  years  much  work  has  been 
done  in  feeding  to  these  children  fats  ]ire%'i- 
ously  uncommon  in  the  pediatrist's  dietary, 
naniel}-,  olive  oil  and  other  vegetable  fats,  and 
a^iimal  fats.  (Ladd.)  Whether  these  fats  are 
really  more  digestible,  or  less  poisonous  in  the 
intestine,  I  do  not  know.  I  do  know  that  others 
have  oibtained.  in  many  cases  among  babies,  re- 
sults hardly  sliort  of  man-elous.  Jlost  of  the 
older  children  dislike  the  ta.ste  of  these  fats 
and  will  not  takd  them. 

It  seems  quite  rea.sonable  that  a  ver>'  fine 
emulsion  of  fat  sliall  be  more  digestible  than  a 


2.s6 


BOSTON  MEDICAL  AND  SVRQICAL  JOURNAL 


[August  26, 1920 


foai-se  oiu'.  Clinical  experience  shows  that  the 
fat  of  a  milk  mixture,  ran  through  a  homogen- 
izing machine,  is  slightly  more  digestible.  The 
difference  is  slight,  but  occasionally  is  all  that 
is  needed. 

lu  the  main,  however,  the  child  should  be 
deprived  of  fat  for  a  long  time,  the  length  of 
time  and  completeness  of  privation  to  be  gov- 
erned by  the  general  condition,  constantly 
keeping  the  fat  intake  so  low  that  /fss  than  a 
normal  amount  appears  in  the  stools. 

CARBOHYDRATE   WITHOUT    FERMEXTATIOX. 

The  most  common  of  chronic  intestinal  indi- 
gestions is  that  of  Carbohydrates.  It  presents 
several  pha.ses,  which,  for  purposes  of  study.  I 
have  elected  to  group  as  follows : 

1.  Simple  indigestion,  not  associated  with 
jermentation.  The  cause  may  usually  be  dis- 
covered by  a  careful  analysis  of  the  'child's 
diet.  Infection,  however,  and  lack  of  eliewing 
or  lack  of  cooking  are  often  factors.  A  diet  too 
low  in  protein  is  often  associated. 

In  a  few  cases  a  particular  food, — oatmeal 
in  one,  carrots  in  another,  wheat  in  another, 
etc.,  fails  to  be  digested.  There  are  no  constant 
uniform  symptoms.  The  diagnosis  is  made  by 
finding  large  amoimts  of  starch  in  the  stools  of 
normal  children. 

The  condition  is  important  only  in  providing 
circumstances  favorable  to  the  development  of 
more  serious  disturbances  in  the  future.  Treat- 
ment consists  of  reducing  the  total  starch  in- 
take; finding  and  eliminating  any  particular 
starch  not  digested;  making  the  food  more  di- 
gestible by  fine  division  and  thorough  cooking; 
and  by  making  the  child  chew.  This  is  best 
done  by  giving  "dry"  meals.  (If  a  child  can- 
not wash  his  food  down,  he  has  to  chew  it!) 

Occasionally,  sugars  are  at  fault.  The  char- 
acteristic symptom  of  sugar  indigesStion,  with- 
out fermentation,  is  diarrhea.  The  stools  are 
acid  and  quite  irritating.  Reduction  or  elim- 
ination of  sngar  results  in  ces.sation  of  the 
symptoms. 

CARBOHYDRATE  WITH  FERMENTATION". 

2.  While  the  above  are  met  with  occasion- 
ally, carbohydrate  indigestion  with  fermenta- 
tion is  far  more  common.  Inasmuch  as  it  is 
axiomatic  that  fermentation  is  associated  with 
bacterial  activity,  and  inasmuch  a.s  it  is  proba- 
ble that  a  number  of  organisms  play  a  part  in 
fermentation,   I   have  elected   to   consider   this  ] 


tv-pe  by  gi'oups  as  follows; — in  relation  to  the 
organisms  found,  and  to  special  symptoms  as- 
sociated with  the  presence  of  that  organism. 

a.  Associated  with  simple  fermentation. 

A  large  group  of  organisms  act  under  favora- 
ble circvunstances  upon  car'bohj''drates  to  pro- 
duce gas.  These  conditions  are  found  in  the 
child's  intestine.  Reaction  of  the  intestinal 
contents  and  antagonistic  bacteria  presumably 
play  a  part  in  the  extent  of  their  activities.  In 
simple  fermentation  a  fairly  characteristic  pic- 
ture is  presented.  The  child  is  usiially  under 
weight ;  its  color  is  poor,  usually  sallow ;  it  has 
a  "pot  belly"  fiill  of  gas;  usually  a  large  fatty 
liver;  and  its  skin  is  pigmented.  This  pigmen- 
tation is  characteristic  of  all  cases  of  carbohy- 
drate indigestion :  is  most  evident  on  the  sides 
of  the  neck,  on  the  flanks  and  on  the  abdomen. 
It  is  not  tan,  although  it  looks  like  it,  and  it 
is  not  racial.  The  stools  are  large,  .spongy, 
often  loose,  usually  acid,  often  foamy,  occasion- 
ally containing  bits  of  mucus,  and  usually  con- 
taining much  starch,  erythrodextrin  and  cellu- 
lose. 

Treatment  should  be  aimed  at  reducing  the 
carbohydrate  intake  to  below  normal,  and  mak- 
ing the  carbohydrates  given  as  digestible  as 
possible.  The  simple,  finely  divided  .starches 
such  as  white  bread,  plain  crackei-s,  cereal  jel- 
lies,, well-cooked  cereals  and  macaroni,  are  best. 
Vegetables  v;hould  be  omitted  altogether  for 
weeks,  and  then  tried  cautiously.  The  child's 
teeth  should  be  put  in  order  and  he  should  be 
made  to  chew.  The  protein  intake  is  usually 
low  and  should  be  increased,  both  for  the  gen- 
eral needs  of  the  child  and  on  account  of  favor- 
ing the  growth  of  bacteria  antagonistic  to  fer- 
mentative organisms.  Experience  has  shown 
that  the  lactic  acid  bacillus  is  quite  antagonis- 
tic to  these  organisms  and  that  even  very  young 
children  will  take  moderate  amounts  of  butter- 
milk without  serious  objection.  Six  or  eight 
ounces  daily  will  usualh'  be  of  considerable 
benefit.  It  is  usually  unwise  to  substitute 
sugars  for  the  starches. 

GA5  BACILLUS. 

b.  Associated  with  special  organisms. 
Special  organisms  may  produce  or  be  asso- 
ciated with  chronic  carbohydrate  indigestion. 
Most  common  of  these  is  the  Gas  Bacillus.  Ken- 
dall first  called  attention  to  it  in  this  country 
as  one  caase  of  Infectious  Diarrhea.  In  older 
children  the  organism  is  probably  always  pres- 
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ent,  and  in  small  numbers  is  not  significant,  but 
in  cliildren  under  three  its  presence  is  almost 
always  associated  with  symptoms.  These  are 
more  severe  and  last  longer  than  those  of  the 
previous  tj'pe.  There  is  often  a  story  of  in- 
fectious diarrhea  in  the  past.  The  pigmenta- 
tion is  present;  as  in  all  chronic  carbohydrate 
disturbances,  but  in  addition  the  skin  is  yellow- 
ish, particularly  about  the  cheeks  and  ears. 
These  cases  have  often  been  treated  very  care- 
fully for  a  long  time  for  carbohydrate  indiges- 
tion without  great  improvement.  In  fact,  they 
fail  to  improve  as  long  as  the  gas  bacillus  is 
present  in  appreciable  numbers.  In  other 
words,  when  the  gas  bacillus  is  present  they  do 
not  digest  starch  and  they  have  symptoms: 
when  it  has  been  gotten  rid  of  they  do  digest 
s-tareli  and  they  do  not  have  symptoms. 

Treatment  aims  at  getting  rid  of  the  organ- 
ism. Inasmuch  as  the  organism  must  liave 
available  carbohydrates  to  live  on,  it  must  be 
starvetl.  This  can  be  done  by  feeding  the  pa- 
tient soluble  carbohydrates,  such  as  sugars, 
which  are  absorbed  high  in  the  intestine,  in 
place  of  the  insoluble  starches  which  remain 
unchangetl  quite  low  in  the  intestine.  Inas- 
much as  the  organisms  prefer  an  acid  reaction, 
the  intestinal  contents  should  be  made  alkaline 
by  means  of  a  high  protein  diet.  This  may 
easily  be  done  by  giving  large  amounts  of  milk, 
egg-whites,  and  meat.  It  is  probable  that  the 
intestine  with  an  alkaline  reaction  and  a  large 
amount  of  protein  favors  the  development  of 
organisms  that  are  hostile  to  the  gas  bacillus. 
Clinical  and  bacteriological  experience  has 
shown  that  the  living  lactic  acid  organisms 
have  a  very  active  antagonistic  action  upon  the 
gas  Ijacilius.  Inasmuch  as  cultured  lactic  milk 
combines  a  high  protein  value  and  enormous 
numbers  of  lactic  acid  organisms,  large  amounts 
of  fat-free  lactic  acid  milk  may  be  given.  E.k- 
perience  has  shown  that  without  lactic  acid 
bacillus  weeks  or  months  of  active  treatment 
may  not  bring  about  the  disappearance  of  the 
organism,  whereas  with  it,  the  gas  bacillus  may 
disappear  in  a  few  days.  Treatment  should  be 
kept  up  for  months,  however,  and  no  starch 
whiitevrr  given  as  long  as  the  gas  bacillus  is 
present  in  the  stools.  When  the  tests  have  been 
negative  for  a  week  or  ten  days,  simple,  well- 
(•(Kiked  starclies,  such  as  cereal  .iellies,  and  plain 
crackers,  may  be  given  verj-  cautiously.  Iiia.s- 
much  as  these  children  often  have  an  as.sociated 
fat  indigestion  it  is  wise  to  limit  the  fat  intakf 


to  amounts  that  they  can  comfortably  take  care 
of.  as  shown  by  repeated  examinations  of  the 
stools. 

It  must  be  borne  in  mind  that  when  starch 
is  removed  from  a  child's  diet  and  at  the  same 
time  the  fat  intake  is  low,  the  fuel  values  of 
that  diet  are  altogether  too  low  for  the  child's 
needs.  This  is  especially  true  in  winter.  It  is 
rather  hard  on  the  child's  protein-digesting 
mechanism  to  be  required  to  pro-vide  fuel  from 
very  greatly  increased  amounts  of  protein  alone. 
Therefore,  sugars  should  be  used  to  supple- 
ment the  total  fuel  value,  and  when  lactic  acid 
milk  is  being  given,  suq^risingly  large  amounts 
can  be  used  without  disturbance.  In  many 
cases,  it  is  ^^■ise  to  give  a  mi.xture  of  various 
sugars,  rather  than  a  large  amount  of  any  one 
sugar. 

BUTYRIC   ACID. 

A  second  type  of  chronic  intestinal  indiges- 
tion with  fermentation  Ls  that  associated  with 
the  production  of  butyric  acid.  As  yet  it  is 
not  certain  just  how  this  comes  about.  Butyric 
acid  is  essentially  derived  from  the  breaking 
down  of  fats.  This  may  occur  in  many  chemi- 
cal reactions,  and  is  often  one  result  of  bac- 
terial activity  upon  mammalian  fats.  An  or- 
ganism, the  Bacillus  Butyrieus,  has,  in  fact, 
been  named  for  this  specific  action  on  mam- 
malian fats  and  is  normally  found  in  the  in- 
testine. Chemically  speaking,  there  is  no 
known  way  of  producing  fat  from  starch  or 
other  carbohydrates.  Nevertheless,  many  va- 
rieties of  bacteria  ai*e  known  to  produce  fats 
from  carbohydrates. 

These  cases  are  very  rare  and  present  char- 
acteristic sjTnptoms.  Phj'sicall.v,  children  with 
this  type  of  indigestion  are  much  under  weight 
and  undersized;  are  very  thin  and  flabby;  ai'e 
not  so  much  peevish  and  irritable  as  whining 
with  seeming  discomfort.  They  liave  a  pecul- 
iar bluish,  waxen  color  and  do  not  have  as  much 
pigmentation  proportionate  to  the  severity  of 
the  condition  as  would  be  expected.  They  have 
enoiTuous  abdomens  with  much  gas  and  intes- 
tinal fluid.  They  have  repeated  upsets,  charac- 
terized by  vomiting  and  diarrhea,  occasionally 
fever,  which  are  rather  more  severe  than  those 
.seen  in  other  t\i)es  of  indigestion.  The}'  have 
asually  been  treated  for  a  long  time  by  compe- 
tent men  as  eases  of  chronic  fat  indigestion  and 
intolerance. 

In  the  tive  cases  that  I  have  seen  at  the  time 
of    an    ac\ite     upset,    the    children    were    so 
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critically  ill,  and  their  bellies  were  so  full  of 
fluid,  that  I  made  a  diagnosis  of  severe  Tuber- 
cular Peritonitis,  at  my  first  ^'isit.  In  one  case, 
I  gave  that  as  an  uncjualified  diagnosis  and  told 
the  parents  that  the  child  would  die  in  a  few 
days  of  preneral  Tulwrculosis.  (She  was  fat  and 
rosy  in  two  months!)  The  most  characteristic 
evidence  lies,  however,  in  the  stools.  When  the 
cliild  is  not  acutely  upset  there  are  three  or  more, 
dail.v,  large,  spongj'  stools,  with  large  amounts 
of  food  relics,  considerable  fat,  and  smelling 
moderately  of  butjTic  acid.  During  an  acute 
attack,  the  stools  are  eight  or  ten  a  day,  large 
in  amount,  watery  or  spongj',  intensely  acid, 
and  contain  all  food  elements  in  large  excess. 
The  two  most  characteristic  features  are  the 
presence  of  but.rric  acid,  as  sho\vu  by  the  odor 
of  vomit,  and  fat,  greater  hi  amount  than  is 
consistent  with  the  fat  intake. 

Just  where  this  fat  comes  from  is  not  clear. 
It  is  reasonable  to  suppose  that  when  a  child, 
whose  fat  intake  is  limited  to  the  fat  in  "sepa- 
rator'" milk  and  the  tiny  amount  occurring  in 
starch,  persistently  shows  considerable  fat  in 
the  stools,  that  fat  is  produced  as  a  result  of 
chemical  or  bacteriological  action  in  the  intes- 
tine. It  is  possible,  however,  that  the  fat  is  de- 
rived from  the  intestines  themselves.  Chemi- 
cally speaking,  it  is  impossible  to  produce  buty- 
ric acid  from  starch,  yet  if  we  assume  that  fat 
is  formed  from  starch,  the  production  of  buty- 
ric acid  is  accounted  for.  The  fact  that  cases 
of  ordinary  fat  indigestion  do  not  show  butyric 
acid  in  the  stools  invites  the  speculation  as  to 
whether  organisms  are  not  able  to  attack  fat  in 
the  process  of  formation  in  the  intestine  more 
readily  than  preformed  fat.  These  points,  how- 
ever, are  for  future  stud.v  to  determine. 

Treatment  is  ridiculoasly  simple.  It  consists 
of  -withholding  all  starch  for  an  indefinite  pe- 
riod, and  replacing  the  starch  with  sugars.  In- 
asmuch as  all  of  the.se  cases  that  I  have  seen 
liave  been  previously  treated  for  a  long  time 
for  fat  indigestion,  I  have  gone  verj-  slowly  in 
resuming  fat.  I  have  been  constantl.^■  surprised 
to  find  that  each  case  had  a  normal  fat  diges- 
tion only  a  few  months  after  omitting  starch. 
As  there  are  general  grounds  for  considering 
this  condition  a  result  of  bacterial  aeti^^ty,  of 
the  carbohydrate  fermenting  groups,  it  has  been 
m.v  custom  to  give  buttermilk  on  general  prin- 
ciples. AVhether  that  has  anj-thing  to  do  with 
their  improvement,  I  do  not  know.     They  have 


been   so   sick   and   miserable   that  I  have  not 
dai-ed  to  try  to  do  without  it. 


A  rare  type  of  chronic  intestinal  indigestion 
in  childhood  is  the  chronic  inability  to  handle 
reasonable  amounts  of  protein.  In  some  cases 
it  appeal's  that  the  child's  need  for  protein  is 
very  low:  in  others,  that  its  ability  to  utilize 
vegetable  protein  is  very  high,  as  seen  in  ori- 
ental and  tropical  races.  As  seen  in  the  aver- 
age liospital  clinic,  however,  the  aJbility  to  han- 
dle protein  is  quite  high  and  disturbances  of 
the  protein  digestion  quite  rare. 

Other  than  previous  infection,  no  definite 
cause  has  been  determined.  S.\'mptomatieally. 
these  children  are  rather  under  par  generally, 
and  of  small  physique.  They  are  universally 
bad  tempered  and  sleep  poorly  at  night.  In  the 
absence  of  signs  of  carbohydrate  indigestion, 
they  are  luiique.  Diagnosis  depends  upon  the 
examination  of  the  stools.  The.v  are,  macro- 
seopicall.v,  usually  small,  verj'  foul  or  musty 
in  odor,  and  contain  large  bean  curds  which  are 
derived  from  casein  or  possibl.v  egg-whites.  Oc- 
casionally, while  normal  in  appearance,  they 
will  be  seen  to  contain,  microscopically,  large 
amounts  of  yellowish,  paving-block-shaped 
particles  which  are  finely  divided,  undigested 
casein.  It  is  unusual  for  these  cliildren  to  sho^v 
much  undigested  meat  in  the  stools. 

Treatment  should  consist  in  reducing  the 
child  "s  ])rotein  intake  to  conform  with  its  low- 
est possible  protein  needs,  and  in  making  that 
protein  as  digestible  as  possible.  Any  particu- 
lar protein,  shown  to  be  undigested,  such  as 
eggs,  certain  meats  and  certain  vegetable  pro- 
teins, should  be  omitted  altogether.  In  severe 
cases  (not  acute),  it  may  be  remembered  that 
the  soluble  protein  of  cow's  milk,  whey,  is  not 
coagulable  and  is  verj'  digestible.  The  main 
objection  to  ^\'hey  is,  that  to  get  a  sufficient 
quantity  of  protein  fi'om  it,  a  child  must  take 
enormous  amounts  of  it.  Casein  itself  ma.v  be 
made  considerabl.v  more  digestible  by  cooking, 
which  alters  its  chemistry,  so  tliat  in  the  stom- 
ach and  intestines  a  finely  divided,  instead  of 
a  large  curd  is  formed.  The  same  result  is 
obtained  by  the  action  of  lactic  acid,  which 
prevents  the  fonnation  of  large,  tough  curds. 
The  whites  of  eggs  may  be  rendered  eonsidera- 
ibly  more  (ligestil)le  by  beating  up  with  orange 
juice.  This  tJieoretically  makes  an  acid  albu- 
men which  practically  prevents  the  formation 
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of  large  egg-white  eoa^ila  in  the  stools.  The 
meat  should  be  very  finely  ground  and  thor- 
ough]}' chewed.  Theoretically,  finely  groiuid 
raw  meat  should  be  more  digestible  than  finely 
ground  cooked  meat.  I  have  not  been  able  to 
note  any  appreciable  difference. 

Fats  and  carbohydrates  can  usually  be  given 
in  increased  amounts,  and  ina.smuch  as  carbo- 
hydrates act  as  " protein-sparers, "  thereby  re- 
ducing the  amount  of  protein  used  up,  earbo- 
hj'drates  can  profitably  be  increased  to  the 
limit  of  tolerance,  as  shown  by  the  examination 
of  the  stools.  In  my  experience,  chronic  pro- 
tein indigestion  is  not  "eiu'ed"  by  reducing 
the  amount  of  protein  in  the  diet.  The  condi- 
tion is  apparently  inore  or  less  permanent. 

DEFICIENT    SECRETIONS. 

In  most  cases  of  chronic  intestinal  indiges- 
tion, only  one  element  is  at  fault,  although 
often  a  second  element  is  poorly  digested  as  a 
result  or  companion  of  the  fii'st.  Occasionally, 
but  fortunately  rarely,  a  case  is  seen  in  which 
all  the  elements  fail  to  be  digested  in  amounts 
large  enough  to  keep  the  child  going.  He  does 
not  grow :  he  often  loses  weight  for  long  peri- 
ods, and  in  spite  of  most  careful  study  and 
treatment,  he  often  dies. 

The  cause  is  not  known.  Such  cases  are  seen 
in  infancy  and  give  rise  to  the  feeling  that  they 
were  Ijorn  with  poorly  developed  digestions.  In 
the  cases  seen  among  older  children,  there  is 
often  a  story-  of  severe  illness, — quite  fre- 
quently a  long  infectious  Diarrhea.  There  are 
no  characteristic  physical  symptoms,  except 
great  underweight  and  undersize.  Careful 
study  of  the  stools  in  relation  to  the  diet  shows 
a  constant  excess  of  all  the  elements  of  foods. 
It  is  reasonable  to  assume  that  the  digestive 
reagents  in  these  ca.ses  are  so  diminished  in 
amount  or  quality  that  they  fail  to  do  enough 
work  to  satisfy  the  patient's  needs.  Therefore, 
this  type  of  case  is  refen-ed  to  as  Chronic  In- 
testinal Indigestion  of  the  "Deficient  Secre- 
tions" type. 

Treatment  consists  in  finding  and  giving  the 
largest  amounts  of  the  most  digestible  foods 
which  can  be  tolerated  by  tlie  patient.  Tliis 
means  a  careful  study  of  the  energj'-  and 
growth-needs  of  the  child,  coiTelate<l  with  fre- 
(juent  examinations  of  the  stools  to  prevent  giv- 
ing exces.s,  and  in  bringing  into  play  all  the 
factors  of  treatment  used  in  the  previously  de- 
scribed types  of  indigestion.     It  usually  means 


gi\'ing  low  fats,  high,  even  very  high  mixed 
sugars,  and  .soluble  starches,  finely  divided  and 
chemically  changed  proteins. 

HERTEr'S    rXF-\XT.A.LISM. 

In  1910,  Herter  of  New  York  described  ten 
eases  which  he  had  studied,  and  called  them 
"  Inf  antalism. "  The  children  were  imder- 
developed,  much  imder  weight,  and  were  all 
right  mentally.  The,v  presented  evidence  of 
great  digestive  disturbances.  Herter  described 
an  organism  which  he  found  in  the  stools  of  all 
these  eases,  and  called  it  Bacillus  lufantilismus. 
A  careful  analysis  of  his  communication  would 
indicate  that  he  had  described  extreme  cases  of 
fat  indigestion,  of  carbohydrate  indigestion 
with  fermentation,  and  jDossibly  of  protein  in- 
digestion. The  existence  of  B.  lufantilismus 
has  not  been  confirmed  by  others,  and  has  not 
stood  the  test  of  time. 

CHEOXIC       IXTERSTITIAL.      XEPHRITIS      WITH 
IXFAXTALIS3I. 

Still  another  type  is  veiy  rarely  seen,  which 
presents  evidence  of  malnutrition,  and  in  which 
•Study  reveals  various  abnormalities  of  diges- 
tion. These  are  usually  called  "chronic  intes- 
tinal indigestion,"  and  treated  as  such  for  a 
long  time  without  material  benefit.  The  blood 
pressure  is  found  to  be  very  high,  and  careful 
examination  of  the  urine  reveals  a  picture 
strikingly  like  that  of  Chronic  Interstitial 
Nephritis  in  adults.  It  is  probable  that  their 
indigestion  is  secondare'  to  their  nephritis. 

COXOLUsIOX. 

I  have  purposely  refrained  from  mentioning 
the  use  of  medicines  or  the  active  digestive  sub- 
stances borrowe<l  from  animals.  There  is 
nothing  more  fascinating  than  to  watch  starch 
fade  to  sugar,  and  meat  disappear,  under  the 
action  of  these  digestants  in  a  te.st  tube.  There 
is  nothing  more  disappointing  than  to  see  the 
same  old  food  particles  appear  in  the  stools, 
and  the  same  old  sjinptoms  continue,  after  giv- 
ing children  ounces  of  the-se  digesting  sub- 
stances, even  though  they  are  chemically 
treated  so  as  to  be  protected  from  tlie  stomach 
juices.  There  is  no  such  higli  road  to  success. 
E(Kh  case  tnust  he  individualized.  It  is  proba- 
ble that  all  will  be  somewhat  improved  upon 
careful  regulation  of  tlie  diet  ba.sed  upon  gen- 
eral principles, — but  few  will  really  get  well. 

While  it  is  luiquestioued  that  the  classifica- 
tion attempted  is  l>oth  un.scientific  and   ineor- 
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rect,  yet  experience  has  shown  that  eases 
grouped  and  treated  as  described,  do  ver^-  well 
in  most  instances.  Treatments  are  necessarily 
merely  outlined,  as  each  case  must  be  studied 
in  detail  from  many  sides,  thereby  aciiuirin^ 
a  knowledsre  of  each  individual's  needs  in  re- 
lation to  his  digestive  peculiarities.  This  meajis 
the  gradual  acciunulation  of  a  mass  of  informa- 
tion gained  by  careful  attention  to  details  over 
a  long  period. — and  presupposes  as  reiiuLsites 
to  its  attainment  a  working  knowledge  of 
metabolism,  the  physiology  of  digestion. — the 
chemistry  of  stools,  and  of  food  values.  This 
is  indeed  drudgery,  but  I  know  of  no  similar 
amount  of  drudgeiw  that  gives  such  a  satisfac- 
tory' reward  in  the  end. 


DISLOCATION    OF     THE     CARPAL 
SCAPHOID. 

By  Wiluam  Pe.\kce  Coi-er.  M.D.,  Boston, 

Altiiough  dislocation  of  the  semilimar  Ijoue 
and  fracture  of  the  carpal  scaphoid  are  at  the 
present  time  well  known  injuries  and  much  has 
been  ■wTitten  concerning  them,  yet  the  trau- 
matic derangements  of  the  carpus  as  a  whole 
have  received  but  comparatively  little  atten- 
tion. 

Dislocation  of  the  carpal  scaphoid  alone,  or 
associated  with  semilunar  dislocation  or  frac- 
ture is  one  of  the  rarest  of  injuries.  Though 
isolated  instajices  of  dislocation  of  all  the  carpal 
hones  have  been  recorded,  this  injury  is  not 
mentioned  in  many  of  the  text-books  dealing 
with  fractures  and  dislocations. 

In  the  recent  illuminating  article  by  Jean 
and  Albert  Mouchet'  on  "ilechanisme  de  Trau- 
matism du  Poignet"  there  is  much  that  is  in- 
teresting in  this  connection,  and  reference  to 
scaphoid  di.slocation  Ls  briefly  made.  These 
authors  quote  Destod,  Lavoyenne  and  Gaulier, 
■who  speak  of  certain  torsions  of  the  wrist 
which  may  pnxluce  a  subluxation  of  the  scaph- 
oid, or  semilunar-scaphoid  derangements. 

The  former  authors  remark  that  it  Is  no  ex- 
aggeration to  .say  that  the  surgeon  generally 
sees  but  the  lesions  at  the  lower  end  of  the 
radius,  and  that  the  carpus  is  still  an  anatomic 
part  which,  except  in  a  few  instances,  is  "teiTa 
incognita."  They  aptly  say,  "An  unrecog- 
nized fracture  of  the  radius  often  does  more 
harm  to  the  sui^eon  than  to  the  injured  one, 


but  missing  a  dislocation  of  the  os  magnum 
condemns  the  patient  to  a  serious  disability.'" 

Eigenbrodt-  was  one  of  the  first  to  make  a 
study  of  obscure  carpal  injuries,  after  the  dis- 
covery of  the  roentgen  ray.  In  his  article  he 
re\'iewed  much  of  the  old  literature  concerning 
the  subject. 

More  recently  Hessert^  and  Codman  and 
Chase*  have  A^Titten  esten.sively  on  the  subject 
of  carpal  injuries,  with  particular  reference  to 
fracture  of  the  scaphoid. 

The  scaphoid,  as  has  been  previously  pointed 
out,  really  belongs  to  both  i-ows  of  carpal  bone.s, 
its  position  vaiying  much  vn.X\\  ditferent  posi- 
tions of  the  wTist.  This  dual  function  is  an 
important  key  to  the  mechanism  of  some  ear- 
pal  lesions. 

Pi'obablj'  somewhat  similar  application  of 
force  to  that  which  produces  the  luxation  sub- 
total du  carpe,  retrohinaire,  described  by 
•Jean  and  Mouchet  is  at  times  the  cause  of 
dislocation  of  the  scaphoid,  singly,  or  accom- 
panied by  other  carpal  injuries.  This  is  usu- 
ally a  fall  from  a  height,  the  blow  being  re- 
ceived on  the  "heel"  of  the  band,  in  forced 
hyperextension.  All  those  who  have  studied 
the  question  agree  that  scaphoid  dislocation  is 
usually  the  result  of  a  fall  from  a  height  on 
the  hyperextended  hand.  The  accident  is  apt 
to  occur  to  carpenters,  painters,  roofers,  and 
aviators.  In  such  injuries  if  the  radius  does 
not  give  way  the  force  of  the  impact  is  trans- 
mitted to  the  OS  magnum  through  the  dorsal 
corner  of  the  semilunar,  which  brings  pressure 
on  the  neck  of  the  scaphoid  while  the  anterior 
part  of  the  capside  fixes  the  bone  at  the  cen- 
tre. Ordinarily  from  this  force  a  fracture 
through  the  neck  of  the  scaphoid  results. 
Probably  in  the  case  of  dislocation  there  is  a 
pr^^ng  and  squeezing  force  transmitted  through 
the  magnum  and  semilunar,  to  force  the  scaph- 
oid out  of  its  bed, 

REPORT    OF    CASE. 

F.  L.,  a  carpenter,  5-i  years  of  age,  was  ex- 
amined for  the  JIassachusetts  Industrial  Acci- 
dent Board  on  April  7,  1919,  The  history  of 
the  accident  in  brief  was  as  follows:  On  Janu- 
ary 20.  1919.  he  was  descending  a  ladder  from 
a  staging,  when  he  slipped,  falling  a  di.stance 
of  some  20  feet,  to  a  concrete  floor.  Besides 
the  injuries  to  the  left  wrist  which  are  of  pres- 
ent interest  to  us,  lie  received  a  depressed  frac- 
ture of  the  right  frontal  bone,  and  a  fracture 
of  the  head  of  the  right  radius.  He  was  un- 
conscious for  some  time  after  the  accident  and 
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received    hospital    treatment    for    some    three 
weeks. 

There  was  a  historj-  of  good  health  and  the 
patient  had  received  no  fractiu-es  previously. 
There  was  found  ou  examination  a  depressed 
fracture  of  the  right  frontal  bone,  and  a  frac- 
ture of  the  head  of  the  right  radius,  with  much 
new  l>one  formation  about  the  elbow  joint  and 
practically  no  motion.  There  had  been  inabil- 
ity to  use  the  left  wrist  since  the  accident,  and 
comi)laint  of  aching,  stiffness,  and  genera!  disa- 
bility of  the  hand.  Examination  showed  marked 
bony  thickening  about  the  wrist,  the  styloids 
practically  on  a  level.  There  were  only  a  few 
degrees  of  active  motion  at  the  wrist  joint  in 
any  direction,  and  attempts  to  increase  this 
passively,  caused  pam.  The  thumb  and  fiu.i:ers 
are  stiff,  he  is  just  able  to  oppose  the  thumb 
to  the  index  finger,  and  cannot  flex  fingers  into 
palm.  The  grasp  of  the  hand  is  weak,  and  ro- 
tation of  the  radius  is  rertricted.  On  the  pal- 
mar a.spect  of  the  wrist,  just  below  the  end 
of  the  radiu.s,  is  a  marked  bony  prominence. 
This  is  immovable  and  seems  to  block  the  wrist 
motions  almost  completely.  It  corresponds  in 
general  level  to  the  situation  of  the  carpal 
scaphoid.      Radiographic    examination    showed 


DlllU>CATInN     CABrAI.     SCAPIIO]n 

Lateral    view.    X-ra.v    tracine. 

the  lower  end  of  the  radius  was  fracturetl.  and 
there  was  complete  dislocation  of  the  scajdioid, 
with  some  displacement  of  the  semilunar. 

A  .subsequent  examination  (clinical)  showed 
the  bony  mass  on  the  palmar  aspect  of  the 
wrist  exactly  the  .same  a.s  at  the  ])revioiis  ex- 
amination. The  motions  of  the  wrist  were 
somewhat    better,    but    tlie  wrist  was  not  in  a 


condition  to  be  of  use  to  the  patient.  It  seemed 
1  as  if  operation  would  give  the  only  rea.sonable 
chance  for  a  useful  wrist.  On  account  of  the 
eondiiion  of  the  other  arm  the  patient  would 
not  consider  this. 

Among  the  few  cases  of  carpal  scaphoid  dis- 
location reiwrted,  those  of  Hessert^  and  Klein- 
berg^  more  nearly  parallel  the  one  reported 
above  than  any  others.  In  these  two  cases  the 
dislocation  was  produced  by  the  same  type  of 
violence,  a  fall  from  a  height. 

The  report  of  Hessert  's  case  is  as  follows : 

A  painter,  25  years  of  age,  with  a  negative 
history  previous  to  the  accident,  fell  while  at 
work  on  a  scaffolding  a  distance  of  four  stories, 
his  fall  being  interrupted  by  several  obstruc- 
tions before  he  finally  struck  the  ground  with 
hands  extended.  He  was  unconscious  for  a 
time  and  was  removed  to  hospital,  where  it  was 
loiuKt  tliat  the  injury  to  his  wrist  was  the  only 
hnportant  one.  A  diagnosis  of  fracture  of  the 
lower  end  of  the  radius  was  made  and  the  arm 
was  splinted.  Hessert  saw  the  patient  four 
weeks  after  the  accident.  At  this  time  there 
was  marked  disability  of  the  hand.  The  fingers 
were  flexed,  and  the  patient  could  not  pick  up 
objects  or  move  the  fingers  at  all.  Active  and 
jjassive  motion  at  the  wrist  was  ver>-  much 
limited.  On  the  palmar  aspect  of  tlie  wrist 
there  was  au  oblong  swelling,  the  upper  part 
(being  most  easily  seen.  It  was  rounded  in 
shape  and  extended  i  cm.  above  the  styloid  of 
the  ulna.  There  was  no  sensory  disturbance 
present,  but  there  was  atrophy  of  the  hand 
muscles.  An  x-ray  showed  the  scaphoid  and 
semilunar  bones  displaced  far  from  their  origi- 
nal positions,  and  separated  from  their  liga- 
mentous attachments.  Operation  was  clone  and 
the  bones  were  easily  removed.  Considerable 
improvement  in  the  condition  of  the  hand  fol- 
lowed, and  the  man  was  able  to  handle  a  brush 
and_  grasp  objects. 

Kleinl)erg".s''  case  was  that  of  a  lalwrer  who 
fell  from  a  fifth  story  window,  injuring  his  left 
WTist.  It  was  not  possible  to  obtain  a  historj' 
of  the  position  of  the  hand  at  the  time  of  the 
nijury.  Kleiid)erg  saw  tiie  patient  seven  weeks 
after  the  injury-.  At  that  time  there  was  pain, 
swelling  and  disability  of  the  wrist,  hand  and 
fingers.  A  mass  of  bone  was  easily  palpable  at 
the  front  of  the  wrist.  It  was  directly  under 
the  .skin  and  was  freely  movable  in  the  lateral, 
but  not  in  the  vertical  direction  Dorsum  of 
the  wrist  was  mod.'rately  s\vollen.  with  no  hol- 
low. There  was  no  voluntary  motion  in  the 
wrist,  and  then>  was  20"  jiassive  flexion.  The 
man  could  not  liold  even  a  liirht  object  in  his 
hand.  X-ray  examination  showed  a  dislocation 
of  the  seaphoid  and  semilunar  bones  upward 
and  forward  to  a  i^osition  ajiterior  to  the  ulna 
aiul  radius.  The  seaphoid  was  entirely  al>ove 
the  radio-carpal  line.     At  operation  both  bones 
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were  easih*  removed,  being  imbeilded  in  subcn- 
t-aneous  tissue.  Immediate  improvement  was 
ver>-  satisfactoiy.  Function  rapidly  improved, 
so  that  the  patient  was  able  to  grasp  and  hold 
a  five-pound  dumb  bell.  The  outlook  for  full 
restoration  of  function  seemed  good. 


DIS10C.4TI0X   C.M1P.4L   Scaphoid 

Ant.    post.    view.    Note    chip    fracture    radius.    Partial    dislocation 

semilunar. 

In  connection  with  this  and  allied  in.i\iries 
the  experiments  of  Honigschraied,  which  are 
quoted  by  Hessert  are  of  intere.st,  though  they 
were  performed  relatively  long  ago.  Other  ex- 
perimental work  in  this  connection  has  not  been 
done  to  any  great  extent. 

Honigschmied  experimented  on  the  cadaver 
and  forcibly  extended  the  hand  in  19  cases.  A 
fracture  of  the  lower  end  of  the  radius  resulted 
in  17.  In  two  cases  no  fracture  resulted,  but 
there  was  rupture  of  the  anterior  ligament  of 
the  wrist  with  anterior  dislocation  of  the  semi- 
lunar bone.  In  eight  ca.ses  a  preliminary  dis- 
section of  the  wTi.st  was  made  before  subjecting 
it  to  hyperexteiLsion.  In  five  cases  the  palmar 
capsule  was  lacerated.  Twice  the  scaphoid  was 
partially  dislocated  and  once  the  ligament  be- 
tween the  two  rows  of  carpal  bones  was  torn, 
no  carpal  fractures  were  produced.  Hyper- 
flexion  of  the  wTi.st  was  tried  25  times  without 
pre^'ious  dissection.  In  ten  cases  there  was 
rupture  of  the  dorsal  carpometacarpal  liga- 
ment. In  seven  ca.ses  there  was  partial  separa- 
tion of  the  dorsal  eapsiile  of  ratlio-carpal  joint 
and  rhomboid  ligament.  In  six  cases  rupture 
of  the  ligaments  between  the  two  rows  of  car- 


pal bones  resulted,  and  twice  partial  dislocation 
of  the  head  of  the  os  magnum  was  produced. 

Much  stress  has  been  laid  in  evolving  theories 
as  to  the  mechanism  of  semilunar  displacements 
on  force  transmitted  through  the  middle  meta- 
carpal bone  and  os  magnum  to  the  semilunar 
in  forced  hyperextension. 

It  would  seem  that  in  the  ca.se  of  scaphoid 
dislocation  from  forced  hyperextension  that  in- 
tercarpal ligamentous  rupture  with  lateral  tor- 
sion of  the  wi'ist  would  best  account  for  this 
unusual  iujurj-.  The  bone  is  probably  suddenly 
s(iueezed  out  of  its  bed  a.s  one  "shoots"  the 
stone  from  a  cherry,  as  is  so  graphically  de- 
scribed by  Eigenbrodt  in  explaining  the 
mechanism  of  dislocation  of  the  semilunar 
bone. 
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NOTE  ON  UNCOMPLICATED  FRACTURE 
OP  THE  ZYGOMATIC  ARCH,  WITH  RE- 
PORT OF  TWO  CASES. 

By    Fredeiuck    W.    O'Briex,    M.D.,    Boston. 

Clixiciaxs  consider  uncomplicated  fractui'e 
of  the  zygomatic  arch  a  rarity,  very  probably 
because  such  fractures  are  usually  accompanied 
by  so  little  impairment  of  normal  function  that 
the  injured  per.sou  seldom  seeks  medical  con- 
sultation. 

Two  cases  of  this  type  of  fracture  recently 
examined  by  me  privately  ^rithin  three  days 
are  worthy  of  note.  In  one  there  was  e\'idence 
of  but  slight  trauma  and  in  the  other  a  history 
of  pain  and  swelling  following  the  extraction 
of  an  upper  molar  tooth. 

It  is  a  common  occurrence  for  a  roentgen- 
ologist to  be  asked  by  his  patient  if  there  is 
any  danger  of  x-ray  bum  durmg  the  exposure. 
I  am  sure  all  answer  with  a  certain  superior 
air,  ■ '  No, ' '  yet  wonder  in  their  hearts  why  it  is 
that  insurance  companies  demand  an  extra 
premium  on  liability  policies  of  roentgenol- 
ogists. 

It  is  equally  common  for  the  dentist  to  be 
warne<l  by  his  patient,  prior  to  an  extraction, 
to  be  careful  and  not  break  his  jaw.  I  am  sure 
he,  too,  receives  this  admonition  with  a  smile 
and  as  something  superfluous.  Statistics  are 
not  available  to  determine  the  frequency  of 
fracture  in  relation  to  extraction,  though  I  have 
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no  doubt  that  fracture  of  the  zygomatic  arch 
during'  tooth  extraction  must  be  extremely  i-ai'e. 

Todd  has  examined  some  467  skulls.  Where 
the  injury  was  restricted  to  the  zygomatic  arch 
he  found  the  types  of  two  degrees,  depression 
of  the  arch  and  fracture  dislocation.  Depres- 
sion alone  of  the  zygoma,  usually  most  pro- 
nounced at  the  temporomalar  suture  occurred 
sixteen  times,  the  injury  being  on  the  left  side 
in  ten  eases  and  on  the  right  in  six.  Both  of 
the  cases  here  reported  were  on  the  right  side. 

The  more  severe  form  in  Avhich  fracture  of 
the  arch  or  dislocation  at  the  temporomalar 
suture  occurs  was  present  fourteen  times, 
twelve  times  on  the  left  side  and  only  twice  on 
the  right.  Fraefure  may  occur  in  the  temporal 
part  of  the  arch  or  in  the  malar  part,  or  both: 
but  Todd  never  saw  the  temporomandibular 
joint  involved. 

If  there  is  sufficient  trauma,  local  extravasa- 
tion and  swelling  may  obscure  the  actual  con- 
dition of  the  bones  on  inspection.  Some  temjM)- 
tarj'  disability  in  the  action  of  the  masticatory 
muscles  may  result,  but  in  injuries  confined  to 
the  zygomatic  arch  there  is  not  apt  to  be  any 
concussion  as  from  a  knock-out  blow  because 
of  the  architecture  of  this  part  of  the  face. 
Todd  indicates  the  effect  of  a  blow  on  the 
zj^goma  or  outer  border  of  the  orbit  as  local- 
ized 'b.y  the  fragility  of  these  bones  and  is  not 
transmitted  to  regions  further  afield  as  is  the 
case  with  the  mandible. 

Though  injuries  to  the  zj-goma  often  ])ass 
unnoticed  and  when  found  may  seem  unimpor- 
tant, it  is  to  be  remembered  that  pennauent 
impairment  of  a  degree  may  result. 

Cnishing  in  of  the  zygoma  may  effect  the 
movements  of  the  temporal  muscle.  Osteo- 
phj-tic  growths  in  the  attachments  of  the  tem- 
poral mu.scle  and  fascia  have  been  reported, 
also  arthritis  of  the  temporo-mandibular  joint. 

Case  1  (Pig.  1).  Male,  F.  M.,  referred,  De- 
cember 2,  1919,  for  examination  of  the  right 
mandible  with  special  reference  to  the  temporo- 
mandibular joint.  Patient  gave  a  history  of 
riding  in  a  street  car  on  a  rear  seat  of  the  type 
that  is  lengthwise  to  the  botly  of  the  ear  when 
it  stopjicd  suddenly  and  lie  was  thrown  side- 
ways, his  cheek  .striking  the  cross  seat  at  his 
right.  lie  complained  of  pain  on  mastication. 
There  wa.s  some  limitation  of  motion  on  open- 
ing the  moutli,  but  no  visible  swelling  m-  infil- 
tration of  the  ti.ssues.  Examination  by  a  com- 
petent dentist  showed  malocclusion.  X-ray  ex- 
amination showed  a  definite  fracture  of  the 
zygomatic  arch,  malar  i)ortion. 


Cask  2  (Fig.  2).  Female,  Mrs.  J.  A.  F.,  re- 
ferred December  5,  1919,  for  examination  of 
the  right  upper  jaw.  She  presented  evidence 
of  swelling  and  infiltration  of  the  soft  parts  of 
the  right  cheek  in  the  malar  region  and  gave 
a  histoiy  of  extraction  of  an  upper  right  molar 
a  few  days  before,  followed  by  pain  and  swell- 
ing of  the  face.  X-ray  examination  showed  a 
fracture  of  the  zygomatic  arch  with  considera- 
ble displacement  of  the  fragments. 
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(IJltniral   Scpartmcttt. 

THE  TOOTH  HRrsiI  AS  A  CAUSE  OF 
KEI'EATEl)  INFECTIONS  OF  THE 
MOUTH. 

Bv  CAnoLr.?  M.  Conn.  M.D.,  Ly.N.\,  XL\.ss. 

Tin:  presence  of  foci  of  infection  in  the 
mouth  and  throat  is  too  well  established  to 
be  open  to  argument.  That  these  foci  may  lead 
to  disease  in  distant  pints  of  the  Iwdy  is  also 
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well  established.  Tliere  is  a  veiy  general  tend- 
ency to  remove  the  offending  organ  when  it  is 
proved  to  lie  the  seat  of  a  focus  of  infection. 
This  is  done  without  any  very  serious  attempt 
to  find  its  cause.  The  attitude  of  the  profes- 
sion seems  to  be  to  find  the  focus  and  cut  it 
out.  The  patient  is  then  expected  to  recover 
promptly  from  the  secondary  disea.se  without 
further  treatment.  Of  coui-se,  he  very  often 
does  not,  but  that  is  thought  to  be  the  fault 
of  the  patient  and  not  of  the  doctor. 

Tt  should  be  remembered  that  a  focus  of  in- 
fection does  not  just  grow,  like  Topsy,  but  that 
something  caused  it;  and  if  not  corrected  it 
may  cause  another.  Therefore,  it  follows  that 
any  treatment  which  will  prevent  the  forma- 
tion of  these  foci  is  worthy  of  luost  careful 
consideration.  It  is  not  the  purpose  of  this 
paper  to  discuss  the  whole  question  of  foci  of 
infection  in  the  mouth  and  throat,  but  to  call 
attention  to  a  possible  cause  of  some  cases  of 
chrouic  infection  of  the  mouth.  Perhaps  I  can- 
not do  better  in  the  way  of  illustration  than  to 
give  the  details  of  a  ca.se  which  I  feel  sure  can 
be  duplicated  by  manj'  medical  men. 

E.  C,  aged  26,  had  suffered  from  repeated 
attacks  of  infection  of  the  mouth  which  always 
extended  to  the  throat.  These  attacks  were 
followed  by  mild  rheumatic  symptoms.  Paint- 
in?  the  gums  with  iodine  or  guaiacol  would 
control  the  attack  within  a  few  days  and  the 
rheumatism  was  relieved  by  the  salicylates. 
These  attacks  occurred  not  once  but  many 
times.  There  was  no  evidence  of  a  focus  of  in- 
fection .about  the  teeth  and  the  case  seemed  a 
my.s-tery  wJiich  would  be  cleared  up  only  by  the 
removal  of  all  of  a  set  of  perfectly  good  teeth. 
Finally  it  occun-ed  to  me  that  the  tooth  brash 
misrhtbe  tlie  offender.  This,  by  the  way,  was 
used  religiou.sly  several  times  a  day.  There- 
fore, I  advised  that  the  tooth  brush  be  sterilized 
by  soaking  it  in  alcohol  both  before  and  after 
using.  The  bru.sh,  still  wet  with  alcohol,  wa.=. 
used  to  clean  the  teeth.  This  proved  to  be  a 
solution  of  the  mystery. 

The  history  of  this  case  is  "significant  of 
much,"  and  T  cannot  see  why  it  may  not  ex- 
plain much  of  the  persistent  infection  of  the 
mouth  and,  perhaps,  many  cases  of  pyorrhea. 
It  is  not  a  particularly  ea.sy  job  to  sterilize  a 
tooth  brush  and  as  it  is  conunonly  used  several 
times  a  day  it  does  not  become  dry  from  one 
using  to  another.  All  the  germs  common  to 
that  mouth  can  and  do  grow  on  the  bristles 
and  the  victim  when  next  he  uses  the  brush, 
rubs  into  his  gums  a  culture  of  the  flora  of  his 


mouth.  Tt  is  evident  that  the  long  continued 
rubbing  of  such  a  culture  into  the  tissues  of  the 
mouvn  may  have  a  serious  effect. 

Tooth  brushes  as  they  are  made  today  cannot 
be  sterilized  except  by  antiseptic  solution-s,  and 
ill]  of  these  are  disagreeable  and  many  of  them 
are  dangerous  in  untrained  hands.  Alcohol  is 
the  safest  and  the  most  convenient  to  use,  but 
alcohol  is  hard  to  get.  The  happy  solution  of 
the  problem  would  be  for  some  one  to  invent  a 
bru.sh  which  would  hold  a  piece  of  cotton  or  felt 
which  could  be  thro\\Ti  away  after  it  was  once 
use<l. 


5Jcui  Unstrutttcnt. 


PRACTICAL  MOUTH  HYGIENE. 
By  Arthur  Clarence  Jacobson,  M.D.,  Bkookly.s.  X.  Y. 

Ix  our  personal  hygienic  ritvial  there  is 
nothino-  more  important  than  the  daily  cleans- 
ing of  one's  teeth,  yet  it  cg,nnot  be  maintained 
that  present  methods  of  attaining  good  buccal 
hygiene  leave  nothing  to  be  desired. 

"With  the  toothbrush  as  now  used  we  succeed 
in  doing  little  more  than  removing  some  and 
redistributing  more  of  the  buccal  detritus  that 
accumulates  upon  the  teeth,  affecting  the  vis- 
cous film  but  little,  and  depositing  a  certain 
amount  of  the  powders  or  pastes  commonly 
employed.  This  is  chiefly  because  of  the  im- 
possibility of  getting  enough  water  into  the 
mouth  through  the  medium  of  the  brash 
wherewith  properly  to  wash  it  out.  The  meth- 
ods in  vogue  are  undenialily  primitive,  inade- 
quate and  irrational. 

If  the  cleansing  of  the  teeth  of  persons  in 
good  health  is  unsatisfactorj',  what  shall  be 
said  of  the  buccal  hygiene  of  sickness?  The 
nurse  finds  this  a  great  bugbear  at  the  bed- 
side. 

The  writer  wishes  to  present  two  new  and 
simple  devices  made  of  rubber  tubing  which 
.supplement  the  toothbrush,  making  available  a 
sufficient  supply  of  water,  and  thus  rendering 
unnecessary  the  futile  attempts  to  irrigate  the 
teeth  during  the  cleansing  process  by  frequent 
wettings  of  the  brush.  They  make  perfected 
cleansing  of  the  teeth  a  reality,  recalling,  in  a 
sense,  the  function  of  Carrel's  tubes. 

One  device  (Fig.  1)  consists  of  a  long  length 
of  small  tubing  cemented  upon  a  short  length 
of  larger  tubing,  which  latter  is  slipped  over 
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the  handle  of  the  toothbrush,  the  smaller  tub- 
ing lying  over  that  part  of  the  handle  at  the 
end  of  which  are  the  bristles. 

The  loufr  length  of  small  tubing  is  connected 
with  a  larger  tubing  which  attaches  in  turn  to 
an  iiTigator. 

The  teeth  may  be  brushed  in  the  usual  man- 
ner with  the  preferred  paste  or  powder 
(though  not  strictly  necessary),  the  rubber  de- 
vice, which  fits  any  type  of  toothbrush,  being 
then  ^iipiicil  over  the  hitter's  iiandle  until  the  end 
of  the  small  irrigating  tube  is  in  contact  witli 
the  iiroxinial  end  of  tiie  bristles,  and  the  clip 
Upon  the  large  tubing  attached  to  the  irrigator 
released.  The  flow  of  warm  water  through  the 
sanall  and  soft  irrigating  tube  is  thereafter 
controlled  by  pres.sure  of  the  thumb  against 
it  and  the  handle  of  the  bru.sh. 

The  upper  and  lower  teeth  upon  the  left  side 
are  brushed  with  the  right  hand,  the  usual  up- 
ward and  downward  and  rotary  motions  being 
employed,  and  the  corresponding  teeth  upon 
the  right  side  are  brushed  with  the  left  Imnd, 
the  head  being  well  tilted  accordingly,  to  keep 
the  side  of  the  mouth  undi-rgoing  cleansing 
well  filled  with  water.     The  front  teeth  and  all 


inner  surfaces  may  be  washed  using  either  hand. 
Closing  the  lips  upon  the  handle  of  the  tooth- 
linish  dtiring  its  use  will,  of  course,  give  a  larger 
amount  of  ^\ater  with  which  to  operate,  the 
tliimib  now  and  then  shutting  off  further 
supplies  until  the  mouth  has  been  emptied  of 
the  used  water.  The  whole  cleansing  process 
may  be  carried  out,  however,  with  the  mouth 
open  and  the  water  flowing  in  and  out  contui- 
uousl.v. 

After  cleansing  of  the  teeth  by  this  method, 
they  are  entirely  free  from  film  and  detritus, 
and  the  individual  is  pleasantly  conscious  that 
they  have  been  properly  brushed. 

In  the  case  of  not  very  ill  bed  patients  the 
irrigator  may  be  hiing  at  the  head  of  the  bed 
upon  a  portable  post  or  upon  the  bedpost,  the 
patient  resting  upon  his  right  elbow  while 
washing  the  teeth  upon  the  right  side  with 
his  left  hand,  and  upon  his  left  elbow  while 
washing  the  teeth  upon  the  left  side  with  his 
right  hand,  the  water  being  received  in  a  suita- 
ble pan. 

For  very  ill  patients,  the  device  in  Figure 
2  may  be  employed.  This  device  permits  the 
attendant  to  cleanse  the  teeth  with  the  same 
full  water  supply  as  in  the  toothbrush  method, 
but  for  the  latter  utensil  the  finger  endowed 
with  intelligence  is  substituted,  protected  by  a 
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cot  from  contamination.  An  antiseptic  solu- 
tion is  employed  instead  of  pastes  and 
powdci-s. 

Over  the  right  index  finger  is  placed  a  cot, 
over  this  two  square  pieces  of  gauze  cut  from 
a  four-iuch  bandage,  and  over  all  the  device 
itself,  consisting  of  a  one-inch  section  of  large 
tubing  witJiiu  which  is  cemented  one  end  of  a 
long  length  of  small  tubing.  The  small  tubing 
delivers  the  water  directly  to  the  gauze  on  the 
end  of  tlie  finger.  The  flow  is  subject  to 
thumb  pressure. 

"  All  the  teeth  may  be  gone  over  with  this 
de\ace  without  changing  the  elected  position 
of  the  patient  or  the  finger  employed. 

Instead  of  iising  two  pieces  of  gauze  ons 
may,  if  preferred,  use  a  la.yer  of  cotton  be- 
tween the  cot  and  a  single  piece  of  gauze. 

For  children,  the  writer  employs  a  small 
size  of  this  device,  placed  upon  the  little  finger. 

This  second  device  is  excellent  for  the  ordi- 
nary toilet  of  the  teeth,  either  used  aloue  or 
after  tlie  customary  brushing,  since  it  removes 
film  very  thoroughly. 

These  defaces  are  so  cemented  as  to  with- 
stand disinfection  bj'  boiling  or  otherwise. 

The  dream  of  a  toothpaste  that  will  "di- 
gest" or  othen\"ise  conquer  dental  films  may 
as  well  pass  in  the  face  of  these  simple  meth- 
ods. The  passing  of  the  toothpaste  or  tooth- 
powder  itself  is  a  desideratiuu,  in  the  judg- 
ment of  the  writer. 

Perfected  methods  of  cleansing  the  teeth 
would  undoubtedly  lessen  the  incidence  of  den- 
tal pathology  and  its  remote  consequences.  But 
upon  esthetic  grounds  alone  their  desirability 
cannot  be  gainsaid. 


Saak  Seuituis. 


Dheoses  of  Women.  By  Charle.s  Moxteaville 
Gkebn,  A.B.,  M.D.  Boston:  "W.  M.  Leonard. 
1920.   ' 

The  second  edition  of  Diseases  of  ^yome)l, 
including  discussion  of  abnormalities  of  preg- 
nancy, labor,  and  puerperium,  and  presenting 
a  clinical  study,  with  ca.se  histories,  of  jiath- 
ological  conditions  characteristic  of  the  five 
periods  of  a  woman's  life,  will  prove  to  be  of 
great  value  to  teachers,  medical  students,  and 
graduates.  As  in  the  first  edition,  the  book  is 
arranged  logically  in  five  sections,  dealing  with 
infancy   and  childhood,    puberty    and    adoles- 


cence, maturitj',  the  elimateric,  and  anility. 
Each  division  Ls  preceded  by  an  intnidnetion, 
and  the  functional  disorders,  malformations, 
infections,  and  neo]ilasms  occasionally  brought 
to  the  gynaecologist's  attention  are  commented 
upon  in  relation  to  the  epoch  in  a  woman's  life 
during  which  they  most  frequently  occur.'  The 
one  hundred  and  seventy-three  ease  histories 
which  compose  the  body  of  the  book  are 
grouped  in  the  five  sections  to  illustrate  the 
various  diseases  and  conditions  which  have  been 
obsened  among  patients.  In  each  ca.se  are 
recorded  the  diagnosis,  treatment  and  result, 
followed  by  eonmients  emphasizing  the  nio.st 
significant  facts  and  the  lessons  which  may  be 
learned  from  the  author's  observation  and  ex- 
perience. This  method  of  recording  case  his- 
tories in  writing  was  developed  by  Dr.  Green 
during  his  teaching  of  obstetrics  in  order  to 
con.vey  more  thoroughly  than  is  possible  by  the 
clinical  method  alone  the  les.sons  he  has  learned 
from  actual  experience  in  practice. 

The  work  has  been  improved  in  its  second 
edition  by  certain  textual  revision,  and  in  ad- 
dition by  extending  conmient  on  a  niunber  of 
cases,  including  myoma  of  the  uterus,  cardiac 
disease  complicating  pregnancy,  and  \-ulvo- 
vaginal  injuries  from  coitus.  The  sexual  rela- 
tions of  husbands  and  wives  have  been  com- 
mented upon,  and  suggestions  made  as  to  ad- 
^'iee  which  may  well  be  given  to  prosi>ective 
husbands.  The  te.xt  is  illustrated  by  twelve 
full-page  plates,  one  cut,  and  twenty-five  charts. 
This  edition  will  prove  to  be  of  even  greater 
value  and  service  to  the  profession  than  did  its 
excellent  predecessor. 

Earhj  English  Magic  and  Medicine  (British 
Academy  Address.)  By  Charles  Singer. 
Jjondon :  Oxford  University  Press.  1920. 
8°,  31  pp. 

This  is  a  study  based  upon  original  investi- 
gations covering  some  15,000  hitherto  unexplored 
manuscripts.  Early  British  medicine  M'as  mainly 
magic  and  folk-medicine.  The  domination  of 
European  thought  by  lloslem  learning,  which 
set  in  about  the  12th  Century  A.  D.,  did  not 
affect  England  until  the  middle  of  the  13th 
Century.  Dr.  Singer  cautions  us  that  the  date 
of  a  given  manuscript  affords  no  clue  whatever 
to  the  antiquity  of  a  magical  practice,  since  the 
written  word  iu  a  savage  tribe,  newly  converted 
to  Christianity,  was  first  the  medium  of  law, 
religion  and  commerce,  and,  only  generations 
later,  of  folk-ways.  The  writings  of  the  Ven- 
erable Bede  (13th  Century)  reveal  nothing  of 
the  society  around  and  alx)ut  him,  while 
Beouulf  or  the  Lacnunga  (13th  Centurj-)  are 
replete  with  half-heathen  practices.  Again, 
magie,  among  all  races,  is  essentially  a  syncre- 
tic  or   blending   process,    pa.ssing   easily    from 
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people  to  people,  the  rational  concepts  of  the 
superior  class  suffering  a  "degradation  of  en- 
eri.'y"  in  tlie  lower  strata  of  society.  A  Greek 
sentence  degraded  into  a  charm,  in  an  Anglo- 
Saxon  manuscript,  has  no  necessary  connection 
with  Greece,  nor  is  the  language  of  an  early 
British  manuscript,  whether  Latin  or  Anglo- 
Saxon,  of  any  significance  in  itself.  The  leech- 
books  were  lay  products  and  show  little  e\-i- 
denee  of  learned,  i.e.,  clerical  influence;  the 
leeches  in  the  illustrations  are  never  repre- 
sented as  tonsured. 

Singer  divides  these  early  writings,  accord- 
ing to  cidtural  influences,  into  eight  classes,  viz., 
(1)  Graeco-Latin,  (2)  ecclesia.stical,  (3)  Sal- 
eniitan,  (4)  native  Teutonic,  (5)  Celtic  (Celto- 
Roman,  Hisperiei.  (6)  South  Italian,  (7)  By- 
zantine, and  18)  pagan  Roman. 

1.  Latinized  Greek  medicine,  often  a  liodge- 
poclge  of  pseudonymous  compilations  in  barbar- 
ous Latin,  was  the  tiiie  Dark  Age  of  "monk- 
ish" medicine,  common  to  South  Italy,  Gaul, 
Britain,  the  Rhineland  and  Switzerland  during 
the  4th-llth  centuries.  It  was  practised  in  its 
entirety  at  the  monasters-  of  St.  Gall  and 
formed  the  ground-work  of  early  English  med- 
icine, revealing  here  some  remarkable  contact 
with  Celsus,  a  wTiter  elsewhere  unknown 
throughout  the  Dark  and  iliddle  Ages.  Tliis 
phase  of  British  medicine  was  based  upon  mys- 
tic diagrams,  showing  a  parallax  between  the 
four  aeres  of  man.  the  four  seasons,  the  four  ele- 
ments, the  four  humors  of  the  body,  the  four 
cardinal  points,  tlie  initials  of  which  make  the 
word  ADA]\I,  to  wliich  the  term  protoplast,  de- 
rived from  the  ilozarabic  and  other  liturgies, 
is  attached  in  the  text.  Thus  the  term  proto- 
plasm, introduced  by  the  physiologist  Purkinje 
in  1837,  Ls  of  liturgical  derivation  (8th  Cen- 
tury). The  sphere  of  Pythagoras,  a  magic  de- 
vice from  a  Greek  papyrus  of  the  3rd  Century, 
was  used  for  pmcriiosis,  i.e.,  to  determine  the 
imminence  of  death,  the  advisability  of  extreme 
unction  and  the  most  favorable  time  for  blood- 
letting. 

2.  Derived  Cnon-native)  ecclesiastical  influ- 
ences are  in  evidence  through  the  whole  corpus 
of  .\nglo  Saxon  medicine  in  the  itmumerablc 
pater  no.<!ters  associated  with  magic  practices. 

3.  Saleniitan  influences  (pure  Greek  medi- 
cine streaniing  from  Magna  Graecia,  Byzan- 
tium and  Toledo)  are  easily  traceable  by  using 
the  great  Breslau  codex  as  a  control. 

4.  Native  Teutonic  (Indo-Germanic)  magic 
was  remarkable  for  the  doctrines  of  nine  spe- 
cific venoms,  nine  healing  herbs,  the  serpent  or 
worm  as  a  cause  of  disease,  the  notion  of  the 
transmuvsion  of  disease  by  blowing  or  by  po'i- 
sonous  blasts  of  air,  and  of  the  cau.satiou  of 
disease  by  elf-bolts  (against  which  these  pre- 
historic flint  "celts"  are  still  worn  as  anniietsK 
These  arc  tlie  most  essential  features  of  Tndo- 
Geniianic  and  Anglo-Saxon  medicine.  In  liter- 
arv   fonn,    the   charms  and   incantatioas  cited 


are  singularly  like  those  in  the  Atharva,  or 
those  in  Sumerian,  Polynesian  and  American- 
Indian  folk-lore,  or  in  the  Xibeliuigeidie<l ;  hut 
the  Babylonian  and  Biblical  notion  of  a  specific 
demon  of  disease,  possessing  the  body,  is  essen- 
tially Oriental  and  never  found  in  true  Aiyan 
medicine. 

5.  Celtic  influences  are  apparent  in  various 
charms  and  in  the  magic  "circle  of  Cohuncille," 
fo-and  also  around  the  stone  crosses  of  ancient 
Ireland.  The  Hisperic  influence  is  traceable  in 
the  barbarous  Latin,  interlarded  with  a  jargon 
of  exotic  words,  which  characterizes  this  mys- 
terious body  of  literature. 

u.  7he  most  attractive  element  in  Anglo- 
Saxon  medicine  is  the  South-Italian  plant-lore. 
The  texts  in  these  manuscripts  are  poor  stulf, 
derived,  without  change,  from  Latinized  orig- 
inals which  had  been  in  circulation  centuries 
before.  The  water-c«lor  illustrations  con-stitute 
one  of  the  most  interesting  phases  of  mediae- 
val medicine,  for  their  object  was  utilitarian, 
to  enable  the  herb-gatherers  to  recognize  the 
plants.  Here  mediaeval  art,  usually  fantastic, 
attained  to  a  high  degree  of  realism.  The  tra- 
dition of  plant-painting  went  back  to  the  work 
of  the  rhizotomist  Crate^iis  (1st  Century  B.  C), 
but  the  standard  sourc&s  were  the  two  Vienna 
codices  of  Dioscnrides  (6th-7th  centuries),  the 
stereotyped  tradition  persisting  even  unto  the 
Smynia  Phi/sioloe/us  of  the  11th  Century.  The 
.\nglo-Saxon  ;MSS.  show  Southern  rather  than 
Viennese  infliiences.  There  is  servile,  conven- 
tional copying  in  the  earlier  MSS.,  excellent 
free-hand  drawing  from  living  plants  in  a  St. 
Albans  .MS.  of  1120.  d«-indling  again  to  mere 
decorative  patterns  in  the  Xorman  period. 

7.  The  Byzantine  element  consists,  in  the 
main,  of  periapts  or  charms  (often  sheer  gib- 
berish) derived  from  sentences  in  the  Greek 
liturgieti,  e.g.,  the  sonorous  line  in  the  liturgy 
of  St.  Chrysostom,  which  preceded  the  eleva- 
tion of  the  host — 

(TToiuev  KoAuif .  (TTuifXtv  fiCTa  if>o/3ov 
Let  us  stand  sceml.v:  let  us  stand  in  awe. 

became  degraded  by  the  superstitious  peasant r>' 
into  a  tag  to  stop  uncontrollable  hemorrhage, 
riz.,  stonien  cclcos  stomen  meta  fofu. 

8.  A  lengthy  conjuration,  in  tbe  siiape  of  a 
pagan  Roman  spell,  concludes  the  paper.  The 
author  makes  no  sinnmaries,  draws  no  conclu- 
sions, but  these  are  implicit  in  his  remarks 
about  the  syncretic  nature  of  niiigic  itself.  W. 
11.  R.  Rivers  found  Polynesian  massjige  to  be  a 
true,  rational  therapeutic  procc^lnre,  while 
Melanesian  massage  is  mere  lux^us  pocns  super- 
imiK)sed  upon  the  ordinary  ritual  of  Melanesian 
magic.  So  early  mediaeval  magic,  prwoling, 
as  it  did,  the  deadly  dull  period  of  Arabic  dom- 
ination in  medicine,  is  comparable,  as  to  its 
syncretic  character,  with  tJiose  Ixnl  blends  of 
alcoholi.'  liquors  wliicJi  inili<ite<l,  and  ]>erlia|)s 
justified,  the  "dry"  period. 
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THE  ESTABLISHAIENT  OF  MATERNITY 
AND  INFANT  WELP^UiE  CENTERS. 
Throughout  the  country,  considerable  inter- 
est is  being  manifested  by  coiuniuuities  in  the 
establishment  of  some  form  of  child-health  su- 
pervision and  maternity  care.  In  many  iu- 
stauces  investigations  have  been  conducted  by  the 
cooperative  efforts  of  the  Public  Health  Service 
and  State  boards  of  health  and  maintained  at 
local  expense.  Some  communities  have  em- 
ployed public  health  nurses  for  carrying  on 
child-welfare  work;  others  have  organized  ma- 
ternity and  baby  health  centers.  As  the  ex- 
tent to  which  this  work  is  organized  depends 
not  only  upon  the  resources  of  communities 
but  also  on  public-health  education,  it  may  be 
useful  to  call  attention  to  abstracts,  published 
in  a  recent  Public  Health  Report,  from  a 
memorandum  issued  by  the  British  Ministry  of 
Health  in  regard  to  maternity  and  infant  wel- 
fare centers. 


The  primary  purpose  of  the  infant  welfare 
center  is  in  the  main  educational;  mothers  are 
given  advice  and  instruction  in  the  care  and 
management,  feeding  and  clothing  of  infants 
and  children  under  school  age.  Each  mother 
should  be  interviewed  individually  at  the  time 
of  consultation  by  some  competent  member  of 
the  teaching  center.  This  can  be  followetl  up 
by  collective  teaching  bj-  demonstrations  and 
health  talks  to  groups  of  mothers.  Women 
pregnant  for  the  first  time  often  need  sjiecial 
classes  for  instruction  in  the  most  elementary 
hygienic  principles.  Other  classes  iu  sewing, 
home  nursing,  infant  care,  personal  hygiene, 
cooking,  and  first  aid  can  be  made  both  helpful 
and  interesting. 

Iu  order  that  the  infantile  welfare  centers  may 
be  easily  accessible  to  mothers,  the  density  of 
the  population  should  be  estimated  and  the  dis- 
tricts made  as  compact  as  possible.  It  is  prob- 
able that  a  center  cannot  adequately  take  care 
of  an  area  larger  than  one  iu  which  about  four 
hundred  births  occur  annually  and  the  daily 
average  attendance  is  not  above  thirty  or  forty. 
Every  child  attending  the  center  should  be  seen 
by  the  medical  officer  at  certain  inter\-als: 
children  under  six  months  of  age  at  least  once 
a  month,  and  older  children  less  fretiuently. 
Home  visiting  by  a  public  health  nurse  affili- 
ated with  the  center  is  important  in  following 
up  the  work  of  the  center  and  iu  securing  regu- 
lar attendance.  There  should  be  included  in 
the  medical  staff  one  or  more  physicians  skilled 
in  the  diagnosis  of  children's  diseases  and  in 
the  uursing  staff  one  or  more  public  health 
nurses  trained  in  child  supervision,  whose  duty 
it  shall  be  to  assist  the  physician,  weigh  and 
measiire  cliildren,  assist  mothers  in  prepara- 
tion for  examination  by  the  physicians,  and 
visit  the  homes  of  the  mothers. 

Each  infant  welfare  center  should  be 
equipped  with  a  waituig  room,  which  may  be 
used  for  cla.sses,  a  weighing  room,  a  consulta- 
tion room  for  the  use  of  the  physician,  and 
adequate  sanitary  arrajigements.  As  a  general 
x'ule,  except  for  minor  ailments,  treatment 
should  not  be  given  at  the  center  but  at  some 
liaspital  or  out-patient  clinic  with  which  spe- 
cial arrangements  may  be  made.  The  British 
plan  of  linking  several  welfare  centers  with 
one  center  devoted  solely  to  treatment  has  been 
found  practical  iu  that  country  and  might  be 
followed  here.  It  would  be  well  for  infants 
under  six  months  to  be  weighed  every  week. 
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for  those  between  six  months  and  a  year,  once 
every  two  weeks,  and  for  older  children  to  be 
weighed  at  intervals  varj-ing  from  one  to  three 
months.  The  interest  of  mothers  is  increased 
and  their  attendance  seems  to  be  improved  by 
the  distribution  of  weighing  cards  on  which 
the  weights  of  the  children  are  recorded  regu- 
larly. Wherever  it  is  possible  to  do  so,  milk 
should  be  sold  to  mothers  at  a  cost  slightly  un- 
der retail  price,  and  given  free  of  charge  to 
those  unable  to  pay  for  it.  If  the  funds  of 
the  center  are  sufficient  to  allow  it,  there  may 
be  provided  a  few  beds  so  that  premature  in- 
fants and  poorly  nourished  children  may  lie 
cared  for  under  scientific  supervision. 

Mothers  seem  tp  appreciate  less  the  value  of 
medical  supervision  during  pregnancy  than 
the  care  of  their  infants  after  they  are 
born.  It  is  the  function  of  tlie  maternity  cen- 
ter, therefore,  to  gain  the  interest  and  eonti- 
dence  of  the  mother  and  advise  her  in  regard 
to  conditions  directly  associated  with  preg- 
nancy and  with  ailments  which  indirectly  affect 
her  physical  welfare  and  that  of  her  child.  The 
center  should  be  made  attractive  as  well  as  use- 
ful and  the  competent  aid  secured  of  physi- 
cians and  widwives,  public  health  nurses,  and 
other  agencies.  In  promoting  the  work  of  the 
center,  the  mothers  themselves  may  often  as- 
sist by  helping  to  educate  the  public  to  an 
appreciation  of  the  value  of  the  services  which 
the  center  is  prepared  to  give.  The  maternity 
center  .should  be  provided  with  suitable  rooms 
for  waiting,  dressing,  and  consultation,  and  a 
special  g\-necological  chair,  couch,  or  table. 
There  should  be  also  adequate  facilities  for  the 
testing  of  urine  and,  if  possible,  provision  for 
the  examination  of  pregnant  women  suspected 
of  having  tuberculosis.  The  work  of  the  ma- 
ternity center  should  include  consultation  by  a 
<|ualified  physician,  home  visiting,  educational 
clas.ses  in  the  hygiene  of  pregnancy,  the  provi- 
sion of  milk  or  food  in  cases  where  it  is  needed, 
dental  treatment,  arrangements  with  state  and 
municipal  laboratories  for  microscopic  and  sero- 
logic diagnosis  in  ca.ses  of  suspected  venereal 
disease,  and  provision  whereby  complicated 
cases  may  be  cared  for  at  some  lying-in  insti- 
tution. 

The  value  of  the  infant  welfare  and  ma- 
ternity centers  has  been  demonstrated  in  many 
commnnifies.  There  still  exists  a  need  for  con- 
siderable enlightenment  on  the  part  of  the  pub- 


lic before  the  benefits  of  this  woi-k  can  be  fully 
appi-eeiated  and  adequately  extended. 


PUBLIC    HEALTH    AD:MINISTRATI0X    IN 
A  RURAL  COinrUNITY. 

Ax  excellent  illustration  of  what  can  be  ac- 
complished in  rural  connnunities  by  efficient 
public  health  aibninistration  is  the  work  car- 
ried on  in  Waterville,  Maine.  The  Waterville 
l^oard  of  Health  consists  of  three  membei-s,  ap- 
pointed by  the  mayor  for  terms  of  three  years. 
The  secretary  is,  ex-officio,  executive  officer  of 
the  board,  and  has  control  of  communicable  dis- 
ease, the  abatement  of  nuisances,  and  such  other 
public  health  work  jls  comes  mider  the  jurisdic- 
tion of  the  board.  The  health  officer,  who  is 
also  school  physician,  is  called  upon  only  for  con- 
sultation by  the  secretary  of  the  board,  as  for 
differential  diagnosis  of  doubtful  cases.  For 
the  year  1919,  the  total  expenditures  for  health 
and  sanitation,  exclusive  of  server  maintenance, 
amounted  to  -1^1,621.85,  which,  divided  among 
an  estimated  population  of  13,276,  makes  a  per 
capita  expenditure  of  12.2  cents.  That  health, 
within  reasonable  limits,  is  pureha.sable  has 
been  demonstrated  by  the  public  health  organi- 
zations of  the  larger  cities ;  Waterville  is  prov- 
ing that  smaller  communities  also  can  attain 
a  high  degree  of  public  health  when  their  citi- 
zens arc  awakened  to  the  possibilities  of  pro- 
gressive public  health  methods. 

There  were  reported  in  Waterville,  for  1919, 
354  births,  giving  a  birth  rate  of  26.6  per  one 
thousand  of  population,  an  exceptionally  high 
rate  for  a  Maine  city.  The  reporting  of  births 
by  local  phj-sicians  wa.s  foiuid  t«  be  verj-  lax, 
but  the  withholding  of  fees  for  births  not  re- 
ported within  five  days  is  proving  to  be  an  ef- 
fective stimulus  to  prompt  reporting.  As  far 
as  can  be  detennined.  the  reporting  of  deatlis  is 
accurate  and  complete.  During  the  year,  197 
deaths  were  reported,  giving  a  death  rate  of 
approximately  14.08  per  thousjind  of  popular 
tion.  Of  these  deatlis,  101,  or  56^<i,  were  due  to 
preventable  causes,  and  it  is  the  expectation  of 
the  Board  of  Ifcalth  that  this  percentage  can 
he  rcdnced  in  the  future  when  proper  preven- 
tive measures  can  be  CArried  out  more  com- 
pletely. The  infant  mortality  rate  was  81.9  per 
thoiLsand.  The  high  inunber  of  still-births, 
eight  per  one  hundred  nonnal  births,  indicates 
the  need  of  increa.scd  educational  and  preven- 
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tive  work.  Pregnancy  work  is  one  of  the  activi- 
ties contemplated  by  the  directors  of  the  Water- 
ville-Wiiislow  JlealtJi  Center  and  shoidd  be  of 
great  value.  This  health  center  is  nuuntained 
jointly  bj-  the  local  chapter  of  the  Ked  Cross, 
the  State  Department  of  Healtli,  and  the 
United  States  Public  Health  Seniee.  It  is  in 
charge  of  the  district  nursQ  who  is  employed 
by  the  Red  Cross  and  devotes  part  of  her  time 
to  clinics  and  follow-up  work.  At  present,  med- 
ical service  is  supplied  by  local  physicians,  but 
it  is  expected  that  a  regular  medical  staff  will 
soon  ))c  provided.  Thus  far  the  clinics  have 
been  limited  to  venereal  cases,  but  it  is  planned 
now  to  add  tuberculosis,  child  welfare,  and  preg- 
nancy work.  The  Health  Center  has  been  es- 
tablished for  only  about  six  months,  so  that 
definite  i-esults  cannot  be  ascertained  as  yet; 
but  it  is  arousing  interest  in  public  health  work 
and  undoubtedly  will  coutinue  to  enlarge  its 
field  of  usefidness  in  the  future. 

There  are  two  hospitals  in  Waterville;  both 
are  pri\ate  institutions,  the  Sisters'  Hospital 
and  Gray's  Hospital.  The  combined  capacity 
of  these  hospitals  is  inadequate  for  the  popula- 
tion, the  first  having  thirty-eight  beds,  the  sec- 
ond a  normal  capacity  of  seventeen  beds  and 
an  emergency  capacity  of  twenty-five  beds. 
Both  hospitals  are  open  to  the  use  of  the  doc- 
tors and  the  people  in  their  vicinity;  m>  house 
doctor  or  interne  is  maintained  by  either 
hospital. 

All  phases  of  hygiene  and  sanitation  in  the 
public  schools  are  under  the  control  and  super- 
vLsion  of  the  city  board  of  education.  All  pu- 
pils and  teachers  are  given  a  physical  examina- 
tion annually  by  the  .school  physician.  The  re- 
quired examinations  for  eyesight  and  hearing 
are  made  by  the  teachers.  There  is  no  separate 
dental  examination,  and  no  school  nurse  is  em- 
ployed. Thus  far,  systematic  physical  training 
has  not  been  given  in  the  "Waterville  schools, 
but  it  is  planned  to  have  a  full  time  ph^'sical 
in.structor  for  work  in  all  the  grades  next  year. 
The  sanitary  and  hygienic  conditions  in  the 
newer  school  buildings  are  very  satisfactory, 
the  weakest  point  being  ventila/tion.  Since  the 
intnKluction  of  the  water  .supply  fi*o7n  China 
Lake  in  1005,  not  one  ca.se  of  typhoid  has  l)een 
traced  to  tliis  source.  The  milk  supply  has  been 
under  tlie  control  of  the  health  department 
since  January,  1920,  when  a  city  milk  in.spector 
was  appointed.     He  has  mapped  out  a  sj-stem 


of  examination  of  samples  of  all  milk  sold  in 
Watenille  for  butter  fat,  adulteration,  and 
sediment,  and  has  planned  a  system  of  inspec- 
tion for  dairies,  creameries  and  delivery  wagons, 
arranging  with  the  State  and  Federal  Depart- 
ments of  Agriculture  for  the  tuberculin  testing 
of  all  lierds  making  milk  for  the  Waterville 
market,  without  cost  to  the  owiiei-s.  Practi- 
cally all  the  local  milkmen  have  availed  them- 
selves already  of  this  opportunity  to  protect 
their  herds  and  their  customers.  The  require- 
ment that  all  applications  for  state  liceiLses  to 
sell  milk  in  the  city  be  approved  by  the  local 
milk  inspector  greatly  facilitates  the  control  of 
sanitaiy  conditions  in  pi-oduction  and  distribu- 
tion. 

Efforts  are  being  made  continually  to  increase 
efficiency  and  to  enlarge  the  activities  of  the 
Waterville  public  health  administration.  It  has 
been  recommended,  for  example  that  a  health 
imion  be  formed  with  two  or  three  of  the  adjobi- 
ing  towiis  for  the  emplo^inent  of  a  trained,  full- 
time  health  officer;  tliat  the  citizens  of  Water- 
ville be  urged  to  cooperate  in  making  the 
Health  Center  the  nucleus  of  public  health  ac- 
tivitic»s;  that  a  school  nurse  be  employed  to 
supplement  the  work  of  the  school  ph^'sieiau 
and  to  assist  in  the  teaching  of  pereonal  hy- 
giene in  the  public  schools;  that  the  annual 
dental  iii-spection  of  .school  children  by  a  pro- 
fessional dentist  be  added  to  the  present  medi- 
cal inspection;  that  Water%'ille  enact  a  com- 
prehensi^'e  .sanitarj-  code  to  facilitate  and 
standardize  public  health  work  in  the  city. 
These  recommendations  indicate  the  progressive 
purpose  of  the  public  health  administration  of 
Waterville;  such  efforts,  supported  by  the  in- 
terest and  cooperation  of  the  citizens,  would  im- 
prove greatly  the  health  conditioiLS  in  similar 
communities. 


MEDICAL  NOTES. 

St.  ]M.\rv'.s  IIospit.\l  of  Rochester.  ^Iix.ve- 
soT.\,  conducted  by  the  Sisters  of  St.  Francis, 
is,  in  everj-  sense  of  the  word,  a  modern  hospi- 
tal, well  equipped  in  every  detail.  Although 
essentially  Catholic,  the  hospital  receives  pa- 
tients of  every  religious  denomination  and  all 
)ion-Catholics  may  be  visited  by  their  clergj-- 
men  at  all  times.  St.  Mary's  Training  School 
for  Nurses  was  established  in  November,  1006. 
It  offers  to  young  ^vomen  between  the  ages  of 
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20  aiul  35  years,  who  are  high  school  graduates, 
a  course  of  three  years'  iustnictiou  in  the  vari- 
ous departments.  This  school  is  in  affiliation 
■w-ith  the  largest  hospital  in  the  state  of  ^Minne- 
sota.  tlie  City  and  County  Hospital  of  St.  Paul, 
where  students  are  given  part  of  their  training. 
The  school  year  covers  a  period  of  thirty-four 
weeks,  offering  a  valuable  lecture  course  by 
the  members  of  St.  Mary's  Hospital  staff. 
Classes  and  demonstrations  from  approved 
manuals  and  textbooks  are  conducted  by  the 
superintendent  of  nui-ses  and  a  trained  in- 
structor. St.  Mary's  Hospital  was  founded  in 
1S89  by  the  Sisters  of  St.  FrancLs,  Rochester. 
It  was  formally  opened  October  1,  1889,  with  a 
capacity  of  forty-five  beds.  During  the  first 
year  of  its  existence  over  three  hundred  pa- 
tients vere  admitted.  The  munber  of  patients 
increasing  each  year,  enlargement  became 
necessary,  and  additions  to  the  original  build- 
ings were  made  in  1893,  1898,  and  again  in 
1903  a  large  fireproof  addition,  built  of  steel, 
brick  and  tile,  was  constructed  at  an  expense 
of  ii^lOOjOOO.  The  accommotlations  in  this 
building  are  excellent.  In  1908  a  new  fire- 
proof west  addition,  increa.siug  the  capacity  of 
the  hospital  one  hundred  be<l.s,  was  completed 
at  a  cost  of  .11.50,000.  In  1912  a  new  modem 
fireproof  southern  extension  five  stories  high, 
constructed  of  brick  and  reinforced  eoucrete. 
was  built,  further  increasing  the  capacity  of 
the  hospital  by  eighty  beds ;  also  a  magnificent 
new  nurses'  home  of  similar  construction  to 
above,  and  power  house  and  heating  plant,  at  a 
cost  of  about  $400.00.  In  1910  a  surgical  build- 
ing, at  the  cost  of  one  and  a  half  million  dol- 
lars and  having  a  capacity  of  alx)ut  300  beds 
was  begini.  The  present  hospital  will  be  iised 
for  medical  purposes,  making  St.  Marj-'s  a  gen- 
eral hospital  instead  of  being  exclusivelj'  sur- 
gical, as  it  has  been  in  the  past.  Up  to  the  pres- 
ent time  the  hospital  has  received  and  eared  for 
over  104,667  patients. 

The  Aiken  Cottage  Sanatorium  at  Soith 
Carouxa. — The  Aiken  Cottages  at  Aiken, 
South  Carolina,  were  incorporated  in  JIarch, 
1897,  for  the  care  and  treatment  of  men  in  re- 
duced finajicial  circuinstanccs  suffering  froni  in- 
cipient pulmonary  disea.se.  The  twenty-sivond 
report  of  the  sanatorium  covers  the  years  1917 
tfl  1919.  During  the  year  1918-1919  the  insti- 
tution receivetl  an  imusual  number  of  patients 
because  of  the  great  number  of  eases  discovered 


through  draft  examinations.  In  spite  of  the 
increased  cost  of  living,  the  charge  to  patients 
lias  never  risen  above  five  dollars  a  week,  the 
same  amount  that  was  asked  when  the  sana- 
toiiujn  was  organized  in  1897.  No  appeal  for 
funds  has  been  made  for  several  yeai-s. 

During  the  year  of  1917-1918,  eighteen  pa- 
tients were  admitted,  of  whom  seven  cases  had 
improved  definitely  at  the  time  of  discharge 
and  two  were  apparently  arrested.  In  1918- 
1919  twenty-one  patients  were  admittetl;  up- 
on discharge,  one  case  was  apparently  arrested, 
ouc  (|uiescent,  twelve  improved,  and  six  imim- 
proved.  The  report  contains  several  inte^rest- 
ing  letters  from  patients  who  were  benefited  by 
treatment  at  the  Aiken  Cottage  Sanatorium. 

Decoratiox  of  Americax  WOM.iX  Physi- 
ciAx. — The  Order  of  King-  George  has  been 
conferred  bj"  King  Alexander  of  Greece  on  Dr. 
Blanche  Norton  of  Eklon,  Iowa,  a  physician  of 
the  American  Conmiittee  for  Relief  in  the  Near 
East.  While  treating  the  trachomatous  eyes  of 
Greek  orphans  at  Kerrassunde,  Anatolia,  Dr. 
Norton  contracted  the  disease  hei-self.  She  is 
the  first  woman  to  receive  the  order. 

^lETHons  OF  Destrotixg  Rats. — The  United 
States  Public  Health  Ser\-ice  has  warned  the 
countrj-  of  the  danger  of  bubonic  plague  if  seri- 
ous efforts  are  not  made  to  eliminate  rats.  The 
plague  has  appeared  in  a  number  of  ilexiean 
and  American  gulf  ports  and  at  points  in  the 
Mediterranean.  The  Health  Senace  Bulletin 
has  .stated  that  rat  destruction  can  be  accom- 
pUslied  bj'  individual  effort  to  a  limited  de- 
gree, but  to  be  successful  in  a  large  city  there 
must  be  rat-proofing  of  buildings. 

"Rats  can  be  destroyed  by  trapping,  by  poi- 
soning, and  by  using  natural  enemies,  such  as 
certain  breeds  of  cats  and  dogs.  To  ins\ire  the 
success  of  these  measures  it  is  necessary  to  cur- 
tail the  rat  food  supply  by  properly  disposing 
of  irarbagc  and  table  refu.se,  and  by  preventing 
rats  from  gaining  access  to  such  foods  as  are 
co'itained  in  pantries,  groceries,  markets, 
st<ibles  and  the  like. 

"The  trap  should  be  placed  wherever  rats 
have  been  accustomed  to  come  for  feeding  pur- 
l>oscs  and  should  be  more  or  less  concealed,  the 
snap  trap  by  scattciintr  dust,  cornnieal  or  Hour 
on  or  about  them,  and  the  ca^je  trap  by  pieces 
of  sticking,  straw  or  rul>bish,  leaving  only  the 
opening  free. 

"Tlie  destruction  of  rats  by  poison  has  al- 
ways been  more  or  less  in  favor.  A  prepara- 
tion of  arsenions  acid  or  phosphoroas,  lO^J,  mul 
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suitable  base,  as  cheese,  meat,  or  glucose,  are  the 
most  pojiiilar  poisons.  Poisons  undoubtedly 
have  a  eert^iiii  etiicieney  in  ridding  a  place  of 
rats,  but  wliether  by  causing  their  migration 
or  their  actual  destruction  is  somewhat  difficult 
of  determination. 

"In  rat-proofing  an^-  building,  the  following 
parts  have  to  be  considered :  ground  area, 
walls,  ceiling,  garret,  roof,  bed  spaces  in  gen- 
eral, ventilators,  abandoned  se\vei"s,  doors, 
windows,  outside  piping,  water  and  sewerage 
pipes,  down  spouts,  wiring  and  air  or  light 
shafts.  By  the  omission  of  some  small  detail 
an  otherwise  rat-proof  structure  may  become 
badl3'  i-at-infested." 

It  has  been  urged  that  city  anti-rat  ordi- 
nances and  state  anti-rat  laws  be  demanded. 

BOSTON  AXD  MASSACHUSETTS. 

Week's  Death  Rate  ix  Bostox. — During 
the  week  ending  August  7,  1920,  the  number 
of  deaths  reported  was  152  again.st  167  last 
year,  with  a  rate  of  10.60  against  10.94  last 
year.  There  were  30  deaths  under  one  year  of 
age  again.st  38  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  27;  scarlet  fever, 
25;  measles,  14;  whooping  cough,  48;  typhoid 
fever,  4;  tuberculosis  32. 

Included  in  the  above  were  the  folIo^\"iu^ 
ca.ses  of  non-residents :  Diphtheria,  6 :  scarlet 
fever,  6;  measles,  1  ;  whooping  cough.  3:  ty- 
phoid fever,  1 ;   tuberculosis,  2. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 1  ;  scarlet  fever,  1 ;  whooping  cough,  4 : 
tuberculosis,  16. 

Included  in  the  above  were  the  following  non- 
residents: Tuberculosis,  2. 

Infantile  paralysis,  5  cases  and  2  deaths. 

Demoxstration  of  Plague  Coxtrul. — Dr. 
"William  C.  Woodward,  Health  Commissioner 
of  Boston,  Dr.  Philip  Castleman  of  the  Health 
Department,  and  Mr.  Herbert  A.  Wilson, 
Building  Commis-sioner,  left  Boston  to  attend 
a  demonstration  given  at  Galve.ston.  Texas, 
on  August  3  and  4.  of  the  methods  of 
plague  control  and  the  applicatifm  of  repressive 
measures  again.st  disease-breeding  rats.  The 
demonstration  was  arranged  by  the  Federal 
Public  Health  Service,  and  was  attended  by 
health  and  l)uilding  representatives  from  all 
over  the  countrj'. 

Bequests  to  Medical  Institution's. — The 
■will  of  the  late  Miss  Henrietta  M.  Pierce  of 
Dorchester  has  provided  for  a  gift  of  five  thou- 


sand dollars  each  to  the  Boston  Home  for  In- 
curables and  the  Children's  Hospital. 

Return  op  Lei'ers  to  Pexikese  Lslaxd. — It 
has  been  decided  that  the  two  lepers  whose  cure 
was  expected  through  the  use  of  ehaulmr>ogra 
oil  mu-st  return  to  the  leper  colony  on  Penikese 
Island  for  further  treatment.  A  special  medi- 
cal board  whicli  was  appointed  to  .study  their 
cases  has  reported  that  although  their  condi- 
tion is  greatly  improved,  bacteriological  tests 
show  that  some  of  the  leprosy  bacilli  still  re- 
main in  their  blood. 

liE?iGXATiox  OP  Dr.  Albert  S.  Hyman. — Dr. 
Albert  S.  Hyman,  resident  physician  at  the 
Long  Island  Hospital,  has  resigned  from  that 
institution,  his  resignation  to  take  elfect  August 
1.  Dr.  Hyman  is  to  become  superintendent  of 
lie  Jft  Sinai  Hospital  i;i  Philadeli>hia.  Dr. 
Albert  B.  Mui-phy,  who  has  been  an  assistant 
resident  physician  at  the  hospital,  has  been 
appoi)ited  Dr.  Hyman 's  successor. 

Work  of  Boston  Phtsiciax  ix  Ecuador. — 
The  work  of  a  Boston  physician.  Dr.  Michael 
Connor,  has  been  praised  by  United  States 
Cc  isul  General  P'rederic  W.  Goding  of  Guaya- 
quil, Ecuador.  Dr.  Connor,  with  the  support 
of  the  Rockefeller  Institute,  succeeded  in  eradi- 
cating yellow  fever  from  Ecuador  after  work- 
ing diligently  at  the  task  for  18  years.  Yellow 
fever  had  been  a  scourge  in  Guayaquil  and 
elsewhere  in  Ecuador  for  many  years,  and  in 
1800  this  Institute  sent  the  Japanese  bacteri- 
ologist, Dr.  Xogouchi,  to  Guayaf|uil,  where  he 
aceon'plished  a  considerable  amount  of  work. 
An  efCoi-t  was  then  made  to  have  a  commission 
sent  to  undertake  to  drive  out  the  di.sease,  but 
the  plan  was  given  up  because  the  consent  of 
the  people  could  not  be  gained.  In  1900,  how- 
ever, Dr.  Connor  was  sent  from  Boston  and 
the  Institute  placed  at  his  disposal  the  sum  of 
one  hiujdred  tliousand  dollars,  to  be  used  at 
his  discretion.  Dr.  Connor  went  alone,  although 
he  was  permitted  to  take  with  him  as  many  as- 
sistants as  he  desired.  For  18  years  Dr. 
Connor  studied  the  disea.se  and  made  .steady 
progress  against  it  by  improving  the  sanitary 
conditions.  On  March  23.  1918,  the  last  death 
from  .yellow  fever  occurred,  and  it  is  expected 
that  the  disea.se  will  not  ap])ear  again  unless 
it  is  brought  in  from  some  other  country.  In- 
oculation was  employed  as  one  of  the  ways  of 
checking  the  disease. 
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Publication  of  the  Judge  Baker  Fouxda- 
TiON. — The  Judge  Baker  Foundation  has  issued 
recently  a  volume  in  memory  of  Harvey 
Humphrey  Baker,  the  first  Justice  of  the  Bos- 
ton Juvenile  Court.  This  is  the  first  of  a  con- 
templated series  of  publications  to  be  Issued 
by  thf^  Foundation.  The  subsequent  ones  will 
probabl.v  lip  scientific  studies  of  Dr.  "William 
Healy  und  Dr.  ^\ug;usta  F.  Brouner,  Directors 
of  the  Foundation,  and  by  other  members  of 
the  staff. 

Bequests  to  Medical  Institutions. — The 
following  bequests  are  included  in  the  will  of 
the  late  Cliarles  L.  Davis  of  Koxbury:  $5,000 
each  to  the  Boston  Floating  Hospital,  the  Mas- 
sachusetts Homeopathic  Hospital,  and  the  Bos- 
toi'  Dispensarj';  $1,000  each  to  the  Massachu- 
setts Women's  Hospital,  Perkins  Institute  and 
the  .Massachusetts  School  for  the  Blind,  In- 
fants' Hospital,  I'Vee  Hospital  for  Women  of 
Brookline,  Convalescent  Home  of  the  Children's 
Ho'^pital,  Talitha  Cumi  Maternity  Home  and 
Hospital,  Boston  Nursery  for  Blind  Babies,  In- 
structive Nursinc  .Association,  and  the  Cullis 
Consumptives'  Home  in   Dorchester 

NEW"   ENGLAND   NOTES. 

Appeal  for  Nub.ses. — In  response  to  an  ap- 
peal issued  by  the  surgeon-general  of  the  Pub- 
lic Health  Department  for  the  American  Red 
Cross  to  provide  four  himdred  nurses  during 
the  next  three  months,  a  campaign  for  recruit- 
ing nurses  has  been  begun  by  the  New  Eng- 
land Division  of  the  Red  Cross.  It  has  been 
stated  that  ultimately  four  thousand  nurses  will 
be  needed  in  the  public  health  service  hospitals 
to  care  for  disabled  soldiers  and  sailors.  A  let- 
ter has  been  sent  l)y  the  director  of  nursing  in 
the  New  England  Division  to  all  State  and  lo- 
cal nursing  committees  in  the  Xew  England 
States,  excepting  Connecticut,  reiiuesting  as- 
sistance. 

War  Rei^iep  Funds. — The  following  con- 
tributions have  been  announced  by  the  Xew 
England   bi-anches  of  war   relief  funds: 

American      ^Memorial      Hospital 

Fund    $360,319.44 

Italian  Fund   330.865.07 

BeQI'EST    to    THE     EASTERN     MaINE    GENERAL 

HospiTAi,. — The  Ea.sterii  Maine  General  Hos- 
pital at  Bangor,  Maim',  has  received  tlie  sum  nf 
ten  thonsand  dollars  by  the  will  of  the  late 
Dr.  Thomas  Opham  Coe. 


(£arrcsp0n&cncc. 

MATERNITY  AID. 

Someiville,  Mass.,  Aug.  7,  1920. 
M>:  Editor: 

Without  enteruis  into  a  discussion  as  to  whether 
■•maternity  aid"  in  Massachusetts  will  be  henolicial 
or  not.  I  desire  to  enter  ni.v  protest  to  some  state- 
ments contained  in  the  article  in  .vour  last  issue 
entitled  "Maternity  Aid."  and  esjiecially  I  wish  to 
take  exception  to  the  sentence  which  says.  "The  con- 
dition of  ol>,«!tetries  in  this  state  is  intolorable." 

The  practice  of  obstetrics  has  been  in  the  hands 
of  the  medical  profession  in  Mas.sachusetts — at  least 
that  has  been  the  professional  opinion  and.  to  a 
great  extent, "that  has  been  the  lay  opinion.  There 
are  some  communities  in  which  the  midwife  prac- 
tices. To  what  extent  it  prevails  I  am  not  competent 
to  say.  In  the  minds  of  most  medical  men.  the  above 
quotation  is  paramount  to  a  serious  charge  against 
the  medical  profession.  It  surel.v  conve.vs  the  idea 
that  a  willing  and  not  uninterested  public  has  truste<l 
the  profession  and  the  profession  has  failed  in- 
glorlously  in  i>roteeting  human  life.  Such  a  sweei> 
ing  indictment  against  the  whole  medical  profession 
has  never  before  appeared  in  print  in  any  kinrT  of 
a  newspaper  in  Massachusetts.  As  a  humble  mem- 
ber of  the  profession  I  protest  vel'.eraently  against 
charges  as  serious  as  these  which  go  out  unqualified 
to  the  community. 

Therefore,  it  behooves  those  of  the  profession  who 
are  in  any  wa.v  interested  in  the  preservation  of 
human  life  to  ask  for  an  honest.  imi>artial.  and  scien- 
tific inquiry  into  the  condition  of  obstetrics  practice 
in  Massachusetts,  to  the  end  that,  if  the  fault  lies 
with  the  profession,  it  should  be  corrected.  If  it  lies 
without  the  profession,  the  profession  should  use 
its  greatest  endeavors  to  bring  about  a  change.  It 
is  not  within  the  sco]>e  of  this  communication  to 
analyze  the  cause  of  each  of  the  S04  deaths  that 
occurred  in  Massachusetts  in  191S  that  are  tabulated 
in  the  report  of  the  vital  statistics  of  the  state  of 
Massachusetts  under  the  heading  Piirrprral  t'tage. 
It  is  not  fair  to  take,  as  the  .Totux.vr-  did.  the  figures 
8M  without  some  explanation  as  to  what  the  5n04 
deaths  meant.  For  convenience  in  tabulation,  the 
state  of  Massachusetts  has  made  the  following 
classification : 

Pt'ERPERAT.    St.\GE. 

1.  .\ecidents  of  pregnancy. 

2.  PueiTwral  hemorrhage. 

?<.     Other  accidents  of  labor. 

4.     Pueri>eral  septicemia. 

.">.     Puenieral    albuniinuria    and    convulsions. 

Ci.  Puerix'ral  phlesrmasia  alba  dolens,  embo- 
lus, sudden  death. 

7.  Following  childbirtli  (not  otherwise  de- 
fined ) . 

R.     Puerperal  diseases  of  the  breast. 

Quite  an  array.  I  am  sure!  All  the  deaths  in  these 
man.v  subdivisions,  by  some  people,  at  least,  are 
charged  up  to  jioor  obstetric  practice  and  inferen- 
tially  the  profession  must  pay  the  penalty,  if  not 
for  its  .sins  of  coinmissinu.  in  any  event  for  its  sins 
of  onnssio?!.  M  first  glance.  S<M  deaths  seems  start- 
ling, but  a  fair  analysis  of  these  figm-es.  especially 
fi>r  the  year  191.<l.  will  i>ut  a  dilTei-ent  face  upon  the 
malter,  for  it  Is  not  pos.slble  to  prevent  all  deaths 
thill  occur  in  the  pueri>eral  stage.  It  miiiht  be  Inter- 
esiing.  Mr.  Kditor.  to  analyze  the  nnnibi'r  of  deaths 
from   pneri>eral  septicemia   In   Massachusetts. 

In  191.S.  of  the  .""i4  cities  and  towns  in  Massachu 
setts.  pueri>oral  septlciMuIn  oi-curri-d  In  47.  In  other 
words,  about  LT'r  of  the  cities  and  towns  In  Mnssa- 
cluisetts  had  from  one  to  40  deaths  from  i)nerperal 
fever.     Three  hunilri'd  and  .seven  cities  and  towns  had 
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none.  That  surely  is  not  an  intolerable  condition 
from  a  medical  standpoint.  It  is  interesting  to  note 
that  the  largest  number  of  cases  of  puenioral  sepsis 
oocurred  in  large  cities. — ^in  cities  where  there  are 
good  hospital  facilities,  visiting  nurses.  I'ublic  Health 
nurses,  npixirtunities  for  pre-natal  and  post  natal  care: 
in  cities  where  the  people  and  the  profession  have 
been  especially  generous  in  money,  time,  and  advice. 

In  liUT  of  four  cities  of  Massachusetts  of  which 
the  population  is  about  lOO.(KX).  each  had  six  deaths 
from  puerperal  fever,  and  in  four  cities  of  which 
the  po|>idation  is  between  Gtl.WKi  and  UKXttOO,  two 
cities  had  three  deaths  from  pueri>eral  fever,  one  city 
had   four  deaths,   and  one  city   had   two  deaths. 

In  1017  the  nunilK'r  of  deaths  from  pueiin-ral  septi- 
cemia was  ]!U.  In  191S  the  number  of  deaths  from 
puerperal  septicemia  was  159. 

In  1917  in  one  city  of  nearly  200,000  peojile  there 
were  24  deaths  from  imei-peral  sepsis.  In  191S.  in  the 
same  city,  tliere  were  nine  deaths.  In  another  city 
of  nearly  100.000  people,  six  deaths  occurred  in  1917 
and    tjiree   deaths    in    191S. 

In  1917  Gloucester  did  not  report  any  deaths  from 
puerperal  sepsis,  and  in  191.S  Salem  did  not  rei^orf 
any  deaths  from  puerperal  sepsis. 

One  city  of  over  2.").0<X)  inhabitants,  which  has  the 
reputation  of  beflig  the  home  of  some  of  the  wealth- 
iest citizens  of  the  commonwealth  and  whose  prac- 
titioners are  considered  among  the  most  able  and 
progressive  of  the  profession,  had  four  deaths  in 
1S19  from  puerperal  sepsis.  A  large  industrial  city  of 
which  the  population  in  1915  was  over  60.000,  re- 
ports one  death. 

In  1915  Norfolk  and  Hampshire  Counties  did  not 
report  any  deaths  from  puerperal  sepsis. 

AVhetlier  fir  no  .deaths  from  puerperal  sepsis  after 
criminal  abortions  or  after  abortions  that  are  not 
criminal  are  classified  under  the  pueriieral  stage  I 
have  not  been  able  to  ascertain,  nor  do  I  find  such 
deaths  classified  separately  in  the  report  of  vital 
statistics. 

But  I  do  find  under  the  heading  of  "Accidents  of 
Pregnancy"  in  191S,  209  deaths,  and  under  the  head- 
ing of  'Other  Accidents  of  Labor"  in  1918.  194  deaths. 
What  ".\ccidents  of  Pregnancy"  and  "Other  .Vo\-idents 
of  Labor"  may  mean.  I  do  not  know,  but  thev  were 
re.sponsilde  for  40.'5  deaths.  I  also  find  that  in  the 
influenza  months  of  i=!cpteinber.  October.  November, 
and  December  of  191R.  the  deaths  in  the  puerperal 
stage  were  twice  and  sometimes  throe  times  as  many 
as  they  were  for  a  corresponding  perio<l  four  or  five 
years  before  191S. 

This  letter  is  not  written  for  the  purpose  of  con- 
troversy. It  is  not  an  arguinent  pro  or  con  ia  the 
Ouestion  of  maternity  aid.  It  is  a  protest  against 
sweeping  assertion-^  in  regard  to  a  point  in  contro- 
versy and  further  it  is  a  plea  for  .iustice  and  sanity 
in  reading  in  their  proper  light  and  jierspecfive  sta- 
tistics in  regard  to  sickness  and  death. 

Most  respectfully, 
Charles  E,  Mo.vcan,  M.D, 


in  their  country's  service.  Thus  their  obstetrical 
work,  in  which  they  are  so  highly  proficient,  was 
left  largel.>'  to  the  csirc  of  obstetricians  and  midwives. 

Moreover,  very  many  general  or  family  practitioners 
were  serving  on  draft  and  advisorj'  boards,  and  in 
various  other  lines  of  war  activities. 

The  calls  for  obstetricians  or  midwives  in  tlie  army 
or  navy,  or  for  .service  on  draft  or  advisory  boards 
were  not  many. 

Then,  early  in  September.  191.S.  came  the  pestilence, 
and  the  general  practitioner  was  in  tlie  first  line  of 
the  influenza  battle,  f  )bstetricians  and  midwives  are 
not  expected  to  know  much  about  influenza  or  influ- 
enza-pneumonia. 

Of  the  .'504  puerperal  deaths  in  1918.  444  occurred 
in  the  last  four  months  of  that  year:  September,  102; 
October,   1S5:    November  59:    December,   9S. 

In  the  first  S  months  of  1918  the  mortality  was 
.360,  giving  an  average  of  40  a  month.  If  this  ratio 
liad  been  kept  up.  the  puerperal  mortality  for  the 
year  would  have  been  only  480.  Had  the  mortality 
of  the  last  four  months  been  present  during  the  first 
eight   months,    the   mortality   would   have  been   1,3,S2. 

I  have  also  taken  the  corresponding  figures  for  the 
four  years  1910  to  191.3.  inclusive,  and  for  the  three 
years  1915  to  1917.  inclusive.  In  tlie  time  at  my  dis- 
)iosal  I  could  not  get  the  figures  for  1914. 

In  the  years  1910  to  1913.  the  average  yearly  mor- 
tality was  452.5.  the  average  for  fBe  last  four  months 
of  those  years  was  124.75.  Of  the  three  .vears  1915, 
1910.  and  1917.  the  average  mortality  was  534.33  and 
for  the  last  four  months.  156. 

In  every  one  of  these  seven  years,  the  mortality 
of  the  last  three  months  was  less  than  a  third  of 
the  total  mortality. 

Most  respectfully, 

Fraxk   E.   Bateman.   M.D.. 

Phiisician  is  general  practice. 


MATERNITY  AID. 


Somerville,  Mass.,  Aug.  7.  1920 
3fr.  Editor: 

I  have  words  of  comfort  for  the  author  of  the 
"Maternity  Aid"  e<liforial  of  August  5tb.  To  begin — 
I  am  sure  the  statistics  of  the  .vear  1919  will  show 
a  most  gratifying  return  to  a  low  average  of  "puer- 
peral deaths,"  because  the  conditions  which  wore  re- 
sponsible for  the  terrible  puerperal  mortality  of  1918 
no  longer  exist. 

Beginning  with  the  latter  part  of  1917,  general 
practitioners  and  nurses  went  into  the  Federal  Service 
in  increasing  numbers  until,  by  September,  1918.  a 
very  large  percentage  of  those  physically  able  were 


LABORATORY   TRAINING   FOR   NIRSES. 

Owing  to  the  apparently  increasing  demand  for 
graduate  nurses  who  are  also  proficient  in  laboratory 
technique,  a  course  of  instruction  has  been  arranged 
by  the  Massachusetts  Homeopathic  Hospital.  The 
course  consists  of  continuous  work  for  one  year  in 
the  laboratories  of  Boston  fniversity  and  of  the  ad- 
joinifag  hospital.  It  includes  didactic  and  practical 
instruction  in  bacteriologj-.  heiiiatologj-,  urinalysis, 
and  serologj-.  together  witli  actual  performance  of 
large  numbers  of  the  various  tests  and  examinations 
that  come  within  the  scope  of  a  general  pathological 
laboratory.  Each  student  will  be  expecte<l  to  devote 
every  morning.  Sundays  excepted,  and  at  least  four 
afternoons  a  week  to  the  work. 

Arrangements  have  been  made  to  include  instruc- 
tion in  and  practical  application  of  the  various  forms 
of  anesthesia  for  a  perio<l  of  three  months.  No  fee 
for  the  course  will  be  made,  each  student  receiving 
board,  room  and  laundry  during  the  perio<l  of  her 
sta.v.  In  certain  instances  an  additional  period  of 
three  months  can  be  arranged  for  instruction  in  x-ray 
technique.  All  applications  should  be  addressed  to 
Dr.  H.  M.  POI.I.OCK.  Hupt.. 

Massachusetts    Homeopathic    Hospital, 
Boston,  Mass. 


RECENT  DEATH. 


Dr.  .TosEni  D.  AViiolixy  died  recently  at  his  home 
in  Brighton  at  the  age  of  2S  years.  Dr.  Wholley  was 
bom  in  Chelsea.  He  was  a  graduate  of  the  Harvard 
Dental  School  in  the  class  of  1919.  He  is  survived 
by  his  mother,  a  brother  and  three  sisters. 
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MEETLXG  OF  THE  SECTION  OF  SUR- 
GERY, JUNE  8,  1920. 

Mlltifle  Resections  of  the  Small,  Intestine. 

report  of  a  ca.se  of  bullet  wound  op  the  ab- 
domen with  .multiple  perforations  of  the 
bowei.  and  mesentery.  tre.\ted  by  primary 
resection  of  three  segments  with  end-to 
end  anastomoses  by  means  of  murphy  but- 
tons, secondary  drainage  of  jejunum, 
final  closure  of  fistula,  and  complete 
recovery.  consideration  of  surgical  prin- 
ciples involved. 

Bv  Er.nest  L.  Hi-.NT.  M.D..  F.A.C.S.,  Wobcester,  Mass. 
[From  tlip  Surgiciil  Service,  Worcester  City  Hospital.] 

In  presenting  this  pai)er  to  a  gatherin>r  in 
which  I  recofrnize  many  sni^eons  of  grreater 
experience  than  mine,  I  am  not  unmindful  of 
the  (lantrcr  that  I  may  on  the  one  haiul  over- 
emphasize principh>s  already  well  establislietl 
or.  on  the  other,  enthuse  unduly  over  a  r«^sult 
perhaps  more  due  to  pood  fortune  than  jrood 
.sursrery.  Were  it  not  that  an  extensive,  thoiifrh 
liy  no  means  exhaustive,  search  of  the  literature 
since  the  beginning  of  the  war,  has  failed  to 
unr-over  nii  exact  parallel.  I  should  hardly  liave 


the  temerity  to  ask  your  attention  to  a  single 
ease  and  its  lessons  as  I  interpret  them. 

In  the  field  of  penetrating  wounds  of  the  ab- 
domen war  experience  brought  us  back  to  the 
point  of  view  of  civilian  practice,  namel.v.  that 
witli  an>-thing  like  adequate  facilities,  and  in 
the  absence  of  certain  well  understood  contra- 
indications, recent  penetrating  wounds  proba- 
bl.v  involving  hollow  viscera  should  be  explored 
and  the  damage  repaired  with  the  least  possible 
delay.  It  is  not  my  purjwse,  however,  to  ar- 
rest .your  attention  on  this  point  or  to  discuss 
the  degree  to  which  it  is  held  or  its  legitimacy; 
but  rather  to  consider  the  question  of  what 
may  be  done  in  the  presence  of  an  intestine  .so 
greatly  damas'e^l  by  the  i)assage  of  a  missile  as 
to  render  simple  suture  impractical.  The  high 
mortality  experienced  by  all  workers  in  this 
field  justifies  tlie  .sober  consideration  of  any 
means  wliich  may  in  the  least  degree  contribute 
to  more  successful  handling  of  tliese  emer- 
trencies.  As  bearing  on  this  point  let  me  quote 
from  Tnffier,'  who  .said  in  1916.  "As  regai-ds 
laparotom\  for  a  wound  of  the  small  intestine 
with  suttire  resulting  in  cure,  I  do  not  think 
I  from  iii(|uirics  1  have  made  at  the  front)  that 
there  exist  at  the  present  time  twenty  such 
ca.ses  in  the  Frencli  Army." 

R^-viewing  the  text-lK)oks  >  hardly   discov- 
ers reference  to  multiple  resf>ctions  as  a  pos.si- 
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bility.  Generally  one  is  left  to  assume  that  '  aibdomen,  Cuthbert  Wallace'  says,  "Double  re- 
wlieii  a  rcseetiou  is  to  be  done  a  single  segment  sections  in  this  series  have  always  been  fatal, 
'nust  take  in  the  whole  damaged  area  although  though  I  know  of  one  successful  case."  I  have 
!Moynihan-  in  his  "Abdominal  Surgeiy"  says,  been  able  to  find  in  the  literature,  so  far  as  I 
"In  rare  occasions  a  double  or  even  a  triple  have  been  able  to  review  it,  but  twentv  cases 
resection  may  be  necessary. "    Similarly,  a  peru-    of  resection  of  more  than  one  segment,  some  of 


sal  of  the  periodical  literature,  with  rare  excep- 
tions, leaves  one  with  the  definite  feeling  that 
a  single  resection  is  all  that  is  to  be  consid- 
ered.    Writers  dwell  upon  the  length  of  seg- 


which  were  reported  singly  while  others  were 
found  in  group  reports  of  cases  of  this  general 
class.  It  is  hardly  reasonable  to  suppose  that 
these   eon.stitute  more   than   a  fraction   of  the 


ments  removed  but  it  is  rarely  we  find  a  report  number  which  e.xist  but  which  have  not  yet 
of  double  resections.  Only  twice  did  I  find  ,  been  published  or  reports  of  which  I  have  not 
mention  of  the  removal  of  more  than  two  seg-  j  come  across. 

ments  and  they  were  not  successful.  In  a  re-  It  is,  however,  quite  plain  that  the  majority 
view  of  1200  cases  of  gunshot  wounds  of  the    of  surgeons  regard  the  amount  of  bowel  sacri- 


Hecorded  Cases  of  Resection   of  Intestine    wheke   More  than  One  Segment   Has   Been 

Removed. 


Author 
Codman' 
Webl*  aiul   Jlilligau 

Okinczye 


Wallace.  Cuthbert* 
Paschinl" 


Taylor,   G.* 


Karling,  S.' 
I'ou,  A." 


Mfver  and  Taylor" 


llii^lios  and  Roes" 


5  1  small  int. 
1 1  colon 


f  1  jejunum 
•(  1  iletun 
[  1  ileum 


9  in. 

2%  ft. 


1.5  meters 

4  ft. 
2%  ft. 

3  ft. 

18  in. 


1ft. 

3  ft. 

4  Id. 
18  in. 

4  In. 
9  In. 

4  in. 
9  in. 


21  in. 
13  in. 


AKASTOMO'IS 

Lateral 


1  end-to-end 
1  lateral 

End-to-eud 
End-to-end 

End-to-end 
End-to-end 


End-to-end 
End-to-end 


End-to-end 
End-to-end 

End-to-end 
End-to-end 

End-to-end 
Lateral 

End-to-end 
End-to-end 


Mmpliy  Imttoii 
.Murnliy  button 
Murphy  button 


Total:  21  oases:  12  deaths;  9  recoveries. 
Thre<»  cases   with   more   than   two  segments   resected,  one   recovery    f author's 


RES01.TS 
Recovery 

Recovery 
Death 
Death 
Death 

Death 

Recovery 
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fieed  as  of  less  moment  than  the  dangers  and  [  which  practically  severed   the  gut.     Consider- 


loss  of  time  incident  to  multiple  resections  and 
the  nec^sary  repair  work.  Owen  Richards" 
insists  upon  the  necessity  of  making  the  resec- 
tion sufficiently  ample  to  exclude  the  possibil- 
ity of  suturing  devitalized  gut,  and  says 
"  .  .  .  .  it  is  doiibtful  if  the  difference  in 
shock  is  verj'  great;  and  whereas  the  ri.sk  of 
an  insufficient  resection  is  death,  that  of  an 
excessive  resection  is  more  likely  to  be  indiges- 
tion." He  quotes  a  successful  resection  of 
scA^en  and  a  half  feet  and  states  that  the  large 
ones  recover  as  well  as  the  less  extensive. 

It  is  here  the  experience  I  wish  to  relate  is 
not  in  complete  accord  with  that  of  the  major- 
ity, and  while  I  do  not  wisli  to  be  understocxl 
a.s  assailing  the  -wise  principle  of  a  single  re- 
section where  a  reasonable  amount  only  need 
be  sacrificed,  I  think  one  may  say  that  it  does 
not  bear  the  force  of  an  absolute  rule  of  pro- 
cedure. 

CASE. 

F.  L.,  Italian,  male,  aged  27,  barber.  Injun- 
— Shot  at  close  range  "with  a  large  calibre  auto- 
matic al)out  9  o'clock  p.m.,  January  18,  1920. 
Brought'  to  accident  room  at  "Worcester  City 
Hospital  where  he  was  noted  as  conscious  and 
rational  but  suffering  great  pain.  The  wound 
of  entrance  was  situated  in  the  lower  left 
quadrant  of  the  abdomen,  was  nearly  circular 
in  shape,  1  cm.  in  diameter,  and  bleeding  but 
slightly.  The  abdomen  was  moderately  dis- 
tended, tender  and  spastic,  with  dullness  in 
both  flanks:  pulse  110;  no  vomiting.  Any  at- 
tempt to  move  him  caused  great  pain.  Mor- 
phine was  injected  and  then  the  bullets  were 
located  by  x-ray  lying  outside  the  abdominal 
cavity  in  the  neighborhood  of  the  right  hip- 
joint,  both  apparently  having  entered  through 
the  same  wound. 

Working  Diagnosis.  Bullet  wound  of  ab- 
domen, internal  hemorrhage  with  injury  to  hol- 
low viscera,  moderate  shock. 

Operation,  at  11  p.m.,  etlier  anesthesia.  Dr. 
Hunt,  assisted  by  Dr.  Fipphen.  Low  median 
laparotomy  found  much  free  blood  in  peritoneal 
cavity  and  active  bleetling  from  torn  mesen- 
teric vessels.  Systematic  exploration  found 
eleven  perforations  of  the  small  bowel  in  two 
groups,  one  in  lower  jejunum  aiul  the  other  in 
the  ileum,  with  two  considerable  rents  in  the 
mesentery  of  these  jjortions.  Eighteen  inches 
above  the  ileocecal  junction  was  another  wound 


able  spilling  of  intestinal  contents  had  occurred. 
Bleeding  points  were  secured,  one  isolated  per- 
foration Mas  sutured,  two  sections  of  intestine 
21  inches  and  13  inches  in  length  respectively 
were  resected  and  end-to-end  anastomoses  ac- 
comjilisiied  by  Murphy  buttons,  closing  the 
gaps  in  the  mesentery  by  double  rows  of  catgut. 
At  the  point  where  the  bowel  was  nearly  sev- 
ered another  short  resection  and  similar  an- 
astomosis was  done.  The  coils  were  washed 
liberally  with  hot  saline  solution  and.  the  joints 
appearing  competent,  were  returned  to  abdo- 
men, two  cigarette  drains  passed  to  the  pehas 
and  the  wound  closed  layer  by  layer.  The 
wound  of  entrance  was  excised,  partly  sutured 
and  a  wick  inserted.  No  attempt  was  made 
to  get  the  bullet s.  Post-operative  condition  was 
good,  pulse  108. 

Prophylaxis— 1500  units  antitetanus  serum 
was  injected  shortly  after  reaching  ward. 

PROGRESS. 

The  first  two  days  developed  no  markedly 
unfavorable  symptoms  but  the  third  found  him 
suffering  with  gas  pains  which  increased  rap- 
idly during  the  day  with  distention  and  re- 
gurgitant vomiting  becoming  fecal  in  the 
aftei-noon,  associated  with  sweating,  prostra- 
tion, and  rise  of  pulse  to  120.  Post -operative 
ileus  was  diagnosed  and  interference  decided 
upon. 

Second  Operation.  5.50  i'..m.,  January  21. 
Gas-oxygen  anesthesia.  Wound  reopened,  coils 
found  distended  and  agglutinated  by  fibrinous 
exudate  associated  with  considerable  bloody 
fluid.  The  .several  points  of  anastomosis  were 
inspected  and  found  competent,  the  segments 
of  intestine  between  and  above  them  were  also 
distended  and  gas  pas-sed  freely  through  the 
buttons  when  the  bowels  were  eompresswl.  but 
there  was  comparatively  little  filling  of  the 
ileum  beyond  the  lowermost  anastomosis  though 
it  was  not  collapsed.  The  loop  of  jejunum  im- 
mediately above  the  firet  joint  was  clamped,  a 
Mixter  tube  inserted  through  a  small  incision 
and  retained  by  double  pui-se-string  sutures. 
Drains  were  inserted  in  the  lower  angle  of  the 
wound  which  was  rapidly  closed  by  mass 
sutures,  the  r"storation  of  the  bowel  to  the 
ca\'itv  being  facilitated  by  the  escape  of  gas 
and  fluid  contents  through  the  .AFixter  tube. 
Post-operative  condition  fair. 
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PROGRESS. 

January  22 — Continued  vomitingr.  tube  not 
fiuu'tioning.  Lavage  with  warm  saline  solution 
tliroufrli  the  tube  lirouglit  away  mueli  feeal  ma- 
terial. 

Janiiary  23 — During  the  night  32  oiTnces 
drained  tlirou<rli  tube  a.ud  eseape  of  gas  was 
fi-equent.  distention  was  greatly  relieved,  gen- 
eral condition  mueli  improved  with  cessation  of 
vomiting. 

Januai-j-  23 — Distention  subsiding.  There  is 
leakage  of  yellowish  fluid  about  tube  and  red- 
ness of  stitch  holes  below.  Culture  taken  at 
second  operation  reported  "profase  growth  of 
streptococci." 

For  the  ne.xt  four  weeks  the  fistula  drained 
freely  into  the  dressings  with  digestion  of  the 
skin  and  separating  of  the  skin  edges  along 
most  of  the  incision.  Patient  became  very  dis- 
couraged, suft'emig  much  from  the  skin  irrita- 
tion and  wasting  from  loss  of  food  through  tis- 
tula.  In  the  meantime,  however,  passage  of 
gas  and  feces  by  rectum  became  established,  re- 
traction of  the  belly  succeeded  the  distention. 

Third  Operation.  February  20:  gas-oxygen. 
Upper  three  inches  of  old  woiDid  reopened, 
edges  of  gxit  identified  and  dissected  free 
from  overlying  tissues  for  about  an  inch 
in  all  directions.  Edges  of  gut  refreshed  and 
closed  by  three  rows  of  fine  silk  very  carefully 
applied  and  covered  in  with  an  omental  flap. 
Skin  drawn  together  by  three  mattress  sutures 
of  silkworm  gut.  Post-operative  condition  as 
■good  as  before. 

PROGRESS. 

Patient  brightened  up  immediately  he  began 
to  retain  his  nourishment,  appetite  developed 
rapidly.  JIarch  2 — forty-third  day— he  pa-s.sed 
the  three  ^furphy  buttons.  The  skin  rapidly 
cleared  up,  the  wound  healed  and  he  was  dis- 
charged well  JIarch  7,  the  forty-eighth  day. 

The  ilhistrations  show  the  location  of  the 
bullets  and  to  some  extent  the  progress  of  the 
Murphy  buttons. 

Wliile  the  possibility  of  recovery  after  very 
long  resections  is  well  established  it  is  also  well 
established  and  must  be  con.stantly  remembered 
by  operators  that  the  loss  of  an  undue  length 
of  small  intestine  is  productive  of  "indiges- 
tion" not  merely,  but  actual  malnutrition,  from 
impaired  assimilation  of  fats  and  proteids — in 
degree  depending  upon  the  amount  of  gut  sac- 
rificed.    Tlii-:  aspect  of  the  problem  does  not 


ctetl   portioiis,    sioniewhii 
serving  fluid. 


disperse*!. 

make  as  pleasant  reading  as  does  the  story  of 
a  brilliant  operation,  but  some  at  lea.st  find 
their  way  into  the  literature.  Dr.  Codmau* 
with  his  ciLstomary  franlaiess  has  recently  told 
tlie  later  histoiy  of  one  of  his  cases  in  which 
the  successful  resection  of  eight  feet  was  fol- 
lowed by  gastric  tetany  and  wa.sting.  Wc  can- 
not often  safely  subordinate  the  physiological 
needs  of  the  economy  to  the  mechanical  possi- 
bilities, and  the  old  ride  to  save  as  much  as 
po.ssible  of  an  injured  member  must  be  the 
guide  -where  experience  and  the  particular  rules 
of  surgery  do  not  cover  the  situation.  Here  I 
find  comfort  in  the  words  of  Webb  and  ifilli- 
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gan,'  who,  though  advocating  a  single  resection 
qualify  their  advice  thiis:  ''Should  there  be 
over  two  feet  in  between  the  resections  then  it 
would  be  better  to  perfonu  the  two ;  \inder  two 
feet  we  think  it  better  to  remove  the  interven- 
ing foot  or  foot  and  one-half  of  healthy  bowel." 
This  at  least  affords  a  working  g\iide  and  is 
in  practical  agreement  with  Senn's  rule  limit- 
ing the  amount  of  small  intestine  safely  remov- 
able 10  one-third  its  length. 


Fig.  3. — X-rav  taken  on  iurtv. third  day.  Buttons  iirub.ibly  in 
rectum.  They  were  passed  later  in  the  <1ay.  Hulkts  ncor  right 
hip. 

Next  to  the  immediate  dangei-s  of  hemor- 
rhage and  shock  comes  that  from  toxic  absorp- 
tion which  ensues  Mhen  there  is  obstructive  or 
paralytic  distention  of  the  upper  bowel.  The 
effect  of  trauma  to  the  intestine  is  paralysis, 
^vith  resulting  distention  of  the  portion  prox- 
imal to  the  injurj'  even  though  there  be  no  ac- 
tual mechanical  obstruction — a  condition  to 
which  Owen  Hichards"  applies  the  term  "func- 
tional block."  To  this  paralytic  condition  the 
operative  trauma  and  the  relative  constriction 
incident  to  the  ana.stonioses  contribute.  The  ad- 
vent of  peritonitis,  even  though  mild,  completes 
the  blockade  and  the  fate  of  the  ca.se  in  which 
one  is  unable  to  quickly  and  successfully 
combat  this  paralysLs  is  sealed.  FortunateJy 
the  recognition  and  proof  by  many  work- 
pj^ie,  20, 21, 22, 28,  18, 31   ^f  ^\^q  particular  toxicity 

of  the  contents  of  the  duodeinim  and  upper 
jejunum  under  these  circum.staiices  and  its  re- 
lation to  the  fatal  collapse  which  so  rapidly 
supervenes,  has  indicated  the  means  of  relief. 
This  lies  in  the  performance  of  a  timely  prox- 
imal enterostomy  mMx  drainage  of  tiie  upper 
bowel. 


The  life  saving  value  of  this  procedure  has 
been  demonstrated  and  proclaimed  by  so  many 
whose  word?  can-y  great  weight  with  our  pro- 
fession that  argument  of  mine  is  supei-fluous. 
For"  example,  Charles  Mayo"*  says  that  it  is  as 
much  an  operation  of  necessity  as  is  tracheot- 
omy. T  therefore  would  content  myself  with 
urging,  not  its  justification  as  a  last  resort, 
but  its  employment  in  season  to  prevent  the 
ai-rival  of  the  patient  at  the  extremity  where 
the  margin  of  vitality  in  the  gut  is  so  reduced 
that  peristalsis  may  not  be' restored.  It  will  be 
observed  from  the  protocol  that  immediate  re- 
lief was  afforded  my  patient  when  the  enteros- 
tomy, done  aboiit  the  66th  hour,  began  to  func- 
tionate. There  can  be  little  doubt  that  the  out- 
pouring of  ])oisonous  retained  contents  of  the 
duodenum  and  jejunum  with  subsidence  of  the 
distention,  saved  him  from  immediate  death. 

It  is  my  contention  that  if  this  expedient 
can  be  of  so  much  value  when  undertaken  as 
a  forlorn  hope  for  the  relief  of  a  condition  al- 
ready established  it  should  be  of  much  greater 
service  if  applied  in  the  beginning.  Relieving 
distention  and  stasis  before  the  stage  of  toxic 
absorption  develops  seems  to  me  as  rational  as 
putting  money  in  the  bank,  and  furthermore, 
by  putting  the  distal,  wounded  portion  of  the 
bowel  at  rest,  thus  relieving  the  anastomoses 
of  tension,  both  the  local  healing  process  and 
the  general  defensive  reaction  of  the  peritoneum 
will  be  favored.  It  is  not  necessary  to  defer 
the  closure  of  the  fistula  four  weeks.  If  one 
can  take  the  time  to  put  in  a  provisional  purse 
string  of  silk,  it  can  be  drawn  up  after  the 
tube  comes  out,  or  the  special  techni(|ues  of 
Long  or  Coffey  may  be  followed.  In  this  con- 
tention I  find  that  I  am  not  alone  in  principle ; 
Major  Gordon  Taylor"-  successfully  practised 
primary  or  prophylactic  cecostomy  in  his  cases 
of  resection  for  severe  wounds  of  the  colon  and 
rectum.  William  Mayo  and  others  utilize  ap- 
pendecostomy  and  like  expedients  for  gas  rents 
in  their  colon  resections.  Of  eoui-se  it  is  more 
difficult  to  make  a  secure  ana.stomosis  in  the 
large  than  in  the  small  bowel  and  the  expedi- 
ent of  a  fistula  is  less  troublesome  to  skin  and 
juitritidu  when  from  the  colon  but  if  either 
will  siixc  a  ca.se  from  disa-ster  it  surely  is  a 
small  price  to  pay. 

In  conclusion  I  would  sunnnari/.e  the  lessons 
I  derive  from  this  case  as  follows: 

1.     In  cases  of  severe  trauTuatisni  to  the  in- 
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testine  multiple  resections  are  possihli'  and  to 
be  utilized  where  a  single  resection  would  de- 
prive tbe  patient  of  an  undue  amount  of  bowel. 

2.  In  such  eases  where  the  parahi:ic  ileus 
has  begun  or  its  supervention  is  to  be  clearly 
anticipatMl,  primaiy  enterostomy  proximal  to 
the  traumatized  area,  is  theoretically  indicated. 

3.  In  oases  or  post-operative  ileus  enter- 
ostomy should  not  be  too  long  deferred.  Its 
proven  value  entitles  the  patient  to  its  benefits 
without  waste  of  time  on  less  eflBcient  measures 
which  indeed  it  supiilements  rather  than  .super- 
sedes. 
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m.=CU.«SION'. 

Dr.  Homer  Oage,  Worcester:  Dr.  Hunt  has 
presented  an  intere.sting  case  in  an  interesting 
wav  and  is  to  be  congratulated  on  his  success. 

Ounshot  wounds  of  the  abdomen  naturally 
divide  themselves  into  those  in  which  the  inte.s- 
tines  are  in.iured  and  those  in  which  the  intes- 
tines escape  in.inrv. 

Tn  tbe  latter  ease  the  problem  is  simply  as 
to  whether  operation  is  necessarj'  at  all.  and 
its  consideration  does  not  come  within  the 
province  of  this  discu-ssion. 


Wlien  the  intestine  has  been  injured  but  the 
me.-euteric  border  is  not  involved,  simple  suture 
is  usually  sufficient,  and  in  case  of  multiple 
injuries  is  the  operation  of  choice,  even  at  the 
risk  of  some  narrowing.  It  lessens  the  danger 
from  shock,  tides  the  patient  over  his  immedi- 
ate danger,  and  if  narrowing  occurs  the  trouble 
may  be  remedied  later  with  relatively  greater 
chance  of  success. 

If  the  mesenteric  border  has  been  involved, 
resection  l^ecomos  nc'-essary,  and  if  the  mesen- 
tery is  involved  in  several  places  multiple  re- 
sections must  be  done  or  a  simple  resection  in- 
cluding all  damage  becomes  neces.sarj-. 

It  is  obvious  that  if  too  long  a  loop  is  in- 
volved its  removal  is  attended  with  after  effects 
that  cannot  be  remedied.  Perhaps  Dr.  Hunt's 
rule,  of  not  including  over  two  feet  in  a  sin- 
gle resection,  is  as  good  as  any.  Wliere  the  per- 
forations of  the  mesenteric  border  are  far  apart, 
multiple  resections  mu.st  be  the  operation  of 
choice. 

T  was  interested  in  Dr.  Hunt's  secondary 
jejunostomy.  At  a  recent  meeting  of  the 
American  Surgical  Association.  Dr.  J.  E.  Sum- 
mers, in  an  article  on  "Acute  Intestinal  Ob- 
struction," advocated  jejunostomy  as  a  first- 
stage  operation  in  those  late  cases  which  so 
often  present  themselves  at  our  hospitals  with 
reguTsritant  vomiting,  and  so  much  distention 
that  phy.sical  diagnosis  is  quite  impossible. 

We  are  all  familiar  with  these  desperate  cases 
and  the  high  mortality  which  is  often  increased 
by  anesthesia  and  prolonged  search  for  the 
seat  of  the  obstruction. 

Dr.  Summers  proposes  that  instead  of  hunt- 
ing through  the  abdomen  for  the  cause  we 
should  make  a  small  high  median  incision, — 
identify  the  jejunum  and  put  a  tube  in  it. 
WhencA'cr  these  cases  present  a  condition  of 
re\ei'sed  peristalsis,  and  they  often  do,  an  im- 
mediately eff'ective  drainage  is  secured,  and 
much  more  effective  than  drainage  at  the  other 
end  of  the  stream  would  be. 

Dr.  Summei-s  reports  excellent  results  from 
his  procedure  and  it  is  interesting  to  find  con- 
firmation of  its  efficiency  in  the  case  of  Dr. 
Hunt. 

Dr.  F.  H.  W.4SHBURN-,  Holden :  I  should  like 
to  say  just  a  word  preliminary'  to  my  feeble 
and  brief  attempt  to  discuss  this  paper.  You 
have  listened  to  an  essay  by  a  gentleman  who 
beai-s  the  name  of  director  of  surgical 
seirijes  in  one  of  the  largest  hospitals 
of  the  State.  You  have  had  the  benefit 
of  the  discussion  of  the  paper  by  a  gentleman 
who  is  conceded  to  be  the  leader  of  the  surgical 
profe.s.sion  in  his  part  of  the  state,  a  man  of 
state-wiile  and  nation-wide  reputation :  con.se- 
((uently  how  can  I.  a  mere  country  town  sur- 
geon but  feel  soniowliat  in  the  position  of  one 
of  two  certain  skunks. 

Two  skunks  were  wallowing  along  the  coun- 
tiy  roadside,   when   there   swept   past   a  huge 
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motor  car,  leaving  iu  its  wake  a  malodorous 
vapor,  the  product  of  the  combustion  of  ga.so- 
line  and  oil.  One  of  the  skunks  turned  to  his 
companion  with  a  knowing  wink.  The  latter 
looked  up  and  said,  "'Oh,  what's  the  use!" 

There  has  not  been  anything  iu  my  career 
which  entitles  me  to  say  much  ou  multiple  re- 
sections. Mj'  superficial  search  of  the  litera- 
ture on  the  subject  has  not  revealed  much,  and 
I  shall  have  to  discuss  the  tiling  from  the  gen- 
eral standpoint  of  anastomoses. 

Of  coui-se,  the  conventional  thing  is  to  con- 
gratulate Dr.  Hunt  on  the  excellent  result  of 
his  ver}-  serious  and  interesting  ease,  and  I  am 
sure  T  am  glad  to  do  that  for  that  was  some 
operation.  It  is  interesting  to  observe  what 
a  tremendous  amount  of  operating  can  be  done 
on  the  intestines  and  still  have  the  patient  get 
well.  Eighty  per  cent,  of  the  small  intestine 
ma.v  be  removed,  and  tlie  patient  recover.  We 
know  that  something  like  18  feet  of  the  small 
intestine  has  been  removed  at  one  sitting,  and 
the  patient  has  gotten  well,  and  possibly  he 
may  have  had  a  Murphy  button  to  take  home 
with  him  as  a  memento.  It  may  be  getting  off 
the  subject  to  speak  of  the  large  intestine,  but 
the  large  intestines  have  been  removed  //(  foio 
a  great  many  times  for  intestinal  stasis.  Of 
course  it  took  splendid  technique  and  great 
skill,  and  it  seems  to  me  the  death  rate  nmst 
liave  been  rather  high. 

The  time  was  when  a  man  went  into  a  sur- 
geon's office  and  complained  of  a  few  symp- 
toms, among  others  constipation.  If  a  diagnosis 
of  intestinal  stasis  was  not  made  he  wa.s  fortu- 
nate, and  if  he  got  away  with  anything  more 
than  an  esophagus  and  the  lower  end  of  the 
sigmoid  he  was  fortunate  indeed.  Now  the 
pendulum  is  swinging  the  other  way,  and  I 
.should  like  to  piish  it. 

One  point  emphasized  by  this  operation,  be- 
sides those  which  have  been  brought  out,  it 
seems  to  me  may  be  this.  If  some  of  us  go 
home  and  find  a  patient  with  seven  kinks,  let 
us  not  conclude  that  because  somebody  iip  in 
Woi'cester  got  away  with  those  resections  the 
thing  for  us  to  do  is  to  remove  those  seven  kinks 
by  multiple  r-^secfions.  I  believe  there  is  an  in- 
dication for  this  lieavy  surgery  of  the  intestinal 
tract,  a  ])ositive  indication  where  something  is 
ni-ces<5ar3'  to  save  life.  Then  let  us  lialanee  our 
judgment  as  best  we  may.  and  if  we  don't  win 
out  we  will  liave  the  satisfaction  of  having  done 
the  best  we  can.  .And  of  course  if  we  do  win, 
it  is  a  grand  and  glorious  feeling,  justifying  a 
man  for  living,  and  neutralizing  some  of  his 
previous  misdeeds.  I  do  not  know  tliat  the  es- 
saj-ist  liad  any  misdeeds, — being  a  surgeon,  of 
course  he  mu.st  have, — ^but  the  fact  that  a  mem- 
ber of  the  profession  can  bring  liuman  life  from 
the  very  lirink  of  the  grave  hy  a  procedure  of 
tliis  kind,  is  certainly  very  remarkable. 

I  recently  had  a  resection  whieli  I  did  in 
emergency,  and  I  wish  now  that  I  had  known 


something  of  the  procedure  of  wliich  Dr.  Gage 
spoke,  of  putting  a  tube  into  the  jejunum. 

Dr.  D.  F.  -Tones,  Boston:  Dr.  Hunt's  report 
is  excellent  and  the  case  a  brilliant  one.  Dr. 
Hunt  did  not  tell  us  the  length  of  time  elapsing 
between  the  injury  and  the  operation,  which 
is  of  the  greatest  importance.  The  high  moi-- 
tality  in  abdominal  wounds  in  the  A.  E.  F.  was 
at  least  partly  due  to  delay  in  getting  them 
to  the  hospitals  quickly  enough. 

In  regard  to  the  enterostomy  wliich  was  done 
for  the  relief  of  the  distention,  this  is  one  of 
the  most  important  principles  in  intestinal  sur- 
geiy.  Instead  of  a  ilixter  tube,  however,  I 
prefer  a  catheter  put  into  the  bowel  by  the 
Witzel  method.  It  is  simplj'  and  quickly  done 
and  allows  gas  and  liquids  to  escape  rapidly 
enough  to  relieve  the  patient.  This  avoids 
leakage  from  the  bowel  into  the  wound  and  on- 
to the  skin,  and  when  the  necessit}-  for  drain- 
age is  passed,  the  tube  can  be  withdrawn  with- 
out leakage  from  the  bowel. 

Jejunostomy  in  obstniction,  as  suggested  by 
Dr.  Summers  and  referred  to  by  Dr.  Gage, 
seems  rational,  and  an  analogous  procedure  is 
a  caeeostomy  in  obstruction  in  the  sigmoid.  This 
gives  relief  and  is  of  great  advantage  if  a  re- 
section is  to  be  done  later. 

In  a  suture  of  the  intestine.  I  believe  that 
catgut  has  a  great  advantage  over  silk.  A  con- 
tinuous suture  of  catgut  can  be  put  in 
rapidly  and  without  fear  of  stricture  later,  for 
the  catgut  absorbs  and  ;iHows  \hf  bowel  to  di- 
late, Avhile  a  continuous  suture  of  silk  or  linen 
remains  and  cau.ses  a  cicatricial  band  about  the 
bowel  because  it  acts  as  a  foreign  body. 

In  any  intestinal  anastomosis,  an  enterostomy 
by  the  Witzel  method  above  the  line  of  suture 
is  an  excellent  safety  valve,  and  gives  the  great- 
est relief  to  the  patient  from  distention  and  to 
the  sursreon  from  won-y  about  the  line  of  sutures 
if  the  patient  becomes  distended. 

Dr.  Lincoln  Davis,  Boston :  I  find  myself 
in  absolute  accord  with  what  Dr.  Hunt  has  said 
in  his  conclusions,  and  certainly  his  result  was 
a  very  brilliant  one.  I  think,  however,  that 
ordinarily  with  bullet  wounds,  resections  will 
not  be  renuired.  With  a  perforating  bullet 
wound,  in  tiie  majority  of  eases,  you  are  able 
to  turn  in  the  rent  and  suture. 

It  should  be  emphasized  that  in  these  cases 
of  perforations  of  the  intestine  by  bullet 
wounds  a  tliorough  search  of  the  intestinal 
canal  should  bo  made.  Of  couree  there  is  a 
certain  amount  of  .shock  connected  with  run- 
ning through  the  whole  length  of  the  intestine. 
However,  if  you  don't  make  a  complete  search 
you  are  likely  to  overlook  a  jierforation.  I 
remember  a  case  where  a  thief  grappled  with 
an  M.  P.  The  latter  got  out  his  automatic  and 
.shot  the  man  seven  times.  He  liad  a  large 
number  of  perforations  of  the  inttNtine.  which 
were  closed,  but  lie  died.  At  autopsy  it  was 
foiind    that    n    perforation  of  the  rectum  was 
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overlooked.  You  liave  to  go  through  the  whole 
length  of  the  canal  to  be  sure  you  have  closed 
all  the  perioral  ions  that  exist. 

In  regard  to  doing  an  enterostomy  in  cases 
of  obstruction  without  exploration  of  the  lesion, 
it  seems  to  me  that  only  exceptionally  is  it 
veil  to  do  tliat.  I  must  say  that  I  want  to  get 
some  idt"i  of  what  the  lesion  is,  and  whei-e  it 
i?  located,  hefcre  putting  in  my  enterostomy 
tube  If  you  omu  locate  the  lesion  and  find  out 
it.s  nature,  it  is  going  to  help  you  very  much 
v.ben  yon  L-ome  to  your  second  operation. 

Dr.  Ernfst  L.  Hunt  (closing)  :  I  have 
nothing  further  to  add,  except  that  if  I  have 
rightly  interpreted  what  I  have  read  on  the 
subject,  enterostomy  is  a  very  old  operation.  It 
was  sucoeasfidly  done  as  far  back  as  1787.  In 
1840  Nelaton  popularized  it.  and  it  bore  his 
name  for  a  number  of  years.  In  the  older  sur- 
geries con.siderable  space  is  devoted  to  it.  The 
consen'ative  of  today  was  the  radical  of  yester- 
day. Somebody  came  along  and  did  a  resection 
for  ruptured  intestine,  cleaned  up  the  peri- 
toneum, closed  up  the  abdomen  and  got  away 
with  it  and  from  that  time  the  use  of  enter- 
ostomy began  to  decline.  A  step  forward  to 
our  belter  technique  had  been  taken. 

In  the  past  eight  or  ten  yeai-s  there  ha,s  been 
a  lot  of  work  done  on  the  toxic  substances  found 
in  the  obstructed  duodenum.  Dr.  Fred  Murphy 
did  important  work  in  this  field,  and  there  are 
many  others.  There  is  controversy  over  what 
the  toxic  substance  is.  Dragstedt  and  his  co- 
worker-s  say  that  it  is  a  split  product  of  proteid, 
due  to  bacterial  action.  Whipple  considered  it 
to  be  a  proteose.  The  point  is  that  it  is  what 
kills,  it  is  the  thing  to  get  rid  of,  and  that  is 
the  reason  that  jejunostomy  does  the  trick. 


Results  op  Choleoystectomv  with  Particu- 

liAR   ReFEREXCE   to   DlLAT.iTION"    OF    THE    COM- 
MON Duct. 

By  .Tohn  Homans,  M.D.,  Boston. 

[Ki-cim  the  Siir?if.Tl  Clinic  of  the  Peter  Bent  Brigbam 
Hospital.] 

The  work  of  Judd  and  Mann  in  1917  re- 
called attention  to  the  anatomical  changes  which 
follow  removal  of  the  gall-bladder.  These 
changes  had  long  been  known  from  the  experi- 
mental .standpoint  but  their  clinical  significance 
had  been  neglected.  It  is  unnecessary  at  the 
present  time  to  adduce  proof  that  loss  of  the 
gall-bladder  causes  dilatation  of  the  biliarj' 
ducts  outside  the  liver.  This  dilatation  was 
first  discovered  by  Oddi  in  1885  and  since  that 
time  various  physiologists  have  been  able  to  fur- 
nish an  explauHtion.   if  not  of  the  function  of 


the  gall-bladder,  at  least  of  the  changes  which 
follow  its  loss. 

It  may,  then,  he  confidently  stated  that  the 
presence  of  a  sphincter  mu.scle  at  the  loWer  end 
of  the  common  bile  duct  prevents  the  flow  of 
bile  into  tlie  duodenum  under  normal  fasting 
conditions;  that  the  sphincter  is  capable  of  re- 
sisting the  pressure  of  the  bile  as  secreted  by 
the  liver;  that  the  sphincter  relaxes  and  allows 
the  bile  to  escape  into  the  intestine  under  the 
influence  of  the  ingestion  of  food  and  of  cer- 
tain chemical  sub.stances  placed  in  the  du- 
odenum; that  this  control  is  a  reflex  one  fol- 
lowing the  law  of  "contrary  innervation,"  which 
allows  for  the  relaxation  of  a  tube  behind  the 
sphincter  when  the  latter  is  closed  and  for  the 
relaxation  of  the  sphincter  when  the  tube  con- 
tracts to  expel  its  contents;  that  the  gall-blad- 
der tills  vvith  bile  during  a  fast,  adds  mucus 
to  the  bile,  and  empties  coincidently  with  re- 
laxation of  the  duodenal  papilla.  Thus  the  gall- 
bladder, although  it  is  capable  of  holding  only 
a  very  small  percentage  of  the  bile  secreted 
in  twenty-four  hours,  .nids  in  maintaining  the 
'utermitteut  flow  of  bile  into  the  intestine,  and 
the  loss  of  this  function  is  sufficiently  impor- 
tant to  cause  dilatation  of  the  biliarj'  ducts  be- 
hind the  sphincter  when  the  gall-bladder  is  re- 
moved. "With  dilatation  of  the  ducts  there  fi- 
nally occurs  a  relaxation  of  the  sphincter  so 
that  in  the  end  not  only  are  the  ducts  dilated 
but  the  tone  of  the  .sphincter  is  lost  and  bile 
pours  continuously  into  the  duodenum. 

Although  cholecystectomy  induces  these 
changes,  tliere  Ls  nothing  to  show  that  they 
have  any  pathological  significance.  Indeed, 
so  many  patients  have  enjoyed  for  years  per- 
fect health,  following  removal  of  their  gall-blad- 
lers  that  there  can  be  little  question  of  the 
harmle.'^sness  of  the  loss  of  this  organ.  On  the 
other  hand,  instances  of  failure  to  cure  by 
cholecysteetoray  syniptoms  supposedly  referable 
to  disease  of  the  gall-bladder  have  led  a  num- 
ber of  surgeons  to  feel  that,  while  cholecystec- 
tomy may  be  harmless  as  an  operation  of  neces- 
sity, it  maj'  fail  to  be  curative  as  an  operation 
of  choice. 

It  has  seemed  po.ssible  that  some  light  might 
be  thrown  upon  the  results  of  gall-bladder  re- 
moval, especially  in  relation  to  the  duct  dilata- 
tion which  follows,  by  studying,  not  only  the 
results  of  a  considerable  series  of  cholecystec- 
tomies, but  also  the  operative  findings,  with  es- 
pecial reference  to  the  condition  of  the  common 
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duct  at  the  time  the  operation  was  performed. 
For,  if  the  complete  loss  of  function  of  the 
gall-bladder  \dthin  the  body  is  equivalent,  as 
it  would  appear  to  be,  to  cholecystectomy,  one 
would  expect  to  see,  in  the  presence  of  a  func- 
tionles,s  !?all-bladder.  the  same  changes  in  the 
commoji  and  hepatic  ducts  as  are  presumed  to 
occur  iollowing  its  removal. 

It  wjis  planned,  therefore,  in  going  over  a 
series  of  some  250  cases  at  the  Brigham  Hos- 
pital,* To  discover,  if  possible,  whether  the 
duets  were  dilated  in  the  presence  of  an  obvi- 
ous loss  of  the  normal  function  of  the  gall- 
bladder, and  whether  any  particular  symptoms 
corresponded  to  this  condition.  It  also  seemed 
desirable  to  know  whether  there  was  any  dif- 
ference between  the  future  of  a  person  whose 
gall-bladder  was  removed  in  the  presence  of 
ducts  already  dilated,  and  that  of  another  whose 
ducts  ;iT  operation  were  obviously  normal.  It 
was  realized  that,  since  the  investigation  cov- 
ered a  series  in  which  operations  were  per- 
formed by  a  number  of  different  individuals 
whose  standards  of  the  normal  and  abnormal 
might  well  have  little  in  common,  the  results 
of  such  an  investigation  would  have  to  be  inter- 
pr.?ted  in  a  very  broad  way,  even  though  the 
cases  in  which  the  operative  findings  were  at 
all  un<>ertain  were  rigidly  excluded.  Allowance 
is  mado  for  this  personal  equation  in  the  an- 
swers t4)  the  questions  propounded. 

Before  proceeding  to  these  answers  it  would 
be  well  to  know  what  are  the  immediate  and 
remote  results  of  gall-bladder  removal  in  the 
whole  "-eries.  By  inmediate  results  I  mean,  of 
course,  ^he  operative  mortality,  which  proves 
to  be  5.4*^^^  in  223  gall-bladder  removals,  from 
January.  1913,  to  January.  1919.  [t  makes  no 
distinct ii')i  between  operations  upon  the  gall- 
bladder alone  and  those  which  include  common 
duct  exploration  and  drainage.  By  remote  re- 
sults 1  refer  to  the  operative  cures  and  failures 
in  respect  to  the  symptoms  for  which  operation 
was  ]»erformed.  as  interpreted  several  years 
after  ojieration  by  the  patients  thoiisclves.  Few 
of  these  patients  have  been  followed  longer  than 
four  years;  some  not  longer  than  one  and  one- 
half.  Probably  live  years  should  elapse  before 
results  can  fairly  be  judged,  but  in  a  shifting 
city  p(';.ulation  the  criteria  here  employed  for 
estiriiatniL'  cures  and  failures  are  satisfactory 
enough. 

'  Thr  (■)<•  rationn  iti  thj«  Miricti  were  pei-f"riiie«t  bv  On*.  David 
Chi-CTer  and  John  llomom  of  the  VUitliw  Staff,  aiul  l)r«  Kmll 
(;<H't«'h   ..iM!   I  ,,iira.l  .l^ii-..! fnmi.rlv   „<   il,«    ((.-.li.l.'nt    SinH 


Of  the  223  patents  subjected  to  cholecystec- 
tomy. 12  died  in  consequence  of  the  operation. 
Of  the  remaining  211,  46  have  not  been  traced, 
leaving  only  I60  patients  among  whom  the  per- 
centages of  successes  and  faihu-es  can  be  estab- 
lished. Of  these,  six  have  had  recurrences  and 
may  be  called  failures,  32  are  improved  but 
still  suffer  from  sraiptoms  more  or  le.ss  similar 
to  those  for  which  operation  was  performed, 
and  the  remaining  127  patients  (77%  of  the 
traced  cases)  can  be  considered  well  as  regards 
the  cure  of  complaints  directly  or  indirectly  re- 
ferable to  the  gall-bladder  and  biliarj'  passages. 

THE  OCCURRENCE  OF  DILATATION  OF  THE  COMMON 
AND    HEPATIC   DUCTS. 

In  order  to  study  the  occurrence  and  s^Tup- 
toms  of  common  duet  dilatation,  the  series  has  . 
been  divided  into  elas.ses  according  to  the  op- 
erative findings.  It  seemed  to  me  fundamental 
that  if  removal  of  the  gall-bladder  causes  com- 
mon duct  dilatation,  the  duet  should  be  found 
dilated  when  there  was  clear  evidence  at  op- 
eration that  the  gall-bladder  had  been  long  out 
of  function,  and  should  not  be  found  dilated  in 
the  presence  of  a  functioning  gall-bladder.  This 
proved,  in  a  general  way,  to  be  the  case.  Among 
forty-six  ])atients  in  whom  the  gall-bladder* 
was  completely  out  of  commission  the  common 
duett  was  definitely  dilated  in  forty,  while  in 
six  it  was  desci-ibed  as  nonnal  in  size.  In  a 
little  more  than  half  of  the  forty  with  dilated 
common  duct,  stones  were  found  in  the  duet, 
but  in  the  remainder — eighteen,  to  be  exact — no 
stones  were  di.scovered.  Host  of  these  ducts 
were  actuall\  opened  in  search  of  stones,  and 
the  operator  was  struck  by  the  fact  that  none 
were  to  be  found.  I  should  not  care  to  contend 
that  .stones  in  tli.>  comnion  duct  do  not  account 
for  its  dilatation.  Evidence  that  a  functionless 
gall-bladder  "alls  for  duct  dilatation  lies  rather 
in  the  small  proportion  of  nonnal  ducts  found 
with  a  contracted  gall-bladder.  There  is  one 
instance  which  illu.stratt\s  the  cour.se  of  the 
dilatation,      i^urgical,    1911;    long    history    of 

•  It  w&A  very  <liiflciilt  to  dtjterniiite  whether  or  not  a  ^ll-bladder 
wa<»  ftiiKtionli»>.  DescriptioiL-;  rtich  as  "contracted  tichtly  on  a 
niojM  of  i*t^»noti"  or  "thi*  ffiiU-hladili'r  w.is  a  hard  nulttMii"  were  con- 
clusive. The  patliolccicai  report*i  were  alwa.vs  con-Milteti.  In  (f«i- 
eral.  If  the  (^all-bladder  was  said  to  contain  bile,  it  wa9  held  to 
be  fiinrtioninir.  liowc\-er  !nnn>'  stones  misrht  bo  prfe^nt.  since  its 
evpaiiclle  propcrlicn  could  not  Uiin  be  denied.  The  ernir  of  in- 
terpretition  N  prftbably  in  the  dir«vtion  of  catliivr  nmny  icall. 
bladder*    •'fcinnionliie"    which    probaldy    were    not. 

t  hi  <leternutiiitf  whether  or  itot  a  duct  was  acltiallx  dilale^l. 
definite'  licftcriptitML-.  of  jiife  wer>'.  for  tho  nio»rt  imrt.  fo|lowe<I. 
Statenientj«  like  "the  sice  of  my  thumb"  or  "admitted  the  fore- 
iiiyfer"  were  o'iM*iden*l  flnfll.  When  one  oi>erator's  stan^lardi  •scemr^l 
coiwixtent  th.)  (O'l  tliat  he  .Icm  ribiil  Ihe  duct  as  dilalnl  w.is 
coiwiidered     «»iffli  lent.      The    desrHptions    of     •tone*     reinov«l     from 
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cholecystitis  characterized  by  attacks  of  sudden 
sharp  pain  below  right  costal  border  radiating 
to  back  below  right  shoulder,  Anthont  jaundice: 
first  operation  October  17,  1914,  drainage  of 
gall-bladder  with  removal  of  stones;  the  gall- 
bladder wiu;  functioning,  the  common  duct  nor- 
mal. Recurrence  of  symptoms,  attack  exactly 
similar  to  previous  ones;  second  operation  July 
18,  1916;  gall-bladder  thick,  solid,  small,  con- 
tainetl  new  formed  stones,  evidently  not 
functioning;  common  duct  dilated,  contained 
no  stones,  drained;  gall-bladder  removed. 
Result,  two  years  later,  reported  "that  she 
never  felt  better."  In  this  case,  as  in  the 
others  in  which  no  stones  were  found  in  the 
dilated  common  duct,  one  may  believe  that  a 
stone  had  been  present  and  had  recently  been 
passed,  but  the  evidence,  as  in  this  case,  is  all 
the  other  way.  Here,  the  dilated  common  duct 
is  clearly  no  bar  to  perfect  health. 

There  are  several  other  ways  of  getting  at 
the  relations  between  gall-bladder  function  and 
common  duct  dilatation.  There  should  be  few 
cases  showing  a  functioning  gall-bladder  and 
dilated  common  duct.  I  find  eighteen  of  these 
in  the  whole  series — rather  more  tlian  are  con- 
sistent with  the-  hjTiothesis  under  investigation. 
But  of  the  eighteen  easas,  ten  were  found  to 
have  common  duct  stones,  which  of  themselves 
might  account  for  the  dilatation.  Of  the  re- 
maining eight,  three  had  been  jaundiced  at  vari- 
ous times,  which  suggests  duct  obstruction 
whether  or  not  stones  had  ever  been  present. 
The  remainder  are  unexplained. 

Up  to  this  time  I  have  spoken  only  of  the 
cases  in  wliich  the  gall-bladder  had  apparently 
been  functionlcss  for  a  long  time.  There  is  a 
large  division  of  the  .series,  principally  of  acute 
and  subacute  cholecystitis,  in  which  the  evi- 
dence by  s>-miitom  and  at  operation  showed 
that  the  gall-bladder  had  recently  become  func- 
tionless*  (stones  impacted  in  the  cystic  duct 
and  similar  conditions).  Of  the  forty-nine 
cases  of  this  character,  eighteen  were  found  to 
have  dilated  common  duets,  while  in  twenty- 
se\en  the  common  d>ict  appeared  normal.  If 
dilatation  habitually  lags  some  weeks  behind 
cholecystectomy  (or  loss  of  gall-bladder  func- 
tion), one  would  expect  about  this  proportion 
when  the  loss  of  fnnction  has  clearly  been  re- 
cent, but  one  would  equally  expect  to  find, 
among  the  instances    of    dilated    ducts,    many 

•^  ExperimenUJly,  dilaUtion  of  the  duct  after  cholecvslectomv 
occur*  in  dx    waekB   to  two   months,   poiBibly  les. 


without  Stones.  Indeed,  among  the  eighteen, 
common  duct  stones  were  found  in  seven,  none 
in  eleven. 

In  order  to  be  scrupulously  fair  in  interpret- 
ing these  obsen'ations,  I  have  had  to  exclude- 
all  cases  in  which  the  operative  account  is  un- 
satisfactory. To  illu.strate,  I  found  thirty-nine- 
r-ases  in  which  the  gall-bladder  was  clearly 
functionless  and  twenty  in  which  it  was  func- 
tioning, with  no  conclusions  in  either  instance- 
as  to  the  size  of  the  common  duct,  and  fifteen 
eases  in  which  no  conclusions  could  be  drawn- 
as  to  the  function  of  the  gall-bladder  whether 
or  not  the  ducts  were  enlarged.  Leaving  such- 
eases  out  of  consideration,  it  appeai-s  to  be  true 
that,  as  a  rule,  loss  of  function  of  the  gall-blad- 
der is  accompanied  by  dilatation  of  the  extra- 
hepatic  ducts;  and  that  these  ducts  rarely  di- 
late, in  the  absence  of  common  duct  stones,  when- 
the  gall-bladder  is  functioning.  It  may  even- 
happen  that  duct  dilatation  precedes  the  ap- 
pearance of  stones  within  the  common  duot.  For 
if  the  common,  hepatic  and  ci/stic  ducts  dilate 
in  the  presence  of  a  functionless  gall-bladder 
loaded  with  stones,  the  dilatation  would  obvi- 
ously encourage  the  escape  of  stones  from  the 
gall-bladder  into  the  ducts. 


There  remains  to  be  considered  the 
bilitj'  of  a  symptom  complex  a.ssociated  with- 
dilatation  of  the  common  duct,  apart,  of  course,, 
from  the  jaundice  which  accompanies  the  dila- 
tation of  actual  obstruction.  Before  touching 
upon  this  question  I  must  admit  that  I  know  of 
no  .symptoms  definitely  diagnostic  of  di.sease  of 
the  common  duct  as  distinguished  from  the- 
gall-bladder.  In  a  general  way,  jaundice  is  the 
most  reliable  indication,  yet  attacks  of  acute- 
cholecystitis  may  be  accompanied  by  infection 
within  the  duets  causing  biliaiy  obstruction  in 
the  absence  of  stone.  And  again,  stones  may 
be  present  in  the  ducts  without  causing  jaun- 
dice, or  indeed  pain. 

As  to  pain,  a  carefid  study  of  the  .symptoms- 
in  a  long  series  of  cases  leaves  one  with  the  con- 
viction that  pain  in  disea.se  of  the  gall-bladder 
and  biliary  i)a.ssages  is  of  the  "referred"  type,, 
manifesting  itself  through  local  mesenteric  con- 
nections by  way  of  the  spinal  cord.  Just  as. 
early  appendicular  pain  is  referred  to  the  um- 
bilical region,  so  gall-bladder  or  duct  colic  is 
u.sually  referred  to  the  back,  shouldei-s  and  even 
do\ra  one  or  both  arms.    I  will  not  trouble  you 
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witJi  a  number  of  histories  in  which  the  symp- 
toms caused  by  gall-bladder  disease  and  com- 
mon duct  stone  are  identical,  but  content  my- 
self with  one  in  which  the  symptoms  of  com- 
mon duet  stone  occur  after  gall-bladder  removal. 

Surgical,  11V27;  first  admitted  March  21, 
1916;  for  four  years  attacks  of  severe  knife-like 
•epigastric  pain  radiating  to  right  back  and 
shoulder  and  reciuiriug  morphia:  often  jauu- 
■dieed.  Operation  disclosed  a  "nubbin"  of  gall- 
bladder, which  was  removed,  and  a  large  com- 
jnon  duct  in  which  no  stones  were  found.  No 
further  attacks  until  three  years  later.  Recur 
renee  of  attacks;  epigastric  pain  radiating 
along  right  costal  margin  and  into  back  between 
scapulae;  jaundice.  At  the  second  operation, 
which  has  proved  completely  curative  to  date, 
an  old  facetted  stone  was  found  in  a  huge  com- 
mon duct,  the  size  of  one's  thumb.  Here  is 
fully  described  pain  due  to  common  duct  stone. 
There  is  no  possible  confusion  with  pain  at- 
tributable to  the  gall-bladder,  and  yet  I 
could  quote  history  after  history  of  pure  gall- 
bladder disease  with  pain  of  identical  charac- 
ter. As  regards  pain,  then,  there  are  no  symp- 
toms characteristic  alone  of  a  common  duet 
lesion. 

The  gastric  symptoms  so  chai-acteristie  of  dis- 
ease of  the  biliary  apparatus  seem  likewise  to 
play  no  favorites.  ''Indigestion,"  attacks  of 
vomiting,  gaseous  distention,  etc.,  are  foiuul  fa- 
mjliarly  with  all  sorts  of  lesions  of  the  gall- 
bladder and  ducts.  Indeed,  being  reflex  in 
character  they  appear  with  disea.se  in  almost 
any  part  of  the  upper  intestinal  tract  and  its 
appendages. 

It  may  be  judged,  then,  that  it  will  be  diffi- 
cult to  distinguish  symptoms  due  to  bile  duct 
dilatation  per  se.  Po-s-sibly  light  may  be  thrown 
\ipon  this  subject  by  examining  the  post-opera- 
tive results  in  patients  whose  ducts  are  known 
to  have  been  dilated  at  the  time  of  operation, 
and  by  comparing  the  .symptoms  before  and 
after  cholecystectomy  in  the  group  of  i>atients 
whose  ducts  at  operation  were  of  normal  size, 
but  presumabh'  have  since  dilated. 

In  the  first  group  (those  whose  ducts  were 
found  dilated  at  operation)  are  found  81  cases. 
('li<)l(H;y.steetomy  was  performed  in  all  aiul  re- 
sulte<l  in  a  mortality  of  6.2%  (5  deaths).  Of 
the  suniving  7G  ])atients,  19  cannot  be  traced; 
two  have  definite  recurrence;  eight  are  im- 
proved but  suffer  from  some  of  their  previous 
symptoms;    and  47   (83%  of  the  traced  ca.ses) 


are  well  one  and  one-half  or  more  years  after 
operation.  Whether  or  not  this  is  a  rea.sonable 
percentage  of  cures,  it  is  apparent  that  in  the 
majority  a  dilated  common  duct  is  no  bar  to  a 
return  to  health. 

In  the  second  ela.ss  (those  whase  ducts  were 
of  normal  size  at  operation  but  presumably 
have  since  become  dilated)  are  found  92  e^.ses. 
Cholecj'stectomy  was  performed  in  all  and  re- 
sulted in  a  mortality  of  1.1%  (one  death).*  Of 
the  91  surviving  patients,  21  cannot  be  traced ; 
one  lias  definite  recurrence;  18  are  improvetl 
but  suffer  from,  some  of  their  previous  sj-mp- 
toms;  and  51  (73%  of  the  traced  cases)  are 
well.  Here  there  is  a  somewhat  lower  percent- 
age of  complete  cures,  but  in  no  patients  of 
this  class  have  new  late  symptoms  suggestive 
of  disorders  related  to  dilatation  of  the  ducts 
appeared. 

These  investigations  show,  then,  that  dilata- 
tion of  the  ducts  presents  no  characteristic 
sjTuptoms  and  is  not  an  adverse  influence  pre- 
venting a  cure  after  cholecj^stectomy,  nor  are 
any  new  sj-mptoms  discoverable  as  a  conse- 
quence of  the  duct  dilatation  which  cholecystec- 
toni}-  may  be  expected  to  produce.  These  find- 
ings do  not  deny  the  existence  of  nutritional 
disturbances  which  may  be  occasioned  through 
alterrition  in  the  secretory  pressure  of  the  liver 
cells  which  relaxation  of  the  ducts  and  the 
sphincter  may  well  bring  about.  At  present 
there  are  no  tests  of  liver  function  available 
to  determine  such  matters. 

As  to  other  possible  bj^-effects  of  duct  dilata- 
tion, it  may  be  suggested  that  stone  formation 
within  the  ducts  is  encouraged.  Against  this 
possibility  is  the  experimental  evidence  that 
dilatation  is  succeeded  by  relaxation  of  the 
sphincter  at  the  papilla  of  Vater  and  that  the 
flow  of  bile  is  thereafter  continuous.  This 
would  tend  to  prevent  stagnation  of  bile  and 
discourage  stone  formation.  In  this  connection 
Judd  has  ealletl  attention  to  a  group  of  patients 
who  Iiave  noted  the  pa.ssage  of  large  amounts 
of  bile  from  the  bowels  after  cholecy.stectomy, 
a  symptom  which  has  not  persisted.  It  has  not 
been  observed  in  this  series.  Another  pos- 
sible complication  might  conceivably  follow  duct 
dilatation  and  spliiiieter  relaxation.  I  refer  to 
regurgitation  of  tiie  duodenal  contents  into  the 
ducts.  Agaiu.st  infection  from  this  souive  is 
the  fact  that  tlie  duodenal  contents  are  notably 

•The  cause  of  thi-  hlKhcr  ninrtnlity  In  the  flnit  rlaiw.  as  op- 
poKd  to  th<'  low  Miorlulltr  in  U1I4.  I1  ili'iirl.v  duo  to  thi>  lncrea>e<l 
dan^rer  of   optTatfon   upon   Iho  common    duct. 
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free  from  bacteria.  There  may,  however,  be  a 
real  danper  from  self-digestion  by  activated 
pancreatic  juice,  or  from  invasion  of  the  duets 
by  intestinal  parasites  (as  suggestetl  by  Judd 
and  ^lajiii^. 

Finally,  I  should  like  to  say  a  word  as  to  the 
border-line  cases  in  which  cholecystectomy 
would  seem  to  have  a  doubtful  value,  cases  of 
mild  chronic  cholecystitis  with  or  without  stone, 
in  which  the  irall-bladder  is  presiunably  func- 
tioning, the  common  duct  normal.  To  this 
class  belong  mo.st  of  the  neurasthenics  and  per- 
sons with  reflex  intestinal  disturbances  for 
which  exploratory  operation  is  proposed.  Sur- 
geons may  be  justified  in  feeling  that  they  are 
doing  unnecessarily  radical  operations  and  per- 
haps actual  harm  by  removing  the  gall-bladder 
in  such  patients.  While  it  would  be  foolish  to 
say  that  such  cholecj-stectomies  are  harmless  or 
that  accidents  usually  due  to  inexpert  surgery 
are  not  likely  to  occur,  it  just  happens  that  in- 
to the  liategory  describetl  above  thei-e  fall  52 
cases  in  the  Brigham  series,  with  an  operative 
mortality  of  zero.  Thirty-eight  had  stones; 
fourteen  did  not.  None,  as  far  as  the  traced 
cases  show,  were  made  woree  by  operation.  But 
among  these  patients  is  found  the  highest  per- 
centage of  incomplete  cures  as  compared  with 
the  patients  who  consider  themselves  well.  Of 
the  52  patients,  12  were  untraced ;  one  was  com- 
pletely unrelieved;  15  (37.5%  of  the  traced 
cases)  are  more  or  less  improved;  and  24 
(60%  of  the  traced  cases)  are  well.  Thus  we 
are  not  getting  satisfactorj-  results  from  our 
treatment  of  these  patients.  We  need  to  know 
more  about  the  pathologj-  and  indications  for 
operation,  but  we  have  no  reason  to  assume 
that  duct  dilatation  is  responsible  for  our 
failures. 

CONCLUSIONS. 

1.  There  is  satisfactor}-  experimental  evi- 
dence that  removal  of  the  gall-bladder  is  fol- 
lowed by  dilatation  of  the  extrahepatic  biliaiy 
ducts. 

2.  There  is  evidence  that  destruction  or  loss 
of  function  of  the  gall-bladder  within  the  hu- 
man body  is  frequently  followed  by  duct  dila- 
tation. 

3.  There  is  evidence  that  duct  dilatation  oc- 
casionally occurs  while  the  gall-bladder  is  func- 
tioning and  in  the  absence  of  common  duct 
stone. 


4.  There  are  no  symptoms  characteristic  of 
dilatation  of  the  biliary  ducts. 

5.  There  is  no  evidence  that  dilatation  of 
the  biliary  ducts  is  actually  harmful  to  the  in- 
dividual. 
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DISCU.SSIOK. 

Dr.  Fred  B.  Lund,  Boston:  It  ha.s  been 
stated  in  this  meeting  that  it  is  customary  and 
perfunctory  to  compliment  the  reader  of  a 
paper,  but  I  am  glacl  to  do  it  in  this  oase  be- 
caiLse  I  think  Dr.  TTomans  has  made  a  thorough 
study  of  his  subject  and  analyzed  it  with  great 
care.  HLs  conclusions  bear  us  out  in  what  we 
are  doing. 

T  remember  a  few  years  ago  when  T  was  in 
the  medical  school  we  learned  about  bil<^  under 
physiologj',  and  learned  that  certain  animals 
di(i  not  have  gall-bladders — the  horse,  the  camel, 
the  mouse,  the  dove,  the  cuckoo,  and  the  whale, 
likewise  the  elephant  and  the  ostrich.  Those 
were  mostly  vegetarian  animals  as  far  as  T  can 
remember.  CarnivorotLs  animals  have  gall-blad- 
ders, which  is  fortunate,  because  that  gives  us 
the  cat  and  dog  to  take  for  our  experiments. 
It  is  evident  that  the  purpose  of  the  gall-blad- 
der is  for  the  relief  of  ten.sion  in  the  bile  duct. 
Bile  would  not  ordinarily  get  into  the  gall- 
bladder unless  the  tension  in  the  bile  pas.sages 
was  greater  than  the  intra-abdominal  tension. 
Til  order  to  get  there  it  has  got  to  run  back- 
ward and  upward  off  the  main  track.  The 
tension  which  forfcs  it  there  is  maintained  un- 
der normal  conditions  by  Oddi's  sphincter,  and 
when  that  relaxes  the  ten.sion  is  relieved.  The 
L'all-bladder  is  like  a  blister  on  a  tire;  it  is 
a  safety  valve.     It  "is  not  big  enough  to  act  as 
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a  reseiToir  for  bile  since  the  aiuouut  it  cou- 
taans  is  I'idiculously  small  compared  with  the 
amount  of  bile  secreted  eveiy  24  liours.  We 
all  kjio'\v  -that  in  animals  if  you  tie  the  common 
duet  tlu'V  die  quickly  w-ith  multiple  necroses 
of  the  liver,  whereas  human  beings  will  stand 
biliary-  obstruction  much  longer  than  animals. 
A  jjoniial  gall-bladder  is  ju.st  about  as  elastic 
as  tiie  duets,  no  more,  no  less.  You  all  know 
that  when  you  have  obstruction  of  the  common 
duet  bj-  cancer,  then  you  get  a  dilatation  of 
the  common  duct  and  gall-bladder  and  when 
you  feel  the  di.steudec\  gall-bladder  and  ducts 
yoti  find  that  the  walls  are  all  just  about  the 
same  thietiness  so  that  one  will  dilate  as  soon 
as  the  other  In  the  removal  of  the  gall-blad- 
der, which  extends  the  elastic  area,  it  is  per- 
fectly natural  that  the  common  duct  should 
dilate  at  once. 

Another  thiiig  that  I  know  has  been  observed 
experimentally  about  the  dilatation  of  ducts  is 
that,  after  the  gall-bladder  has  been  removed 
and  the  cystic  duct  tied  close  to  the  gall-bladder, 
in  certain  cases  dilatation  in  that  cystic  duct 
has  taken  place  so  as  to  make  a  sort  of  second- 
hand gall-bladder.  This  must  be  the  result  of 
normal  pressure  of  bile.  Both  infection  in  the 
gall-bladder  and  the  presence  of  stones  cause 
inflammation,  and  in  an  unsupported  round 
body  ]i);e  the  gall-bladder  it  contracts  till  it  gets 
down  t'/  a  little  bit  of  a  nubbin  on  the  side  of 
the  duet,  and  then  you  iLSually  find  a  common 
duct  stone;  but  Dr.  Homans  has  demon- 
strated tliHt  under  those  circumstances  you  may 
find  .simply  a  dilated  duct.  It  is  very  difficult 
to  say  \vhpther  all  the  dilatations  that  you  get 
where  tlie  gall-bladder  has  been  out  of  com- 
mission are  due  to  dilatation  consequent  on  re- 
moval of  ti'.e  gall-bladder,  or  to  the  presence  of 
<?tones.  The  presence  of  stones  in  the  common 
duf;t  may  have  caused  that  dilatation,  and  the 
stones  afterwards  pas.sed  .so  that  they  were  not 
found.  For  that  reason  I  don't  feel  that  Dr. 
Tlomans  lias  fpiite  proved  his  case,  although 
no  doubt  he  is  probably  right.  At  any  rate  it 
i\(Hti  nor  make  much  difference. 

In  tliese  eases  we  have  alwa.vs  got  to  open 
the  duet  and  if  we  don't  find  .stones,  then  we 
have  done  no  great  harm. 

In  regai-d  to  .iaundice,  I  have  found  the  dee]i- 
est  .iaundice  in  cases  where  there  were  no  stones 
in  the  common  duct,  hut  a  .stone  impacted  in 
the  cystic  duct  iyinsr  against  the  common  duct. 
Inflammatory  swelling  takes  place,  results  in  ob- 
struction and  the  .iaundice  is  very  intense.  I 
have  found  another  ela.ss  of  cases  where  you 
ca.n  make  a  pretty  good  guess  at  the  presence 
of  s1(in.-s  in  the  duct.  Those  are  ea.s(>s  of 
slight  .iaundice  coining  on  and  goin?  awa.v,  an 
intennittent  recurrent  .iaundice  with  chills.  If 
a  |>atient  shows  the  symptoms  of  pain  and  in- 
termiltt-nt  or  recurrent  jaundice  it  behooves 
yon  Ui  examine  the  common  duct  with  special 
ciirc.    because   it    almost   alwavs   means   a    stone 


that  goes  down  and  blocks  the  sphincter.  Then 
you  get  your  jaundice  and  chiUs.  The  very 
dilatation  of  the  duct  behind  the  stone  sets  it 
free,  and  it  floats  back. 

Tliere  is  a  great  deal  that  we  might  say  about 
these  cases,  but  I  will  say  just  one  word  more 
and  then  I  will  be  done.  I  think  Dr.  Ilomans 
has  shown  what  we  are  verj^  glad  to  know,  that 
tlie  patients  are  certainly  in  as  good  health 
with  the  gall-bladder  removed,  and  with  their 
ducts  dilated  as  they  were  under  nomal  condi- 
tions, i.e.,  before  the  gall  stones  were  present. 
If  the  sphincter  is  acting  so  that  the  bile  is 
only  poured  out  when  the  stimulus  of  food  calls 
for  it,  we  should  ex]iect  patients  to  be  perfectly 
well,  but  we  might  think  if  the  bile  is  escaping 
all  the  time  ii  would  affect  nutrition.  However, 
we  have  e\-idence  that  patients  mth  perma- 
nently dilated  and  thickened  common  ducts  are 
perfectly  well,  and  where,  at  operation,  we  have 
got  dilatation  and  thickening  we  are  certainlj' 
less  in  need  of  the  external  drainage,  of  which, 
after  all,  we.  are  using  less  and  less  all  the  time. 

Dr.  George  W.  "W.  Brew.ster,  Boston:  Dr. 
Homans'  paper  is  certainly  most  interesting 
and  shows  a  good  study  of  this  sort  of  cases.  It 
offers  many  opportunities  for  discussion.  Dr. 
Lund  has  covered  many  of  the  points  that  I 
had  intended  to  mention. 

From  a  practical  point  of  view,  the  question 
of  what  to  do  in  the  face  of  finding  a  dilated 
comuion  duet  at  operation,  is  what  we  want 
solved.  Given  a  diseased  gall-bladder,  gall- 
stones, or  cholecystitis  and  a  dilated  common 
duet.  What  does  that  mean  ?  We  have  been 
taught  in  the  past  that  in  gall-bladder  surgery 
when  we  found  an  enlarged  common  duct  that 
meant  probabl.v  stones,  whether  the.v  could  be 
felt  or  not,  and  that  exploration  of  the  com- 
mon duct  was  indicated  simply  from  the  pres- 
ence of  dilatation.  In  man.v  cases  it  is  possi- 
ble to  feel  the  stone,  but  on  the  other  hand  no 
stone  could  be  found  in  many  eases. 

If  Dr.  Homans  is  right  that  the  common  duct 
can  dilate  without  disea.se  of  the  gall-hhulder, 
without  stones,  it  might  be  pos,sible  in  the  fu- 
ture to  be  guided  sonu'what  in  our  indications 
for  opening  a  dilated  conunou  duct.  I  don't 
think  the  fact  that  we  don't  find  the  stone 
jiroves  that  there  was  no  stone  there,  or 
that  it  has  not  been  there.  However.  I  think 
we  need  further  observation.s  or  statistics  as  to 
the  presence  of  dilatation  without  stones  to 
make  one  feel  justified  in  not  explorincr  a  com- 
mon duet. 

Dr.  D.  V.  JoNKs :  Dr.  Homans'  |>aper  is  most 
interesting  and  instructive.  I  wish,  however, 
that  he  could  have  given  us  some  aid  to  deter- 
mine as  to  whether  there  are  stones  in  the  com- 
mon  duct  w  not. 

Dr.  Brewster  inis  told  us  what  to  do  when  the 
common  duct  is  dilated.  I  n^ree^  with  him  that 
it  shi>nld  be  explored  when  tlie  condition  of  the 
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patient  permits,  whenever  found  dilated, 
whether  the  gall-bladder  has  been  out  of  com- 
mission or  not.  It  is  not  at  all  infrequent  that 
stones  are  found  when  there  are  no  symptoms 
suggesting  stone  in  the  common  duct.  Stones 
in  the  duct  are  very  elusive  and  at  times  very 
difficult  to  feel,  either  because  of  their  position 
or  size.  One  of  the  great  surgeons  of  this  coun- 
trj'  asked  another  what  he  found  in  the  common 
duet  of  a  ease  he  had  operated  upon  twice  for 
jaundice.  Tlie  secoud  surgeon  said  he  had  re- 
moved a  stone  one-half  inch  in  diameter  from 
the  common  duet,  which  the  first  surgeon  had 
overlooked  in  two  operations. 

Dr.  Hom.vns  (closing)  :  In  regard  to  what 
Dr.  Lund  has  said  about  the  common  diict,  I 
quite  a<rree  '.nth  him  that  when  dilated  it  is 
usually  thickened.  It  is.  of  course,  a  question 
whether  a  stone  may  not  have  been  present  in 
such  ducts,  but  the  question  here  is  Avhether 
the  duet  may  not  dilate  in  the  absence  of  a 
stone.  I  may  be  %\rong.  yet  I  feel  quite  certain 
that  ducts  do  habitually  dilate  in  the  presence 
of  a  fimctionless  gall-bladder.  Certainly  the 
common  duct  does  dilate  in  the  absence  of  a 
stone  on  many  occasions. 

As  to  the  diagnosis  of  stone  in  the  common 
duct,  I  agree  with  Dr.  Lund  that  one  ought  to 
be  able  to  make  a  diagnosis  in  many  eases. 

In  regard  to  what  Dr.  Brewster  and  Dr. 
Jones  have  said,  I  should  never  dare  to  main- 
tain that  a  dilated  common  duet  contained  no 
stone  without  a  most  thorough  investigation. 
I  almost  always  open  a  dilated  duct  and  so  does 
everj'  surgeon  I  know.  However,  we  are  all  ac- 
cu.stomed  to  finding  occasionally  that  no  stones 
are  present :  whether  we  ought  to  be  able  to 
di.stinguish  a  dilated  duct  which  has  no  stones 
from  a  dilated  duet  containing  stones  without 
opening  the  duct,  T  cannot  pretend  in  this  paper 
to  be  able  to  say. 


Acute  Intestinal  Obstrxxtion :  A  Stldy  of  a 
Second  Series  of  Cases  from  the  Massa- 
CHUSRTTfj  General  Hospital. 

By  Ebwabd  p.  Richardson.  M.D.,  F.A.O.S.,  Boston. 

Advances  in  diagnosis  and  operative  treat- 
ment have  reduced  largely  the  mortality  of 
many  surgical  emergencies  arising  within  the 
abdomen.  This  is  particularly  true  of  appen- 
dicitis, of  gallbladder  disease,  and  of  perfora- 
tions of  the  alimentary  tract.  In  acute  intes- 
tinal obstruction  we  have  in  most  cases  a  me- 
chanical condition,  which  it  would  seem  pos.si- 
ble  to  relieve  by  the  mechanical  measures  avail- 
able to  surgery.  Yet  a  proportionate  reduc- 
tion of  mortality  has  not  been  obtained  in  in- 
testinal obstruction.     For  this    reason,    it    lias 


seemed  of  interest  to  place  before  the  Society 
an  analysis  of  a  .series  of  cases,  in  comparison- 
with  a  previous  series  from  the  same  clinic, 
with  the  hope  that  some  definite  evidence  may 
be  shown  of  progress  in  the  treatment  of  this 
condition. 

in  1918  C.  L.  Scudder'  reported  a  series  of 
121  oa.50s  cf  acute  intestinal  obstruction  oper- 
ated on  at  the  Massachusetts  General  Hospital- 
during  the  preceding  10  years,  from  189& 
through  1907.  The  present  paper  includes  a 
second  series  of  118  cases,  in  direct  continua- 
tion, occurring  through  the  twi  years,  1908  to> 
1917  inclusive.  Since  it  is  difficult  to  compare 
results  from  different  institutions,  made  up  of 
varying  types  of  cases  selected  and  gix)uped  ac- 
cording to  different  systems,  an  effort  has  'been 
made  to  have  the  present  series  as  nearly  as 
possible  parallel  to  the  previous  one.  It  in- 
cludes ea.ses  of  acute  mechanical  obstructioQ^  in 
which  operation  was  demanded  as  an  immedi- 
ate necessity.  All  cases  of  chronic  or  partiai 
obstruction  which  gave  the  surgeon  opportun- 
ity to  select  the  time  for  operation,  have  been 
excluded.  All  cases  of  .strangulated  external 
hernia  and  all  obstructions  due  to  tumors,  in- 
testinal and  extra-intestinal,  except  in  .so  far 
as  such  tumors  were  an  exciting  cause  of  in- 
tussusception, have  been  excluded.  A  most  im- 
portant question,  in  compiling  such  a  series,  is 
which  of  the  many  borderline  cases  .should  be 
included  as  acute  meclianical  obstruction.  To 
this  end  Dr.  Scudder  has  gone  over  with  me 
cei-tain  of  the  doubtful  ca-ses  and  I  wish  to 
thank  him  for  his  assistance  and  suggestions. 

The  doubtful  cases  occur  chiefly  among  those 
in  which  obstruction  occurs  during  con- 
valescence from  laparotomy.  Here  the  decision 
lies  as  to  whether  the  ease  should  be  included 
as  acute  intestinal  obstruction,  or  excluded  as 
paraMic  ileus  from  peritonitis.  The  point  of 
view  has  been  taken  that  any  operation  luider- 
taken  to  relieve  distention  and  olistipation  by 
freeing  adhesions  or  draining  the  bowel  follow- 
ing laparotomy,  was  evidence  that  the  surgeon 
felt  that  there  was  a  mechanical  factor  in  the 
obstruction,  and  such  cases  have  in  general  been 
included  in  the  series. 

The  fatalities  of  the  series  include  deaths 
from  any  cause  while  in  the  hospital,  whether 
or  not  a  direct  result  of  intestinal  obstruction 
and  the  operation  to  relieve  it.  Two  deaths  oc- 
curring ^horlly  after  transfer  to  another  insti- 
tution, and  po.ssibly  subsequent  to  further  op- 
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oration,  are  not  included.  Nor  are  seven  deaths 
inclndeii.  presumably  from  olxstruction  (con- 
firmed in  three  instances  bj-  autopsy)  in  which, 
for  one  reason  or  another,  operation  was  not 
undertaken. 

Th»'  cases  are  grouped  as  in  the  prexious 
series.  In  many  instances  it  is  hard  to  decide 
to  which  group  a  case  should  be  assigned,  since 
■eert-aiu  eases  are  not  sharply  defined  and  others 
rmight  he  assigned  to  two  or  more  classes,  as 
for  instance,  a  case  occurring  several  months 
after  operation,  due  to  adhesions,  and  present- 
ing a  \-olvulus.  Such  an  instance  would  be 
•classed  as  volvulus,  since  from  the  point  of 
view  of  operation  and  prognosis,  this  is  the 
important  feature  of  the  case.  The  grouping 
jnust  he  considered  mei'ely  approximate,  but 
nevertheless  brings  out  certain  features. 

Each  admission  is  counted  as  one  case.  Three 
cases  were  admitted  twice  for  acute  obstruction, 
amaking  118  eases,  but  onl.y  115  individuals,  as 
■compared  with  121  cases  in  the  pre\aous  series. 
These  118  oases  were  operated  on  by  twenty- 
:thrce  surgeons,  the  largest  number  falling  to 
any  one  operator  was  sixteen.  If  acute  ob- 
struction r?cun-ed  during  the  patient's  stay  in 
the  hospital,  as  happened  in  three  in.stauces,  it 
is  counted  as  one  case,  and  the  final  result  oulj- 
is  recorded. 

Of  114  individuals,  67  were  in  males  and 
47  in  females,  showing  the  usual  predominance 
of  this  condition  in  males.  The  following  table 
*>f  the  age  of  patients  in  decades  is  given 
merelj''  to  emphasize  the  fact  that  a  great  pro- 
portiim  of  cases,  above  two-thirds,  occur  in 
■people  of  forty  or  under,  and  the  consequent 
■economic  importance  of  the  type  of  indiridual 
lost  in  deaths  froia  obstruction.  It  also  serves 
to  show  that  the  results  of  operation  are  dis- 
tinctly better  in  cbildren  and  young  adults  than 
in  infants  or  older  people. 


I'nder  1   year 
1 — 10    years 
11—20 
21—30 
31—10 
41—50 

51— eo 

01-70 
71—76 


Tabu:   I. 
Rk- 

Cases     covered 


Died 
8 
1 


Per  Csxt. 

mortaiitt 
72.7% 
16.6% 
2.8.0% 
13.3% 
55.5% 
40.0% 
51.5% 
55.5% 
33.3% 


Table  I[  sho^rs  the  general  results  of  opera- 
tion for  the  series  in  comparison  with  C.  L. 
Scudder's  previous  series.  The  general  mor- 
tality of  41.5%  in  118  cases  operated  upon,  as 
compared  with  a  previous  mortality  of  60%, 
shows  a  drop,  along  certain  lines  particularly, 
hut  the  results  still  are  far  from  satLsfactorj-. 
I  propose  to  go  into  the  different  groups  more 
in  detail  and  from  various  points  of  view,  in 
order  to  throw  as  much  light  as  possible  on  the 
causes  of  mortality,  in  the  hope  of  pointing  out 
if  pos.«ible,  the  lines  along  which  further  im- 
provement may  be  hoped  for. 

The  cases  of  eai-ly  post-operative  obstruction, 
twenty-nine  in  numl>er,  include  acute  obstruc- 
tions occurring  shortly  after  laparotomy  as  a 
post-operative  complication,  the  time  included 
being  set  somewhat  arbitrarily  at  the  first  four 
weeks  following  operation,  as  comprising  the 
usual  period  of  convalescence.  Obstruction  oc- 
curred most  commonly  after  appendectomy, 
with  drainage,  and  next  mast  frequently  after 
various  pelvic  operations  on  women.  Twenty 
cases  followed  appendectomy  with  drainage, 
?ix  cases  various  pelvic  operations  on  women, 
two  eases  *imple  appendectomy,  and  oue  re- 
section of  je.iimum  and  clasure  of  gastroentcr- 
ostomj-  stoma.  Ob.struction  developed  eleven 
times  in  the  first  week,  twelve  times  in  the  sec- 
ond, four  times  in  the  third  and  once  only  in 
the  fourth  week.  The  region  involved  was 
stated  to  be  the  small  intestine  twenty  times, 
the  large  intestine,  twice. 


TvpE  OF  Cases 

Kiirly  post-operative  ol)structloii  (Urst 
4  weeks  after  oixration)    

lyiitp  iKist-oporntivc  obstruction  (de- 
veloi>iiig  after  4  weolis)    

ISaiids  and  adiiesious  witliout  previous 
operation    

Meclsei's  diverticulum    

Volvulus    

Intussusception     

Mosontcric  tlirombosis   

<VinKe"ital    anomnlli-s    

Stone  in  (rut    

Internal   hernia    


TOTAI 121 


Tablk   II 

— 1> 

98-1907. 
R. 

0.  L.  SCDDDER , 

D.           Mortality 

laii 

Ctwa 

R. 

D. 

MorUlity 

18 

5 

13 

72.2% 

20 

22 

7 

24.1% 

1» 

13 

6 

31.0% 

28 

17 

11 

3{).3% 

33 

1.-. 

IS 

54.5% 

14 

7 

7 

50.0% 

)> 

2 

7 

77.7% 

4 

2 

2 

50.0% 

!> 

0 

!> 

100.0% 

10 

12 

4 

25.0% 

27 

13 

14 

.'il.S% 

20 

S 

12 

(50.0% 

1 

0 

1 

100.0% 

5 

1 

4 

.Sl).0% 

2 

0 

2 

100.0% 

1 

0 

1 

100.0% 

1 

0 

1 

100.0% 

- 

0 

2 

100.0% 

1 

0 

1 

100.0% 

00.4%       lis 


41.5% 
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In  resard  to  treatment,  these  cases  represent 
rather  a  spei-ial  class,  in  that  the  obstniction 
is  ordinarily  due  to  recent  inflammatory  adhe- 
sions, possibly  assisted  by  local  paralysis  of  the 
bowel  from  sepsis^  with  the  result  that  the  ob- 
stniction  is  of  a  temporary  rather  than  of  a 
permanent  nature,  and  so  differs  from  obstruc- 
tion due  TO  firmly  organized  cicatricial  bands 
and  adhesions.  Under  these  conditions  I  have 
felt,  as  iK)inted  out  in  a  previous  comnninica- 
tion,=  that  enterostomy  without  exploration  was 
a  more  favorable  means  of  treatment  in  this 
than  in  other  forms  of  obstruction.  Tn  this 
series  separation  of  adhesions  under  a  jrcneral 
anesthetic  was  the  usual  method  of  treatment. 
This  was  lione  in  eleven  instances  with  eleven 
recoveries.  bi:t  the  obstruction  reciin-ed  in  three 
cases.  Separation  of  adhesions  resulted  in  a 
tear  of  Ihe  bowel  once,  and  such  damage  as  to 
require  resection  another  time.  Enterostomy  or 
colostomy  alone  was  done  in  eight  eases  with 
seven  recoAcries  and  two  secondarj"  operations 
for  closure  of  the  fistula.  Separation  of  adhesions 
with  an  enterostomy  or  caecostomy  added  was 
done  in  .;iglit  cases  with  six  deaths.  The  danger  of 
overlooking  a  strangulated  loop  by  doing  an 
enterostomy  under  local  anesthesia  without  ex- 
ploration is  not  great,  as  only  one  ea-se  (in- 
cluded under  volvulus)  gave  evidence  of  strangu- 
lation. The  conclusio)!  which  I  should  draw 
from  these  facts  is  that  if  the  condition  of  the 
patient  is  such,  in  early  post-operative  obstruc- 
tion, as  to  appear  to  make  drainage  of  the 
bowel  indicated,  it  is  best  done  under  a  local 
anesthetic  without  exploration  or  separation 
of  the  adhesions  causing  the  obstruction. 

The  drop  in  the  mortality  over  the  previous 
series,  from  72%  to  24%,  is  marked  and  shows 
the  importance  of  close  olwen-ation  and  early 
intervention,  ordinarily  within  forty-eight  hours. 
when  sv-mptomt^  of  obstruction  develop.  The 
deaths  of  this  series  are  perhaps  more  charge- 
able to  the  original  sepsis  than  to  the  obstruc- 
tion. Five  of  these  seven  deaths  came  to  au- 
topsy. Three  sliowed  peritonitis,  one  septi- 
cemia and  thrombosis,  and  one  an  empyema 
and  lung  abscess.  Improvement  in  results  in 
this  class  of  ca.se  depends  more  on  early  diag- 
nosis of  the  original  conditions  and  care  in 
technique  during  the  primarv'  operation  than  on 
other  factors. 

The  second  group,  late  post-operative  ob- 
struction, twenty-eight  in  number,  followed  lap- 
arotomies  at   perio<ls  varying   from  .six   weeks 


to  fourteen  years  and  were  due  to  peritoneal 
adhesions  presumably  a  result  of  the  previous 
operation^  Nine  cases  developed  within  the 
first  year,  three  in  the  second,  four  in  the 
third,  and  two  in  the  fourth.  The  original  op- 
erations were  similar  in  t.^^pe  with  those  of  the 
;irst  groiip.  The  primarv  operation  was 
appendectomy  in  fifteen  instances,  seven  times 
stated  to  have  been  ^^^th  drainage;  vari- 
ous pelvic  operations  in  \\-omen  in  ten  in- 
stances, intestinal  ana.stomosis  twice,  and  reduc- 
tion of  intussu.sception  once.  Obstruction  oc- 
curred in  the  small  bowel  in  the  cases  in  which 
its  location  could  be  determined,  and  resulted 
in  strangulation  of  the  bowel  six  times  in 
twenty-eight  eases.  The  mortalitv  shows  a  slight 
increase  over  the  previous  series,  from  31.6% 
to  39.3%. 

Bands  or  adhesions  without  previmts  opera- 
tion were  the  cause  of  obstruction  in  r'QprtAgn 
eases.  ;is  cojnpared  with  thirty-three  in  the 
previous  sf  ries.  They  present  a  similar  type 
of  obstruction  to  the  preceding  class,  being  due 
in  most  cas^s  to  peritoneal  adhesions  of  inflam- 
matorv  origi'i,  more  rarely  to  congenital  Ivands. 
Obstruction  occurred  in  all  cases  but  one  in  the 
small  intestine,  and  showed  strangulation  of  the 
bowel  four  time*,  or  in  about  an  equal  percent- 
age of  cases.  The  high  mortality,  50%  in  this 
series,  54%  in  the  previous  one.  I  should  at- 
tribute 1o  the  absence  of  an  abdominal  scar, 
which  serves  as  an  important  clue  pointing  to 
obstruction  as  a  cause  of  sj-mptoms  in  doubtful 
cases.  On  account  of  more  difficult  diagnosis, 
it  is  probable  that  these  ca.ses  came  tn  opera- 
tion somewhat  later. 

Meckel's  divert iculimi  was  the  cause  of  ob- 
struction in  only  four  cases.  Obstruction  is 
complicated  in  these  cases  by  the  tendency  of 
the  diverticulum  to  necrose  and  perforate.  The 
treatment  was  amjiutation  of  the  diverticulum 
and  freeing  the  bands  and  adhesions  causing  the 
obstruction.  In  one  fatal  case  the  extent  of  the 
necrosis  of  the  diverticulum  made  resection  of 
the  bowel  necessarv.  The  mortality,  although 
the  ca.ses  are  fe^^•,  shows  improvement  from  77% 
to  50%. 

Under  volvulus  are  included  all  eases  in 
which  definite  torsion  of  the  intestine  and  its 
mesentery  produced  acute  obstruction.  The 
volvidus  affected  the  small  intestine  eight  times, 
the  caecum  and  ascending  colon  five  times,  and 
the  sigmoid  three  times.  Volvulus  of  the  oae- 
cum  was  possible  in  these  cases  from  abnormal 
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mobility  of  the  caecum  and  ascending  colon, 
amounting  in  one  case  to  a  marked  congenital 
anomaly.  In  one  instance,  operated  on  two 
days  after  resection  of  a  loop  of  small  intes- 
tine for  strangulated  femoral  hernia,  a  twist  of 
the  whole  small  intestine  was  found.  The  usual 
operation  was  reduction  of  the  twist,  in  five 
instances  v;ith  an  added  caecostomy  or  enter- 
ostomj*.  Only  twice  was  resection  necessary, 
with,  one  death  and  one  recovery.  The  mortal- 
ity shows  a  marked  improvement  from  lOO'c 
to  25%. 

The  cases  nf  intussusception,  tiventv  in  num- 
ber, show  an   increase  in  mortality   from  -51% 

to    60%  .        Eleven    of    these    OP.-ni-rPrl     in     infanta 

of  whom  eight-  died.  All  these  infants  gave  a 
history  of  bleeding  from  the  rectum,  and  in 
eight  instances  showed  on  examination  an  ab- 
dominal tumor,  while  in  two  other  cases  the  in- 
tussusception protruded  from  the  rectum.  One 
infant,  in  whom  intus.susception  recurred 
twice,  had  an  intestinal  tumor,  and  appeai-s 
twice  in  the  series,  finally  dying  after  the  third 
operation.  In  all  the  infants  the  entering  point 
was  the  ileocaecal  valve.  The  ages  of  the  re- 
maining eight  individuals  ranged  from  eight 
to  seventy  years;  only  two  cases  were  iinder 
ten.  Four  cases  showed  a  definite  cause  for  the 
intussusception,  which  was  a  tumor  of  the  in- 
testinal wall  twee,  intestinal  idceration  once, 
and  a  divM-ticulum  once.  In  one  of  these  pa- 
tients the  intussusception  recurred  once,  the  pa- 
tient remaining  cured  after  resection  of  a  seg- 
ment of  bowel  showing  nniltiple  papillomata. 
In  the  older  eases  bleeding  from  the  rectum  was 
not  noted,  and  a  palpable  tumor  was  obser\'ed 
only  three  times.  The  intussusception  was  in 
the  small  intestine  four  times,  and  ileo-colic 
four  times.  There  were  five  recoveries  from 
the  nine  operations. 

Reduction  of  the  intussusception  was  possi- 
ble in  seventeen  cases,  with  nine  deaths.  Of 
these,  in  one  recovery  the  bowel  was  fi.\e<l  to 
prevent  recurrence,  in  another  already  men- 
tioned resection  was  performe<l :  in  a  third, 
enterostrmy  was  added  to  tlie  reduction.  In 
two  of  the  fatal  eases,  enterostomy  as  well  as 
reduction  was  done.  In  one  of  these  cases  the 
viability  of  the  bowel  was  so  doubtful  that  the 
affci'ted  intestine  was  left  outside  the  wound  on 
the  iitnlominal  wall.  In  the  three  rcinainuig 
fatal  cases,  in  which  reduction  was  not  done, 
in  two  an  enterostomy  was  made  and  the  in- 
tussusception was  left  outside  the  wound;    in 


the  third  the  bowel  tore  across  in  aittempting 
reduction.  The  mortalitj'  in  these  cases  is  high 
and  an  increase  over  the  previous  series  is  par- 
ticularly discouraging.  It  is  hard  to  attribute 
it  to  an}-  definite  factor,  aside  from  the  consid- 
erable lapse  of  time  in  many  cases  from  the 
onset  of  the  symptoms  to  operation. 

Of  the  cases  of  mesenterie  t1ii-nml^nsi<^  five  in 
number,  one  recovered  following  the  resection 
of  60  cm.  of  small  intestine  and  immediate  an- 
astomosis. This  condition  is  apt  to  show  a  par- 
ticularly liigh  leucocytosis,  amounting  in  one 
case  to  97,000,  in  another  to  35,000.  Bleeding 
from  the  bowel  occurred  in  two  instances.  The 
four  fatal  cases  represented  a  condition  nearly 
hopeless  from  the  outset,  involving  in  three  in- 
sitances  the  small  intestine  and  in  one  the  large. 
Two  eases  which  came  to  autopsy,  one  after  re- 
section, and  the  other  following  the  lateral  an- 
astomosis and  exclusion  of  the  affected  bowel 
by  leaving  it  outside  the  wound,  .showed  exten- 
sion of  the  process  over  additional  areas  of  the 
small  intestine.  The  other  two  cases  showed 
a  diffuse  process,  one  involving  the  small  in- 
testine, the  other  a  great  part  of  the  large 
bowel.  In  the  llrst  an  exploratory  incision  only 
was  done,  in  the  second  an  enterostomy  was 
made,  and  as  much  involved  large  intestine  as 
possible  was  left  outside  the  wound.  The  oc- 
casional brilliant  result  from  extensive  resec- 
tion is  the  onh'  redeeming  feature  of  an  other- 
wise hopeless  condition. 

The  two  remaining  cases,  ()l)struction  of  the 
jejunum  from  a  gj^lLiStliue  or^'aecolitli  in  a 
woman  of  seventy-one,  and  a  man  of  twenty- 
six  with  hernia  through  the  root  of  the  mesen- 
terj'  of  the  small  intestine,  requiring  resection 
of  four  feet  of  small  bowel,  were  both  fatal. 

Ori  account  of  the  marked  importance  of  in- 
terference with  the  blootl  supply  to  the  bowel  in 
intestinal  obstruction,  as  shown  by  various  ex- 
perimenters, notably  Murphy  and  Vincent,'  it  has 
seemed  worth  while  to  group  the  cases  along  an- 
other line,  those  which  showed  definite  interfer- 
ence vfith  the  circulation  of  the  mesenteric  ves-- 
sels,  as  ..^ases  of  stnuigidation  and  volvulus,  and 
those  which  had  no  evidence  of  such  interfer- 
ence. The  cases  of  intussusception  have  been 
omitted  from  this  grouping,  as  being  s<imewhat 
intermediate  between  the  two  classes.  Of  the 
cases  without  obstruction  to  the  blood  supply 
of  the  bowel,  sixty  in  number,  forty-two  recov- 
ered and  eighteen  diet!,  a  mortality  of  30%.  Of 
thirtv-four  eases  witli  interference  to  tlie  blood 
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supply,  seventeen  recovered  and  seventeen 
died,  a  mortality  of  50.0%.  In  eleven  of  these 
oases,  with  strangulation  of  the  bowel,  resection 
was  necessary,  with  seven  deaths,  a  mortality 
of  63.7%.  in  four  othei-s  resection  was  indi- 
cated but  could  not  be  carried  out.  In  four 
cases  it  is  doubtfid  "whether  or  not  strangula- 
tion existed.  Of  these  two  died  and  two  re- 
covered. These  figures  confirm  well  recognized 
clinical  and  experiments  facts.  It  is  well  to 
note  however,  that  the  extreme  distention  of 
late  acute  obstruction  produces  marked  inter- 
ference with  the  circulation  of  the  bowel  wall, 
through  s'asis  and  congestion,  without  obstruc- 
tion of  the  circulation  of  the  mesentery. 

A  con.T)icuous  feature  in  operating  for  acute 
obstruction  is  the  occasional  presence  of  blood- 
stained serum  in  the  peritoneal  cavity.  Since 
this  feature  has  some  importance  as  a  sign  of 
strangulation,  it  has  seemed  worth  while  to  an- 
alyze the  cases  in  which  it  was  noted.  Of 
twenty-four  cases  ^\ith  bloody  serum,  fifteen 
died,  a  mortality  of  62.3%.  In  twenty  cases 
tlie  bloodj-  fluid  accompanied  strangulation  of 
the  gut,  intussusception,  or  mesenteric  throm- 
bosis. Bloody  fluid  was  present  in  four  cases 
in  which  no  strangulation,  thrombosis,  or  intus- 
susception was  found,  and  appeared  to  be  the 
result  of  marked  di.stention  and  congestion  of 
the  bowel.  Convei-sely,  in  five  cases  of  strangu- 
lation, three  of  intussusception,  and  one  of 
mesenteric  thrombosis,  the  peritoneal  fluid  was 
not  bloody.  When  present,  therefore,  it  de- 
mands a  search  for  the  cause  of  obstruction ;  its 
absence,   particularly  in   early  cases,   does  not 

dude  the  possibility  of  strangulation. 

It  is  a  matter  of  common  experience,  con- 
;d  by  experimental  evidence,  that  the  higher 
the  ob.struetion  is,  the  more  rapidly  fatal.l  One 
would  expect  as  well,  a  greater  operati\  e  mor- 
talit}',  the  higher  the  oljstruction.  Figures  on 
this  point  are  inconclusive.  One  hundred  and 
three  cases  in  which  the  level  of  obstruction 
could  be  approximately  determined  from  the 
operative  report,  showed  no  marked  variation 
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according  to  the  level  of  the  point  of  obstruc- 
tion. 

Volvulus  of  the  caecum  has  been  included  as 
obstruction  of  the  large  intestine,  although  the 
actual  point  of  obstruction  in  such  cases  might 
well  be  in  the  ileum.  The  eases  in  which  the 
operative  reports  did  not  .specify  the  level  of 
the  obstruction  naturall.^'  include  some  of  the 
worst  cases,  in  which  operation  was  hurried  or 
incomplete. 

The  tj-pes  of  anesthesia  and  the  results  are 
given  in  the  following  table.  Anesthesia  was 
frequently  induced  by  nitrous  oxide,  as  a  pre- 
liminary to  ether.  One  death,  due  to  spinal 
anesthesia  before  operation  was  begun,  in  a  case 
of  probable  obstruction,  is  not  included  in  the 
series  on  .nccount  of  the  uncertainty  of  diag- 
nosis. 


Akesthesu 

Etlier    

Spinal  anesthesia 
.Spinal  and  general 
Local  (novocaine) 
Novocaine  and  gen- 
eral      

Gas  oxygen    


Oases 
99 


41.4% 
14.4% 


Total     118 

The  use  of  other  forms  of  anesthesia  than  ether 
was  too  limited  to  draw  conclusions,  although 
the  results  of  spinal  anesthesia  seem  encourag- 
ing. The  matter  of  anesthesia  ■will  be  referred 
to  later. 

The  \y\yf  of  operation  employed  depended  on 
various  factors,  ]>artieularly  the  kind  of  obstruc- 
tion, the  circulation  of  the  bowel  and  the  condi- 
tion of  the  patient.  It  is  not  possible  from  an- 
al.A'sis  of  operative  results  to  give  any  approxi- 
mation of  the  value  of  various  operations,  since 
so  many  factors  influence  the  outcome  in  each 
individual.  On  account  of  the  multiplicity  of 
operative  procedures,  it  simplifies  the  situation 
to  include  them  in  the  following  groups:  First, 
relief  of  obstruction  onlj^,  such  as  separation 
of  bands  and  adhesioiLS.  untwisting  a  volvulus, 
reducing  an  intussusception,  sixty  cases,  sixteen 
deaths,  a  mortality  of  26.6%.  Second,  relief  of 
obstruction,  plus  drainage  of  the  bowel,  by  en- 
terostomy or  colostomy,  twenty-two  cases, 
twelve  deaths,  a  mortality  of  54,5%.  Third, 
drainage  of  the  bowel  by  enterostomy  or  colos- 
tomy, fourteen  cases,  six  deaths,  a  mortality  of 
42.8%.  Fourth,  cases  requiring  resection  of 
the  bowel,  fifteen  cases,  eight  deaths,  a  mortal- 
ity of  53.3%.  Fifth,  operatioas  incomplete  or 
abandoned,  seven  cases,  all  died. 
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When  enterostomy  or  colostomy  was  perfonued 
ni  this  series,  it  was  ordinarily  done  low,  as 
near  the  probable  point  of  obstruction  as  was 
practicable.  In  no  case  was  a  high  enterostomy 
deliberately  done  on  the  basis  of  diminisliing 
toxic  absorption.  The  cases  in  which  drainage 
of  the  bowel  was  done  represent  the  bad  risks, 
and  the  high  mortality  is  no  argument  against 
the  usefulness  of  the  procedure.  AVhen  resec- 
tion was  done,  the  ordinarj'  method  was  to  post- 
pone anastomosis  to  a  second  stage.  This  was 
done  in  ten  cases,  of  which  five  died  before  the 
second  stage  was  attempted,  and  one  was  dis- 
charged. Of  the  remaining  four,  anastomosis 
was  done  in  two  eases  at  the  end  of  two  and 
four  days.  Both  died.  In  two  cases,  who  re- 
covered, anastomosis  was  postponed  for  some 
i weeks.  Wliether  anastomosis  should  be  done 
early  or  late  depends  on  the  level  of  the  fistula 
and  its  tolerance  by  the  patient,  and  no  conclu- 
sions as  to  the  favorable  time  can  be  drawn  from 
these  instances.  In  five  cases  an  immediate  an- 
kstoraosis  was  done.  Four  of  these  survived. 
T\vo  of  the  four  cases,  however,  were  relatively 
favorable.  In  one  resection  was  done  for  dam- 
age to  the  bowel  caused  by  separating  adhesions, 
in  the  other  it  seemed  advisable  to  remove  papil- 
lomata  which  were  the  causeof  intussusception. 
In  most  cases,  the  condition  of  the  patient  neces- 
sitated postponement  of  the  anastomosis.  It  is 
not  probable  that  more  cases  would  have  s\ir- 
vived  if  anastomosis  of  the  bowel  had  been  done 
in  the  first  stage.  The  only  general  conclusion 
to  be  dra\vn  from  these  figures  is  that  to  get 
more  satisfactory  results,  we  should  have  more 
patients  in  the  stage  when  simple  relief  of  the 
obstruci-ion  is  ail  that  is  necessary. 

To  sum  up,  analysis  of  a  second  series  of  cases 
of  acute  intestinal  obstruction  shows  slight  but 
definite  piogress  in  the  results  of  treatment 
over  the  previous  series.  The  mortality  from 
operation  shows  a  distinct  drop,  marked  in  s(mie 
types  of  cases,  slight  or  absent  in  others.  The 
question  now  is  along  what  lines  we  may  e.K- 
pect  fuither  improvement.  The  factors  most  in- 
fluencing the  outcome  of  a  given  case,  aside 
from  variations  in  the  age  of  the  patient,  level 
and  cause  of  the  obstruction,  may  be  said  to  be 
llie  ]>roinptne.ss  of  diagnosis  and  operation,  the 
kind  of  anesthesia,  the  type  of  operation  and 
the  metl'.od  of  operating,  and  the  after  care. 

Of  these  factors  the  most  important  is  early 
diagnosis  and  early  o])erali()n.  The  value  of  this 
is  show!)  in  the  group  of  cases  in  which  obstruc- 


tion developed  during  convalescence  from  op- 
eration. Here,  in  spite  of  septic  complications, 
the  mortality  fell  from  12%  to  2A:%,  largely  be- 
cause obstruction  developed  under  close  observa- 
tion, so  that  early  diagnosis  and  operation,  ordi- 
narily within  forty-eight  hours  of  the  onset  of 
symptoms,  were  both  possible.  If  reduced  to 
figures,  the  value  of  early  diagnosis  and  opera- 
tion is  hard  to  demonsitrate.  Of  one  hundred 
cases  in  which  an  approximate  estimate  as  to 
the  duration  of  symptoms  could  be  given,  the 
cases  recovering  liad  had  symptoms  for  2 
days;  those  dying  for  4.2  days.  Fort 
six  cases  operated  on  approximately  dui 
ing  the  first  fort.v-eight  hours  had  a  mortality 
of  32.5S"r,  fifty-four  cases  operated  on  after  two 
days  had  a  mortalit.v  of  48.1^1.  These  figures 
do  not  bring  out  the  true  value  of  earlj-  diag- 
nosis, for  the  reason  that  the  individual  patient 
was  not  sent  to  tlie  hospital  because  his  symp- 
toms had  lasted  so  many  days  or  hours,  but  be- 
cause they  became  alarming.  In  some  ca.ses, 
with  definite  local  strangulation,  or  sudden 
complete  high  obsti-uction,  such  symptoms  de- 
velop with  great  rapidity,  consequently  these 
eases  come  to  the  hospital  relatively  early,  if  at 
ill,  and  at  the  sanic  time  are  in  serious  condi- 
tion at  the  time  of  operation.  Other  cases,  al- 
though appe-iring  to  have  complete  obstruction 
from  the  outset,  may  take  three  or  four  days  to 
reach  an  equally  serious  condition,  and  come  to 
operation  correspondingly  late.  From  individ- 
unl  case  reoorts,  however,  it  is  dear  that  if  each 
particular  case  could  come  to  operation  sooner, 
operation  would  have  stood  a  far  better  chance 
of  success. 

The  most  important  line  along  which  to  strive 
for  improvement,  therefore,  is  early  diagnosis. 
The  great  difficulty  here  lies  in  the  absence  of 
physical  signs  to  confinn  our  suspicions  of  ob- 
.st.ructioii.  The  local  tenderness,  spasm,  and 
rigidity,  so  lielpfid  in  the  diagnosis  of  acute 
jieritoneal  iuflauuuation  from  various  organs,  is 
oixiinarily  wanting.  Visible  peristalsis  is  only 
presejit  as  an  exception  in  acute  obstruction,  al- 
though noted  .somewhat  more  frequently  when 
obstruction  develo})«  shortly  after  operation.  A 
tumor  due  to  strangidated  coils  of  bowel 
(Wnhl's  sign)  was  observed  only  twice.  Dis- 
tention may  develop  late,  or  be  absent.  Tem- 
perature is  often  nonnal  or  subnonnal.  Fre- 
(juently.  however,  there  is  a  marked  leuctxjytosis. 
Except  in  the  cases  of  intussusception  in  in- 
fants, ill  whom  bleeiling  from  the  rectiun  aJid  n 
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palpable  tumor  are  nearly  always  present,  there 
is  little  (letiiiite  to  aid  us.  We  have  to  fall  back, 
therefore,  on  tlie  cardinal,  but  somewhat  in- 
definite symptoms  of  pain,  vomiting,  and  obsti- 
pation. Pain  is  a  practically  constant  sjTuptom 
jn  these  cases.  Its  location  and  character  are 
■variable.  It  is  frequently  umbilical  or  gen- 
eral, sometimes  epigastric,  or  may  be  as- 
signed to  some  other  definite  location.  It 
is  fre(|ueiitly  cramp-like  or  continuous  with 
paroxysm^.  If  strangulation  of  the  bowel 
has  occurred,  it  is  intense.  It  is  not  re- 
lieved by  cnemata,  and  is  usually  intensified 
by  cathartics.  Accompanying  the  pain  in  al- 
most all  cases  is  vomiting,  at  firet  stomach  con- 
tents, later  the  characteristic  thin  brown  foul 
contents  of  the  small  iute-stine.  Enemata  at  the 
onset  may  give  good  results,  from  evaeuatiug 
the  bowel  below  the  jwint  of  obstruction,  but 
do  not  help  tlie  pain.  Further  enemata  are 
without  result.  Tlie  pain  continues  unless  ob- 
scured by  morphia. 

Pain  of  this  character,  accompanied  b%-  vom- 
iting, unrelieved  by  enemata  or  a  reasonable 
cathartic,  should  suggest  the  necessity  for  op- 
eration, or  at  least  for  surgical  obsei-\'ation. 
Further  attempts  to  force  a  passage  by  cathar- 
sis lead  to  increased  vomiting,  to  overdisteution 
and  exhaustion  of  the  bowel  and  to  increased 
toxemia.  The  clinical  picture  of  a  deeply  toxic 
patient  with  distended  alxlomen,  feeble  pulse, 
sunken  eyes  and  a  brown,  dry  tongue,  is  a  pic- 
ture of  a  patient  when  operative  treatment  is  of 
doubtful  benefit.  The  change  from  a  patient 
who  seems  in  fair  condition  to  one  in  a  state 
where  operation  is  hopeless,  takes  place  with 
extreme  rapidity.  Tliesc  patients  are  far  worse 
operative  risks  than  their  general  condition 
would  suggest.  If  we  wait  until  the  patient's 
general  condition  shows  the  effect  of  obstruc- 
tion, the  favorable  time  for  operation  has 
passed.  In  going  ov^m-  this  .series,  I  was  struck 
with  the  rarity  of  negative  exploration  for  ob- 
.struction.  In  a  condition  from  which  barely 
half  of  the  afflifted  survive,  to  get  the  best  re- 
sults We  should  have  a  considerable  percentage 
of  negative  exj^loratioiLS.  Operation  should  be 
based  on  suspicion,  rather  than  on  certainty. 

If  operation  is  decided  on,  the  first  question 
is  anesthesia.  The  efl'cct  of  ether  is  bad  in  in- 
testinal obstriictioi).  It  not  only  paral^rzcs  in- 
testinal activity  and  so  interferes  with  the 
bowel  taking  up  its  i)eristaltic  action  after  oj)- 
eration,  but  may  lead  to  inhalation  pneumonia. 


The  foul  vomitus  which  distends  the  stomach 
may  flow  back  through  the  relaxed  cardiac  ori- 
fice, although  the  |)atient  may  not  actually 
vomit.  Even  if  the  stomach  is  wa.she<l  out  l)e- 
fore  anesthesia,  it  is  ajit  to  refill  from  the  in- 
testine during  operation.  In  spite  of  its  dis- 
advantages, for  practical  reasons,  ether,  often 
with  preliminary  nitrous  oxide,  was  the  u.sual 
anesthetic  in  this  series.  The  great  value  of  lo- 
cal and  si)inal  anesthesia  in  obstruction  is  shown 
in  the  results  obtained  in  strangulated  hernia, 
which  offers  a  better  opportunity  for  their  use. 
Local  anesthesia  may  not  give  satisfa<Jtory  op- 
portunity for  exploration,  and  it  is  unfortunate 
that  the  field  is  not  larger  in  internal  ol>struc- 
tion.  Gas  oxygen  was  tried  too  little  in  this 
series  to  draw  any  conclusion  as  to  its  value  as 
ordinarily  given.  It  has  the  disadvantage  in 
man>-  cases  of  incomplete  relaxation  and  con- 
sequent difficulty  in  exploration  and  manipula- 
tio2i.  Aside  from  the  uncertainty  and  danger 
of  giving  spinal  anesthesia  high  enough  to  an- 
esthetize the  abdominal  wall,  it  has  so  many 
definite  advantages  that  its  further  use  would 
seem  advisable.  The  number  of  cases  in  which 
it  was  used  in  this  series  is  too  few  to  draw 
conclusions  from,  however.  The  results  from 
spinal  anesthesia  compare  very  favorably  with 
the  ca.ses  in  which  ether  was  iLsed. 

The  large  amount  of  splendid  experimental 
woi-k  done  on  intestinal  obstiiiction  has  given 
xis  light  on  the  cause  of  death  in  this  condition. 
Death  has  been  shown  to  l>e  due  to  a  toxemia. 
Peritonitis  and  sepsis,  although  frequently  devel- 
oping in  obstniction  are  accessory  rather  than 
essential  factors  in  the  fatal  outcome.  Whether 
toxemia  is  due  to  bacterial  activity,  as  believed 
by  Murphy  and  Vincent,^  iMurphy  and  Brooks,* 
Dragstedt  et  al,^  or  whether  it  is  due  to  a 
toxin,  a  primary  proteose,  produced  by  per- 
verted activity  of  the  mucos<t  of  the  upper  in- 
testinal tract,  as  believed  by  Whipple  and  his 
co-workers,  "•  "•  ^  is  not  definitely  determined, 
although  ihc  evidence  appears  to  favor  the 
former  view.  Both  groups  of  investigators 
agree  that  the  toxin  is  not  absorbed  by  the  nor- 
nuil  mucosa,  although  Dragstedt^  feels  that  this 
protective  action  is  not  absolute.  Hartwell, 
Iloguet,  and  Beekman"  state  that  there  are  two 
factors  at  work  in  producing  the  symptoms, 
and  causing  death  in  this  condition,  loss  of 
water  from  the  tissues  due  to  excessive  drain 
into  the  liowel  and  entrance  into  the  circula- 
tion  of  poisonous   material  which   cccui-s  only 
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when  the  mucosa  of  the  bowel  L?  damaged.  This 
damage  results  largely  from  the  trauma  inflicted 
by  the  over-distention  acting  on  the  circulation, 
but  j5o*sibly  also  from  ehemieal  action  of 
digestive  ferments  stagnateti  above  the  obstruc- 
tion. Such  a  damage  having  resulted,  there  oc- 
curs a  bacterial  inva.sion  with  a  death  of  tissue 
cellsi  aJid  in  this  process  the  poisonous  sub- 
stances are  absorbed  Murphy  and  Bi"ooks*  Ije- 
lieve  that  interference  with  the  circulation  of 
the  obstructed  intestine  is  an  essential  factor 
in  allowina  abnormal  absorption,  and  that  in 
the  production  of  symptoms,  the  factors  whieh 
make  this  al>sorption  possible  are  more  impor- 
tant than  the  factors  which  produce  the  toxin. 
Dragstedt  et  al'  conclude  that  the  sul>stances  re- 
sponsible for  the  toxemia  are  produced  by  the 
action  of  the  intestinal  bacteria  or  proteins  or 
their  split  products.  An  injurj'  to  the  intestinal 
mucosa,  p.-irticidarly  that  resulting  fi-om  dis- 
turbances of  the  blood  supply  to  the  intestines, 
greatly  facilitates  the  absorption  of  these  ])oi- 
sons.  From  the  above  views  we  may  conclude 
since  the  normal  mucosa  serves  as  a  barrier  to 
the  toxins  within  the  bowel  lumen,  that  aljsorp- 
tion  takes  place  either  because  the  poison  is 
formed  within  the  mucous  membrane,  as  be- 
lieved by  Whipple  and  his  co-workers,  or  on  ac- 
coimt  of  damage  to  the  intestinal  mucosa,  which 
permits  the  toxins  to  enter  the  circulation 
directly. 

It  is  difHcult  to  apply  the  results  obtained  in 
experimental  woik  to  the  treatment  of  the  in- 
dividual case.  Attempts  to  produce  immunity 
by  injection  of  the  poison  into  animals  have  not 
led  to  a  clinical  method  of  treatment.  Al- 
thou<ih  experiiiientally  it  may  be  advisable  to 
remove  damaged  intestine  to  avoid  al>sorption 
of  toxin  by  it,  yet  the  results  of  resection  are 
so  bad  in  practice  that  it  is  indicated  as  a  rule 
only  to  avoid  the  danger  of  necrosis  or  perfoi-a- 
tion.  Tf  the  bowel  is  viable,  it  should  not  be 
resectetl  without  the  clearest  indications.  If 
there  is  doubt  as  to  the  ability  of  affected  seg- 
ment to  pa.S8  on  the  intestinal  contents,  or  if 
there  has  been  much  damage  to  the  intestine 
alfove  the  obstruction  from  oyerdistention.  an 
enterostomy  should  be  done.  There  need  be  no 
fear  that  relief  of  obstruction  by  permitting 
the  accnnuilated  contents  of  the  bowel  aI>ove 
the  point  of  obstruction  to  pass  into  the  normal 
lx)wel  below  will  result  in  toxic  absori)tioii. 
The  particular  method  of  dealing  with  a  given 
ca.se  presents  perhai)s  as  great  a  test  of  skill  and 


I  judgment  .'is  any  that  occurs  in  acute  surgery. 
The  type  of  operation  employed  depends  on 
many  factors,  particularly  the  type  of  obstruc- 
tion, the  circulation  of  the  bowel  and  the  con- 
dition of  the  patient.  Whether  to  relieve  the 
oKstruetion  only,  to  relieve  the  obstruction  and 
add  an  enterostomy  for  drainage,  or  to  drain 
the  bowel  under  local  anesthesia:  where  resec- 
tion is  necessan-.  and  whether  anastomosis 
should  be  added  to  resection,  must  all  be  de- 
cided on  tiie  merits  of  a  given  case.  The  im- 
poi-tanee  of  the  presence  of  bloody  serum  in 
the  peritoneal  cavity  as  a  sign  of  probable 
strangulation  has  already  been  noted. 

E.  A.  Codman'si"  remarkable  results  in  a  re- 
cent series  of  cases  of  obstruction  has  brought 
up  again  the  question    of    evacuation    of    the 
lx>wel  above  the  obstruction  by  use  of  Monk's 
or  Moynihan's  tube.    In  this  series  Monk's  tube 
was  noted  as  used  in  only  four  cases,  and  not 
since  1912.     Of  these  eases  two  recovered  and 
two  died.    The  general  opinion  of  the  .surgeons 
operating  on  this  series  appears  to  be  that  the 
damage  done  by  eviscerating  the  patient,  and 
handling  the  distended  bowel  in  order  to  thread 
it  on  tlie  tube,  outweighs  the  advantage  gained 
by    emptying    the    contents.      On    theoretical 
grounds,  on  accomit  of  the  diflSculty  with  which 
the  toxin  is  absorbed  from  the  lumen  of  the 
bowel,  anj-  benefit  would  appear  to  be  due  more 
to  the  relief  of  tension    and    congestion    than 
to   elimination   of  the  poisons  except  in  such 
eases  as  show  damage   to    the   gut.     The  great 
question,  in  the  average  case,  provided  that  the 
shock  of  tlie  operation  is  withstood,  is  whether 
peristaltic   activity  will   come  back.     In  many 
fatal  cases  peristalsis  apparently  .stops  after  op- 
'  eration.     :Maiiitaining  the  peristaltic  power  of 
;  the  bowel  and  avoiding  shock  by  all  means  pos- 
I  sible,  by  the  tvpe  and  briefness  of  anesthesia, 
I  by  alisenee  of  e\-i.seeration  and  cooling  of  the 
I  intestine,   and    by  gentleness  and   care  in  the 
j  ne»es.sary  nmnipidation  in  the  abdomen,  are  of 
extreme   importance.     Wliether  the  advantage 
to  be  gained  I)y  tiie  use  of   .Monk's   tube   out- 
!  weighs  these  factors  is  a  iioint  still  to  be  de- 
I  termined. 

J  Tile  great  vahic  of  the  injection  of  fluids  in 
j  prolonging  the  life  of  dogs  with  experimental 
I  obstr.tetion  has  been  shown  by  Ilartwell  and 
jlloguet."  Patients  with  obstruction  are  dehy- 
drate-l  by  diminished  !iJ>,sorption  of  fluids,  and 
in  many  c^ses,  by  great  loss  of  fluids  in  vom- 
^  itus.     The  replacement  of  this  loss,  by  subcu- 
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lauiH)us  injectioi,  in  laryer  amounts  tbau  we 
are  ordinarily  ai-custouied  to  use,  is  of  extreme 
importance  as  a  preliminarj'  to  operation  and 
in  after-treatment,  and  ser\-es  both  to  refill 
the  tissues  ajid  circulation,  and  to  dilute  the 
toxemia. 

We  may  conclude,  from  a  comparison  of  the 
results  of  the  two  series  of  eases  of  intestinal 
obstruction,  tliat  the  period  during  the  second 
ten  yeai-s  .sho\\'s  a  slight  but  definite  advance 
in  the  treatment  of  this  condition.  In  spite  of 
this,  the  results  of  operative  treatment  remain 
far  from  satisfactory.  Nor  is  there  suggested, 
from  the  study  of  these  ca.ses  or  from  the  ex- 
perimental eviilence,  any  radical  means  of  im- 
proving the  results.  From  the  nature  of  the 
condition,  the  results  of  treatment  of  late  in- 
testinal obstruction  are  likely  to  remain  bad. 
in  the  absence  of  revolutionary  advances  in 
surgical  knowledge.  The  important  field  for 
improvement  in  results  lies  in  earlier  diagnosis 
and  early  operation,  at  a  stage  when  so  difficult 
a  problem  for  surgical  treatment  is  not  pre- 
sented. An  a^'erage  duration  of  time  from  the 
onset  of  symptouLs  to  operation  of  approxi- 
mately three  days  cannot  be  considered  satis- 
factorj^  and  the  chief  hope  for  better  results 
lies  in  the  reduction  of  this  period. 
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DISCUi^SION. 

Dr.  Ralph  H.  .Seelye,  Springfield:  I  think 
it  is  rather  depressing  that  we  should  liave  two 
such  series  presented  to  us  with  such  a  very 
high  mortality.  I  do  not  mean  that  it  is  depress- 
ing on  account  of  any  failure  of  the  surgical 
procedures,  but  I  mean  it  in  the  sense  that  it 
indicates  failure  in  early  diagnosis  and  early 
operation. 

The  les.son  that  is  .shown  in  all  acute  abdom- 
inal emergencies  is  mast  particularlx"  shown 
here  to  be  that  of  the  importance  of  early  diag- 
nosis and  early  operation.  Here  in  this  series 
of  cases  showing  over  100  deatLs  verv  many 
of  them  might  have  been  prevented  by  early  di- 
agnosis and  early  operation.  It  is,  however,  en- 
couraging in   crimparing  the  two  series  of  the 


recent  ten  years  and  the  previous  ten  years,  to 
jiote  in  two  instances  a  marked  increase  in  the 
recoveries.  I  refer  pai'tieularlj'  to  the  cases 
of  volvulus,  where  a  mortality  of  75  per  cent, 
was  brought  down  to  25  per  cent,,  a  very 
marked  decrease;  and  also  to  the  cases 
of  obstrnction  the  first  week  after  opera- 
tion, early  post- operative  obstructioiLs,  where 
the  mortality  has  been  very  decidedly 
decrca.sed.  Tliut  means  mucli  better  diagnosis, 
and  it  means  perhaps  that  we  are  getting  over 
the  extreme  prejudice  tliat  we  cannot  help  but 
have  in  reopening  an  abdomen  after  an  opera- 
tion. 

[t  really  is  one  of  the  most  difficult  problems 
of  this  whole  subject,  it  seems  to  me, — the  ques- 
tion HS  to  whether  and  when  to  reopen  the  ab- 
domen after  an  operation.  These  cases  of  ob- 
struction tiomiug  on  earlj-  after  an  operation 
are  very  difficult  for  me  to  determine.  It  is 
encouraging  also  to  find  this  series  of  ca-ses  im- 
proving in  mortality.  These  are  the  cases  that 
have  been  watched  from  the  beginning. 

T  hope  we  shall  be  more  readj-  to  interfere 
during  early  sjTnptoms  and  when,  as  Dr.  Rich- 
ardson sa.A  s.  there  is  a  sn.spicion  of  trouble,  and 
not  wait  until  there  is  the  surety  of  it,  because 
in  these  iiost-operative  oases  particularly  the 
patient  goes  to  pieces  all  at  once.  I  have  no- 
ticed that  they  frequently  pass  very  quicklj' 
from  a  condition  which  only  arou.ses  one's  sus- 
picion of  obstruction  into  a  condition  in  which 
they  are  practically  beyond  any  hope  of  relief 
by  operation. 

It  is  to  be  earnestly  hoped  that  we  may  be 
able  to  overcome  our  prejudices  against  second- 
ary opei'ations  and  liave  the  good  judgment  to 
bring  these  cases  to  the  operating  room  before 
it  is  too  late. 

Dr.  Peer  P.  Johnson,  Beverly :  The  subject 
of  intestinal  obstrnction  has  already  been  so 
well  covered  in  the  discu.ssion  of  the  previous 
papers  that  there  is  little  left  to  be  .said.  The 
striking  feature  of  this  series  reported  by  Dr. 
Richardson  is  the  high  mortality  and  the  great 
number  of  surgeons  operating.  However,  the 
mortality  compares  favorably  with  that  of  other 
series  previously  reported. 

In  1914  Deaver  and  Ross  reported  276  cases 
with  a  mortality  of  42  per  cent.;  in  191,5.  Mc- 
Glannan  re{K)rted  a  series  of  276  cases  also  with 
a  mortality  of  45.7  per  cent ;  Lynch  and  Draper 
in  1918  re))orted  24  cases  with  a  mortality  of 
25  per  cent. ;  and  Codman  in  his  recently  re- 
ported series  of  41  cases  had  a  mortality  of  34 
per  cent.  My  own  experience  lias  been  limited 
to  27  case*;,  in  which  there  has  been  a  mortality 
of  181/^  j)er  cent.,  but  only  three  of  these  cases 
quired  resection  of  tlie  bowel. 

The  point  has  been  made,  but  it  cannot  be  too 
much  repeated,  that  the  hope  of  reduction  in 
mortality  lies  in  early  diagnosis.  In  my  own 
series  of  cases  tliose  dying  were  operated  three 
days  after  onset  of  symptoms.     One  i.s  not  quite 
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clear  as  to  the  oause  of  the  reduction  in  mor- 
tality in  this  series  of  Dr.  Richardson  compared 
with  the  series  previously  reported  by  Dr.  Scud- 
der.  It  was  undoubtedly  due  in  measui-e  to 
early  diagnosis,  improvement  in  operative  tech- 
nique as  well  as  other  factors.  It  was  during 
this  perio<l  that  the  stomach  tube  became  an 
import^mt  factor  in  the  treatment  of  intestinal 
obstruction  and,  to  my  mind,  this  is  an  impor- 
tant means  of  reducing  mortality.  The  stom- 
ach tube  should  be  used  before  operation,  and 
after  operation  as  frequently  as  indicated. 

I  wish  to  agree  with  the  recommendation  of 
Dr.  Richardson  in  regard  to  operation  under 
local  anesthesia  and  the  performance  of  enter- 
ostomy in  the  cases  of  early  post-operative  ob- 
struction. Such  obstructions  are  especially  apt 
to  occur  after  appendix  operations  with  drain- 
age, due  to  adhesion  of  one  or  more  coils  of 
small  intestine  well  down  in  the  pelvis.  It  re- 
quires more  courage  to  open  the  belly,  seize  a 
loop  of  distended  intestine  and  do  an  enteros- 
tomy than  to  search  for  the  point  of  obstruction, 
but  in  the  majority  of  cases  tliis  is  all  that  is 
required.  The  obstruction  is  relieved  spontane- 
ously as  the  adhesions  melt  away  and  no  further 
operation  is,  as  a  rule,  required. 

Dr.  Jones  has  recommended  the  performance 
of  enterostomy  by  the  Witzell  method.  This  is 
the  n;ethod  advised  by  ^Mojiiihan.  The  tube 
is  enfolde<l  in  the  bowel  in  such  a  way  that  when 
removed  the  opening  is  inmiediately  closed  and 
therefore  there  is  no  distres.sing  leakage  onto 
the  abdominal  wall  and,  at  the  same  time,  there 
is  a  water-tight  joint  which  enables  the  dis- 
tended bowel  to  be  flushed  out  with  large  quan- 
tities of  saline  solution. 

The  only  real  difficulty,  from  an  operative 
standpoint,  comes  in  these  late  toxic  cases  with 
tJie  bowel  requiring  resection.  It  seems  to  be 
the  consensus  of  opinion  that  in  all  such  cases 
the  enterostomy  should  be  done  above  the  point 
of  resection. 

There  is  no  doubt  but  that  the  impi'ovement  in 
our  opemtive  results  in  the  future  must  depend 
almost  CTitirely  upon  earlier  operations  as  a  re- 
sult of  earlier  diagnosis,  and  the  s^^nptoms  are 
as  a  general  rule  so  sharply  cut  that  there  ought 
to  be  verj-  little  excu.se  for  waiting  three,  four 
or  seven  days  hcfoie  arriving  at  a  diagnosis. 
One  of  my  cases  came  to  operation  seven  days 
after  onset,  and  only  eight  ea.ses  of  the  27  were 
operate<l  within  48  hours  and  yet.  in  ever>'  one 
of  these  cases,  the  symptoms  were  fairly  well 
defined  and  should  have  aroused  the  suspicion 
within  24  hoiii-s  that  serious  damage  was  going 
on  within  the  abflomen. 

Dr.  E.  .\.  CoDM.w,  Boston:  JFy  name  has 
been  quoted  in  connection  with  this  subject,  sci 
Ih.'it  it  shows  I  have  a  great  interest  in  it.  I 
feel  that  we  have  been  greatly  privileged  in  lis- 
tening to  the  papers  this  afternoon.  I  tliink 
Dr.  Rieharrison's  work  on  this  paper  is  a  real, 
earnest,  scientific  attempt  to  find  out  what  is 


the  reason  that  the  mortality  is  so  high  in  in- 
testinal obstruction :  and  Dr.  Scudder,  ten 
years  ago,  made  this  same  sort  of  an  analysis. 
It  is  obvious  that  that  mortality  is  too  high, 
and  as  Dr.  Richardson  has  said,  it  has  not  kept 
pace  ^\"ith  the  improvement  in  acute  abdominal 
surgery  of  other  kinds. 

Of  course  we  all  have  our  reasons  for  this  sort 
of  thing,  and  as  this  is  a  scientific  meeting  we 
are  here  to  discuss  the  truth  about  these  mat- 
tere.  I  have  published  a  paper  recently,  in 
which  I  claimed  a  successful  series  of  27  cases, 
where  all  recovered  from  the  sj-mptoms  of  in- 
testinal obstruction,  that  is,  they  were  relieved 
of  obstruction,  whether  they  died  of  other 
causes  or  not.  Some  of  these  were  sub-acute 
cases  and  perhaps  would  not  be  given  in  such  a 
series  as  that  Dr.  Richardson  has  shown.  They 
were  cases  where  one  siu-geon  would  say,  put 
off  until  tomorrow,  and  another  surgeon  might 
say,  go  ahead  at  once.  There  is  a  verj^  hard  line 
to  dra«'  bet^\een  those  that  are  and  those  that 
are  not  absolutely  acute,  because  many  that  are 
sub-acute  today  will  be  acute  tomoiTow. 

Since  then  I  have  had  two  more  cases  which 
were  successful,  one  in  my  own  hands,  and  one 
that  I  referred  to  Dr.  Jones  because  I  thought 
there  was  a  cancer  at  the  sigmoid  which  he 
could  handle  better  than  I  could,  so  that  I  can 
quote  20  successful  successive  eases,  and  I  am 
readj'  to  have  them  investigated. 

I  feel  tliat  I  know  what  is  wrong  with  that 
series  at  the  ^lassachusetts  General  Hospital, 
and  you  will  find  the  reason  written  between 
the  lines  in  my  recent  paper.  The  fact  that 
most  of  the  first  14  cases  I  operated  on  were 
at  the  Massachusetts  General  Hospital  when  I 
had  just  started  in  surgerj-,  and  that  I  lost  11 
of  them,  illustrates  the  system  of  organization 
which  exists  today  in  that  hospital.  It  is  sci- 
ence, truth  and  common  sense  that  while  the 
seniority  system  holds  in  our  hospitals,  we  will 
go  on  discussing  the  high  mortality  of  such  seri- 
ous conditions  as  intestinal  ol>struction  at  these 
meetings.  There  are  things  which  some  of  us 
think  we  should  not  speak  of.  It  is  not  the 
fault  of  the  trustees  altogether:  it  is  the  fault 
of  all  of  us  because  we  do  not  get  down  to  brass 
tacks  on  these  things.  We  are  the  persons  to 
see  that  such  a  series  ten  years  from  now  is  bet- 
ter. It  is  the  ciiiefs  of  ser\'ice  whom  we  should 
hold  responsible. 

The  reader  says  there  were  23  different  op- 
erators for  121  (?)  cases,  and  you  will  find  that 
some  of  these  cases  were  lost  by  surgeons  of  as 
little  experience  as  I  had  had.  prior  to  1904, 
Surgery  has  changed  in  the  la.st  twenty  or 
thirty  years,  and  there  are  many  more  compe- 
tent men  to  do  ordinary  operations  such  as  ap- 
pende^-tomy,  tlian  there  used  to  be.  What  we 
need  is  a  .system  wliereby  the  more  experienced 
men  take  the  responsibility  of  the  difficult  ea.ses 
and  thereby  leave  tlie  simpler  operations  for 
the  less  experienced. 
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Dr.  Lincoln  Davis,  Boston:  1  think  we  do 
want  to  get  at  the  truth  of  this,  and  that  is  wliy 
we  are  discussing  these  things.  What  Dr.  Cod- 
man  says  about  the  senior  members  of  the  staff 
operating  on  these  ca^es  is  undoubtedly  true, 
and  it  may  account  perhaps  somewhat  for  an 
increa-sed  )noi1-ality,  but  I  do  not  think  it  does 
wliolly. 

If  I  understand  his  cases,  he  says  he  has  had 
twenty-four  cases  of  acute  intestinal  obstinic- 
tion,  all  successful.  It  seems  to  me  that  it  must 
be  a  different  kind  of  ease  than  what  we  have 
at  the  .Massachusetts  General.  I  know  alwut 
some  of  those  eases  and  have  been  personally 
responsible  for  some  of  them,  one  ease  in  par- 
ticular, a  new-born  infant  wliose  intestine  ended 
at  the  jejunum.  There  were  also  four  cases  of 
mesenteric  thrombosis,  only  one  of  which  was 
successful.  I  think  those  eases  of  acute  intes- 
tinal obstruction  at  tlie  hosjiital  were  pretty  des- 
perate eases,  and  I  think  many  of  them  were 
neglected  ea.ses.  just  like  a  case  I  saw  as  I  left 
there  today,  where  you  almost  question  whether 
it  is  right  to  operate  at  all  or  not. 

In  the  case  of  intestinal  obstruction  often- 
times, if  you  are  operating  for  a  batting  avei*- 
age  you  will  let  it  alone,  but  if  yon  realize  that 
the  only  chance  is  mechanical  relief  you  will 
operate.  That  is  another  thing  that  tended  to 
increase  the  mortality  of  these  cases,  for  they 
were  not  operating  for  a  batting  average  but 
for  the  benefit  of  the  patient. 

If  these  Massachusetts  General  Hospital 
eases  are  to  be  compared  with  other  series  of 
eases  they  must  be  compared  case  by  ease,  and 
the  mortality  will  then  be  found  to  depend,  in 
my  opinion,  upon  the  nature  of  the  obs-truction. 
whether  there  is  strangulation  of  the  bowel  or 
not,  and  on  the  length  of  time  that  has  elapsed. 

Dr.  "W.  E.  L.vdd,  Boston:      In    emphasizing 
what  Dr.  Richardson  and  othei"s  have  said  in 
regard    to    early    diagnosis,  with  special  refer- 
ence to  intussusception,  we  have  found  at  the 
Children's  Hospital  that  in  the  cases  taken  in 
the  first  twelve  lioui-s  we  liiive  no  mortality.    In 
the  hrst  twenty-four  hours  the  mortality  rises 
up  to  ten  per  cent.,  and  between  twenty-four 
and  thirty-six  hours  it  goes  up  to  about  twenty- 
five  per  cent.     Between    thirty-six    and    forty- 
eight  hours  it  Ls  fifty  per  cent.,  and  over  forty- 1 
eight  hours  it  is  often  between  ninety  and  one  • 
hundred  per  cent.     For  this  reason  we  depend  | 
largely  for  our  mortality    on    the    speed    with , 
which  the  diagnosis  was  made.     Any  e/)mpari- 
son  of  statistics  without  gi\'ing  the  duration  of ' 
the  obstruction  is  therefore  obviously  valueless. 

Dr.  Edward  R.  Newton,  Somerville:  From 
the  discu'^sions  it  would  seem  that  watchful 
waiting  is  the  chief  cause  of  trouble,  and  with 
the  present  state  of  surgery-  it  is  a  thing  for 
which  there  is  no  excuse  or  no  necessity. 

The  minimuni  of  danger  in  STirgical  interfer- 
enee  in   any  part   of  the  human  anatomv  is  a 


warrant  for  exploratory  operation  and  exam- 
ination. Absolute  diagnosis  in  these  acute  cases 
is  almost  an  impossibility.  We  are  too  apt  to 
go  through  the  x-ray  form  of  diagnosis  and  pass 
the  ease  on,  simply  waiting  to  find  out  some- 
thing we  could  very  quickly  have  found  out 
with  less  danger.  We  hatl  our  experience 
years  ago  with  hernia  strangulation.  The  dan- 
ger was  the  attempt  to  reduce  the  hernia,  and 
the  danger  today  is  the  attempt  to  find  out  the 
cause,  in  99  cases  out  of  a  hundred.  The  rea- 
son for  the  failure  in  these  larger  liospitals 
like  the  MassachiLsetts  General  Hospital.  Ls  be- 
cause these  eases  have  been  brought  in  after 
they  have  been  manipulated.  Surgery  is  an  art 
that  we  can  depend  upon  and  rely  upon.  We 
are  not  offering  one-tenth  of  the  danger  in  mak- 
ing an  immediate  exploratory  operation.  If 
we  get  light  at  these  cases  immediately,  as  we 
do  with  hernia  strangulation,  then  we  will  re- 
duce the  mortality.  We  mu,st  educate  the  av- 
erage physician  to  understand  that,  and  we 
must  educate  our  patients  to  understand  that 
surgery  can  be  depended  upon.  We  must  also 
educate  the  average  practitioner  that  the  min- 
ute lie  has  a  .suspicions  ease  he  should  immedi- 
ately consult  the  authorities. 

Dr.  Richard.sox  (closing)  :  When  i)reparing 
this  paper.  I  thought  of  including  statisti(is  from 
other  clinics.  I  did  not  do  so  for  two  reasons. 
In  the  first  place  such  figures  were  not  essential 
to  the  purpo.se  of  the  jiaper.  In  the  second 
place,  figures  are  not  comparable  unless  one 
knows  what  type  of  cases  are  included  as  acute 
intestinal  ohstruetion.  Por  instance,  some 
si-ries  of  ca.ses  include  strangulated  hernia  or 
cancer  of  the  colon :  these  eases  would  have 
to  lie  left  out  to  make  such  figures  comparable 
to  the  present  series.  As  far  as  the  statistics 
from  general  hospitals  are  concerned.  I  tliink 
this  series  compares  favorably  on  the  whole 
with  other  institutions.  It  Ls  not  fair  to  com- 
pare results  obtainetl  in  private  practice, 
among  people  who  demand  prompt  medical  at- 
tention, with  general  hospital  cases. 

As  to  the  cause  for  the  high  moi-tality,  it 
seems  to  me  that  when  cases  come  to  operation 
at  an  average  duration  of  time  of  three  days 
from  the  onset  of  symptoms,  as  in  the  present 
series,  a  high  mortality  must  be  expected. 


Cancer:    Factors  Entering  into  the  DhtvAy 
IN  Its  Surgical  Treatment. 

Bt  Chaxxi.vo  C.  Simmons.  M.D.,  Bosto.n. 

and 

Ernest   M.  Daland,  M.D.,  BoaroN. 

The  following  paper  is  base(l  on  the  519  oia«»es 
of  carcinoma  admitted  to  the  surgical  services 
of  the  Ma.ssacliusetts  General  Hospital  during 
the  two  years  from  January-  1.  1917,  to  Decem- 
ber -31,  1918.     The  authors  wish  to  express  their 
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thanks  to  Dr.  R.  B.  Greenoiigh  who  has  taken 
an  active  interest  in  the  results  of  the  analj-sis 
and  to  whom  they  are  indebted  for  many  valu- 
able suggestions. 

In  1912  the  Pennsylvania  Medical  Society  ap- 
point«l  a  committee  to  study  the  cancer  prob- 
lem. This  eoniniittee  analyzed  400  eases  of  can- 
cer treated  by  practitioners  throughout  the 
state,  and  found  that  on  the  average  in  eases  of 
superficial  cancer  the  patient  delayed  14  months 
'before  consulting  a  physician,  and  tlie  physician 
kept  the  ease  under  observation  12  months  be- 
fore advising  operation.  (Wain\vi"ight.)^  In  in- 
ternal cancer  tlie  delay  on  the  part  of  the  phy- 
.sician  was  13  months.  In  1915  Gibson-  analyzed 
110  eases  of  carcinoma  admitted  to  the  New 
York  IIo«iiital.  In  Si.o'i  of  these  cases  there 
was  little  or  no  chance  of  cure  by  operation. 
He  also  found  that  in  at  least  50%  of  the  ca.ses 
the  dise;ise  was  not  recognized  by  the  first  phy.si- 
cian  consulted.  Farr^  analyzed  103  cases  from 
the  same  clinic  at  a  later  date.  He  found  50% 
too  far  advanced  foi:  an  attempt  at  operative 
cure  when  admitted  to  the  hospital,  and  of  these 
at  least  two-thirds  had  been  given  poor  advice 
by  their  physician.  The  average  delay  from 
the  time  the  patient  first  consulted  a  physician 
to  the  date  of  admission  to  the  hospital  was  8.7 
months.  Two  years  ago  one  of  us  (C.  C.  S.)* 
made  a  reiwrt  similar  to  that  of  the  Pennsyl- 
vania Commission,  ba.sed  on  the  cases  of  cancer 
of  the  breast  and  uterus  ob.sei-\-ed  at  the  Collis  P. 
Huntington  ^Memorial  Hospital, — 282  in  num- 
ber. This  .showed  the  delay  on  the  part  of  tlie 
patient  and  the  ))hysician  to  be  less  in  Ma.ssii- 
chusetts  than  in  Pennsj-lvania  and  New  York. 
The  present  report  shows  a  slight  improvement 
over  that  made  two  years  ago  in  the  two  classes 
of  cases  in  whicli  the  figures  can  be  compared 
altho'.igh  t.'ie  cases  treated  at  the  two  hospitals 
come  from  tke  same  community. 

With  the  idea  in  view  of  making  this  report 
we  attempted  to  determine  the  following  facts 
in  all  cases  of  carcinoma  entering  the  surgical 
wards  of  the  Ma.sachusetts  General  Hospital. 
•First,  liow  long  the  patient  delaye<l  after  tlie 
first  appearance  of  symptoms  before  he  sought 
medical  afK-iee.  Second,  how  long  the  physi- 
cian kept  the  patient  under  ob.servation  before 
recommending  operation  and  whether  this  dela\- 
on  his  part  was  due  to  the  impossibility  of  mak- 
ing a  diagnosi.s,  failure  to  make  the  iiece.s.sary 
physical  examination,  or  failure  to  recognize 
the  condition  wlien   it  was  vis-ible.     Third,  how 


long  the  patie.nt  delayed  after  operation  was 
advised  before  seeking  surgical  relief.  The  fol- 
lowing questions  were  asked  by  the  House  Of- 
ficers in  all  ca.ses  entering  the  hospital  and  the 
answers  noted  at  the  end  of  the  record  in  red 
ink.  The  Executive  Committee  very  kindly 
made  this  a  hos|3ital  rule  and  the  histories  were 
gone  over  in  the  record  room  and  the  House  Of- 
ficer called  to  account  if  the  facts  were  not  filled 
in.  Ft  is  needless  to  say  that  a  certain  number 
of  cases  did  get  by  but  in  a  large  majority  the 
questions  were  answered.  The  following  were 
1hc  four  ciiiestions  asked: 

J.  Date  of  onset  and  character  of  the  first 
sj-mptora  of  the  disease. 

2.    Date  of  the  first  consultation. 

o.  Date  on  which  operation  was  advised  and 
by  whom 

4.     Date  of  admission  to  the  hospital. 

The  results  are  tabidated  in  Table  I. 

The  data  collected  also  show  the  relative  fre- 
ijuency  of  the  occurrence  of  carcinoma  in  the 
various  organs.  While  there  were  but  few  cases 
of  carcinoma  of  certain  regions  among  those 
admitted  to  the  hospittil,  the  numbers  occurring 
in  the  organs  more  frequently  affected  are  suf- 
ficient to  allow  safe  conclusions  to  be  drawn. 
It  will  be  noted  that  the  figures  in  many  of  the 
groups  in  the  tables  do  not  balance:  this  Ls  due 
to  two  causes,  A  delay  of  two  weeks  in  an  iii- 
dividual  case  was  considered  as  no  delay  as  it 
is  impossible  for  a  patient  to  make  arrange- 
ments for  an  operation  in  much  less  time  after 
one  is  advised.  A  physician  must  also  neces- 
sarily have  a  short  time  to  study  every  case. 
The  .second  reason  is  that  all  the  data  were  not 
available  in  every  case.  If  one  question  was 
not  satisfactorily  answered  in  a  given  ca.se  the 
ciLse  was  not  thrown  out  except  as  regards  thai 
question. 

The  surgical  services  consist  of  the  general 
surgical  service,  which  cares  for  the  gynecologi- 
cal eases,  the  nose  and  throat  and  the  genito- 
urinary service.  The  medical  services  were  not 
inehidetl  as  few  cases  of  carcinoma  are  ad- 
mitted to  the  me<lical  wards  and  these,  unless 
obviously  inoperable,  are  lransferre<l  to  the  .sur- 
gical services. 

Age.  The  average  age  of  the  .'>!;)  patients 
was  52.9  years  which  is  a|)pro.\iniateIy  the  age 
given  by  most  authorities.  Carcinoma  of  the 
brtasi  and  ceivi.\  were  seen  at  a  somewhat 
earlier  age,  corresponding  to  the  time  of  the 
menopause,  while  e.arcinoma  of  the  buccal  inu- 
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cosa,  prostate  antl  skin  were  seen  later  in  life. 
It  must  be  understood  that  this  \va.s  the  aver- 
age age  only  and  that  the  disease,  although 
more  common  between  fifty  and  sixty  may  be 
seen  at  any  time  of  life.  The  j-oungest  patient 
was  14,  the  oldest  83,  and  there  arc  instances 
of  carcinoma  occurring  under  thirty  in  many 
of  the  larger  groups  of  cases. 

Sex.  :\rales,  288.  Females,  231.  This  pro- 
portion is  rather  unusual  as  statistics  give  the 
disease  as  more  prevalent  in  the  female.  It  is 
probably  due  to  the  fact  that  although  the  Mas- 
sachusetts General  Hospital  is  a  general  hos- 
pital, it  does  not  treat  proportionately  a.s  many 
cases  of  carcinoma  of  the  female  genitals  as  a 
ho.spital  having  a  strictly  gj'neeological  service. 
It  is  also  probable  that  many  cases  of  carcinoma 
of  the  breast  are  operated  upon  at  the  smaller 
hospitals  by  their  own  physicians  while  these 
,  same  hospitals  are  not  so  well  equipped  to  care 
for  eases  of  cancer  of  the  stomach,  prostate, 
bladder  or  buccal  mucosa,  all  of  whicli  types 
are  more  common  in  the  male. 

Duration.  The  duration  of  the  disease  from 
the  initial  symptom  to  the  patient's  admission 
to  the  hospital  was  noted  as  an  index  of  the 
rapidity  of  the  gi-owth  in  the  various  organs. 
The  average  duration  of  the  total  number  of 
cases  was  12.49  montlLs.  In  groups  of  cases 
where  the  growth  was  \'isible  from  its  incep- 
tion, as  in  cancer  of  the  skin,  lip,  or  tongue,  the 
figures  are  accurate.  In  cancer  situated  inter- 
nally, such  as  cancer  of  the  stomach  or  intes- 
tine, they  are  less  accurate,  iis  the  growth  was 
often  sj-mptomless  until  well  atlvancetl.  The 
figures  do  show,  however,  that  the  rapidity  of 
the  growth  varies  greatly  in  different  regions, 
and  what  might  be  termed  a  short  duration  in 
cancer  of  the  breast  is  long  in  cancer  of  the 
tongue.  In  the  latter  situation  the  tumor  is 
often  beyond  hope  of  cure  by  radical  operation 
in  two  months  or  less. 

Duration  to  First  Consultation.  The  average 
duration  of  the  disease  from  the  onset  of  symp- 
toms to  the  first  consultation  with  a  physician 
was  5.4  months.  This  is  a  very  much  better 
showing  than  is  given  in  the  report  of  the 
Pennsjivania  Commission,  the  delay  in  that 
series  being  14  months.  The  delay  varied 
greatly  in  carcinoma  of  the  various  regions  and 
also  within  wide  limits  in  all  groups.  Rapid- 
ity of  growth  was  the  chief  reason  leading  the 
patient  to  con-sult   a   physician.     In   cancer  of 


the  buccal  mucosa,  a  rapidly  growing  type,  the 
average  delay  was  a  little  over  two  months, 
while  in  cancer  of  the  prostate  it  was  10  months, 
in  the  breast  11.4  months,  and  of  the  skin,  a 
very  slow  growing  variety,  11.6  months. 

There  seemed  to  be  little  relation  between 
the  delay  and  the  character  of  the  first  symp- 
tom. The  classical  answer  in  cases  of  cancer 
of  the  breast  when  the  patient  was  asked  why 
she  did  nothing  about  it  until  the  t'omor  had 
obtained  considerable  size,  was  "but  it  did  not 
pain."  In  cancer  of  other  organs  in  "which, 
pain  was  the  first  sjTnptom  the  patient  delayed 
almast  equally  as  long. 

In  carcinoma  of  the  prostate  the  delay  was 
10  months  although  in  every  instance  the  pa- 
tient suffered  distinct  inconvenience  such  as 
pain,  frequency,  retention  or  hematuria.  Cases 
in  which  the  first  symptom  was  hemorrhage  or 
a  bloody  discharge  consulted  the  physician  some- 
what m.ore  promptly  than  the  average.  This 
did  not  apply  to  cancer  of  the  uterus  but  did 
to  cancer  of  the  .stomach,  oesophagus,  genito- 
urinarj'  tract  and  rectum.  Wliy  a  woman  who 
develops  a  bloody  vaginal  discharge  some  years 
after  the  menopause  does  not  seek  medical  ad- 
vice promptly  it  is  difficult  to  say.  In  cancer 
of  the  rectum  the  average  delay  to  the  first  con- 
sultation was  8.1  months,  but  when  hemorrhage 
was  the  fir.^t  symptom  it  was  4.3  months 
(Table  V).  ^I 

The  first  sjmptom  was  tumor  or  ulcer  in  36% 
of  the  cases,  pain  in  25%,  what  may  be  termed 
s>-mptoms  peculiar  to  the  organ  in  18%,  and 
miscellaneous  in  21%.  The  proportion  of  tu- 
mors is  large,  as  such  a  relativel.v  large  num- 
of  the  cases  were  cancer  of  the  breast  or  buccal 
mucosa,  in  which  position  tumor  is  the  first 
symptom.  In  studying  the  cases  further  it 
would  seem  that  there  were  few  sj-mptoms  due 
to  the  disease  itself,  but  that  they  were  as  a 
rule  dependent  upon  the  orgjui  attacked.  Thus 
tumor  was  usually  the  first  symptom  in  cancer 
of  the  breast,  ulcer  in  cancer  of  the  mouth,  pain 
in  cancer  of  the  stomach,  dysphagia  in  cancer 
of  the  oesophagus,  etc.  No  rule  can  therefore 
be  given  to  the  laity  or  to  the  physician  as  to 
the  first  symjitom  of  cancer  although  it  sliould 
not  be  difficult  to  educate  the  public  to  obsen'e 
the  first  symptom  in  the  orgaiLs  commonly  af- 
fected. This  would  materially  lessen  the  num- 
ber of  cases  now  hopeless  as  regards  operative 
cure  when  first  seen.  Carcinoma  in  certain  re- 
gions may  be  s.vmptomless  until  far  advanced. 
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This  is  particularly  true  in  cancer  of  the  stom- 
ach or  intestines  in  which  the  first  symptom 
may  be  obstruction.  This  is  especially  luifortu- 
nfite  as  in  intestinal  carcinoma  metastases  are 
formed  late,  and  if  the  case  is  seen  early  the 
chance  of  cure  by  radical  operation  should  be 
good. 

In  many  instances  the  first  symptoms  of  can- 
cer were  similar  to  those  of  a  nonmalignant 
disease  of  the  same  organ,  and  in  this  case  the 
patient  can  only  be  urged  to  consult  a  physician 
for  any  symptoms.  The  physician,  however, 
should  recognize  that,  while  abdominal  pain 
may  be  due  to  an  error  in  diet,  if  persistent  it 
may  denote  cancer,  and  that  a  slow  increase  in 
the  size  of  the  abdomen  may  be  due  to  a  slow- 
growing  ovarian  cyst  and  not  an  increase  in 
the  subcutaneous  fat.  In  other  words  the  pos- 
sibility of  cancer  must  be  considered  in  every 
case. 

Delay  from  ihe  first  consultation  to  opera- 
tion advised.  The  average  delay  in  all  cases  on 
the  part  of  the  physician  from  the  time  the  pa- 
tient first  consulted  him  to  the  time  operation 
vras  ad^Tscd  was  three  months.  This  varied 
greatly  with  the  position,  and  the  type  and 
rapidity  of  the  growth  and  the  average  for  can- 
cer in  general  cannot  be  applied  to  cancer  of  a 
special  organ.  In  studjong  the  individual  cases 
it  is  ev-ident  that  the  greater  number  of  physi- 
cians suspected  or  recognized  the  condition 
promptly  and  sent  the  patient  to  the  hospital 
for  study  or  for  operation.  A  few  did  not.  In 
cancer  of  tlie  breast  there  wa-s  practically  no  de- 
laj'.  The  tumor  is  easUy  recognized,  the  op- 
eration not  difficult,  and  there  is  practically  no 


other  treatment  for  any  tumor  of  the  breast. 
In  cancer  of  the  buccal  mucosa  the  average  de- 
lay was  two  months  which,  considering  the  rap- 
idity of  the  growth,  is  long.  This  suggests  lack 
of  appreciation  of  the  fact  that  a  painless  ulcer 
of  the  tongue  is  almost  invariably  cancer  and 
is  at  one  time  a  purely  local  condition.  In  cer- 
tain cases  it  was  apparently  not  appreciated 
that  flowing  coming  on  several  yeai-s  after  the 
menopause  almost  always  denotes  cancer  of  the 
uterus  and  that  the  case  should  be  considered 
as  one  of  malignant  disease  until  proved  other- 
wise. It  is  manifestly  impossible  to  have 
x-ray  studies  of  the  intestinal  tract  made  at  the 
first  '-'isit  in  eveiy  case  of  indigestion  and  yet 
this  is  the  only  method  by  which  cancer  of  the 
stomach  or  intestines  can  be  diagnosed  in  its 
early  stages.  It  would  seem,  however,  that  this 
should  be  advised  early  in  cases  that  do  not 
respond  at  once  to  treatment. 

As  examples  of  the  few  cases  of  failure  to 
make  a  diagnosis  through  negligence  we  can 
cite  failure  to  make  a  digital  examination  in  all 
eases  of  bleeding  from  the  rectum  or  vagina,  or 
failure  to  make  a  laryngoscopic  examination  in 
cases  complaining  of  persistent  difficulty  in 
phonation. 

It  seems  fair  to  say  on  the  strength  of  these 
figures  that  although  most  physicians  recognize 
the  condition  aud  advise  operation  promptly, 
there  is  a  longer  delay  on  the  part  of  a  few 
than  is  justifiable.  Either  the  possibility  of 
cancer  is  not  considered  in  a  given  case,  or  the 
importance  of  early  surgical  intervention  is  not 
appreciated. 

Delay    operniion    advised    to  operation.     The 


No. 
Casks 

Tongue    .......  21 

Ixnver  jaw 10 

Upper  jaw  ....  5 

Check     (inside)  7 

Lip     X) 

Esophagus     ...  17 

Stomach   S2 

Intestines     ."« 

lU-ctuin     44 

Rre.-ist     79 

Iknly  uterus    .  .  8 

Cervix     .Il 

Prostate    2,"i 

Bladder    27 

I'enis   .5 

Jyarynx    12 

Skin     2li 

Miscpllnnoous    .  :$4 

Totals ."ilii 


DlRATIOS 

4.3  mos. 
4.3  mos. 
0.0  mos. 
•  •.3  mos. 
11.0  mos. 
5.3  mos. 
S.S  mos. 
0.4  mos. 

12.3  mos. 

11.4  mos. 
13.0  mos. 

7.(!  mos. 
l.l.O  mos. 
2r>.l  mos. 

2..'*  mos. 
14.0  mos. 
21  ..1  mos. 

7.0  mo.s. 

12.40  mos. 


Dbiat 

TO  16T 

CoNpri.T. 

1.7  mos. 
2.0  mos. 
4.0  mos. 
3.2  mos. 
7.0  mos. 

2.0  mos. 

3.8  mos. 
4.7  mos. 
8.4  mos. 
8.4  mos. 
)>.4  mos. 

4.4  mos. 
10.0  mos. 
13.0  mos. 

1.5  mos. 
11.0  mos. 
11.4  mos. 

3.1  mos. 

5  4  mos 


Delat  to 
OrtLS.  Adv. 

0.9  mos. 
.'J.O  mos. 

4.0  mos. 

1.1  mos 
"2.0  mos. 
1.0  mos. 
0.4  mos. 
5.4  mos. 
5.3  mos. 
0.5  mos. 
4.8  mos. 
l.<!  mos. 
3.0  mos. 
.3.4  mos. 
.3.4  nins. 
2.0  mos. 

7.0  mos. 

1.1  mos. 

3  0  nioB. 


Delat 

0PB.V.  Adv. 

TO  Of  BX. 

0.7  mos. 
0.3  mos. 
0.0  mos. 
0.0  mos. 
1.2  mos. 
0.0  mos. 
0.8  mos. 
0.0  mos. 
0.7  mos. 
0.5  mos. 
0.0  mos. 
1.5  mos. 
1.2  mos. 
1.2  mos. 
0.4  mos. 
2.0  mos. 
5.8  mos. 
1 .0  mos. 


Radica 
Or«>i. 

0 

4 

.3 


Deaths 
0 
0 


Other 
Oprxs. 

5 

3 

0 

1 

5 
16 
5r. 
21 
11; 
12 

20 
9 
14 

2 

5 

3 

24 


0.7«mos.       2.31         35         212 
(15%) 
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average  delay  on  the  part  of  the  patient  after 
operation  was  advised  until  it  was  perfonne<l 
was  three  weeks.  This  is  practically  no  delay. 
Nearly  a']  patients  apparently  accepted  the  ad- 
vice of  the  physician  and  nuide  aiTangements 
for  operations  at  oui:e.  The  average  was 
brought  up  to  three  weeks  by  a  fcAv  cases  who 
delayed  a  long  time,  and  bj"^  cases  in  certain 
grouDs,  a.s  cancer  of  the  prostate  or  skin,  in 
which  the  delay  was  2  and  5.8  months,  respec- 
tively. Some  of  the  delay  is  probably  due  to 
the  fact  that  in  cancer  of  certain  organs  nuicli 
preliminary  work  is  necessary  before  the  pa- 
tient is  in  condition  to  undergo  the  operation. 
But  nine  patients  refused  operation  wlien  it 
was  advised.  It  may  be  said,  therefore,  that 
patients  in  this  community  accept  the  physi- 
cian's advice  in  regard  to  operation,  and  that 
there  is  practically  no  dela.v  on  their  part  after 
the  advice  is  given. 

Operation.  It  is  di.scouragiug  to  find  a  small 
number  of  eases  suitable  for  an  attempt  at  cure 
by  a  radical  operation  when  admitted  to  the 
hospital,  but  this  again  varied  as  to  the  type 
and  jiosition  of  the  growth.  The  pereenta.ge 
would  be  smaller  if  all  cases  applying  were 
admitted  to  the  wards  as  many  are  seen  in  the 
Out-Patient  Department  and  if  frankly  inoper- 
able are  referred  back  to  their  physician  or  to 
other  instilutions.  In  no  case  of  cai'cinouia  of 
the  oesophagus  was  a  radical  operation  at- 
tempted (17  cases),  but  in  carcinoma  of  the 
breast  a  radical  operation  was  performed  in 
many  instances  in  which  the  chance  of  cure  wa.s 
remote.  The  figures  in  the  other  groups  varied 
between  these  two  extremes. 

Of  all  tlie  cases  admitted  to  the  ho.spital  less 
than  one-half  (44.5%)  were  considered  suita.ble 
for  an  attempt  at  cure  by  a  radicsil  operation 
and  in  these  cases  there  was  an  operative  mor- 
tality of  15%  confined  chiefly  to  operations  up- 
on the  intestinal  and  genito-urinary  tracts.  In 
28%  of  the  cases  no  operation  was  perfonued 
or  exploration  only,  while  in  27%  a  i)alliative 
operation,  such  as  ga.stro-enterostoniy,  cauteri- 
zation of  the  cervix,  or  tracheotomy  was  done. 
The  operative  mortality  following  these  pallia- 
tive procedures  was  nearly  as  great,  14.5%,  as 
in  those  cases  in  which  a  radical  cure  wa.s  at- 
tempted, but  in  this  second  group  the  patient 
wa.s  often  in  poor  ph.vsical  condition  and  the 
operatinn  was  not  one  of  choice  (Table  II). 

This  mortality  seems  extremely  high  particu- 
larly in  those  cases  in  which  a  laparotomy  was 


Table  II.  Opebations 

Kadieal    231   (44.5%) 

Palliative    139  (27%) 

Exploratory    ...     "3 
None 76 

Table  III.  Mortautt. 

(Radical  Operations.) 
Cases  Deat 

Mouth,  jaw,  etc.   49  2 

Laparotomies    71  23 

(ienito-uriuary   22  G 

MisooUaneous   S9  4 


Deaths 

35   (15%) 

20  (14.5%) 

4   (5.4%) 

4  (5.2%) 


Per  Ce.«t. 

4.1% 
32.0% 
27.0% 

4.5% 


Table  IV.  Causes  of  Death  Following  Oper.\tio.n3. 

General  peritonitis 20* 

Shock     14 

Pneumonia,  etc 7 

.Sepsis    4 

Pulmonary   embolism    3t 

I'remia    1 

Hemorrhage  1 

Diabetes    1 

Pyonephrosis   1 

■Cardiac"    3 

Intestinal  obstrurtii>n   2 

Xo  operation   4 

•  III   167   laparotomies,    12%. 

t  Breast,   rectum,   cervix,    449   ops.,    .66%. 


T.\BLE  V.  First  Symptoms. 


(Much   condensed.) 


Tumor 
ricer  . 
Pain 

Bleetlini; 


lOT 
78 

128 
70 


Discharge   9 

1 

12 

11 

1 

96 


Phlebitis 

Vomitins     

Loss  wei^bt.  ctr 

Deformity     

Symptoms  iieculiar  to 
liuletormined    


performed.  It  must  be  understood,  Iiowever, 
that  man\-  of  the  patients  were  in  poor  ph.vsi- 
caJ  condition.  It  was  also  obvious  in  reading 
the  records  that  the  surgeons  did  not  consider 
their  own  mortality  statistics  but  in  nearly  every 
in.stance  gave  the  patient  the  benefit  of  the 
doibt  and.  knowing  what  the  outcome  would  be 
without  surgical  intervention,  performed  a  radi- 
cal operation  in  many  cases  of  advanced  carci- 
noma and  on  many  patients  who  were  poor  op- 
erative risks. 

A  much  better  idea  of  the  operative  mortal- 
ity can  l)e  obtained  if  the  cases  are  considered 
in  groujis.  Thus  in  cancer  of  the  buccal  cavity 
and  lip,  a  group  of  49  operations,  the  mortality 
was  4';.  which  Is  low  coiLsidering  the  extent 
of  many  of  the  operations  on  the  tongue  and 
jaw.  In  cancer  of  the  ulxlominal  cavity  in 
which  a  laparotom\'  was  performed  the  mortal- 
itv  was  32'^;     and    in    cancer    of    the    genito- 
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urinary  tract  27%.  In  operations  for  cancer  of 
other  oi-gans.  breast,  uterus,  larynx,  skin,  etc., 
the  mortality  was  4.5%    (Table  IHi. 

Taking  into  consideration  the  opei-ative  mor- 
tality the  e.xpeetation  of  operative  cure  of  cases  of 
carcinoma  entering  a  general  hospital  is  strik- 
ingly small.  Of  the  entire  group  37.7%  of  the 
cases  entering  the  hospital  survived  a  radical  op- 
eration and  it  is  this  37. 7*"^  upon  which  statistics 
in  regard  to  the  operative  cui-e  of  cancer  are  ordi- 
narily based.  The  percentage  of  cures  varies 
greatly  in  carcinoma  of  different  regions  but  it 
seems  fair  to  say  that  not  over  25*7  of  ca.ses 
subjected  to  a  radical  operation  are  cured, 
■which  corresponds  to  9.4%  of  all  eases  ad- 
mitted to  the  hospital-  It  must  always  be  borne 
in  mind  that  these  figures  are  based  on  consec- 
utive, not  selected  eases.  Considering  the  cases 
in  groups  the  expectation  of  operative  cure  in 
consecutive  cases  entering  a  general  hospital  is 
as  follows:  Carcinoma  of  the  buccal  cavity  (if 
16%  of  all  ca.ses  surviving  a  radical  operation 
are  cured)  10%.  Carcinoma  of  the  cemix  (li 
25%  of  the  cases  are  cured)  8.7%.  Carcinoma 
of  the  rectum  (if  20%  of  the  cases  are  cured) 
5.4%.  Carcinoma  of  the  stomach  (if  20%  of 
the  eases  operated  upon  are  cured)  1.2%. 

The  chief  cause  of  death  in  all  ca.ses  operated 
upon  was  sepsis  in  some  form.  Thus  in  167 
laparotomies  there  were  20  deaths.  12%,  from 
general  peritonitis.  Fourteen  died  from  shock, 
and  seven  from  post-operative  pneumonia. 
There  were  three  deaths  from  pulmonary  em- 
bolism in  '149  fiperations,  an  operative  mortal- 
ity from  this  eaiLse  of  .66%.  The  embolism  oc- 
curred after  radical  operations  for  cancer  of 
the  uterus,  breast,  and  rectum.  Other  causes 
if  death  were  intestinal  obstruction,  pyonephro- 
sis, uraemia,  diabetes,  etc. 

Heredity.  In  studying  the  cases  the  family 
hi.stories  were  read  to  determine  the  relation  of 
heredity  to  cancer.  The  facts  were  noted  in 
the  records  in  403  cases,  of  which  46,  11.4'^; ,  gave 
a  history  of  cancer  occurring  in  the  immediate 
family.  The  fact  that  no  case  of  cancer  had 
occuiTcd  in  the  family  was  .stent ed  in  357  cases, 
'.'onsiderin;^  the  frequency  of  eajjcer  in  adults 
•  ivcr  fort>',  a  family  lii.story  of  the  disease  in 
11.4%  of  the  cases  is  not  large  and  suggests  tliat 
iiereditN  as  a  predisposing  factor  is  of  little 
moment. 

CONCLUSIONS. 

1.  The  .sj-mptoms  of  cancer  are  dependent  on 
the  organ  attacked.     There  are  few  symptoms 


characteristic  of  the  disease  itself  in  its  early 
stages. 

?..  The  rapidity  of  the  growth  varies  within 
vdde  limits  in  the  organs  attacked  and  what 
may  be  termed  long  duration  in  cancer  in  one 
situation  is  short  in  another. 

3.  The  average  duration  of  the  disease  in  all 
cases  on  their  admission  to  a  hospital  is  12.49 
months.  The  duration  may  be  divided  into 
th?ee  peri'Kls, — the  length  of  time  from  the 
first  appearance  of  symptoms  to  the  first  eon- 
.sultation  with  a  physician,  representing  delay 
on  the  part  of  the  patient.  2,  The  time  from 
the  first  consultation  with  a  physician  until  an 
operation  is  advised,  representing  delay  on  the 
part  of  the  physi-tian.  3,  The  time  elapsed  after 
the  ftdvice  for  operation  is  given  until  the  pa- 
tient enters  the  hospital,  representing  a  second 
period  of  delay  on  the  part  of  the  patient. 

4.  The  dela}'  on  the  part  of  the  patient  after 
the  onset  of  sjTaptoms  before  seeking  medical 
advice  is  5.4  months.  It  varies  considerably  as 
to  the  situation  of  the  tumor  and  the  rapidity 
of  its  growth,  but  has  little  relation  To  the 
charaoter  of  the  frst  s;\Tnptom. 

5.  The  average  delay  on  the  part  of  the 
physician  before  advising  operation  is  three 
months.  The  great  majority  of  physicians  In 
this  communit.v  recognize  the  condition  ami  ad- 
■\ise  operation  promptly.  The  delav  in  i>arci- 
noma  of  certain  regions  is  longer  th.m  is  .iusti- 
fiable.  however. 

6  There  is  practically  no  delay  on  the  part 
of  the  patient  after  operation  is  advised.  Tiic 
advice  is  accepted  and  arrangements  made  for 
operation  at  once, 

7.  In  only  44.5'~p  of  the  cases  of  cancer  ad- 
mitted to  a  general  hospital  is  there  any  hope 
of  care  by  a  radical  opeiation.  The  operative 
■nortiility  in  these  ca.ses  is  15%.  sepsis,  shock, 
and  pneumonia  being  the  chief  canses  of  death 
in  the  order  named. 
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'  .\ni.   Jour,  of  Med.   Sci..   Vol.   clxxxiv,  p.   34,   1919. 
•  BoMox    Meoical    and    Scroical    Joitrxai.,    Vol.    clx.\i\-.    p.    689, 
1918. 

DTSCUPSIOX. 

Dr.  Edwakd  i\KYN()Li>s,  Hostoii.  This  itajier 
drives  home  satisfactorily  the  most  important 
nail  in  the  subject  of  cancer.  The  cause  of  the 
enormous  mortality,  and  of  tlie  still  nmre  im- 
portant suffering,  from  the  malignant  di>;ea.ses 
is  in  the  ni.ijorily  of  cases  directly  traceable  to 
delay  either  on  the  part  of  the  patient  or  the 
physician.     The  difficulty  in  teaching  the  pub- 
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lie  to  tome  earlier  is,  as  Dr.  Simmons  has  shown 
clearly,  the  fact  that  there  ai'e  no  symptoms  of 
cancer  as  cancer,  but  that  there  are  the  symp- 
toms of  a  new  crroivth  in  the  organ  and  depend- 
ent npon  the  oigan  it  attacks.  Nevertheless,  it 
is  eomp.'jrati^ely  easy  to  teach  the  public  the 
leadiiijr  symptoms  which  should  be  watched  for, 
in  each  of  the  common  organs,  and  thus  bring 
th?m  to  the  physician  in  the  early  stage.  1 
think  it  is  true  that  in  this  locality  a  large  pro- 
portion of  the  profession  are  recognizing  the 
curable  stages  of  cancer,  and  this  is  due  largely 
to  lhe  campaign  that  has  been  waged.  It  is  not 
true  of  the  country  as  a  whole. 

Ajiparently  the  woi-st  delay  is  largely  due  to 
the  undoubted  fact  that,  with  the  exception  of  a 
fev.-  very  rocciit  graduates,  the  whole  profes- 
sion has  been  carefully  educated  to  a  differen- 
tia' diagno'sis  between  the  benign  and  malig- 
nant new  gi-owths.  We  were  all  taught  that 
certain  signs  and  s.vmptonis  were  essential  to  a 
diagnosis  of  cancer.  It  is  pretty  hard  for  us 
to  reverse  and  realize  that  the  cla.ssical  diag- 
nosis of  cancer  is  only  the  diagnosis  of  incur- 
able cancer.  I  recall  the  dictum  which  the  late 
]\raurice  Richardson  quoted  so  often,  and  for 
which  he  was  at  first  criticized,  "IJhi  tumor, 
ibi  incisio."  "Where  yoii  find  a  new  growth 
get  it  out."  is  almost  in  itself  the  dictum  of 
sui-gical  authority  today.  It  is  certainly  a  fact 
that  all  neoplasnLs  of  doubtful  character  should 
be  regarded  a.s  potential  malignancies,  and  op- 
erated on  when  they  are  detected,  and  not  after 
delay.  Of  course  we  mu.st  modif.y  the  statement 
a  little  in  certain  situation.s,  especially  in  op- 
erations of  the  digestive  tract  where  the  op- 
erations are  necessarily  so  mutilating  and  se- 
vere that  we  must  often  wait  a  little,  but  in  the 
ordinary-  situations  no  neoplasms  of  doubtful 
character  should  be  allowed  to  remain. 

"Lii  tumor,  ibi  incisio;"  when  the  profes- 
sion as  a  whole  has  been  educated  to  that  we 
shall  cut  the  mortality  of  cancer,  and  not  until 
then. 

Dk.  Philemon-  E.  Truesdale,  Fall  River: 
These  records  as  given  by  Dr.  Simmons  are  ex- 
tremely valuable  and  very  timely,  becau.se  they 
point  out  the  weak  places  in  the  chain  of  fac- 
tors whieh  are  cau.sing  the  delay  in  operations 
for  cancer.  These  must  be  strengthened  before 
we  can  expect  to  have  cancer  patients  referred 
for  operation  in  the  curable  stage.  When  the 
delay  is  the  fault  of  the  patient,  it  is  u.sually 
because  the  diagnosis  is  not  made  or,  when 
made,  the  patient  does  not  care  to  be  opei-ated 
upon.  I  mu.st  say  that  this  interval  of  three 
weeks  which  is  recorded  here  would  not  apply 
generally.  I  think  it  is  much  longer.  As  a  rule 
the  patients  go  home  and  think  about  the  opera- 
tion for  some  time  befoi-c  they  are  willing  to  sub- 
mit to  it.  You  will  now  and  then  hear  a  pa- 
tient say.  "I  had  just  as  soon  die  from  cancer 
as  from  the  operation."  There  seems  to  be  this 
fear  of  surgeiy  and  the  impression  that  surgery 


does  not  cure  cancer.  These  impressions  are 
due  to  the  fact  that  the  results  of  failure  be- 
come common  knowledge  and  the  report  of  suc- 
cess reaches  only  a  limited  numl>er  of  people. 
The  individual  should  be  imin-essed  with  the 
fact  that  surgery,  when  undertaken  at  the  very 
onset  of  the  disea.se.  offers  a  good  hope  of  cure. 
When  that  point  is  not  driven  home  at  the  start 
there  are  a  great  many  eases  wliere  the  inter- 
val between  the  time  when  the  patient  knows 
the  condition  to  be  cancer  and  the  time  of  the 
operation  is  much  longer  than  three  weeks. 

Where  the  fault  of  delay  is  due  to  the  physi- 
cian it  is  not  always  because  he  has  not  made 
a  diagnosis  but  because  some  doubt  exists  in  his 
own  mind  as  to  the  accuracy  of  the  diagnosis; 
therefore  he  wants  time  for  ol>servation  and 
stud^'.  If  prolonged,  this  Ls  apt  to  lull  the 
patient  into  a  period  of  inoperability ;  yet  oc- 
casionally it  is  unavoidable.  In  the  treatment 
of  cancer  of  the  tongue  and  cancer  of  the  breast, 
with  manifestations  of  the  di.sease  plainly  ap- 
parent, there  is  no  excu.se  for  delay,  but  in  cases 
of  cancer  of  the  stomach  it  is  a  different  stor^'. 
There  the  disease  is  often  very  iiLsidious  and 
may  be  obscure  until  inoperable.  It  happens 
often  that  cancer  develops  in  other  regions  of 
the  stomach  than  at  the  pj'^lorus,  such  as  on  the 
lesser  cur^^ature  or  at  the  fundus.  In  these 
regions  it  may  be  obviously  inoperable  when  dis- 
covered, yet  nobody  could  prove  that  cancer 
existed,  nor  had  the  patient  suffered  severely 
from  its  presence.  It  is  well  to  remember  that 
thf^re  are  other  diseases  than  cancer  of  the 
stomach  which  produce  practically  the  same 
clinical  picture.  Tuberculosis  of  the  lungs,  for 
example,  presents  a  general  toxemia,  anemia, 
and  disturbaTice  of  gastric  function  not  unlike 
that  of  cancer  in  an  obscure  part  of  the  stom- 
ach. Sj'philis  of  the  stomach  will  produce  clin- 
ical sjTnptoms  somewhat  analogous  to  those  of 
cancer. 

Wlien  all  the  available  means  of  diagnosis 
have  been  employed  and  there  still  exi.sts  a 
doubt  as  to  the  presence  of  cancer,  especially 
mthin  the  abdominal  ca\-ity.  I  believe  that  one 
should  urge  the  patient  to  have  a  surgical  ex- 
amination. B.v  that  I  mean  an  examination  of 
the  abdominal  viscera  by  a  laparotomy.  The  ex- 
pression, "surgical  examination."  is  preferable 
to  "exploratory  laparotomy."  The  latter  does 
not  soiuid  good  to  patients.  Besides,  many  have 
charged  excessive  fees  for  exploratory  laparot- 
omies, with  the  incidental  removal  of  an  appen- 
dix. A  surgical  examination,  when  explained, 
appeals  to  the  patient  at  a  verv  reasonable  pro- 
cedure For  those  who  pay,  a  eharcre  of  from 
4=2."  to  $.50  is  made.  This  puts  it  on  the  same 
level  as  an  x-ray  examination.  One  does  not 
employ  more  assistants  uoi-  require  more  instru- 
ments nor  as  much  time  as  is  neees.sary  for  an 
x-ray  e.samination,  so  that  the  above  fignires 
would  place  the  procedure  on  the  basis  of  an 
examination   and   not  an   operation,   providing, 
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of  course,  that  some  real  surgical  procedure 
was  not  undertaken. 

Taking  cancer  of  t)ie  stomach  30'c,  cancer  of 
the  utenis  11%,  and  cancer  of  the  rectum  10%, 
we  find  about  50%  of  the  cases  in  these  three 
categories.  These  can  be  discovered  earlier  than 
they  are  at  present  only  by  more  precise  meth- 
ods of  examination.  Until  we  have  something 
better,  surgical  e.xaminations  should  be  used 
more  frequently  in  the  suspected  stomach  cases. 
Vaginal  examination  and  pathological  examina- 
tions of  the  tissue  from  suspicious  areas  of  the 
cervix  will  reduce  the  number  of  late  opera- 
tions for  cancer  of  the  cervix.  Rectal  examina- 
tion is  also  very  important  if  we  are  on  the  hunt 
for  cancer,  and  we  reall.y  ought  to  be  on  the 
look  out  for  cancer  always.  If  cancer  ls  con- 
.stantl.v  in  our  thoughts,  fewer  cases  will  .escape 
unnoticed.  If  a  rectal  examination  is  made  in 
everj-  ea.se  involving:  the  rectum  and  colon  we 
will  find  cancer  frequentl.v  wliere  we  are  not 
liable  to  strongly  suspect  it. 

I  believe  that  the  hope  of  further  reduction 
in  the  mortality-  of  cancer  lies  in  the  great  in- 
fluence and  efforts  of  the  American  Society  for 
the  Control  of  Cancer.  The  knowledge  which 
this  society  is  disseminating  everywhere  is 
bringing  people  to  the  realization  that  all  fake 
cures  result  in  loss  of  time  and  money,  that  the 
allied  methods  of  treatment,  such  as  x-ray  and 
radium,  h?.ve  a  limited  field  of  usefulness,  and 
that  surgery  early  applied  is  almost  never  fatal 
and  at  present  is  the  most  dependable  treatment 
for  cancer. 

Dr.  Kalpii  W.  Jackson,  Fall  River:  Dr. 
Truesdale.  my  fellow-townsman,  has  touched  on 
<ome  of  the  things  I  want  to  speak  of.  It  seems 
to  me  that  there  is  no  location  in  which  cancer 
is  more  marked  by  insidiousness  of  onset  than 
in  the  rectum.  Of  course,  as  a  proctologist.  I  see 
more  of  that  sort  than  any  other  form  of  can- 
cer, and  am  perhaps  more  awake  to  the  possi- 
bilities, but  I  don't  think  that  the  profession  at 
large  begins  to  realize  the  early  and  beginning 
symptoms  of  cancer  of  the  rectum  as  it  should. 

You  can  lay  it  down  as  an  axiom  that  cancer 
is  a  possibility  in  a  patient  of  cancer  age  whose 
bowels  have  been  habitually  constipated  and  be- 
come reg>ilar.  have  been  regular  and  have  be- 
come loose,  or  where  attacks  of  looseness  super- 
vene on  eitlier  habit,  whether  there  be  any  blood 
or  not.  Remember,  too,  that  the  cancer  age  is 
not  necessarily  river  thirty;  it  is  sometimes  un- 
der twent>-.  .Such  symptoms  call  for  an  ade- 
quate rectal  examination  in  every  in.stance. 
You  may  not  find  cancer;  you  itsually  will  not; 
l)ut  no  harm  is  done  by  the  examination,  while 
hesitation  allows  the  growth  to  go  on  to  a  stage 
of  near  or  complete  inoperability,  before  tlie 
diagnosis  is  made. 

I  don't  know  why  it  is  that  most  practition- 
ers hate  so  to  put  their  fingers  into  the  rectum, 
when  most  of  tliese  cancers  are  within  ea.sy 
reach.     It  is  not  unusual  to  see  patients  who 


have  traveled  from  doctor  to  doctor  for  perhaps 
ore  or  two  years,  sajnng  to  them,  "Doctor,  I 
have  piles,"  a  self-made  diagnosis  wliich  has 
been  aeeepterl  without  examination  and  a  salve 
or  suppository  ordered.  Finally  they  get  into 
the  hands  of  one  who  is  willing  to  make  a  digi- 
tal examination,  and  he  finds  there  growths 
that  are  already  obstructive. 

Further  than  thi.s.  attention  should  be  called 
to  the  fact  that  we  do  not,  as  we  should,  em- 
ploy all  possible  diagnostic  means.  I  refer  to 
the  use  of  the  sigmoidoscope.  A  cancer  which 
is  not  within  reach  of  the  finger  is  almost  with- 
out exception  within  reach  of  that  instrument. 
Yet.  how  many  men  who  graduate  from  medical 
schools  know  how  to  use  the  sigmoidoscope? 
How  many  know  how  to  interpret  the  findings 
as  the}'  see  pathological  gro«"tlis  through  it? 
The  percentage  is  exceedingly  small.  I  am  sur- 
prised to  note  how  many  internes  in  our  hospi- 
tals have  never  seen  one  used,  and  are  delighed 
with  the  first  demonstration. 

Dr.  Truesdale  said  that  a  considerable  per- 
centage of  cases  of  cancer  have  been  operated 
on  for  hemorrhoids  first.  Yes,  and  why  ?  Because 
the  operator  didn't  know  that  cancerous  pathol- 
ogy freouently  coexists  with  and  may  even  be 
the  cause  of  hemorrhoidal  pathology.  Before 
every  operation  for  hemorrhoids,  or  other  anal 
condition,  there  is  an  easy  opportunity  to  make 
a  higher  examination,  and  it  should  be  done  as 
a  routine.  An  unsuspected,  but  operable, 
growth  may  perhaps  be  diagnosed,  and  one 
avoids  the  chagrin  of  finding  later  that  he  has 
made  a  fatal  oversight. 

AVhat  I  have  said  is  a  serious  reflection  on 
the  profes.sion"s  ignorance  of  premo!iitory 
symptoms,  its  hesitancy  to  make  any  examina- 
tions, and  its  failure  to  use  the  means  which 
are  at  hand  for  diagnosis,  and  not  diffi- 
cult to  use.  It  is  an  equally  serious  reflection 
on  the  medical  .schools  for  not  properly  teach- 
ing proctology  and  the  use  of  its  diagnostic  im- 
plements. 

Dr.  R.  B.  (treexough,  Boston:  I  believe  this 
paper  of  Dr.  Simmons  and  Dr.  Daland  is  a  most 
important  contribution  to  the  subject  of  cancer 
surgerv".  We  all  know  that  delay  in  obtaining 
radical  surgical  treatment  is  the  most  common 
cau.se  of  failure  to  cure  by  operation.  This  paper 
attempts  to  analyze  the  causes  and  the  extent  of 
this  delay  in  a  large  series  of  cases  of  cancer 
of  different  organs,  and  to  point  out  the  situa- 
tions in  which  further  education  of  the  public 
or  of  the  practising  |)hysician  will  bring  alwut 
the  oreate.st   iin)irnveinent. 

I      The  layman  must  be  educated  to  seek  advice 
I  more  promptly,  and  the  physician  must  realize 
I  th.Tt  the  loss  of  an  average    of    three    montlis' 
time  in  arriving  at   a  diagnosis   is  too  long  to 
permit  fhe  best  results  wlien  surgical  consulta- 
I  tion  is  at  last  a(l\ise«l.     Tiic   fact  that  the  pa- 
tient does  not  delay  for  any  considerable  time 
after  an  operation  is  onee  n<lvise<l  indicates  that 
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he  lia^  t'aitli  in  tlie  jiuljyiiieut  of  his  jiliysieian. 
It  behooves  us.  tlierefore.  as  physieiaus.  to  see 
that  the  jiatient's  eoufidenee  in  us  Ls  not  mis- 
plaeetl.  If  we  are  to  secure  to  the  patient  liis 
best  <ip))oiiunity  for  cure  we  must  cut  this 
jieriod  of  three  months  to  one  of  two  or  three 
weeks,  at  the  very  lonprest,  and  if  we,  ourselves, 
are  unahh'  to  arrive  at  a  diagnosis  in  that  time 
we  must  seel:  assistance  where  it  may  he  avail- 
able, or  advise  an  exploratory  operation. 

Dk.  Piekcf  p.  McGann,  Boston:  I  should 
like  ta  ask  Dr.  Simmons  what  he  thinks  the  pa- 
tients siiould  he  told  in  these  ca-ses.  Isn't  the 
doctor  who  tells  the  patient  that  he  has  a  tumor 
putting  himself  in  the  position  of  disputing  the 
other  doctor  who  is  called  later  and  is  responsi- 
ble for  the  operation"'  It  is  sometimes  a  cause 
of  trouble  to  tell  the  patient  that  he  has  a  tu- 
mor, and  tell  the  patient's  family  that  you 
know  you  are  operating  for  cancer.  The  ques- 
tion is.  what  should  the  patient  be  told  ? 

Dp..  Simmons  (closing) — in  reply  to  Dr.  Mc- 
Gann :  That  is  a  difficult  pro)iosition.  and  how 
mv.ch  the  patient  should  be  told  depends  on  the 
individual  case.  It  n.sually  happens  that  the 
patient  is  badly  frightened  if  told  he  has  a 
cancer,  unless  the  .statement  is  modified,  as  for 
example,  saying  it  is  a  mild  type  or  a  curable 
type  if  this  is  true.  If  the  patient  is  intelli- 
gent it  is  best  to  tell  him  he  has  a  beginning 
cancer.  It  is  more  the  method  of  going  at  it 
than  what  is  actually  told. 

There  is  one  thing  I  should  like  to  add  and 
that  is  a.s  to  the  vahie  of  a  positive  Wassennann 
reaction.  In  carcinoma  in  certain  regions  the 
fact  that  the  Wassennann  is  positive  should 
not  allow  us  to  rule  out  malignant  disease  as 
cancer  and  syphilis  frequently  coexist.  Appro- 
priate treatment  will  improve  the  condition  but 
the  cancer  will  continue  to  grow  and  the  time 
for  a  radical  operation  is  thereby  allowed  to 
pass. 


Soak  Scuicuia. 


The  Journal  of  Industrial  Hygiene. 

The  June  issue  of  The  Jourual  of  Industrial 
Hiiyiene  contains  a  number  of  articles  of  im- 
usual  interest,  and  in  addition,  comprehensive 
abstracts  of  current  literature.  Ma.jor  A.  C. 
Fieldner  has  described  and  illustrated  by 
charts  and  ])hotogra])hs  the  use  of  the  present 
army  gas  ma.sk.  and  has  offered  suggestions 
for  modifying  them  to  meet  special  conditions. 
In  his  pai)er,  "Human  Health  and  the  Ameri- 
can Engineer,"  G.  C.  Whipple,  S.  P>..  enumer- 
ates the  lessons  in  sanitary  engineering,  hy- 
giene,    medicine,     and      preventive     medicine. 


which  we  have  learned  from  the  war,  and  out- 
lines tlie  probable  development  of  ijublic  health 
administration.  W.  R.  Hurley.  51. 1).,  has  con- 
tributetl  an  illustrated  article  on  "■('hip  Frac- 
tures of  Terminal  Phalanges.'"  in  which  he  has 
cited  histories  of  seven  jiersons  who  had  been 
injured  in  this  way.  An  investigation  of  in- 
organic poisons,  other  than  lead,  in  American 
industries,  has  been  reported  by  Alice  Hamil- 
ton, M.D.  Cases  of  poisoning  due  to  zinc,  co])- 
per,  and  brass,  arsenic,  antimon.v.  mercury, 
carbon  disulphide,  phosphorus,  and  carbon 
monoxide  are  described  and  their  prevalence 
estimated.  "Medical  Inspection  of  Factory 
Emplojees,"  by  M.  A.  Austin,  M.D.,  indicates 
the  imj)ortance  of  this  work  both  to  iudustrj- 
and  to  the  individual. 

The  second  part  of  Th^  Joi(rnal  of  Industrial 
Hygiene    contains    abstracts  of  current  litera- 
ture, both  domestic  and  foreign,  dealing  with 
industrial   a.spects  of  medicine,   surgery,  iiurs-  . 
ing.  sanitation,  and  reconstniction. 

Lice  and  Their  Menace  to  Man.  By  Lteut. 
Ll.  Lloyd,  R.A.M.C.  (T.)  London:  Henry 
Frowde.  Oxford  University  Press,  Hodder 
&  Stoughtou,  Warwick  S(|uare,  E.  C.     1919. 

During  the  last  four  .vears  it  has  been  proven 
beyond  question  that  at  least  three  diseases 
prevalent  among  the  soldiers  are  directly  trace- 
able to  lice.  Typhus  fever,  relapsing  fever  and 
trench  fever  are  all  louse-borne  diseases  and 
through  the  ravages  of  these  maladies  the  at- 
tention of  the  warring  coiuitries  of  the  world 
has  been  directed  toward  this  ancient,  though 
in  recent  yeai-s  comparativel.v  unfamiliar,  pest. 
As  a  sauitarj-  measure  to  be  pursued  with  dili- 
gence in  the  future  among  civilians  as  well  as 
in  the  anuy,  the  public  should  be  acquainted 
with  the  necessary  precautions  against  infec- 
tion by  lice  and  "the  best  methods  of  ridding 
conuuunities  of  these  disease  carriei-s.  Much 
information  on  the  subject  has  been  gathered 
by  recent  workers  and  a  very  valuable  contri- 
bution to  our  present  knowledge  is  contained 
within  the  pages  of  LieutenaiU  Lloyd's  book. 
This  volume  is  intended  prunarily  for  the  gen- 
eral reader  and  explains  in  an  interesting  wav 
the  life  history  and  habits  of  the  lou.se,  meth- 
ods of  disinfection,  dissemination,  and  several 
conunon  species.  A  separate  chapter  on  Trench 
Fever  by  Major  W.  Byam.  R.A.M.C  supple- 
ments tiiase  of  the  author  on  Typhus  Fever, 
and  Relapsing  Fever.  Replete  with  references 
on  the  subject  to  articles  recently  written,  it 
also  contains  excellent  illustrations  and  charts. 
The  value  of  this  little  Iwok  as  a  helpful  un- 
derstanding of  a  most  urgent  sanitary  problem 
would  seem  to  be  quite  out  lof  pi-oportion  to 
its  size. 
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THE    DEVELOPMENT    OF    MEDICAL 
RESEARCH. 

r)NE  liears  frequently  of  the  dependence  of 
niedic-ine  upon  science,  but  less  often  of  the 
debts  which  science  owes  to.  medicine.  In  an 
address  on  "iledieal  Researcli"  before  thi- 
British  Medical  Association  at  tlie  Cambridcrc 
meetinp.  Sir  T.  Clifford  Alliaitt  called  attention 
to  the  importance  of  medical  research  on  the 
scientific  problems  of  life.  He  states  that  with- 
out medicine,  bacteriology  and  the  study  of 
the  cell  would  have  made  slow  progress:  witli- 
out  the  study  of  the  cells  of  l)acteria,  of  aljrae. 
of  protozoa,  we  should  know  less  of  the  .secret 
of  life  than  we  do  at  present.  Medicine  hdn 
ju-omoted    research    on    or^'anii'  synthesis,  and 


conversely,  on  the  reduction  of  foods  into  the 
more  complex  amino-acids  before  being  re- 
woven  into  the  tissues  of  life. 

The  nitrifying  bacteria  live  on  inorganic 
matter  in  the  dark  soil :  so  in  the  light 
some  inorganic  colloidal  systems  can  build 
up  formaldehyde.  .Medicine  introduced  the 
chemLst  to  the  domain  of  hormones  and  chalones. 
May  We  not  also  attribute  it  largely  to  medi- 
cine that  the  study  of  enzymes  has  thrown  light 
upon  the  operations  of  cataly.sis  which  is  inces- 
santly forwarding  the  processes  of  nature?  It 
may  be  that  the  vitamines  are  agents  of  this 
kind,  agents  which  have  upset  our  cruder  cal- 
culations of  nutritive  values.  Jledicine  has 
taught  us  how  the  lung  deals  with  the  CO,  ions, 
and  the  kidneys  with  sundry  other  acids,  and 
that  there  are  other  subtle  causes  of  anoxaemia 
besides  the  cardio-pulmonarj-. 

In  solving  the  mystery  of  living  "form." 
science  and  medicine  alike  have  been  baffled 
in  discovering  its  determination.  How  con- 
stant form  is  maintained  amid  the  continuous 
j  changes  of  our  changing  matter  is  a  problem 
of  second  interest  only  to  the  enigma  of  the 
origin  of  life  itself.  A  few  years  ago  the  ani- 
mal was  regarded  merely  as  a  diagram  of  inci- 
dent forces:  today  we  attach  some  importance, 
if  not  to  moulding  entities,  at  any  rate  to  some 
phases  which  partake  both  of  germ  and  matrix. 
Scientists  are  still  concerned  with  the  question 
of  functional  adaptation  and  environmental 
change.  On  the  other  hand,  the  constancy  of 
bacterial  species  furnishes  us  reason  to  marvel 
and  medicine  has  made  numerous  significant 
observations  on  the  relations  between  microbes 
and  body  changes.  Through  acquired  immun- 
ity we  learn  that  celh  are  teachable. 

In  research  lies  the  solution  of  the  mysteries 
of  life.  Medical  research  must  combine  natural 
observation  and  artificial  experiment.  We  have 
witnessed  within  the  last  half  ccnttiry  the  ad- 
vance from  deadhouse  patholog^•  to  more  re- 
fined and  penetrating  methods,  and  there  are 
being  unfolded  continually  more  intimate  meth- 
ods, those  of  biochemistry,  for  instance.  Re- 
search in  observation  watches  nature:  as  experi- 
ment it  tests  events  umler  artificial  conditions 
of  separation  or  isolation,  and  mea.sures  their 
jihases.  We  nuist  first  have  an  idea  in  our 
minds:  and  for  this  a  cei-tain  kind  of  imagina 
tion  is  needed,  one  of  general  concepts  rather 
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thau  of  concrete  iudividualiziug  imagination. 
Henri  Poincare  has  said  of  seieutitie  discovery 
that  it  consists  of  three  stages:  the  first  stage 
is  of  hiborious  work  at  the  problem  on  all  sides; 
the  next  is  not  one  of  conscious  occupation  Avith 
the  subject  but  of  unconscious  cerebration,  dur- 
ing wliich  a  promising  hypothesis  may  arise  un- 
expectedly in  the  mind ;  the  third  is  deliberate 
verification  and  completion  of  form.  In  this 
way,  out  of  an  unlimited  number  of  possible 
combinations  and  by  many  speculations  the 
discoverer  at  length  divines  the  true  one.  In 
medicine  this  has  been  clearlj-  the  course  of 
!>urgery,  which  has  ceased  to  be  observational 
and  has  become  almost  a  ritual.  In  promoting 
research  into  the  origin  of  diseases,  it  is  impor- 
tant to  engage  in  scientific  investigation  the 
general  practitioner,  who  should  be  able  to  de- 
tect diseases  in  their  incipience.  The  progress 
of  medicine  must  be  in  large  part  endogenous. 
"While  pathologists  were  working  on  morbid 
])henomena  without  ever  seeing  a  sick  man,  Sir 
James  Mackenzie  was  bringing  laboratory 
equipment  and  exquisite  laboratory  methods  to 
the  bedside.  The  polygi-aph  has  proved  again, 
as  Plato  said  five  centuries  before  Christ,  that 
science  consists  in  measurement.  A  more 
searching  discipline  is  needed  among  practi- 
tioners. The  laws  of  inheritance  must  be  sought 
out  first  on  animals,  as  the  generations  of  man 
are  too  long  for  comprehension.  "We  must  also 
enter  a  larger  field,  and  discover  and  compare 
the  elements  and  pha.ses  of  disease  in  animals 
and  in  plants.  The  comparative  survey  must 
cover  the  lowest  of  living  to  the  highest.  Medi- 
cal research  should  be  conducted  with  the 
knowle<lge  that  diseases  are  not  entities  nor 
even  recurrent  phases  of  independent  events, 
but  partial  aspects  of  a  universal  series. 


THE   INDIGENT  MIGRATORY  CONSUMP- 
TIVE PROBLEM. 

In  a  previous  issue  of  the  Jot-TINal  we  com- 
mented editorially  upon  the  inadvisability  of 
tuberculous  persons'  migrating,  without  ade- 
quate means,  from  the  East  to  middle-western 
states  in  search  of  health.  A  study  made  re- 
cently by  the  Texas  Public  Health  Association 
enables  us  to  estimate  more  accurately  the  re- 
sults of  this  policy  and  the  extent  of  this  prob-' 


lem  in  the  southwest.  An  effort  has  been  made 
to  determine  the  exact  facts  in  the  matter  by 
investigating  thoroughly  a  typical  resort  com- 
munity to  which  cousiunptives  migrate  from 
various  parts  of  the  country.  There  is  little 
doubt  that  if  these  migratory  cousiunptives 
were  placed  in  sanatoria  they  Avould  benefit 
themselves  physically  and  the  state  econom- 
ically; when,  however,  they  enter  the  state  in 
a  precarious  financial  condition,  not  only  are 
they  in  danger  of  further  injury  to  their  health, 
but  also  they  become  an  economic  burden  to  the 
community  in  which  they  settle. 

The  Texas  eommimity  luider  consideration 
hatl  a  population  of  approximately  sixteen  thou- 
sand people.  During  the  year  beginning 
September  1.  1918,  to  September  1,  1919,  there 
were  two  hundred  and  eight  deaths,  of  which 
eighty  were  caused  by  tuberculosis,  thus  giving 
a  death  rate  of  five  hundred  per  one  hundred 
thousand  as  compared  with  the  estimated  rate 
of  146.6  per  one  hundred  thousand  for  the 
United  States.  From  these  figures  it  is  evident 
that  the  excessive  death  rate  from  tuberculosis 
is  caused  by  the  great  amount  of  migi'ation  of 
tuberculous  people  into  the  community.  Furth- 
ermore, forty-six  of  those  who  died  of  tubercu- 
losis in  the  community  were  removed  to  other 
places  for  burial,  sixteen  to  other  states,  thereby 
I  indicating  tlie  great  number  of  people  who 
'  make  the  community  a  temporary  home.  Some- 
thing of  the  cost  to  the  community  of  these  per- 
sons is  shown  by  the  fact  that  during  the  twelve 
months  covered  by  the  survey,  one  organization 
engaged  in  relief  work  spent  .$1,128.77  on 
twenty  indigent  tuberculous  people,  and  over 
forty  applied  for  financial  aid.  Of  these  twenty, 
only  six  could  be  found  by  the  investigators; 
the  remaining  fourteen  had  roved  to  other  com- 
munities. Of  one  hundred  and  ninety-three 
cases  personally  interviewed,  it  was  found  that 
fifty-four  remained  in  the  country  less  than 
ninety  days:  forty-six  more  stayed  from  three 
months  to  a  year.  These  figures  are  a  signifi- 
cant index  to  the  roving  nature  of  the  migra- 
tory- consumptive.  It  is  evident  that  those  con- 
sumptives who  are  dependent  on  relatives,  on 
friends,  charity,  or  upon  limited  savings  or 
labor  are  in  a  somewhat  precarious  condition 
and  that  the  withdrawal  of  support,  the  using 
\ip  of  small  savings,  or  the  loss  of  work  might 
throw  them  upon  the  charity  of  the  community. 
Out  of  one  himdred  and  ninety-three  tubercu- 
lous people,  sixty-three  were  found  to  be  in  a 
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precarious  financial  condition ;  of  these  sixty- 
three,  fifty-sis  had  come  to  the  community  from 
other  cities  or  states. 

An  intelligent  and  extensive  study  of  other 
communities  is  necessary  before  adequate  sta- 
tistics can  be  obtained  to  justify  a  re<|uest  for 
legislation  to  prevent  the  futile  wandei'ing  about 
of  the  indigent  consumptive.  These  figures  and 
statements  of  the  Texas  Public  Health  Associa- 
tion are.  however,  evidence  of  the  fact  that  the 
roving  tendency  of  the  migratoiy  consumptive 
not  infreqiiently  results  in  the  impaired  physi- 
cal condition  and  economic  status  of  the  indi- 
\'idual,  in  a  burden  to  the  community,  and  in 
danger  to  other  people  of  infection  from  con- 
tact with  tuberculous  persons. 


MEDICAL  NOTES. 

Election  of  Colonel  Richard  P.  Strong  to 
THE  Serbian  IMedical  Society. — In  recognition 
of  his  scientific  achievements  and  as  a  mark  of 
appreciation  for  his  sympathy  with  the  Serbian 
people,  Colonel  Richard  P.  Strong,  chief  medi- 
cal director  of  the  League  of  Red  Cross  Soci- 
eties, has  been  elected  an  honorary  member  of 
the  Serbian  Medical  Society. 

Appointment  op  Dr.  Jacob  Sobel. — An- 
nouncement has  been  made  of  the  appointment 
of  Dr.  Jacob  Sobel  as  assistant  director  of  the 
Bureau  of  Child  Hygiene  of  the  Xew  York  City 
Department  of  Health. 

The  British  ilEoiCAL  Association. — The  an- 
nual subscription  rates  of  the  British  Medical 
As.sociation  have  been  increased  from  two  to 
tiiree  guineas.  This  increa.se  was  necessary 
both  because  of  the  increased  cost  of  producing 
the  Journal  and  the  need  for  adecjuate  funds 
with  which  to  carry  on  the  progressive  policy 
of  the  Association. 

Preservation  of  Vaccine  ^'irls. — The  issue 
of  the  Public  Health  Report  for  July  2.3. 1920, 
emphasizes  the  importance  of  keeping  vaccine 
\'inis  at  a  low  temperature.  The  length  of  time 
tiiat  vaccine  virus  may  remain  potent  under  un- 
favorable temperature  conditions  varies  accord- 
ing to  such  circumstances  as  initial  potency  and 
reaction  of  medium.  If  it  i.s  to  l)e  depended 
upon,  it  should  be  kept  at  a  degree  not  far  aI)ove 
tlic  freezing  point  of  water,  and  if  it  can  be  ki'pt 


below  the  freezing  point,  so  much  the  better. 
The  United  States  Pharmacopoeia,  ninth  de- 
cennial revision,  specifies  temperatures  between 
4.5°  and  15°  C.  for  vaccine  virus;  it  is  stated 
in  the  Public  Health  Report,  however,  that  the 
latter  figure  given  is  in  all  probability  higher 
than  is  desirable. 

Bequests  to  Detroit  Hospitals. — Bequests 
of  twenty-five  thousand  dollars  to  the  Chil- 
dren's Free  Hospital  and  ten  thousand  dollars 
to  the  Harper  Hospital,  Detroit,  were  made  in 
the  will  of  the  late  Mr.  James  AY.  "Walker. 

Medic-\l  Education  in  Great  Britain  and 
America. — The  follo\ving  comparison  of  medi- 
cal education  in  Great  Britain  and  in  this 
countiy  has  been  made  in  an  article  published 
in  Nature: 

"During  the  last  thirty  years  the  feeling  has 
become  increasingly  insistent,  both  in  this 
country  and  in  America,  that  certain  radical 
reforms  were  needed  in  the  methods  of  educa- 
tion in  metlicine.  But  our  American  colleagues 
have  been  fortunate  in  having  the  opportunity 
iand  the  means  for  btiilding  new  schools  of 
medicine  to  meet  the  new  circumstances  and  for 
making  dra.stic  changes  in  their  methods  of 
teaching  which  a  variety  of  cireum.stances  has 
iiitherto  prevented  us  from  attempting  in  Great 
Britain.  Now  that  the  Rockefeller  Foundation, 
by  its  magnificent  generosity,  has  made  it  pos- 
sible for  lis  to  embark  upon  the  diflScult  sea 
of  reform,  it  is  particularly  interesting  and  in- 
structive to  .study  the  policy  adopted  in  the 
more  advanced  schools  of  America  during  the 
twenty-seven  years  since  the  Johns  Hopkins 
Medical  School  gave  the  study  of  medicine  in 
America  a  new  aim  and  a  higher  ideal.  Though 
wc  are  a  quarter  of  a  eentuiy  behind  our  Amer- 
ican colleagues  in  making  a  start,  our  delay  has 
given  us  the  advantage  that  we  can  profit  by 
the  experiments  made  on  the  other  side  of  the 
Atlantic. 

"It  is  not  generally  recognized  here  how 
thoroughly  the  leaders  of  medical  ed\ication  in 
America  explored  every  possible  method  of 
education  throughout  the  world,  and  how  much 
devotion  and  thought  they  have  exjiended  on  ex- 
periments to  discover,  by  truly  scientific  meth- 
ods, how  best  to  employ  the  few  years  that  tlie 
medicfll  student  can  devote  to  the  training  for 
his  pi-ofcssion.     Those  who  want  to  \inderstand 
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sometliiiig  of  the  spirit  and  the  high  ideals  that 
liave  inspired  tJie  Amerieau  leadei's  in  this 
great  refonn  movement  sliould  read  the  account 
of  their  work  and  aims  in  the  volume  Medical 
Research  and  Educdtioii,  issued  liy  the  Science 
Press  of  New  York  in  1913.  Briefly  expressed, 
the  matters  upon  which  chief  insistence  is 
placed  are  a-s  follows:  The  absolute  neces.sity  of 
(a)  an  adequate  preliminary  education  and  a 
serious  university  training  in  the  ba.siil  .sciences, 
physics,  chemistry,  and  biology,  without  which 
foundation  it  is  impossible  for  the  student 
really  to  profit  from  his  training  in  medical 
science;  and  (b)  a  method  of  practical  teach- 
ing in  all  branches  of  professional  work, 
whereby  the  student  can,  as  far  as  possible, 
investigate  for  him.se]f  the  facts  and  theories 
of  each  subject  under  the  direction  of  men  who 
are  themselves  engaged  in  research  work,  and 
not  rely  mainlj-  upon  lectures  and  demonstra- 
tions to  give  him  merely  the  resuUs  of  other 
people's  work.  In  other  words,  the  aim  of  the 
reform  is  to  train  the  student  in  scientitie  meth- 
ods rather  than  to  'cram'  him  with  traditional 
lore. 

"The  great  development  in  the  science  of  an- 
atomy during  the  last  thirty  years  has  been 
due  mainly  to  the  use  of  the  microscope  for  the 
investigation  of  the  structure  of  the  body  and 
for  the  study  of  embryolog.y.  British  anatomy 
has  been  hampered  by  the  lack  of  tlie  facilities 
for  teaching  these  vital  parts  of  the  sub.iect, 
and  has  sufferetl  enormously  from  the  lack  of 
stimulating  daily  contacts  with  them.  In  other 
countries,  and  especially  in  America,  the  culti- 
vation of  histology  and  embiyology  has  not  only 
made  anatomy  one  of  the  most  active  branches 
of  medical  study  aaid  research,  but  also  brought 
tlie  work  of  the  department  into  close  touch 
with  physiology-,  biochemistry  and  pathology, 
to  the  mutual  benefit  of  all  these  subjects,  and 
especially  to  the  student  who  has  to  integrate 
the  information  acquired  in  the  different  de- 
partments. It  was  the  radical  reforms  effected 
in  the  teaching  of  anatomy  by  the  late  Profes- 
sor Franklin  Mall  at  the  Johns  Hopkins  Med- 
ical School  in  1893  that  played  the  chief  part 
in  starting  the  great  revolution  in  medical  edu- 
cation in  America.  The  stimulating  influence 
of  the  abolition  of  the  methotis  of  medieval 
scholasticism  in  anatomy  and  the  return  to  the 
study  of  Nature  and  to  the  use  of  experiment 
brought  about  a  closer  cooperation  with  other 


departments  and  a  general  quickening  of  the 
students'  interest  in  the  real  .science  of  medi- 
cine." 

IxsTiTLTE  OF  Hygiene  IN  Pakis. — It  has  been 
annoiuiced  in  Tlu  British  Medical  J ounml  that 
arrangements  have  been  made  between  the  Uni- 
versity of  Paris  and  the  French  Government, 
through  tlie  Mini.ster  of  Health,  whereby  suit- 
able buildings  in  Paris  are  to  be  converted  into 
a  large  institute  of  hygiene.  It  will  be  under 
the  general  direction  of  the  professor  of  hy- 
giene. Dr.  Leon  Bernard,  but  there  will  be  five 
sections,  each  with  its  director.  It  will  have 
sections  of  epidemiology',  of  social  hygiene, 
food,  of  industrial  hygiene,  and  of  sani- 
tary technology;  and  a  series  of  labora- 
tories— of  bacteriology-,  chemistry,  physics,  and 
physiology — a  museum,  a  library  and  lecture 
rooms.  Courses  of  lectures  of  two  standards 
will  be  given,  the  one  elementary,  for  ordinary 
students  of  medicine,  and  the  other  advanced, 
for  doctoi"s  proposing  to  specialize  in  hygiene. 
Instruction  will  also  be  given  to  persons  em- 
ployed in  disinfection  and  as  health  and  school 
visitoiN.  It  is  hoped  eventually  to  extend  the 
opportunities  for  study  by  establishing  courses 
for  architects,  engineers  and  statisticians.  The 
food  section  will  comprise  three  departments, 
the  first  dealing  with  the  chemistry  of  foods 
and  of  adulteration,  the  second  with  the  damage 
done  by  parasites  and  microbes,  the  third  with 
the  physiology  of  food  and  nutrition.  An  in- 
stitute of  hygiene  on  similar  lines  is  also  being 
established  in  the  University  of  Strasbourg. 

NuTRiTiox  Clixics  IN  Clevel.\nd. — For  the 
first  time  an  intensive  course  of  training  has 
been  given  as  an  integral  part  of  a  public  school 
system  and  in  connection  \vith  an  established 
summer  school.  The  class  for  intensive  work 
at  Cleveland  recently  closed  numbered  thirty- 
five,  while  the  attendance  at  the  lectures  in  the 
general  course  ranged  from  12.5  to  300. 

A  demonstration  cla.ss  was  held  at  the  Mur- 
ray Hill  School  at  which  individual  children 
were  used  for  teaching  purposes  after  the 
method  of  the  medical  clinics  in  the  hospitals. 
The  clinics  organized  at  this  time  for  in.stnic- 
tion  will  be  continued  as  a  ]>art  of  the  activities 
of  the  department  of  medical  work  in  the  public 
schools, 

A  leading  object  of  the  course  was  to  prepare 
a  nutrition  staff  for  organized  work  when  the 
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schools  opeu  in  the  falJ.  lu  additiou  to  the 
school  physicians  aud  other  workers  in  the  lo- 
cality there  were  present  representatives  from 
school  and  child  helping  associations  as  far  west 
as  Colorado  and  California. 

2tDUTAKY    FUXER-YLS   IX    HoXOR   OF   AMERICAN 

Physicians. — Two  military  funerals  were  held 
in  this  country  on  August  16  in  honor  of  dis- 
tingruished  American  physicians.  Major-Geu- 
eral  William  Crawford  Gorgas,  former  surgeon- 
general  of  the  army,  was  buried  with  military 
honors  at  Arlington  National  Cemetery,  after 
the  observance  of  three  .services  held  at  the 
Church  tif  the  Epiphany  attended  by  members 
of  the  President's  cabinet,  membei-s .  of  the 
diplomatic  corps,  representatives  of  American 
and  foreign  .scientific  societies  aud  oflBcers  of  the 
Army  and  Xa\y.  In  the  funeral  procession, 
General  Gorgas"  horse  followed  closely  behind 
the  botly  of  the  deceased.  As  the  procession 
entered  the  cemetery,  a  major-general's  salute 
of  fourteen  guns  was  sounded  by  the  guns  at 
Fort  Myer.  A  brief  army  serNaee  was  con- 
ducted by  the  chief  of  the  army  chaplains.  Col- 
onel John  T.  Axton.  The  cu-stoiuary  three  vol- 
leys of  musketry  were  followed  by  another 
fourteen-guu  salute  from  Fort  ilyer. 

The  military  escort  consisted  of  two  troops 
of  cavalry,  a  provisional  regiment  from  the  tank 
corps,  a  battalion  of  infantry,  two  companies  of 
engineers,  one  company  .  of  coast  artillery 
troops,  motor  ainbiUanee  and  three  bands.  Brig.- 
Gen.  Grote  Hutcheson  commanded  the  escort 
of  honor. 

The  honorary  ))all  bearers  were  Secretary  of 
War  liaker.  Gen.  Pej-ton  C.  March,  the  chief 
of  staff,  the  justices  of  the  supreme  court, 
chairman  of  the  house  and  senate  military 
committees,  and  the  vestrimen  of  the  Church 
of  the  Ejiiphany.  of  which  General  Gorgas  was 
a  member. 

The  military  pall  bearers  were  Major- 
Generals  Tasker  H.  BlLss.  Merritte  W.  Irelaiul. 
Frank  :M<^Int\Te,  P.  C.  Harris,  Enoch  Crowder, 
George  S.|nier.  Anson  Mills,  and  William 
Sibert.  Rear  Admirals  Braystead,  surgeon-gen- 
eral of  the  Navy,  and  Cary  T.  Grayson,  the 
President's  physician,  and  Brig.-Geu.  Isaac  W. 
Little,  and  Walter  1).  McCaw.  and  former  Sur- 
geon Rupert  Bine  of  the  public  health  service. 

A  military  funeral  was  obsen-ed  also  in 
honor  of  Dr.  William  W.  Walcott  in  Xatick. 
Massachusetts.     Dr.  Walcott   was  a  caiUaiii   in 


the  Medical  Coi-ps  attached  t<.>  the  101st  En- 
gineers, and  died  in  Paris  soon  after  the  sign- 
ing of  the  armistice.  Services  were  held  at  the 
home  of  Dr.  Walcott  in  Xatick.  He  was  buried 
in  Dellpark  Cemetery.  Xatick. 

Honorary  pall  bearei-s  were  Col.  John  F.  Os- 
born  of  Boston,  Lt. -Col.  Porter  B.  Chase  of 
Newton,  Maj.  Elias  Field  of  Boston,  Lt.  Alex- 
ander Ellis  of  Boston,  Lt.  Frederick  Howey  of 
Boston,  Robert  Moutgomeiy  of  Amherst,  Dr. 
Eugene  Kelley  of  the  Department  of  Public 
Health  of  Boston,  Dr.  P.  C.  Bartlett  of  Xew- 
ton,  Dr.  G.  F.  Curtis  of  Xewton,  Dr.  William 
C.  Hanson  of  Belmont,  and  Frederick  Dod- 
son  of  Framingham. 

The  active  bearers  were  John  Andrews. 
Henry  G.  Fiske  and  Ralph  Swetland,  all  of 
Xatick:  Maj.  Edwin  Xiel.sen  of  the  medical  de- 
partment of  the  101st  Engineers  of  Boston; 
Capt.  Horace  Z.  Landon  of  the  101st  Engineers, 
aud  Sergt.  William  Hutch  of  ilarlboro.  who 
was  Dr.  Walcott  "s  orderly  in  service. 

BOSTON  AND  MASS.\CHUSETTS. 

The  .\DAjrs  X'ervine  Asylum. — The  Adams 
X'ervine  Asylum.  Jamaica  Plain,  Massacliusetts. 
was  founded  by  the  will  of  Seth  Adams  pri- 
marily for  the  benefit  of  such  indigent,  debili- 
tated, nervous  people,  who  are  not  insane,  as 
it  may  be  expected  will  be  materially  benefited 
by  treatment  at  the  institution.  The  firet  pa- 
tients were  received  in  1880.  Patients  must 
be  inhabitants  of  Massachusetts,  and  may  in- 
clude non-indigent  persons  who  may  be  in  need 
of  siich  care  as  the  hospital  affords  upon  the 
payment  of  reasonable  compensation.  Rooms 
arc  provided  for  36  female  and  13  male  i)a- 
tients. 

During  the  past  year.  189  patients,  of  whom 
154  were  new  admissions,  were  under  treat- 
ment at  the  hospital.  The  forty-third  annual 
report  states  that  of  these  patients  36  received 
free  treatment,  while  the  money  received  from 
other  patients  amounted  to  alx>ut  thirty-six 
per  cent,  of  the  expenses.  Of  the  156  patients 
discharged,  10.")  eitlier  liad  recovered  or  had 
bei^n  relieved  by  the  treatment  at  the  hospital. 
The  occupation  room  was  u.sed  by  over  100 
patients.  Six  luirses  were  graduated  from  the 
Training  SclnwI. 

Tun  .MAssAciirsETTs  Ht)si>n'Ai.  .Souixn. — The 
twelfth  annual  report  of  the  trustees  of  the 
Ma.ssacluisftt>  IlDspital  School  at  Canton,  ^[as- 
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sacliiisctts,  tU'scribes  the  eare  and  education 
given  by  that  institution  to  the  crippled  and 
delonned  cliildren  of  the  Commonwealth.  The 
work  of  tJie  school  has  been  carried  on  success- 
fully during  the  year  ending  November  30, 
]919,  within  the  appropriation  made  for  that 
pui-pose.  Only  crippled  suid  deformed  ohil- 
dren  of  ^NFa-ssaduisetts  between  the  ages  of  five 
and  fifteen,  who  ai'e  mentally  competent  to  at- 
t€nd  the  public  schools,  are  eligible  to  the  Mas- 
sachusetts Hospital  School;  feeble-minded  and 
epileptic  children  are  not  admitted.  The  work 
of  the  school  is  becoming  -n-idely  known,  and 
visitors  representing  organizations  engaged  in 
social  welfare  and  education  of  the  handi- 
capp.?d  are  received  from  various  parts  of  the 
country.  The  maintenance  of  work  in  vai'i- 
ous  departments  has  been  difficult  during  the 
past  year  because  of  the  impossibility  of  secur- 
ing an  adeipiate  number  of  persons  i|ualified 
for  the  care  and  instruction  of  the  children. 
At  no  time  during  the  year  has  there  been  a 
full  complement  of  employes. 

There  \xere  admitted  to  the  Massachusetts 
Hospital  School  during  the  year  1919  eighty- 
one  children,  of  whom  forty-one  were  boys  and 
foi-ty  were  girls.  The  total  number  mider 
treatment  was  340.  The  average  admission  age 
was  eight  years  and  ten  months.  Twenty-nine, 
or  3ii.80  per  cent.,  of  the  children  admitted 
were  suffering  from  some  form  of  surgical  tu- 
berculosis, and  twenty-three,  or  28. 3P  jier  cent., 
came  to  lln'  institution  |because  of  infantile 
jiaralysis  Fifty-nine  cases, — 34  boys  and  25 
girls, — were  discharged.  Nineteen  of  these 
children  became  self-supporting  and  13  either 
recovered  or  were  so  much  improved  that  they 
n'cre  able  to  attend  pviblic  schools  in  competi- 
tion with  normal  children.  The  school  has 
now  a  successful  alumni  of  one  hundred.  As  a 
direct  result  of  training  received  at  the  school, 
the  pupils  who  became  self-siipporting  this  year 
were  able  to  enter  upon  the  following  trades: 
cool;,  machini.st,  printer,  seamstress,  messen- 
ger, clerk,  poultrynian,  and  teamster  The  av- 
erage age  on  discharge  was  fourteen  years  and 
fine  month. 

The  course  of  studies  at  the  Massachusetts 
Hospital  School  is  that  of  the  grammar  grade, 
the  siudents  graduating  usually  at  the  age  of 
fifteen  .years.  This  is  aderjuate  for  the  major- 
ity of  pupils;  but  as  in  some  cases  more  pro- 
gressive children  require  further  instruction. 
it  is  hoped  th;it  some  aiTangement  can  lie  made 


in  future,  with  the  Boston  School  for  Crippled 
Children  whereby  advanced  courses  may  be 
given  to  selected  graduates  of  the  Hospital 
School.  Physical  condition  detemiines  the  ad- 
mission of  all  pu])ils  to  the  school,  and  every 
effort  is  made,  whetlier  in  or  out  of  the  class- 
room, to  create  and  maintain  conditions  favor- 
able to  bodily  recuperation  and  restoration. 
Students  go  to  the  classrooms  dressed  as  for 
outdoors,  and  the  outdoor  ^\ork  is  carried  on 
during  the  greater  part  of  the  year.  The  sys 
tern  of  vocational  training  followed  at  the 
school  follows  the  apprenticeship  plan.  Many 
of  the  social  and  recreational  activities  of  the 
^dii'dren  are  supervised  by  the  Educational  De- 
partment. Athletics  are  pureued  to  an  extent 
that  is  surprising  in  view-  of  the  pliysical  dif- 
ficulties of  the  children:  swimming,  roller 
skating,  coasting,  ice  skating,  walking  trips, 
and  baseball  are  all  rtijoyed  by  the  children. 
The  annual  report  states  that  a  study  of  the 
admissions  since  the  school  was  established,  in- 
cluding a  total  of  857  cases,  indicates  that  there 
are  comparatively  few  crippled  and  deformed 
children  mentally  qualified  for  special  cai-e  and 
training  with  a  view  to  future  self-.support 
whose  disabilities  are  due  to  hereditary,  con- 
genital, or  accidental  canses.  This  is  contrary 
to  the  popular  impression.  The  problem  of  the 
crippled  child  will  not  be  solved  until  a  rem- 
edy is  sought  in  tlie  prevention  of  the  acquired 
diseases. 

lilEDICAL-SoCIAL   WORK    AT    THE    BOSTON    ClTY 

HosPiTAU — The  Department  of  Meilical-Social 
Work  of  the  Boston  City  Hospital  has  issued 
its  fifth  report,  covering  the  activities  of  that 
devise  between  February  1,  1919.  and  January 
30,  1920.  The  regular  staff  of  the  department 
includes  at  present  a  director,  fourteen  ease- 
workers,  and  two  clinical  workers.  In  addition, 
the  Training  School  for  Nurses  and  the  School 
for  Social  Workere  have  sent,  from  time  to 
time,  students  who  have  served  as  assistants 
to  the  social  workei-s;  there  have  been,  also,  a 
niunber  of  volunteers.  Because  of  the  limited 
staff,  it  is  necessai^'  to  confine  the  medical- 
social  work  to  selected  groujis  of  ca.ses.  Dur- 
ing the  past  year  it  was  found  jiossible  to  or- 
ganize social  work  in  addition  to  the  out-patient 
clinic  already  served,  for  two  others,  the  oph- 
thplmie  and  the  aural. 

Special  attention  has  been  given  during  1919 
to  the  welfare  of  children.    A  Children's  Pavil- 
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iou  has  been  opened,  where  the  greater  part 
of  the  children  of  the  hospital  are  cared  for. 
For  a  group  of  children  coming  from  various 
departments  of  the  hospital  a  nutrition  clinic 
was  foiined  and  is  conducted  under  the  medi- 
cal oversight  of  tlie  visiting  physicians  in  the 
medical  out-patient  departments.  Although 
thLs  group  has  been  small,  the  work  accom- 
plished direetlj'  with  the  children  and  indi- 
rectly by  the  instructions  given  by  mothers, 
has  demonstrated  the  value  of  the  food  clinic 
as  a  preA'entive  mea.sure.  Woi-k  for  the  chil- 
dren in  the  hospital  has  been  made  more  effec- 
tive by  the  opening  of  two  sunnj-  wards  de- 
voted exdlusively  to  children.  An  average  of 
one  hundred  children  have  been  to  the  surgi- 
cal service  each  month,  and  about  fiftj-  to  the 
medical.  Workers  in  the  Jledieal-Social  De- 
partment have  been  able  to  assist  in  the  after 
care  of  these  children  by  securing  prompt  and 
regular  attendance  in  the  Out-Patient  Depart- 
ment, arranging  for  care  in  convalescent  homes 
or  in  their  o^vn  homes,  arranging  for  nui-sing 
care  at  home  through  district  nurses  making 
cai-eful  provision  for  diet  when  necessary,  ar- 
ranging for  care  in  specialized  institutions, 
lielping  to  procure  apparatus  either  through 
relatives  or  other  sources  and  by  doing  family 
case  work  and  recei\'ing  the  cooperation  of 
relatives,  schools,  churches,  and  relief  giving 
agencies.  Educational  and  recreational  work 
has  been  planned  for  children  in  the  wards, 
and  efforts  have  been  made  to  organize  teach- 
ing classes  for  children  obliged  to  remain  in 
the  hospital  wards  for  long  periods  of  time. 
Through  a  gift  of  five  hundred  thousand  dol- 
lars it  has  been  possible  to  start  a  children's 
library  for  the  ward  patients. 

Until  November,  1019,  there  was  no  medical- 
social  worker  in  the  Eye  Out-Patient  Depart- 
ment. A  study  of  the  medical  records  of  the 
patients  in  that  department  showed  an  evident 
need  of  careful  follow-up  work.  It  was  felt 
tliat  all  possible  preventive  work  should  be 
done  for  the  children,  of  whom  eighty -one  jier 
cent,  of  the  group  considered  were  in  .school 
where  the  eye  strain  was  likely  to  be  great 
enough  to  aggravate  any  neglectwl  eye  trouble. 
At  least  forty  per  cent,  of  tlie  patients.  275, 
made  but  one  visit  to  tlie  clinic,  although  their 
condition  required  further  attention;  '■>()  pa- 
tients did  not  return  for  refraction  after 
"drops"  had  been  given;  40  were  myopia 
casf^;     64    were    "low    \'ision"    cliildren    niid 


needed  assistance  in  being  admitted  to  sight- 
savmg  classes;  and  0I6  records  showed  glasses 
prescribeil,  but  there  was  no  evidence  that  they 
had  been  obtained.  A  study  of  the  children 
in  the  Aural  Out-Patient  Department  revealed 
a  similar  need  for  a  social  worker  there,  and 
an  etl'ort  was  made  to  establish  a  personal  con- 
tact vrith  each  child. 

The  medical -social  workers  have  visited  dur- 
ing the  past  year  practically  every  patient  in 
the  maternity  ward.  Some  of  the  problems  of 
married  maternity  which  liave  been  met  are 
convalescent  care.  temi)orarv  child-placii>g, 
and  other  home  adjustments,  medical  treat- 
ment of  other  children,  and  legal  problems. 
Unmarried  maternity  cases  have  iu^■olved 
long  and  intimate  ease  work,  including  read- 
justments through  marriage,  child  placing, 
placing  of  mother  and  infant,  institutional  care 
during  treatment  of  venereal  disease,  legal  ac- 
tion for  the  support  of  infants,  convalescent 
care,  and  mental  examination.  Individual  cases 
other  than  maternity  cases  in  the  gynaecologi- 
cal ward  have  been  cared  for  as  they  have  Iwen 
referred  to  the  medical-social  department  by 
physicians.  The  total  number  of  out-patients 
who  liave  been  treated  during  the  year  in  this 
department  isi  3,554,  of  whom  1,116  came  for 
the  first  time.  All  new  patients  were  visited 
by  social  %\orkers. 

In  dealing  with  syphilis  patients  in  the  Skin 
Out-Patient  Department,  the  social  work  in- 
volved establishing  a  personal  feeling  of  con- 
fidence and  cooperation  on  the  part  of  the  pa- 
tient within  the  clinic,  following  up  the  pa- 
tients, which  was  necessarj-  in  80  per  cent,  of 
the  eases,  and  social  case  work.  The  social  ser- 
vice department  continued  its  work  during  the 
year  among  medical  and  surgical  adults,  both 
house  and  out-patients,  with  the  addition  of 
occasional  patients  referre<l  from  departments 
where  there  is  no  definite  social  service  organi- 
zation. During  the  year  there  were  2,340 
patients  dealt  with,  for  wliom  some  form  of  so- 
cial recoi-d  was  made.  A  total  number  of 
4,742  visits  were  made  to  jmtients  outside  the 
hospital,  either  in  their  homes  or  to  cooperatins 
agencies  and  institutions. 

Statistics  on  socially  recorded  work  from  Oc- 
tober 1.  1014,  to  January  31.  1920.  show  that 
the  Jledieal -Social  Depart  met  nt  of  the  Boston 
City  Hospital  has  dealt  witli  7,338  new  patients 
during  that  i>erio(l  of  time. 
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Week's  Death  Kate  in  Boston. — During  the 
week  ending  August  l-i,  1920,  tlie  number  of 
ileath-s  reported  was  218  against  14!)  last  year, 
with  a  rate  of  15.1!)  against  9.75  last  year. 
There  were  4b  deaths  uiider  one  year  <it'  age 
against  31  last  year. 

The  number  of  eases  of  ])rineipal  reportable 
disea.ses  were :  Diphtheria,  27 ;  searlet  fever, 
19;  measles,  13;  whooping  cough.  37;  typhoid 
fever,  7 :  tuberculosis,  77. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  6;  searlet 
fever,  4;  measles,  1;  whooping  cough.  3;  ty- 
phoid fever,  4;    tuberculosis,  25. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2;  measles,  2;  whooping  cough.  1;  tu- 
berculosis, 15. 

Included  in  the  above  were  the  following 
uou-residents :  AVliooping  cough,  1;  tuberculo- 
sis, 2. 

Incidence  .^nd  ^Iortality  of  Dii-htheria 
AND  Scarlet  Fe\'er  in  Bo-ston. — The  incidence 
and  the  decline  in  mortality  of  diphtheria  and 
scarlet  fever  in  Boston  during  the  past  two 
decades  is  shown  by  the  appended  table  which 
has  been  sent  us  from  the  office  of  tlie  Boston 
Commissioner  of  Health : 
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HKt 

3.5;{o 

(h5 

v.nr, 

2.!tKl 

L'ls 

2.99S 

79 

1916 

2.407 

IS.', 

1.700 

.39 

1917 

4.(»S 

27S 

1.497 

46 

1918 

2..'i.32 

217 

1.1 2r. 
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Few  PRISONER.S  with  Ti-berculosis  in  Mas- 
sACHrsETTS  Pri.sons. — This  summer,  Sanford 
Bates,  the  Commissioner  of  the  Department  of 
Correction  of  the  State  of  Massachusetts,  se- 
cured the  cooperation  of  the  Department  of 
Public  Health.  Division  of  Tuberculosis,  for  the 
purpose  of  examining  the  inmates  of  all  the 
prisons  in  the  State. 

Tuberculosis  experts  from  the  four  State 
tnberciilosis  .sanatoria,  under   the   direction    of 


Dr.  William  J.  Gallivan,  Director  of  tlie  Divi- 
.sion  of  Tuberculosis,  examined  all  of  the  in- 
mates, 1,.J71  in  number,  in  fourteen  of  the  state 
and  county  prisons.  The  population  of  these 
prisons  ranged  from  five  to  510  each. 

The  result  of  this  examination  has  just  been 
announced  and  is  a  remarkable  showing.  Only 
seven  out  of  the  1,571  prisoners  were  found  to 
have  active  tuberculosis,  one  healed  and  52 
under  observation.  These  seven  active  ca.ses 
were  transferred  ]>rom]it]y  to  the  Prison  Hos- 
pital for  treatment. 

It  is  interesting  to  note  that  none  of  the.se 
active  cases  was  found  in  the  state  institutions. 
They  were  all  in  the  county  institutions. 

The  inmates  of  the  Reformatory  for  Women 
and  the  Bridgewater  State  Farm  were  not  ex- 
amined as  these  institutions  have  consumptive 
colonies. 

The  inmates  in  two  of  the  Houses  of  Correc- 
tion were  not  examined  a.s  it  was  not  desired 
by  those  in  charge.  The  balance  of  the  Houses 
of  Correction  not  mentioned  in  the  14.  were 
closed. 

new    ENGLAND    N0TEJ5. 

French  Orphanage  Fund. — Contributions 
to  the  New  England  branch  of  the  French  Or- 
phanage Fiind  have  reached  a  total  amount  of 
.l!61 5,-321.80. 


(jJacrPspiniiiEncc. 

INTESTINAL   <  >I?STItr("TION'. 

227  Beacon  St.,  Boston, 

June  16,  1920. 
J/c.  Editor:— 

I  return  herewith  the  oorrecte<l  copy  of  the  sten- 
ographer's report  of  what  I  .«aid  in  the  discussion  of 
Dr.  Etlwanl  Richardson's  paper  on  Intestinal  Ob- 
struction. The  remarks  are  unusually  accurately  re- 
ported and  I  have  made  but  few  changes  in  them. 
Such  changes  as  I  have  made  are  to  clarify,  not  to 
alter,  the  meaning  of  wliat  I  .said.  My  remarks  pro- 
voke<l  some  discussion  after  the  meeting  fas  I  in- 
tended they  should)  and  I  am  glad  to  have  them 
printed  praetically  unchanged,  for  since  I  have  al- 
ready gone  on  re<-ord  as  criticizing  the  method  of  or- 
ganization at  the  Massachusetts  Oeneral  Ilaspital 
before  the  Ma.ssachusetts  Medical  Society.  I  wish  to 
be  clearly  understood.  I  should  greatly  appreciate  it 
if  you  could  publish  the  following  in  the  .same  edition 
in  which  the  discussion  of  r>r.  Richardson's  paper  i.« 
printMl. 

A  Word  ok  Explanatiot<. 

It  is  probably  an  offense  against  go(Kl  manners  to 
inject  into  a  disoission  at  a  scientific  meeting,  a 
criticism  of  the  method  of  organization  of  an  institu- 
tion. Rut  good  manners  and  parlor  and  i>arllamen- 
tar.v   methods   are   apt    to   be   inert   and   stand   in   the 
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way  of  progress.  Science  is  only  our  attempt  to 
riK'ord  wliat  we  believe  to  be  facts.  Science  is  re- 
corded truth.  Now  we  must  not  only  have  truth 
(recorded  facts)  to  work  with,  but  to  attain  the  best 
results  we  must  have  scfentific  (truthful)  methods  of 
usiuK  our  recorded  facts.  The  truthful  use  of  truth 
(iiuals  etiiciency.  (lood  manners  are  not  incomijati- 
l>le,  anil  may  be  defined  as  tlie  kindly  use  of  acknowl- 
edged lies.  Those  who  have  kissed  the  Blarney 
stone  may  be  as  efficient  or  inefficient  as  the  rest 
of  humanity. 

Year  after  year  at  our  "scientific"  meetings  of  the 
Massachusetts  Medical  Society  we  go  on  discussing 
the  reasons  for  the  mortality  of  such  groups  of  cases 
as  those  presentetl  by  r>r.  Richardson.  We  have  the 
facts  presented  and  then  discuss  the  operative  prtv- 
ce<liires  and  the  technical  methods  of  dealing  with 
the  individual  ease.  But  it  seems  to  be  against  the 
nilcs  of  the  game  even  to  mention  the  influence  on  the 
mortality  in  question,  or  the  organization  of  the  hos- 
pitjil  presenting  the  .statistics. 

No  more  striking  example  could  be  presented  than 
in  the  present  instance.  Intestinal  obstruction  is  one 
of  the  gravest  surgical  conditions,  and  it  is  ad- 
mitted that  a  surgeon's  skill,  knowledge  and  judg- 
ment are  taxed  to  the  utmost  in  dealing  with  it ; 
yet  the  reader  has  stated  that  during  a  period  of  ten 
years  121  cases  were  operated  on  by  ticentp-thrcf  tlif- 
fcroit  iiprrnlnrx  at  thin  rme  hospital.  Is  it  not  fair 
then,  to  ask  whether  a  change  in  the  organization 
might  not  result  in  improving  a  mortality  of  41%? 
Does  this  mortality  not  show  a  weakness  in  the 
seniorit.v  system  ? 

There  are  a  number  of  legitimate  arguments  in  de- 
fense of  distributing  a  group  of  such  grave  cases 
among  all  the  members  of  the  staff,  such  as: 

1.  It  gives  each  surgeon  a  little  opportunity  (al>out 
once  in  two  years)  of  getting  some  experience  in 
operating  on  this  class  of  case,  so  that  our  comnnin- 
Ity  is  not  dependent  on  a  few  surgeons. 

2.  .'<uch  emergencies  are  apt  to  come  in  at  night, 
and  the  cliiefs  of  service  cannot  he  expected  to  at- 
tend  them. 

S.  Such  opportunities  are  a  legitimate  reward  for 
the  younger  surgeons,  for  much  dreary  routine  work 
which  they  do. 

4.  There  are  so  many  other  advantages  of  tlie 
seniority  system,  that  an  effort  to  select  particularly 
competent  surgeons  for  every  class  of  difficult  cases, 
would  cause  more  loss  than  gain  to  the  whole  work. 

These,    and   no   doubt   others,   are  reasonable   argu- 
ments   for    continuing    the    present    organization,    but 
fliey  do  not   apply   to  the  matter   under  discussion — 
.  namely    the  causes   of   this  particular   mortality   and 
nmthods  whereby  it  may  be  improved. 

That  modern  surgery  is  adequate  to  relieve  intes- 
tinal obstniction  in  a  very  hiirh  iiercentage  of  cases. 
<e<'ms  to  me  to  be  proved  by  my  own  series  of  27  I 
successive  successful  cases  since  1!KM.  T  am  con- 
vinced that  the  mortality  in  this  condition  should  be 
iilmost  nil.  as  if  is  now  in  apix-ndicitis.  rase«  should 
be  diagnosed  and  oi)erated  on  siiccessfullv  within  4S 
lionrs  of  the  onset  of  sj-mptoms  or  somelimly  Is  at 
fault.  Tbe  natient  may  not  call  minlical  advice:  flic 
doctor  calleil  may  not  api)reciafe  the  gravity  of  the 
case  and  shift  the  I)nrden  to  a  surgeon  :  or  the  s-ir- 
treoii  may  aftemut  too  mucli :  or  the  Trustees  of  the 
liosjiifal  to  whicli  the  patient  Is  sent  may  sacrifice 
Mm  to  the  ancient  god  of  the  Seiiiorifv  System.  The 
reader  of  my  paiier  cannot  fail  to  api>reclate.  that 
tlie  Trustees  of  the  ^Hissiwliusi'tls  flenenil  I'oKi.itnl 
'■<ay  be  debited  with  mv  niortnlity  of  11  <int  of 
14  cases  prior  to  1f>04.  and  credited  with  the  27  suc- 
cessful cases  sini-e.  Tliev  look  this  resixmsibilitv  of 
otTerInt'  to  a  youuL'  surgeon,  without  experience,  nn 
I'uvnrtiinit)!.  just  as  they  now  take  the  responsibility 
of  refnsiinr  my  services  so  that  tliev  can  irlve  the  -^anie 
iipi,ortii»ilii  to  other  young  snrireons.  This  lieing  the 
liwe.  wbv  dlscu«s  at  a  scientific  meeting,  the  mortal- 
ily  of  intestinal   obstniction? 


Finally,  let  me  say  this  for  the  Massachusetts 
General  Hospital.  Tliere  is  not  a  single  criticism 
which  now  or  in  the  past  I  have  publicly  made  which 
does  not  apply — usually  in  greater  degree — to  all  the 
other  general  hospitals  1  know  of.  The  Massachu- 
setts General  Hospital  does  at  least  come  forward 
with  the  uncamouflaged  facts  about  her  results,  in 
such  iMipers  as  these  of  Dr.  Richardson  and  Dr.  Sim- 
mons. She  does  not  conceal,  but  merely  ignores,  the 
question  of  lier  system  of  organization  and  its  short- 
comings. It  may  be  best  to  go  on  for  the  next  <le- 
cade  alloting  a  few  cases  to  each  surgeon  as  has  been 
done  in  the  past,  but  let  us  discount  the  influence  of 
this  factor  at  our  "scientific"  meetings.  Let  them 
frankly  put  the  individual  cases  on  the  altar  of  their 
ancient  god,  for  sacrifice  to  humanity. 

Truth  in  the  application  of  a  scientific  fact  .seems 
as  important  as  the  fact  ftself.  I  allege  that  science 
has  taught  us  the  symptoms  by  which  we  may  recog- 
nize intestinal  obstniction  and  the  methods  by  which 
we  may  relieve  this  condition.  .Ml  we  need  now  is 
the  organization  to  apply  etticiently  wliat  we  know. 
We  need  to  demonstrate  and  diffuse  this  knowledge, 
and  the  hospitals  are  the  only  places  where  such 
demonstration  can  be  made  to  advantage.  If.  in  the 
next  decade,  the  Trustees  of  the  Massachusetts  Gen- 
eral Hospital  allow  23  more  surgeons  to  gain  a  little 
experience  each.  In  the  treatment  of  these  grave 
emergencies,  I  cannot  feel  that  the  house  surgeons 
who  assist  and  the  students  who  look  on.  will  learn 
as  much  as  if  these  operations  were  done  by  the 
chiefs  of  the  service  or  individual  members  of  the 
staff,  selected  to  study  the  subject  witli  especial  care. 
They  will  learn  a  disregard  of  true  medical  ethics  in- 
stead. 

Concerning  the  statistics  given  by  Dr.  Richardson 
and  tho.se  of  riiy  own  paper,  I  should  like  to  say  that 
there  are  some  points  on  which  they  are  not  com- 
parable, and  those  points  are  very  much  in  my  favor. 

1.  1  included  certain  subacute  cases:  2."  .SO  SI 
X'i.  ,S6. 

2.  I  did  not  consider  cases  IC.  Ifl.  2.S  as  having 
died  from  intestinal  obstruction. 

In  my  opinion.  Dr.  Richardson  should  not  include 
eases  In  his  series  which  died  of  otlier  causes  tha-- 
obstruction,  for  the  i>aiier  is  a  discussion  of  this  con- 
dition. If.  for  instance,  a  colostomy  was  done  and 
later  an  attempt  made  to  excise  a  cancer  which 
had  caused  the  obstruction,  it  cannot  fairly  be  in- 
cluded in  the  mortality  of  intestinal  obstruction.  It 
belongs  with  the  mortality  of  cases  of  intestinal  re- 
section for  cancer.  K.  .\.  PonxtAN.  M.D. 


KIXKRAI,    SKKVUKS    OF    GENKRAI,    WIO.IAM 
CRAWFORD  GORGAS. 

The  following  letter  has  been  published  re<-ently  in 
a  Boston  pa)>er : 

Mr.    i:,litor: 

Some  .if  us  aboard  ship  haii  bcMi  reading  Owen 
Wister's  "Straight  Deal  or  ttie  Ancient  <;nidge."  and 
perhaps  luid  Rude  Britannia  and  Crude  Columbia 
in  mind  ou  landing  at  Southampton.  .July  Sih.  The  two 
young  college  undert'raduates.  clnmcc  a<i|uaintanii's 
of  the  voyage,  coming  to  Fngland  for  the  first  time 
and  on  an  Fnglisb  liner,  had  already  bcirun  to  under- 
stand a  little  about  It.  One  of  tlieiii.  to  be  .sure,  had 
silent  litl^  III  Franci-  in  an  observation  balliKin  .iver- 
looking  our  line  of  Imttle,  but  he  had  seen  nothing 
of  the  British  and  retained  the  prejudice  ncquire«l 
from    his   school    hislories.    which    N-gan    with    Bnnker 

Hill   or  fherealionls.     They   were  a   little  nnensv   wl 

the  passengers  celebrated  Inde|>en(h>nce  Day  aboard 
ami  wi.un.l  up  with  tlie  •'Sfnr-Spnngled  Banner"  nn.l 
forgot   "God   Save   the   King."  hut   this   was  counter- 
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balanced  liy  the  behavior  of  an  intoxicated  English- 
man of  the  class  "bouuiler"  and  by  the  riulenesa 
of  a  sronp  who  played  deck  games  all  day  to  the 
exclusion  of  others  and  who  subsi'ijueutly  crowded 
us  out  of  our  seats  reserved  on  the  l>oiit  train.  It 
was  not  a  particularly  good  beginning;  for  those  boys, 
and  «e  reached  London  at  midnight  in  a  downpour 
and  no  hotel  seemed  eager  to  take  us  in. 

There  was  a  notice  in  the  paiier  the  next  morning 
that  there  would  be  a  funeral  service  at  St.  Paul's 
for  Oeneral  Gorgas,  and  as  the  Cathedral  was  on  the 
list  of  things  the  boys  were  to  see.  and  as  I  wished 
to  go  to  the  serrice,  we  met  there  shortly  before  soon. 
They  did  not  (luite  understand  why  so  many  people 
were  about  nor  why,  after  all,  so  much  attention  was 
l>eing  paid  to  the  passing  of  an  American  who  had 
once  been  a  surgeon  general,  whatever  that  might  be, 
of  our  Army,  and  who  had  had  something  or  other 
to  do  with  yellow  fever— or  was  it  something  else? 

Unquestionably,  it  was  in  the  air  that  they  had 
stumbled  upon  a  notable  occasion  and  we  lingered  on 
the  steps  to  see.  Shortly  before  noon,  the  most 
crowded  time  of  day  on  the  busiest  of  London 
thoroughfares,  the  traffic  was  switched  off  as  by 
magic,  and  the  streets  cleared  of  people,  who  stood 
massed  on  the  sidewalks  «-ith  bared  heads  as  the 
funeral  cortege  approached.  It  was  a  most  impres- 
sive scene— a  squadron  of  cavalry  of  the  Life  Guards 
followed  by  slow-pacing  battalions  of  Coldstream  and 
Irish  Guards  .still  in  khaki — the  coffin,  covered  by  the 
American  flag,  on  a  gun  carriage,  flanked  by  high 
officials  as  pallbearers,  the  General's  saddled  charger, 
and  then  the  baud  of  the  Coldstream  Guards. 

Tlie  body  was  carried  under  the  dome,  where  the 
representatives  of  the  royal  family  and  an  astonish- 
ing number  of  distinguished  people  had  assembled. 
It  was  a  simple  and  beautiful  service  i-ead  by  the 
dean — the  hymns  "Nearer,  lly  God,  to  Thee."  "Lead, 
Kindly  Light" — flud  when  at  the  end  "The  Battle 
Hymn  of  the  Republic"  was  played  by, the  organ,  ac- 
companied by  another  Guards'  band  and  sung  by  the 
assemblage.  I  could  feel  my  young  friends  choking 
and  swallowing. 

I  said  good-by  to  them  later,  came  to  Oxford  and 
did  not  see  thorn  again,  but  they  wrote  me  that  five 
days  later  they  saw  the  remains  of  Lord  Fi.sher  of 
Kilverstone,  admiral  of  the  fleet,  borne  to  West- 
minster for  a  similar  ceremony.  What  surprised  them 
was  that  the  procession  was  no  longer  and  only  dif- 
fered in  being  composed  of  marines  with  reversed 
arms  instead  of  Guards,  and  that  the  crowds  of  bared 
people  behaved  in  the  same  silent,  reverent,  British 
way  when  their  beloved  ".Tacky  Fisher"  was  carried 
by  as  we  saw  done  five  days  before.  I  think  the  boys 
are  beginning  to  understand. 

Harvet  Cushixg. 
Oxford.  .Tuly  15,  1920. 


MORTALITY  OF  CHILDBIRTH. 
^^r.  Editor:— 

It  does  seem  to  me  that  an  unfair  cmnparison  was 
made  in  your  editorial  of  August  third  in  regard 
to  the  considerable  lower  mortality  of  maternity  pa- 
tients treated  by  Harvard  students  at  the  Lying-in 
Hospital,  and  those  treated  throughout  the  State  by 
the  profession. 

As  I  understand  the  situation,  patients  register  at 
the  Lying-in  Hospital,  are  examined,  the  cases  that 
are  complicated  by  disea.se  or  those  cases  which 
promise  to  l>e  hard  are  taken  into  the  Hospital;  those 
that  are  normal  are  delivered  outside  by  the  stu- 
dents. 

The  general  practitioner  is  at  a  disadvantage  as  he 
must  take  cases   without  selection   and.   fnrlliormore. 


as  a  rule,  his  cases  are  not  so  robust  as  the  aboriginal 
tyi)e  of  patients  tJiat  frequent  the  hospitals  of  the 
North  and  West  Ends. 

It  has  been  shown  that  the  mortality  statistics  of 
women  delivered  by  niidwives  is  very  favorable  com- 
pared to  the  statistics  where  physicians  were  the 
accoucheurs.  There  is  an  explanation  of  this  con- 
dition in  that  as  soon  as  a  case  becomes  pathologic 
a  physician  is  called  in  and.  if  the  woman  dies,  the 
doctor  signs  the  certificate  of  death,  and,  of  course, 
the  case  is  charged  up  to  the  mortality  statistics  of 
the  doctors.  In  the  same  way  quite  a  few  of  these 
student  cases  are  passed  along  to  the  doctors.  The 
family  intervene  when  abnormal  conditions  develop 
and  a  physician  is  called. 

In  regard  to  the  "Maternity  Bill"  which  is  to  come 
before  the  I.,egislature  next  year,  I  believe  that  the 
great  majority  of  the  dooctors  of  the  state  are  in 
favor  of  gi\ing  a  maternity  benefit.  I  believe  that 
the  doctors  favor  a  direct  money  benefit  to  the  needy 
woman. 

I  understand  that  the  trend  of  the  "inner  circle" 
of  the  profession  is  to  divert  part  of  this  benefit  to 
the  support  of  charity  workers,  social  workers,  statis- 
ticians, etc.,  so  that  in  the  end  the  act  will  not  be 
much  of  a  benefit  to  the  parturient  woman. 

In  the  present  condition  of  afl:"airs.  the  woman  with- 
out funds  calls  on  her  local  doctor  and  pays  him 
when  she  can.  Practically  all  of  them  pay  the  doc- 
tor in  time  if  they  are  able  to  do  so.  Giving  a  sum  to 
the  iKirturieut  woman  at  the  time  of  her  trouble  would 
be  a  very  good  thing  for  the  physician  and  the  nurse. 
The  woman  in  need  would  be  getting  nothing  more 
than  she  is  entitletl  to  get. 

The  little  extra  taxation,  if  it  were  placed  where 
it  should  be — where  all  taxation  should  be  placed, 
namely,  on  those  wko  are  best  able  to  pay :  on  those 
where  maternity  problems  are  few — would  scarcely 
be  felt 

I  think  that  a  direct  gift  to  the  childbearing 
mother,  without  any  stipulation  as  to  what  hospital 
or  doctor  she  is  to  employ,  would  be  to  the  benefit 
of  the  woman  and  to  the  medical  profession. 

In  passing,  I  will  say  that  many  of  our  young 
medical  men,  recently  returned  from  the  war,  are 
in  dire  straits.  Many  of  them  are  not  making  enough 
to  sustain  life.  The  condition  of  the  profession  is 
becoming  intolerable  in  Boston,  due  to  the  flagrant 
abuse  of  the  out-door  clinics  at  the  various  hospitals, 
particularly  the  Peter  Bent  Brigham,  the  Massachu- 
setts General,  and  the  Boston  Dispensary.  We  all 
know  that  a  very  large  per  cent,  of  the  people  who 
go  to  these  clinics  are  perfectly  able  to  hire  physi- 
cians, yet  they  are  encouraged  in  every  way  to  patron- 
ize these  clinics  to  the  great  detiiment  of  the  pro- 
fession at  large. 

Nothing  is  done  by  the  men  who  are  elected  yearly 
to  look  after  the  interests  of  the  piofession,  and  no 
body  expects  anything  will  l>e  done  in  this  line  so 
long  as  the  profession  remains  in  the  docile  condition 
it  is  in  at  present. 

The  staffs  of  these  hospitals  are  primarily  to  blame 
for  the  greedy,  unrighteous,  unfair  competition  waged 
by  the  hospitals  against  the  general  practitioner.  The 
sitaff  "leaders"  having  landed  at  the  top  of  the  lad- 
der adopt  the  attitude  toward  the  profession  that 
Vanderbilt  applied  to  the  de.i'  jM>ople  when  he  said. 
"Tlie  iniblic  be  d tl !" 

To  revert  back  to  Maternity  Benefits,  the  partur- 
ient woman  would  l>e  gn^atly  benefited.  She  could 
have  competent  medical  and  nursing  care,  the  pro- 
fession would  be  benefited,  particularly  tlie  younger 
men,  many  of  whom  the  hospitals  are  depriving  of  a 
living,  and  the  community  would  be  benefited  by 
having  its  most  u.seful  peoii)le  properly  cared  for  at 
the  vital  time  of  their  lives. 

CHABIfS   Malone.    M.D. 
40  St.  .Tohn  St..  .Tamaica  Plain.  Mass. 
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WILLI  .AJ[  T.  G.  -MORTON,  THE  DISCOV- 
ERER AND  KEVEALER  OF  SURGICAL 
ANESTHESIA :  A  PLEA  FOR  HIS  PLACE 
IN  THE  HALL  OF  FAME. 

By  .S.  .Vdolphcs  Knopf.  M.D.,  New  Youk. 

There  still  seeirs  to  be  .some  misimderstiuid- 
iug  amon«  certain  ph.vsicians  conceniing  the 
man  to  whom  beloug.s  the  credit  of  revealing 
and  promulgating  the  us«  of  sulphuric  ether 
as  a  means  to  produce  surgica.1  anesthesia.  I 
am  therefore  grateful  to  the  Boston  Medicai., 
AND  Surgical  Joi-rnal  for  being  willing  to  of- 
fer its  cohimns  once  more  for  a  somewhat  de- 
tailed discussion  on  the  subject.  On  Ajjpil  29. 
the  editor  of  this  periodical  was  good  enough 
t(,  piiblisii  my  open  letter  entitled  "No 
Physician  or  Surgeon  as  yet  in  the  Hall 
of  Fame."  In  that  communication  I  de- 
nloreii  the  fact  that  no  physician  or  surgeon 
had  yet  been  found  worthy  to  be  named  among 
the  preat  American  immortals.  I  ventured  to 
suggest  as  the  three  most  woi-tliy  naiiirs.  Wil- 
liam T.  a.  Jlorton,  tlie  discoverer  of  ether  an- 
esthesia; Ephraim  McDowell,  the  first  surgeon 
to  perform  a  rational,  deliberate,  and  succes.s- 
fiil  ovariotomy,  and  J.  Marion  Sims,  a  great 
gynec'ilocist    who    perfected    the    plastic   opera- 


tion in  the  vagina  for  the  relief  of  vesical  fis- 
tulae  and  invented  the  speculum.  I  stated  that 
the  nomination  .should  l>e  sent  to  the  Senate  of 
the  New  York  University,  Universiity  Heights, 
New  York  City,  and  that  this  .should  be  done 
by  everj-  American  physician  who  feels  the  great 
injustice  done  to  the  American  medical  pro- 
fession hy  the  apparent  neglect  or  oversight  of 
the  previous  electors. 

I  received  many  lettei-s  of  approval  of  my 
humble  efi'orts  and  of  my  choice  of  the  three 
names  mentioned.  A-  few  of  my  correspond- 
ents, however,  objected  to  the  name  of  William 
T.  G.  Morton  as  not  being  the  discoverer  of 
surgical  anesthesia,  and  in  the  Journal  of  the 
American  Medical  Association  of  April  24, 
there  appeared  a  strong  letter  sign«d  by  Dr. 
S.  J.  Lewis,  according  to  which  the  priority  of 
the  di?coverj-  of  sulphuric  ether  as  au  anes- 
thetic belon?;s  to  Dr.  Crawford  W.  Long.  It 
wc\dd  lead  to  no  result  to  recall  here  all  the 
details  of  the  old  controvei-sy  between  Morton. 
Long,  and  Jackson  of  half  a  century  ago:  the 
fact  remains  that  before  any  one  of  these  three 
men  thought  of  the  subject  of  anesthesia,  means 
to  subdue  pain  by  all  sorts  of  physical  agents, 
such  as  various  vajwrs,  lotions,  etc,  were  em- 
ployed, and  "ven  hypnosis  was  resortetl  to  by 
Esdaile  and  Elliotson  (17!)(>-1868)  wiio  operated 
hundreds  of    patients    in    the    hypnotic    .state. 
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Grants!  that  Crawford  W.  Long  discovered 
the  anesthetic,  properties  of  sulphuric  other 
long  before  Morton,  he  did  not  make  known  this 
method  of  pi-oducing  sleep  and  insensi- 
bility to  pain.  Long  did  not  prove  to 
the  medical  profession  that  surgical  anes- 
thesia with  the  aid  of  sulphuric  etiier  wa-s 
"certain,  safe,  and  complete."  These  words 
were  used  liy  Dr.  Henry  J.  Bigelow,  a  member 
of  the  staff  which  was  present  during  the  opera- 
tion on  that  memorable  day  of  October  16, 1846. 
Concerning  the  priority  claims  of  Long  and 
Jackson,  Dr.  J.  Collins  Warren,  Moseley  Pro- 
fessor of  Surgery  Emeritus,  Harvard  Univer- 
sity, who  wrote  me  only  recently  in  refer- 
ence to  this  matter,  says:  "It  is  prob- 
able that  Long  performed  three  or  four 
minor  operations  with  primarj^  anesthetic  and 
then  abandoned  his  claims.  As  Dr.  Keen  says, 
he  is  deserving  of  nothing  but  censure  for  not 
having  appreciated  the  value  of  the  agent."  Re- 
garding the  claims  of  Jaekson  and  his  heirs,  it 
cannot  be  too  strongly  insisted  upon  that  Dr. 
Charles  T.  Jackson  was  very  unwilling  to  have 
anything  to  do  with  the  discovery  at  first.  Ac- 
cording to  a  letter  by  a  .son  of  one  of  those 
present  at  the  first  operation,  Dr.  J.  C.  War- 
ren, Jackson  made  the  statement  that  "Morton 
would  kill  somebody  next,"  and  it  was  not 
until  he  had  attended  an  operation  in  Dr.  War- 
ren's father's  office,  to  which  he  was  invited 
and  saw  iMorton  give  the  ether  most  success- 
fully that  Jackson  came  out  the  next  day  with 
an  article  in  the  newspaper  claiming  a  share  in 
the  discoverj-.  The  heirs  of  Dr.  Jackson  now 
say  that  he  was  prevented  from  making  the 
first  public  demonstration,  that  is  to  say,  pre- 
vented from  doing  what  Morton  did  at  the 
Massachu.setts  General  Hospital  on  Octolser  16, 
1846.  The  reason  for  Jackson's  not  doing  this 
is  given  by  the  heirs  as  his  being  obliged  to 
fill  an  important  engagement  to  survey  some 
mines  in  Marj'land,  but  they  state  that  he  had 
directed  Morton  what  to  do  and  how  to  do  it 
and  assumed  all  responsibility.  According  to 
this,  Jackson  evidently  thought  the  snrvejnng  of 
some  mines  more  important  than  to  give  in 
person  the  first  administration  of  sulphuric 
ether  to  a  human  being  to  prevent  the  pain 
and  .<niffering  which  patients  and  snrgeons  had 
endured  for  centuries.  Jackson's  claim  to  have 
assumed  all  responsibility  without  himself  ad- 
ministering the  ether,  would  not  have  cleared 
Morton  from  guilt  (homicide),  had  the  patient 


not  survived  tbe  experiment.  Thus  to  Morton 
and  not  to  Jackson  belongs  the  honor  of  demon- 
strating to  the  world  the  greatest  coiKiuest  of 
the  age. 

Regarding  the  responsibility  for  the  result 
of  the  fii^t  demonstration  of  general  anesthesia 
and  the  method  of  administering  the  ether,  Dr. 
(Jeorge  W.  Gay,  Senior  Surgeon  of  the  Boston 
City  Hospital,  and  ex-President  of  the  Massa- 
chusetts Medical  Society,  very  pertinently 
says: 

"The  man  who  gave  the  anesthetic  upon  the 
memorable  oceasion  at  the  Massachusetts  Gen- 
eral Hospital  was  Dr.  William  Thomas  Green 
Morton.  He  had  experimented  with  sulphuric 
ether,  had  demonstrated  its  safety  and  eflS- 
cieney  and  sought  an  opportunity^  to  show  its 
efficiencj'  in  general  surgery.  He  assumed  the 
sole  resp<insibility  of  the  demonstration.  The 
results,  whatever  they  might  be.  rested  upon 
him.  HLs  enterprise,  his  enthusiasm  and  his 
courage  brought  success.  Whatever  sugges- 
tions or  assistance  he  may  have  received  from 
others,  he  was  the  man  that  made  anesthesia 
a  practical,  every-day  blessing  to  mankind." 

It  has  recently  been  my  privilege  to  visit  the 
Nestor  of  American  surgeons,  the  venerable  Dr. 
Stephen  Smith,  a  physician  who  began  his  medi- 
cal career  before  the  epoch-making  revelation 
of  general  anesthesia  for  capital  operations. 
Those  who  have  the  rare  good  fortune  to  see 
Dr.  Smith  today  in  his  98th  year,  will  be  sur- 
prised at  the  pliysical  and  mental  vigor  of  this 
veteran.  Wlien  I  told  him  of  ray  efforts  to  get 
recognition  for  Morton  and  to  place  his  name 
in  the  Hall  of  Fame,  he  promised  me  his  assist- 
ance. I  begged  him  to  give  me  the  information 
in  writing,  and  on  July  30,  1920,  he  was  good 
enough  to  send  me  what  follows: 

"Regarding  your  inquiry'  about  Dr.  William 
T.  G.  Morton,  I  am  very  glad  to  forward  you  a 
few  personal  reminiscences.  At  the  time  of  the 
controversy  in  Congress  over  the  question  of 
priority  in  the  discovery  of  anesthesia  I  \<ras 
Editor  of  the  New  York  Journal  of  Medicine. 
Dr.  Morton  called  several  times  on  me  to  dis- 
cuss the  situation  and  I  had  an  opportunity  to 
estimate  the  value  of  much  of  the  evidence  pre- 
sented by  the  competitors.  Dr.  Morton  was  a 
man  of  pleasing  personality,  always  faultlessly 
dressed,  extremely  courteous,  and  evidently 
controlled  bj'  a  highly  organized  ner\'ous  sys- 
tem. It  was  due  to  his  restless  nervous  activ- 
ity that  anesthesia  was  finally  brought  to  a  pub- 
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lie  test.  His  advocacj^  and  practice  of  anes- 
thesia in  dentistry  created  a  host  of  enemies 
who  sought  his  ruin.  He  met  tliem  with  ever- 
renewed  instances  of  success  and  finally  with 
the  famous  operation  of  Pi-ofessor  Warren  on 
the  sixteenth  of  October,  1846,  at  the  Massa- 
chusetts General  Hospital.  Even  at  this  op- 
eration the  enemies  took  advantage  of  a  slight 
delay  in  the  appearance  of  Dr.  Morton  to  im- 
press the  large  audience  of  Boston's  most  prom- 
inent physicians  and  surgeons  that  he  did  not 
dare  face  a  real  trial  of  his  vaunted  anesthetic. 
It  was  only  at  the  conclusion  of  the  operation 
when  Di-.  Warren  spoke  these  words  heard 
around  the  world, — 'Gentlemen,  this  is  no 
humbug,' — that  they  were  silenced." 

Dr.  Smith  then  refers  me  to  his  contribution 
on  History  of  ^Medicine  in  the  lat&st  edition  of 
the  Medical  Reference  Handbook  (Vol.  viii,  pp. 
55  and  -56) ,  published  by  Wm.  Wood  &  Co.,  New 
York,  and  to  his  article  on  "Reminiscences  of 
the  Introduction  of  Anesthesia  and  Asepsis" 
in  the  Johns  Hopkins  Hospital  Bulletin  of 
September,  1919  (p.  273).  Both  of  these  arti- 
cles contain  more  detailed  and  explicit  infor- 
mation concerning  the  right,  of  Morton's  claim 
to  priority  in  the  matter  of  introducing  gen- 
eral anesthesia  by  sulphuric  ether. 

The  question  resolves  itself  into  what  is 
meant  by  priority  in  the  case  of  a  great  dis- 
covery. In  Owen's  "'Homologies  of  the  Skele- 
ton" we  read  the  following  definition  of  prior- 
ity: "He  becomes  the  true  discoverer  who  es- 
tablishes the  truth,  and  the  sign  of  the  truth 
is  the  general  acceptance.  Whoever,  therefore, 
resumes  the  investigation  of  neglected  or  re- 
pudiated doctrine,  elicits  its  true  demonstration, 
and  discovers  and  explains  the  nature  of  the 
errors  which  have  led  to  its  tacit  or  declared 
rejection,  may  certainly  and  confidently  await 
the  acknowledgment  of  his  right  in  its  dis- 
covery. ' ' 

Francis  Darwin  in  Eugenics  Review,  1914, 
makes  it  still  clearer  when  he  says:  "In  sci- 
ence the  credit  goes  to  the  man  who  convinces 
the  world,  not  to  the  man  to  whom  the  idea 
first  occurs."  Morton  convinced  the  world; 
the  credit  is  his. 

The  late  Sir  William  Osier,  our  greatest 
modem  medical  historian,  to  whom  I  referred 
in  my  fir.st  communication,  considers  Morton 
the  inventor  and  revealer  of  anesthesia  b.v  sul- 
phuric ether,  and  he  speaks  of  him  as  a  new 
"Pmmethus  who  gave  a  gift  to  the  world  as  rich 


as  that  of  fire,  the  greatest  single  gift  ever  made 
to  suffering  humanity."  He  pertinently  asks 
in  one  of  his  late.«t  essays  on  the  subject  {An- 
tials  of  Medical  History,  Vol.  1,  No.  4)  : 

"Why  do  we  not  give  the  credit  to  Dioscori- 
des,  who  described  both  general  and  local  anes- 
thesia, or  to  Pliny,  or  Apuleius,  or  to  Hiotho, 
the  Chinaman,  who  seems  to  be  next  in  order, 
or  to  tlie  inventor  of  the  spongia  somnifera,  or 
to  Master  Mazzec  Montagna,  in  Boccaccio,  or  to 
an.s'  one  of  the  score  or  more  of  men  in  the 
Middle  Ages  who  are  kno\\^l  to  have  operated 
on  patients  made  insensible  by  drugs  or 
vapors  ? ' ' 

In  addition  to  the  testimony  of  Osier,  that 
to  Morten  and  to  no  one  else  should  be  given 
the  credit,  I  may  be  permitted  to  copy  a  part 
of  a  page  from  the  Century  Ulustrated  Monthly 
Magazine  of  August,  1894,  containing  a  per- 
sonal lottor  from  Oliver  Wendell  Holmes,  sent 
to  Mr.  E.  L.  Snell  on  April  2,  1893: 

"This  letter  was  written  in  reply  to  an  inquiry  ad- 
dressed by  the  wTiter  of  the  present  article  (Mr.Snell) 
to  Dt.  Oliver  Wendell  Holmes,  who  was  a  member  of 
the  medical  staff  of  the  Massachusetts  General  Hos- 
pital at  the  time  of  the  discovery.  Following  is  the 
full  text." 

"Boston,  April  2,  1S93. 
"My  dear  Sir : — 

"Few  persons  have  or  had  better  reason  than  my- 
self to  assert  the  claim  of  Dr.  Morton  to  the  intro- 
duction of  artificial  anesthesia  into  surgical  practice. 
The  discoverj-  was  formally  introduced  to  the  scientitic 
world  in  a  paper  read  before  the  American  Academy 
of  Arts  and  Sciences  by  Dr.  Henry  J.  Bigelow,  one 
of  the  first,  if  not  the  first,  of  American  surgeons. 

"On  the  evening  l>efore  the  reading  of  the  pai)er 
containing  the  announcement  of  the  discovery.  Dr. 
Bigelow  called  at  my  office  to  read  the  paper  to  me. 
He  prefaced  it  with  a  few  words  which  could  never 
be  forgotten. 

"He  told  nie  that  a  gi-eat  discover.v  had  been  made, 
and  its  genuineness  demonstrated  at  the  Massachu- 
setts General  Hospital,  of  which  he  was  one  of  the 
surgeons.  This  was  the  production  of  insensibility 
to  pain  during  surgical  operations  by  the  inhalation 
of  a  certain  vapor  (the  same  afterward  shown  to  be 
that  of  sulphuric  ether). 

"In  a  very  short  time,  he  .said,  this  discovery  would 
be  all  over  Europe.  He  had  taken  a  great  interest 
in  the  alleged  discovery,  had  been  present  at  the  first 
capital  operation  performed  under  its  influence,  and 
was  from  the  first  the  adviser  and  supporter  of  Dr. 
W.  T.  G.  Morton,  who  liad  induced  the  surgeons  of  the 
hospital  to  make  trial  of  the  means  by  which  he  pro- 
posed to  work  tliis  new  miracle. 

"The  discovery  went  all  over  the  world  like  a  con- 
flagration. Tlie  only  question  was  whether  Morton 
got  advice  from  Dr.  Charles  T.  .Tackson,  the  chemist, 
which  enlltlcil  that  gentleman  to  a  share,  greater  or 
less,  in  the  nicrlt  of  the  discover.v.  renter  it  was  ques- 
tioned whether  ho  did  not  owe  his  first  hint  to  Dr. 
Horace  Wells  of  Hartford,  which  need  not  l>e  disputed. 

"Roth  these  gentlemen  deserve  honorable  mention 
in  connection  with  the  discovery,  but  I  have  never  a 
moment  hesitated  in  awarding  the  essential  credit  of 
the  great  achievement  to  Dr.   Morton. 

"This  j)rlceless  gift  to  humanity  went  forth  from  the 
operating  theatre  of  the  Massachusetts  Oenernl  Hos- 
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pital,   and   flio   man   to   \vln>ni   tlie    world   owes   it   is 
Dr.  Williiini  Tlioimis  Grt'cn  Morton. 

"Yours  very  truly, 

"O.   W.    Holmes." 

As  fni-tlv?!'  cvideiu-e  tliat  the  credit  fihoukl  be 
given  to  ]^[orton.  I  will  cite  a  paragraph  from 
an  address  by  Prof.  William  II.  Welch,  of 
Baltimore,  delivered  on  October  16,  1908  (the 
62nd  Anniversary  of  Ether  Day),  a.s  follows: 

"The  attendant  circumstances  were  such  as 
to  make  the  operation  perfoniicd  on  October 
16,  1846,  in  the  surgical  amphitheater  of  thi.s 
liospita.1,  by  John  Collins  Warren,  upon  the  pa- 
tient, Gilbert  Abbott,  placed  in  the  sleep  of 
ether  anestliesia  by  William  Jlortou,  the  de- 
cisive event,  from  which  date  the  firet  convinc- 
ing public  demonstration  of  surgie^il  anesthesia, 
the  continuous,  orderly,  histoneal  development 
of  tlie  .subject,  and  the  promulgation  to  tlie 
world  of  the  glad  tidings  of  tliis  conquest  of 
pain.  Had  this  demonstration  or  any  subse- 
quent one  of  like  nature  failed  of  success,  it  is 
improbable  that  we  should  have  heard  much 
of  claims  to  the  prior  discovert'  of  surgical  an- 
esthesia. " ' 

In  a  letter  dated  July  29,  1920,  Professor 
Welcli  heartily  endorsing  my  efforts  on  behalf 
of  William  T.  G.  :Mortou,  writes:  "Surgical 
anesthesia  has  been  America's  greatest  contri- 
bution to  medicine  and  surgery-  and  it  would 
be  a  thousand  pities  not  to  liave  this  recog- 
nized in  the  Hall  of  Fame.  As  only  one  name 
can  be  selected  for  this  purpose,  it  is  clear  to 
me  that  this  name  should  be  ilorton." 

I  know  that  no  one  ever  devoted  more  time 
and  labor  to  the  unbiased  search  for  the  truth 
in  this  ether  controversy,  especially  the  ^Morton- 
Jaekson  issue,  than  Professor  William  H.  Welch. 
Thus  I  sincerely  hope  that  the  documentary  evi- 
dence given  by  Henry  J.  Bigelow,  Oliver 
Wendell  Holmes,  S.  Weir  Mitchell,  Stephen 
Smith  and  William  IT.  Welch,  and  the  opinions 
expressetl  by  siich  men  as  Warren,  Osier, 
Gay,  and  Keen,  may  suffice  to  .settle  the 
controversy  for  good  and  all.  Having  sent 
the  evidences  at  my  disposal  to  the  102  electors 
it  was  gratifying  to  me  to  receive  from  Prof. 
R.  S.  Woodward,  the  President  of  the  Carnegie 
Institution  of  Washin^on,  one  of  the  electors, 
a  most  wiurteous  letter  in  which  among  other 
things  he  says: 

"I  had  already  seen  most  of  the  data  you 
furnish  but  it  will  all  be  iLseful  for  reference 
in  connection  with  the  rather  arduous  tasks  the 
Electors  of  the  Hall  of  Fame  have  a.ssumed.  It 
is  a  great  jiity  that  partisan.shipi  with  respect 
to  the  merits  of  various  candidates  should  be 


pushecl  so  hard  as  it  is.  But  data  such  as  you 
h:ivc  furnished  serve  to  mitigate  the  severity 
of  such  ]iartisaiiship.  The  facsimile  of  the  let- 
ter of  Oliver  Wendell  Holmes  is  very  convinc- 
ing in   respect  to  the  case  of  Morton.* 

Dr.  Charles  II.  Mayo,  the  distinguished  sur- 
geon of  Rochester,  Minn.,  one  of  the  electors  of 
this  year,  wrote  me  as  follows:  "It  is  a  sad 
commentary  that  no  medical  man's  work  has 
been  considered  of  sufficient  importance  to  war- 
rant a  tablet  in  the  Hall  of  Fame."'  In  some 
quarters  ob.jectinn  to  Morton  has  been  raised 
because  he  having  been  a  dentist  does  not  really 
rejiresent  the  medical  profession.  Leaving 
aside  the  fact  that  he  studied  medicine  a  num- 
ber of  years  and  Harvard  having  conferred 
up-Dii  Morton  an  honorary  degree  of  Doctor  of 
Jledicine,  .should  we  not  and  do  we  not  consider 
deutal  surgery  a  branch  of  general  surgery? 
This,  too,  is  the  opinion  of  no  less  an  authority 
than  Prof.  William  H.  Welch,  the  Dean  of 
Joluis  Hopkins  Medical  School. 

There  should  not  <be  any  difference  of  opinion 
as  to  the  nomination  of  Morton  to  the  Hall  of 
Fame,  and  every  American  physician  and  sur- 
geon and  dental  surgeon  could  and  should 
be  helpful  iu  bringing  about  tliis  just  reward  to 
the  memoiy  of  a  man  to  whom  the  whole  civilized 
world  is  indebted  for  this  gift  of  medicine  to 
mankind — "the  death  of  pain." 

The  electors  have  until  October  first  to  make 
their  decision,  so  there  are  time  and  opportunity 
for  all  those  interested  to  wTite  to  any  one  of 
the  102  electors  for  the  Hall  of  Fame,  or  to_  the 
Senate  of  the  New  York  University.  By  ad- 
dressing a  request  to  Mre.  William  Vanamee, 
the  Secretary  and  Acting  Director  of  the  Hall 
of  Fame,  347  Madison  Avenue,  New  York  City, 
a  list  of  this  year's  electors  will  be  furnished. 

Fortunately  we  have  among  the  electors  this 
year  no  less  than  four  metlical  re])resentatives, 
— Major  General  Leonard  Wootl,  Prof.  William 
H.  Welch,  and  Drs.  William  J.  and  Charles  H. 
Mayo.  I  hope  the  good  and  great  General  will 
forgive  me  for  still  claiming  him  as  one  of  ours. 

We  .should  not  only  have  William  T.  G.  Mor- 
ton, bat  also  several  other  of  our  great 
Americans  belonging  to  the  profession  of  ph.V- 
sicians  anil  surgeons  in  the  Hall  of  Fame.  In 
my  first  communication  on  the  subject  I  men- 
tioned Ephrnim  McDowell  and  J.  I\Iarion  Simg. 
From  a  rather  voluminous  correspondence  re- 
sulting from  my  fir-st  article  entitled  "No  Phy- 

•A  fac-simile  of  Oliver  WemJeU  Holmes's  letter,  addreaaed  to 
Mr.  Sncll,  was  sent  to  eaili  of  the  102  electors  of  the  Uall  of  Fame. 
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sician  or  Surgeon  .as  yet  in  the  Hall  of  Fame," 
which  apppared  in  nearly  all  of  the  leading 
American  medical  journals  during  the  month 
of  April,  1  gather  that  there  is  also  a  strong 
desire  to  see  the  great  Benjamin  Rush  11745- 
1813),  whom  Ivoswell  Park  in  his  History  of 
^ledicrine  calls  "the  most  conspicuous  medical 
charaett-r  of  the  century,"  included  among 
America's  great  immortals.  Rush  will  always 
be  held  in  grateful  admiration  as  an  acute  ob- 
.«erver  of  diseases  by  American  internists.  His 
descriptions  of  clinical  phenomena  are  today  a.s 
cli'.ssic  and  authoritative  as  when  published, 
and  of  course  I  am  glad  to  include  the  man 
after  whom  Rush  Jledical  College  is  named 
among  those  of  our  profession  who  sliould  have 
a  place  in  the  Hall  of  Fame.  Lastly,  there  is 
AValter  Reed,  wljo  should  not  be  forgotteu.  His 
discovery  of  the  mode  of  conveyance  of  yellow 
fcA-er  has  resulted  in  the  saving  of  untold  tliou- 
saods  of  lives,  and  it  is  to  be  hoped  that  his 
name  will  also  soon  be  found  among  the  im- 
mortals in  the  Hall  of  Fame.  But  however 
great  the  achievements  of  Rush,  JIcDowell, 
Sims  and  Reed  may  be,  those  of  Mor- 
ton .surpass  them  all.  Because  of  his  epoch- 
making  revelation  surgery  was  made  jiainless, 
aiid  thanks  to  tins  it  has  become  an  almost  per- 
fect art  and  scienite  wherebj'  countless  lives  are 
saved  annually  throughout  the  civilized  world. 
Tt  may  not  be  universalh'  known  that  Mor- 
ton died  virtually  in  poverty  and  heartbroken 
because  he  had  received  no  recognition  for  his 
epoch-making  discoverj-  and  daring  experiment. 
I  feel  tliat  I  cannot  close  this  ardent  appeal  for 
justice  to  "the  inventor  and  revealer  of  anes- 
tlietic  inhalation  before  whom  in  all  time  sur- 
gery was  agony"  better  than  by  quoting  a  few 
verses  from  the  immortal  poem,  "The  Birth  and 
Death  of  Pain,"  by  the  late  Dr.  S.  Weir 
Mitchell,  read  on  October  16,  1896,  at  tlie  Com- 
memoration of  the  Fiftieth  Anniversary  of  the 
First  Public  Demonstration  of  Surgical  Anes- 
thesia: 

What  angel  bore  the  Christ-like  gift  inspired  : 

What  love  (li>"lne  with  noWost  courage  liri'd 

One  eager  soul  that  paid  in  l)itter  tears 

Tor  the  glad  helping  of  unnumbered  fears, 

From  the  strange  record  of  creation  tore 

The  sentence  .sad,   each    sorrowing   mother   bore, 

Struck  from  the  roll  of  i>angs  one  awful  sum 

.Made  pain  a  dream,  and  suffering  gontl.v  dumb  I 

Whatever  triumph  still  shall  hold  the  mind. 

Wliatever  gift   shall  .vet  enrich   mankind. 

.Ml!  here,  no  hour  shall  strike  through  all  the  .voars, 

No   hour   as   sweet,   as   when    lio|«',   doubt    iind    fears, 

'^^id  deepened  stillness,  watched  one  eager  brain. 

With  God-like  will,   decree   the  Death  of   I'liln. 


How  did  we  thank  him?  Ah!  no  joy -bells  rang, 

No  peans  greeted,  and  no  poet  sang. 

No  cannon  thundered,  from  the  guarded  strand, 

This  mighty  victory  to  a  grateful  land  I 

We  took  the  gift,  so  humbly,  simply  given. 

And  coldly  selfish — left  our  debt  to  Heaven. 

How  shall  we  tJiank  him?  Hush!  a  gladder  hour 

Has  struck  for  him,  a  wiser,  juster  power 

Shall  know  full  well  how  fitly  to  reward 

The  generous  soul  fliat  found  the  world  so  hard. 

Oh  1   fruitful  Mother — you,  whose  thronging  states. 
Shall  deal  not  vainly   with  man's  changing  fates. 
Of  freeboni  thought,  or  war's  heroic  deeds. 
Much    have    your    proud    hands    given,    but    naught 

exceeds 
This  Heaven-sent  answer  to  the  cry  of  prayer. 
This  jiriceless  gift  which  all  mankind  may  share. 


GASTRIC   AXD   DUODENAL   ULCERS: 

TYPICAL  AXD  ATYPICAL  FORMS:  THE 

RELATIVE  VALUES  OF  DIAGNOSTIC 

PROCEDURES. 

By  C.  W.   McChre,  M.D..  Boston, 

AND 

ly.  ItEY-NOLos.  M.D.,  Boston. 

[From  the  Medical  Clinic  and  the  Radiographic  De- 
partment of  the  I'eter  Bent  Brigham  Hospital, 
Boston.] 

The  symptomatologj'  of  the  usual  type  of 
gastric  or  duodenal  ulcer  (peptic  ulcer)  is  gen- 
erally well  known.  But  the  atypical  manifesta- 
tions of  peptic  ulcer,  although  long  known  to 
exist,  are  not  so  universally  recognized.  Fur- 
thermore, the  statiLs  of  radiographic  and  labora- 
tory findings  as  aids  in  diagnosis  does  not  seem 
to  be  clearly  defined  in  the  minds  of  many  clini- 
cians. There  is  a  tendency  on  the  one  hand  to 
overv'alue  laboratory-  findings  and  on  the  other 
hand  to  misinterpret  x-ray  findings.  This  state 
of  affairs  is  easily  explained.  Until  compara- 
tively recent  years  latx>ratory  findings  were 
the  only  adjunct  in  the  diagnosis  of  ulcer  and 
hence  rightfully  held  a  valuable  status.  But 
this  .status  has  become  changed  by  the  develop- 
ment and  a]>plication  of  radiographic  methods 
as  an  aid  in  the  diagnosis  of  gastrointestinal  le- 
sions. Such  a  change  tends  to  produce  more  or 
less  confusion  as  to  the  diagnostic  status  of  the 
different  methods.  In  order  to  appreciate  bet- 
ter and  to  evaluate  more  properly  the  signifi- 
caucc  of  these  methods  as  aids  in  diagnosis  and 
t<»  comprehend  l>etter  their  relative  importance, 
an  iuialysis  of  the  records  of  eighty  .selected 
ca.ses  of  duodenal  aiul  gastric  ulcer  has  been 
made.  Fifty-five  diagnoses  were  wnfirnuxl  by 
opfi-atioii.     Ill    tlic    remaining    cases   the    y-ray 
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findings  or  frank  heinateinesis  made  the  ac- 
curacy of  the  diagnosis  practically  certain. 

Forty-six  of  the  cases  occurred  in  men  and 
thirtj'-four  in  women. 

The  age  incidence  is  griven  in  the  following 
table ; 

1-20  0 

i;i-;!0  12 

MM)  18 

41-50 27 

r,\-m  16 

61-70   " 

7S  1 

Thirty-si.x  widely  different  occupations  were 
represented  amon<?  the  patients.  The  use  of 
tea,  coffee,  alcohol  and  tobacco  was  not  exces- 
sive in  more  tJian  a  verj^  slight  minority.  Thus 
neither  occupation  nor  habits  played  an  ap- 
parent ptioloorical  role. 

The  duration  of  the  symptoms  could  lie  <h'- 
termined  in  sixty-nine  cases.  The  extremes 
were  ten  days  and  forty  years.  In  eight  cases 
s\Tnptoms  had  been  present  from  ten  daj-s  to 
nine  montlis,  in  forty-two  eases  from  one  to 
twelve  years,  and  in  nineteen  cases  from  fifteen 
to  forty  years. 

Although  no  new  clinieal  types  have  been  dis- 
covered, a  discussion  of  those  observed  will  be 
given  in  order  Xo  enhance  the  understanding  of 
the  significance  of  the  x-ray  findings,  especially 
in  the  atypieal  cases.  Since  the  only  accurate 
preoperative  method  of  differentiating  between 
gastric  and  duodenal  ulcer  is  by  means  of  ra- 
diographic studies,  no  attempt  will  be  made  to 
separate  the  manifestations  of  these  two  lesions. 
For  purposes  of  discussion  the  symptomatology' 
will  he  divided  into  two  groups;  i.  c,  the  more 
common  typical  and  the  less  frequent  atypical 
varieties. 

TYPICAL    FORM    OP    PEPTIC    I'LCER 

Fifty-four  eases  of  the  typical  form  of  peptic 
ulcer  have  been  studied.  •  In  twenty-eight  of 
these  the  ulcer  was  located  in  the  first  portion 
of  the  duodeniun  and  in  twenty  it  was  in  the 
stomach.  In  fifteen  of  the  latter  the  iilcer  was 
situated  on  the  lesser  curvature  some  distance 
above  the  pylorus.  In  six  cases,  in  which  frank 
hematemesis  occurred,  the  anatomical  site  of  the 
ulcer  was  not  located  by  x-ray  studies  and  the 
patients  were  not  operated  on. 

The  symptomatology  of  the)  t}T>ical  form  of 
ulcer  is  illustrated  in  the  following  case  report. 

Case  No.  1.  K.  C.  M.  Med.  No.  10860. 
"White,  male,  car  starter,  aged  47.     Admitted  to 
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the  Peter  Hent  Brigham  Hosjntal  April  10, 
1919,  and  traiisfcrre<l  to  the  Surgical  Scr\'ice 
April  16,  191  it. 

Diuynosis :     Duodenal  ulcer. 

The  j)atieiil  entered  the  hospital  complaining 
of  epigastric  pain  after  meals.  The  past  medi- 
cal historj'  was  unimportant.  There  had  been  a 
.slight  loss  in  weight, — -ten  pounds. 

Gastrointestinal  History.  The  onset  of  gas- 
tric sjTiiptoins  occurred  six  j-ears  prior  to  ad- 
mission to  the  hospital.  It  was  characterized 
bj'  distress  and  sharp  pain  in  the  epigastriiun, 
occurring  regularly  from  one  to  one  and  a  half 
hours  after  ineals.  The  pain  radiated  to  the 
dorso-lumliar  region.  The  pain  persisted  for 
from  one  to  two  hours  unless  relieved  by  the  in- 
gestion of  soda  or  food.  Pain  did  not  disturb 
the  patient  "s  sleep.  Since  the  onset  attacks 
similar  to  the  one  described  had  occurred  at  in- 
ter\'als  of  about  eveiy  three  months  and  per- 
sisted for  two  weeks  at  a  time.  There  had  been 
no  vomiting,  no  jaundice  and  no  bloody  or  tarry 
stools. 

Physical  examinaition,  including  that  of  the 
abdomen,  was  essentially  negative. 

Roentgen  Report  14582.  The  stomach  was 
normal  in  position  and  contour.  It  was  slightly 
atonic  and  contained  practically  the  entire  six- 
hour  barium  residue.  Peristalsis  was  vigorous 
and  the  waves  deep.  The  spliincter  was  nor- 
mal. The  duodenal  cap  could  not  be  completely 
filled  and  its  lesser  curvature  side  was  con- 
stantl.v  irregular.  There  was  only  a  trace  of 
the  barium  in  the  small  intestine  at  the  six-hour 
obser\'ajtion. 

Interpretation:  The  findings  are  those  of 
duodenal  ulcer. 

Clinical  Patlwlogy.  The  fasting  gastric  con- 
tents contained  no  food  residue.  Free  HCl  was 
50.  The  benzidiii  test  for  occult  blood  was 
negative.  After  an  Ewald  test  breakfast  free 
HCl  was  85  and  total  acidity  100.  Wa.ssermann 
reaction  in  the  serum  was  negative.  The  usual 
examinations  of  the  blood  and  urine  were  nega- 
tive. 

At  operation  an  ulcer  of  the  duwleuum  was 
found. 

A  distinguishing  feature  in  the  report  of  the 
above  case  is  the  time  relation  between  the  tak- 
ing of  food  and  the  onset  of  epigastric  pain. 
This  feature  characterizes  the  typical  class  of 
peptic  ulcers.  The  epiga-stric  pain  varied 
greatly  in  severity  in  the  different  cases  of  this 
series  and  at  times  in  the  same  ca.se.  In  a  small 
minority  the  pain  was  of  the  nature  of  mild 
distress,  but  usually  it  was  intense  enoiigh  to 
cause  much  distress,  while  fre<|uently  it  was  se- 
vere ;  i.  e.,  in  thirty -seven  of  the  fifty- four  cases. 
Two  other  features  of  diagnostic  importance  are 
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the  occurrence  of  remissioiLS  and  exacerbations 
and  the  relief  of  pain  by  soda  or  food.  In  this 
series  e.xacerbatioas  occurred  in  forty-seven  of 
the  fifty-four  ca.ses,  and  the  pain  was  relieved- 
by  sofla  or  food  in  fifty-one  cases.  The  three 
in  which  such  relief  did  not  occur  were  cases  of 
gastric  ulcer.  Nig-ht-pain  was  not  present  in 
the  case  reported  but  it  was  a  disturbing  fea- 
ture in  fourteen  of  the  fifty-four  cases  of  this  se- 
ries. Backache,  in  the  dorso-lumbar  region, 
was  a  prominent  symptom  in  three  cases.  In 
one  of  these  it  was  the  patient  "s  chief  complaint, 
and  in  another  it  had  led  to  studies  for  the  de- 
termination of  possible  renal  calculi. 

Uemateraesis  had  occurred,  sometime  during 
the  course  of  the  di-sease,  in  eleven  ca.ses  and 
tarry  stools  in  ten.  In  the  cases  of  recent  hem- 
orrhage there  was  a  pronounced  degree  of  sec- 
ondarj'  anemia.  Dyspeptic  sj-mptoms,  such  as 
bloating,  gaseous  eructations,  regurgitation, 
nausea  and  occasional  vomiting  were  frequently 
observed,  but  rarely  prominent.  Vomiting  was 
a  marked  symptom  in  but  three  cases,  while  it 
occurretl  fairly  frequently  in  thirteen. 

In  the  cases  of  this  series  the  history,  together 
with  the  evidence  of  ulcer  furnished  by  x^ray 
studies,  made  the  diagnosis  with  a  high  degree 
of  accuracy. 

Summary  of  finditigs  in  typical  peptic  nicer-. 
The  patient  presents  himself  complaining  of 
epigastric  pain  occurring  at  a  fairly  definite 
time  after  meals  and  in  the  great  majority  of 
cases  relieved  by  taking  soda  or  food,  or  less 
often  by  vomiting,  which  is  frequently  induced. 
Occasionally  the  pain  radiates,  usually  to  the 
back.  Frequently  night-pain  is  a  disturbing 
feature.  .Although  hematemesis  and  tarry 
stools  occurred  in  nearly  20  per  cent,  of  the 
cases,  the  occurrence  of  these  phenomena  in  re- 
lation to  the  duration  of  the  disease  and  the 
number  of  exacerbations  is  relatively  infre- 
quent. Rather  rarely  vomiting  is  a  prominent 
sjTiiptom.  Belching,  regurgitation  and  other 
dyspc|)tic  symptoms  occur  frequently  but  as  a 
rule  they  are  not  particularly  distressing  to  the 
patient. 

The  radiographic  findings  show  evidences  of 
an  ulcer  in  some  portion  of  the  stomach  or  in 
the  first  portion  of  the  duodenum. 

ATYPICAL  FORMS  OF  PEPTIC   I'lyCIOK. 

The  at>7)ical  class  of  i)(>|)tic  ulcer  includes 
twentv-six    of    the    eightv    cas  x    studii-d.     This 


cla.ss  may  be  divided  into  six  types  and  contains 
the  modification  of  the  tj-pical  group  produced 
by  benign  pyloric  obstruction.  The  types  are  as 
follows : 

The  (jail  Madder  type  of  peptic  ulcer.  This 
class  is  characterized  bj'  pain  resembling  in  all 
respects  that  occurring  in  cholelithiasis.  The 
pain  occurs  either  in  periods  of  exacerbation, 
such  as  is  the  rule  in  the  typicjil  clas-s  of  peptic 
ulcer,  or  at  in-egular  intervals.  The  following 
case  report  illustrates  this  variety. 

Case  No.  2.  J.  S.  Med.  No.  12180.  White, 
male,  tailor,  aged  52.  Admitted  to  Peter  Bent 
Brigham  Hospital  November  1,  1919,  and  trans- 
ferred to  Surgical  Service  November  13,  1919. 

Diagnosis:  Preoperative  diagnosis,  chronic 
cholecystitis;  postoperative  diagnosis,  gastric 
ulcer. 

The  patient  was  admitted  to  the  hospital  com- 
plaining of  abdominal  pain.  The  past  medical 
historj'  was  unimportant. 

Gastric  History:  During  the  past  fifteen 
years  there  had  been  attacks  of  severe  pain,  be- 
ginning in  the  gall-bladder  re^on,  radiating 
around  the  right  costal  margin  to  the  back  and 
up  under  the  right  scapula.  The  point  of 
maximimi  intensity  was  in  the  right  axillary 
line  just  al)ove  the  eestal  margin.  The  onset  of 
pain  was  abrupt  and  the  latter  persisted  from 
15  to  30  minutes.  Pain  occurred  at  any  time  of 
the  day  or  night  ami  bore  no  relation  to  meals. 
From  2  to  10  painful  attacks  occurred  a  day, 
and  were  accompaiiietl  by  much  belching.  The 
attacks  persisted  for  a  couiile  of  weeks  then  dis- 
appeared not  to  recur  for  a  year  or  two.  The 
patient  had  never  vomited,  although  he  had 
often  been  nauseated.  There  had  been  no  jaun- 
dice, dark  urine,  or  clay-colored,  blootly  or  tari-y 
stools. 

Physical  Examination:  The  physical  exam- 
ination was  essentially  negative. 

Roentgen  Report  16544.  Espphagus  was 
normal  in  outline.  The  position  of  the 
stomach  was  slightlj'  to  the  left  of  the 
mid-line.  There  were  rather  weak  peristal- 
tic waves.  There  were  no  tender  points  on  pal- 
pation over  the  stomach.  Stomach  was  freely 
movable,  and  no  filling  defects  were  seen.  Its 
outline  was  regular,  but  there  was  a  marked 
])repyloric  bulge.  Duodenum  was  small,  the 
cap  not  well  made  out.  Duodenum  was  drawn 
well  up  under  the  gall-bladder  region,  was  in 
an  oblique  position,  but  was  not  tender  on  pal- 
pation. Ileum  was  low,  fi-eely  movable  aiul 
showed  a  small  six-hour  residue.  The  head  of 
the  column  of  l>ariiun  was  in  the  cecum  at  the 
end  of  six  hours:  at  the  end  of  twenty-four 
hours  it  was  in  tiie  sigmoid.  Ci'Cum  filled  norm- 
ally, was  freely  movable  and  showed  no  tender 
points,  ft  contAined  a  twenty-four  hour  resi- 
due.    Ai)p('n(lix     was     not     visualized.     Colon 
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filled  normally,  had  a  rather  low  position  and  no 
fixed  areas  were  diseovered. 

Jiii(r))r<t»tioi< :  Tlie  iin^pylorii'  Inilj.'-i'.  with 
no  definite  evidence  of  tlu'  sphim-ter  itself,  to- 
gether with  llie  abnormally  placed  dnodenum  is 
•probably  the  result  of  an  extra^astric  rather 
than  of  an  intragastric  process;  i.  e.,  a  tumor  or 
adhesions. 

Vliiiicnl  J'titholojji:  The  fasting  stomach 
contents  contained  free  HCl  15  ajid  total  acid- 
ity 38.  The  benzidin  test  was  negative.  Gas- 
tric contents  after  an  Kwald  test  breakfa-st  con- 
tained free  IICl  .")8  and  total  acidity  70.  Two 
stools  contained  no  occult  blood.  The  usual  ex- 
aminations of  blood  and  urine  were  negative. 
The  Wassermann  reaction  in  the  blood  serum 
was  negative. 

i<iir.jical  Xote:  The  patient  was  operated 
upon  for  supposed  gall-bladder  dLsea.se.  The 
gall  bladder  was  opened  and  showed  nothing 
pathological.  The  first  portion  of  the  duo- 
denum was  tied  to  the  gall  bladder  by  a  broad, 
vasciilar,  congenital  baud  of  connective  tissiu>. 
This  baud  arose  from  tiie  pi-oximal  two-thirds  of 
the  gall  bladder,  crossed  the  duodenum  and  was 
inserted  into  the  transverse  mesocolon.  An  old 
idcer  was  found  on  the  inferior  surface  of  the 
pyloric  sphincter  and  had  constricted  the  entire 
pyloric  ring. 

In  this  case  (Case  No.  2)  the  pain  was  typical 
of  cholelithia.sis.  The  only  resemblance  to  that 
of  peptic  ulcer  was  its  occurrence  in  exacerba- 
tions. The  radiographic  picture  was  so  ob- 
scured by  the  effect  of  the  congenital  adhesions 
on  the  outline  of  the  pylorus  aud  duodenal  cap 
that  the  ulcer  was  not  able  to  be  detected. 
However,  under  usual  conditions  the  deformity 
due  to  an  ulcer,  in  the  pylorus,  sphincter  or 
duodenum,  can  be  demonstrated,  as  was  done  in 
three  eases  of  this  type  of  ulcer.  In  this  type 
of  case  the  dia^iosis  can  be  made  by  the  aid 
of  radiographic  studies,  provided  the  latter 
show  findings  definitel.v  characteristic  of  ulcer. 
As  will  be  discussed  later,  x-ray  findings  resem- 
bling ulcer  of  the  stomach  and  duodenum  may 
be  produced  by  causes  other  than  ulcer.  A 
historj-  of  jaundice  may  even  lie  present  in  this 
type  of  ulcer  case  and  yet  at  operation  the  gall 
bladder  found  to  be  normal,  as  occurred  in  one 
ea.se  (Med.  Xo.  11972). 

The  pain  in  certain  numbers  of  this  group  is 
located  in  the  epigastrium  and  it  may  or  may 
not  radiate.  There  are  six  examples  of  this 
type  of  pain  in  this  series.  However,  in  certain 
of  the  ea.ses  the  pain  was  not  particularly  se- 
vere; in  one  case  it  was  didl.  aching  in  char- 
acter. 


Type  of  peptic  ulcer  reseniblin,y  ma) iq nancy. 
Three  cases  whose  clinical  picture  resembled 
closely  that  of  malignancy  su]ierimposeil  upon 
peptic  ulcer  lia\e  l>een  studied.  The  three  ea.se.s 
were  operated  upon  and  portions  of  the  ulcers 
excised  and  examined  microscopically;  they 
showed  no  malignant  changes.  In  one  ease 
thei'c  was  a  history  typical  of  painful  pe»ptic 
ulcer  of  '11  yeai-s'  duration.  In  the  other  two 
cases  there  had  been  no  pain  ( except  in  the  la.st 
exacerbation  in  one  case)  but  oidy  mild  epigas- 
tric distress  associated  with  dyspeptic  sjinp- 
toms.  The  resemblances  to  ulcer  were  (1)  the 
long  duration,  6  and  15  years,  and  (2)  the  oc- 
currence of  remission.s  and  exacerbations  c>f  the 
symptoms. 

The  following  ease  report  is  an  exaiuple  of 
the  type  of  ulcer  which  i-eserables  malignancy. 

Case  Xo.  3.  J.  C.  B.  Med.  Xo.  11906. 
White,  nuilc.  retired,  aged  78.  Admitted  to  the 
I\'ter  Bent  Brigham  Hospital  September  26, 
1919,  and  transferred  to  the  Surgical  Service 
October  14,  1919. 

Diagnosis:  Preoperative  diagnosis,  malig- 
nancy superimposed  on  an  old  ulcer;  post- 
operative, gastric  ulcer  aud  benign  pyloric 
stenosis. 

The  patient  entered  the  hospital  complaining 
of  "stomach  trouble."  The  pa.st  nu'dical  his- 
tory is  unimportant. 

Gastric  History :  The  symptoms  coasisted  of 
anorexia,  belching  and  occasionally  epigastric 
distre.ss  oecun-ing  three  to  four  hours  after 
meals.  The  epiga.stric  distress  wa.s  temporarily 
relie^'ed  b}'  soda  or  food.  These  s\nuiitoms  had 
persisted  with  remissions  and  exacerbations  for 
a  period  of  six  years.  There  had  been  no  vomit- 
ing and  no  bloody  or  tarry  stools.  During  the 
last  eight  months  prior  to  admission  to  the  hosp- 
ital distress  three  to  four  houre  after  meals, 
flatuleiU'c  and  belching  had  been  present  con- 
tinuously. Tiiere  had  been  nausea  occasionally, 
but  no  vomiting.  During  the  latter  three 
months  of  the  present  illness'  the  patient  had 
lost  35  pounds  in  weight. 

Physical  E.ramiuation  :  Other  than  the  evi- 
dences of  considerable  loss  in  weight  the  phys- 
ical examination  was  es.sentially  negative. 

Roentgen  Report  16090.  Two  fluoroscopic 
examinations  were  made.  The  stomach  was  di- 
lated and  atonic.  Peristalsis  on  one  examina- 
tion was  practically  aljsent.  while  in  the  second 
it  was  vigorous  and  of  the  obstnu-tive  type. 
Tlicre  was  a  constant  filling  defect  in  the  re- 
gion of  the  antrum,  the  margins  of  which  ap- 
peared irregular  in  outline.  The  sphincter  was 
not  seen.  Practically  the  entire  six-hour  barium 
meal  was  in  tlie  stomach,  aud  at  the  24-hour  ob- 
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servation  the  stomach  wa.s  .still  outlinetl  by  l>a- 
riuin. 

Interpreiation  :  The  fiiiclintrs  are  those  of  a 
carcinoma  iuvohiug  the  sphincter  and  causing 
pyloric  obstruction. 

Clinical  Patholoyij:  The  fasting  stomach 
conte;it.s  containetl  remnants  of  food  eaten  four- 
teen hours  previously.  Free  HC'l  wa.s  10  and 
total  acidity  43.  After  an  Ewald  test  breakfa.st 
the  gastric  contents  contained  free  IICI  40  and 
total  acidity  60.  .  Benzidin  test  for  occult  blood 
was  negative.  Hemoglobin  was  80  per  cent.. 
and  the  white  cells  8.000  per  e.mm.  The  Was- 
sermann  reaction  in  the  blood  serum  was  nefra- 
tive.  The  urine  contained  no  pathological  I'lc- 
ments. 

Surgical  Xote.  The  preoperative  diagnosis  in 
this  ea.se  wa.s  malignancy  superimposed  on  an 
old  ulcer.  At  operation  the  pylorus  was  found 
to  be  obstructed  by  a  mass  of  scar  tissue  result- 
ing from  an  old  nicer,  and  no  evidences  of  ma- 
lignancy were  foiuid  even  by  microscopic  ex- 
amination of  an  excised  piece  of  the  tissue. 

In  the  above  ca.se  the  presence  of  anorexia, 
the  other  sjTnptoms  of  the  dyspeptic  group,  the 
marked  lo.ss  of  weight  and  the  x-ra.y  findings 
led  to  the  diagnosis  of  malignancy.  In  this  ca.se 
pyloric  oljstruetion  was  present  but  in  the  two 
other  cases  of  this  type  the  ulcer  was  on  the 
lesser  curvature,  far  removed  from  the  pyloru.s. 
The  latter  two  cases  showed  marked  secondary 
anemia,  and  in  one  there  had  been  marked  loss 
of  weight.  But  in  these  two  cases  the  x-ray 
findings  were  such  as  definitely  to  rule  out  all 
but  microscopical  evidences  of  cancer.  It  is 
worthy  of  note  that  free  HCl  was  present  in  the 
gastric  contents,  of  the  three  cases,  removed 
after  an  Ewald  test  breakfast. 

Peptic  ulcer  ic-ith  constant  epigastric  pain. 
Four  ca.ses  of  gastric  ulcer,  the  diagnoses  con- 
firmed at  operation,  have  come  under  observ'a- 
tion  in  which  the  patients  complained  of  con- 
stant epigas-trie  pain.  In  one  of  these  the  pain 
was  unaffected  by  food,  while  in  the  others  fixxl 
aggravated  it.  In  one  of  the  eases  the  x-ray 
findings  were  diagnostic;  i.  e.,  an  incisura  and  a 
niche  present  on  two  examinations  made  several 
weeks  apart.  In  the  other  cases  the  radi- 
ographic findings  were  distinctive  but  not  diag- 
nostic. The.v  are  illu.strated  l)y  the  following 
ease  report. 

Case  No.  4.  K.  V.  \V.  M.-.I.  No.  lOTHU. 
White,  female,  clerk,  aged  21.  Admitted  to  the 
Peter  Rent  Brigham  Hospital  .March  81.  1!)1!>, 
and  transferred  to  the  Surgical  Service  April  3, 
1919. 

Diagnosis:     Ulcer  of  the  stomach    (non   per- 


forating) ;    chronic    cardiac    valvular    disease, 
mitral  stenosis  and  in.sutficiency. 

The  patient  entered  the  hospital  because  of 
abdominal  pain.  The  family  history  was  es- 
.sentially  negative.  The  patient  had  had  rheu- 
matic fever  at  the  age  of  8  years,  pneumonia  at 
12  years,  and  tonsillitis  at  16  years.  Otherwise 
the  past  historj-  was  essentially  negative. 

Gastrointestinal  Histortj  -.  During  the  years. 
1916  and  1917  the  patient  had  "bilious  at- 
tacks" characterized  by  headache,  nausea  and 
vomiting.  Such  an  attack  was  of  al)out  two 
da.\-s'  duration,  and  confined  the  patient  to  bed. 
In  February,  1918,  the  onset  of  knife-like  pain 
occurred.  The  pain  was  IcK-ated  in  the  x,vphoid 
region,  it  occurred  without  relation  to  food,  and 
was  relieved  b.v  vomiting.  At  times  the  pain- 
occurred  during  the  night.  Pain  persisted  un- 
til September  of  the  .same  year.  At  this  time 
hematemesis  occurred.  The  patient  now  took 
medical  treatment  for  gastric  ulcer  with  a  good 
result.  For  about  seven  months  the  patient  was. 
free  from  s.\^nptoms.  There  then  developed 
constant  pain  in  the  epiga.strium  of  variable 
severity  and  which  I'adiated  along  the  right 
costal  border.  The  paiii  was  worse  immediately 
after  eating.  Xight  i>ain  was  not  a  disturbing 
feature. 

Physical  Examination  :  Except  for  the  usual 
signs  of  mitral  .stenosis  and  insufficiency  the 
ph.vsical  examination  was  es.sentiall.v  negative. 

Roentgen  Report  14451.  Stomach  was  normal 
in  position  and  tone,  freely  movable,  with 
hyperperistalsis.  There  was  a  medium  sized 
six-hour  residue.  There  was  a  small  area  on 
the  lesser  curvature,  in  the  region  of  the  an- 
trum and  sphincter,  over  which  peristaltic 
waves  did  not  pass,  while  they  were  plainly 
visible  along  the  greater  curvature.  The 
sphincter  was  tender  to  jialpation.  Duodenum 
was  normal  in  outline  and  position.  The  ileimi 
was  not  remarkable.  At  the  end  of  6  horn's  the 
head  of  the  barium  column  had  reached  the 
transvei-se  colon  and  in  24  houi-s  it  was  in  the 
rectum.  The  cecum  was  normal.  Appendi.>c 
was  not  seen.  Entire  colon  was  empty  at  the 
24-hour  observation. 

A  second  examination  one  week  later  gave 
the  same  findings. 

Interpretation  -.  The  findings  are  those  of  a 
probable  small  ulcer  involving  the  sphincter 
and  antrum. 

Clinical  Pathology.  Examination  of  the  fa.st- 
inir  gastric  contents  showed  no  stasis,  no  free 
IK'l  and  a  total  acidity  of  16.  The  benzidin 
test  for  occult  bloml  was  strongl.v  positive. 
After  an  Ewald  meal  the  free  IICI  was  20  and 
the  total  acidity  ^O.  The  stools  contained  no 
occult  blood.  The  Wa.ssermaiiu  reaction  in  the 
I)lood  senun  was  negative.  The  usual  examina- 
tions of  the  blood  and  urine  were  negative. 

.'Surgical  Xotr:     At   operation   a   small    ulcer 
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was  found.  The  uIpot  involved  tlie  jji-oxiinal 
portion  of  the  pyloric  sphinetcr. 

The  type  of  peptic  uker  with  marked  vomit- 
ing. Vomiting  was  a  luarked  symptom  in  4 
cases.  Ill  3  of  these  eases  there  was  uo  alxlom- 
inal  pain;  in  one  (frastric  ulcer)  there  was  mild 
epigastric  distress  followed  by  vomiting  imme- 
diately after  meals,  in  another  (duodenal  ulcer) 
there  was  slight  epigastric  distress  accompanied 
by  vomiting  but  not  related  to  meals,  while 
epigastric  distress  was  rarely  present  in  a  third 
ea.se  (duodenal  ulcer)  and  the  vomiting  was 
not  related  to  food.  In  the  fourth  case  vomit- 
ing foUowtKi  severe  epigastric  pain ;  the  paiu 
was  not  related  to  m^ak.  In  the  first  three 
eases,  in  which  the  diseases  had  been  present 
one  to  forty  years,  exa(!erl)ations  had  occurred, 
while  the  fourth  ease  came  under  observation 
in  the  first  attack.  A  history  of  hematemesis 
was  obtained  in  each  case. 

An  example  of  a  pure  type  of  this  variety  of 
ulcer  is  given  in  the  following  ease  report. 

Case  No.  5.  E.  B.  White,  male,  attorney, 
aged  60  years. 

Diagnosis:     Chronic  duodenal  ulcer. 

The  patient  was  under  observation  14  days 
in  the  fall  of  1919.  The  family  history  and 
past  medical  histories  were  negative. 

Gastric  History:  For  the  past  40  years  the 
I)atieut  had  had  periodic  attacks  of  vomiting 
occuiTing  a  few  times  a  .year  and  persisting  for 
weeks.  During  an  attack  10  yeai-s  ago  severe 
liematemesis  occurred.  Medical  treatment  for 
gastric  ulcer  was  taken  with  apparent  recovery. 
Since  then  iiutil  the  summer  of  1918  the  patient 
had  remained  free  from  symptoms.  In  July, 
1918,  an  attack  similar  to  the  present  one  oc- 
curred. X-ray  studies  at  that  time  .sliowed  a  de- 
formity of  the  first  portion  of  the  duodenum. 
Medical  treatment  for  duodenal  ulcer  resulted 
ill  complete  arrest  of  symptoms,  except  for  some 
occasional  epigasitric  distress  quickly  relieved 
by  soda,  until  the  onset  of  the  present  illness. 
The  latter  began  two  weeks  before  the  patient 
came  under  observation.  During  this  period 
there  had  been  some  belching  and  on  one  day 
vomiting  (no  hematem(>sis)  preceded  by  slight 
epigastric  dLsitress.  The  vomitus  had  contained 
lettuce  eaten  12  houi-s  previously.  During  the 
36  hours  prior  to  obser\'ation  the  patient  had 
vomited  frequently.  The  vomitus  consisted  of 
considerable  quantities  of  greenish,  non-bloody, 
7ion-food  containing  liquid.  No  pain  or  epigas- 
tric di.stre.ss  had  been  pn^ent. 

Tlie  physiwil  examination  was  negative  ex- 
cept for  the  aMomen.  Just  to  the  right  of  the 
lunbilicus  was  an  easily  palpable,  small,  sau- 
sage-s-hape<I,  hard  and  freely  movable  tiunor. 
Two  days  later,  after  the  cessation  of  vomiting, 


the  abiloiiiiiial  tumor  had  disappeared,  although 
the  character  of  the  abdomen  was  favorable  for 
palpation. 

Roentgen  Report:  The  stomach  was  normal 
ill  position  and  tone,  and  its  outlines  were  reg- 
ular. The  antrum  and  pyloric  sphincter  were 
normal.  Peristalsis  was  active,  at  times  vigor- 
ous, nevertheless  there  was  a  mcxlerate  sized  six 
hour  barium  residue.  Tht  first  portion  of  the 
duodeniun  was  oblique  in  position.  The  outline 
was  constantly  iiTcgular  on  the  lesser  curvature 
side  of  this  portion  of  the  duwlenum. 

Interpretation:  The  findings  are  those  of  an 
ulcer  in  the  first  portion  of  the  duo<lenum. 

Clinical  Paihology :  Examination  of  the  dif- 
ferent specimens  of  vomitus  showed  no  food  re- 
sidues, even  when  solid  food  had  been  taken  12 
hours  previously.  Free  IICl  wiis  present.  The 
benzidin  test  for  blood  was  negative.  The  stools 
contained  no  occult  blood.  The  Wassermann 
reaction  in  the  blood  .serum  was  negative.  The 
usual  examinations  of  the  blood  were  negative. 
Tlw  urine  contained  a  few  red  blood  cells  due 
to  a  mild  gi'ade  of  chronic  prostatic  disease. 

Peptic  ulcer  may  be  complicated  bj'  the  de- 
velopment of  organic  pyloric  or  duodenal  ob- 
struction and  of  multiple  ulcei"s.  The  latter 
may  at  times  be  diagnosed  by  radiographic  stud- 
ies. Obstniction  is  indicated  by  more  or  less 
frequent  vomiting  of  food  eaten  12,  24  or  more 
houre  previously  and  the. finding  of  food  I'csidue 
in  the  fasting  gastric  contents.  A  positive  diag- 
nosis of  pyloric  obstruction  can  be  made  by  the 
proper  radiographic  studies.  Many  of  the  cases 
rejwrted  in  this  series  were  chronic  perforating 
ulcers ;  but  the  sjTnptoms  permitted  this  diag- 
nosis to  be  matle  only  after  x-ray  or  operative 
studies. 

The  method  for  obtaining  samples  of  gastric 
contents,  in  61  of  the  cases,  was  one  modified 
from  that  of  Rehfuss.  A  Rehfuss  tube  was  left 
in  situ  throughout  the  entire  period  of  collec- 
tion of  samples.  The  latter  were  drawn  off  at 
40,  60  and  SO  minute  intervals. 

Free  HCl  was  present  in  the  contents  of  the 
fasting  stomach  in  43  and  absent  in  18  cases. 
The  total  acidities  present  after  an  Ewald  test 
l)reakfa.st  in  the  61  cases  are  as  follows:  above 
70  in  22  cases,  from  60  to  70  in  11  cases,  from 
30  to  50  in  23  eases,  and  below  30  in  5  cases. 
These  figures  represent  the  highest  total  acidi- 
ties present  among  the  three  samples  obtained 
at  one  sitting.  For  this  reason  the  number  of 
high  acidities  recorded  is  greater  than  if  the 
meal  had  been  extracAod  at  the  60  minute  period 
only.  From  the  relative  number  of  ga.stric  con- 
tents with  high  acidity  it  is  seen  that  the  latter 
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is  a  common  finding  in  the  presence  of  peptie 
uleer.  However,  a  high  acidity  is  often  found 
in  gastric  neuroses  and  other  conditions.  Lock- 
wood'  estimates  that  80  per  cent,  of  hyperacidi- 
ties are  due  to  causes  other  tlian  peptic  ulcer. 
For  these  reasons  the  value  of  the  finding  of  a 
high  gastric  acidity  in  a  given  case  as  an  aid  in 
the  diagnosis  of  iilcer  is  problematical.  On 
the  other  hand,  the  presence  of  free  HCl 
is  of  sonje  importance  because  the  lat- 
ter is  rarely  found  when  malignant  changes 
affect  the  stomach.  Food  residue,  as  ob- 
tained by  the  stomach  tube,  is  also  of  some 
value  in  relation  to  the  diagnosis  of  pyloric  ob- 
struction, especially  if  it  is  persistently  obtained 
on  repeated  examinations.  However,  it  may 
occur  in  the  absence  of  organic  obstruction ;  i.  c 
pylorospasm,  atony. 

Occult  blood  was  demonstrated  in  both  the 
gastric  contents  and  stools  in  6  cases,  in  the  gas- 
tric contents  alone  in  5  cases  and  in  the  stools 
alone  in  16  cases.  If  occult  blood  tests  are  posi- 
tive in  the  gastric  contents  obtained  by  fre- 
quently repeated  examinations,  then  it  is  fair  to 
assume  that  the  source  of  the  blood  is  an  intra-- 
gastric  or  duodenal  lesion.  If  blood  is  present 
on  a  few  examinations  only  there  is  no  way  to 
conclude  whether  or  not  its  sole  source  has  been 
incident  to  trauma  produced  by  the  stomach 
tube.  For  this  reason  the  finding  of  occult 
blood  in  the  gastric  contents  is  usually  of  scant 
aid  in  the  diagnosis  of  peptic  ulcer.  However, 
the  obtaining  of  gross  quantities  of  changetl 
blood  is  of  decided  diagnostic  value. 

The  persistent  finding  of  occult  blood  in  the 
stools,  after  ruling  out  extraneous  causes  such  as 
hemon-hoids  or  fissure,  has  been  a  rather  infre- 
quent finding  in  the  ca.ses  of  tliis  series;  i.  e., 
on  two  or  more  examinations  in  15  of  the  80 
eases.  To  make  sure  of  the  source  of  blood, 
stools  resulting  from  meat- free  diets  must  be 
tested.  When  obtained  under  this  condition  a 
positive  blood  te.^t  has  no  differential  value  be- 
tween ulcer  and  cancer  and  as  to  what  part  ot 
the  gastrf)intestinal  tract  is  affected.  But  it 
does  indicate  an  active  process  somewhere  in  the 
gastrointestinal  canal. 

Summary  of  laboraforij  findings:  Gross 
blood  in  the  gastric  content-s  and  vomitas,  or  in 
the  stools,  is  of  much  diagnostic  value;  aitlinugh 
it  may  result  from  causes  other  than  benign  ul- 
eer. The  history  of  repeatedly  vomiting  old 
f'fxid  residues  or  their  persistent  preseneo  in  the 


gastric  contents  have  some  value  as  an  aid  in 
diagnosing  organic  pj'loric  obstruction.  The 
presence  of  free  HCl  in  the  vomitus  or  gastric 
contents  is  occasionallj'  of  some  aid  in  differen- 
tiating between  ulcer  and  cancer.  The  persist- 
ent presence  of  occult  blood  in  the  stools  indi- 
cates hemorrhage  somewhere  in  the  gastrointes- 
tinal tract. 

It  is  the  experience  of  this  clinic  that  by  i-a- 
diographic  studies  evidence  of  gastric  or  duode- 
nal ulcer  can  be  demonstrated  in  the  great  ma- 
jority of  uleer  eases  in  which  such  studies  are 
properly  executed,  ilayo-  states  that  such  evi- 
dence is  found  in  95  ^^  of  cases  of  peptic  ulcer. 
The  exact  character  of  these  findings  is  fully 
discussed  by  Carman.'  There  are  cases  of  pep- 
tie idcer  in  which  the  x-ray  findings  are  nega- 
tive by  all  methods  of  examination.  In  cases 
of  duodenal  ulcer  the  serial  method  of  taking 
plates,  devised  by  Cole,  may  demonstrate  evi- 
dences of  ulcer  when  other  radiographic  proce- 
dures fail.  Three  cases  were  observed  in  this 
clinic  during  the  past  year  in  which  the  s;v3np- 
toms  were  those  of  peptic  ulcer,  but  in  which 
x-ray  findings  were  negative.  In  one  of  these 
cases  an  ulcer  in  the  first  portioji  of  the  du- 
odenum was  demonstrated  at  operation.  The 
serial  method  of  taking  plates  was  not  used  in 
these  eases. 

By  x-raj'  studies  whether  the  food  residue  is 
the  result  of  organic  or  spasmodic  pyloric  ob- 
struction, or  to  simple  atony  can  be  definitely 
determined ;  i.e.,  in  six  eases  of  organic  and  sev- 
eral of  spasmodic  obstruction  in  this  series.  In 
all  but  rare,  exceptional  eases  the  differential 
diagnosis  between  ulcer  and  cancer  can  be  set- 
tled by  radiographic  studies.  From  these  find- 
ings it  is  evident  that  tlie  value  of  x-ray  studies 
as  an  aid  in  the  diagnosis  of  gastric  and  duode- 
nal uleer  is  much  greater,  in  the  va.st.  majority 
of  cases,  than  the  data  obtaiiuxl  from  the  usual 
laboratory  prcK'cdures.  However,  it  must  not  be 
inferred  that  x-ray  findings  are  diagnostic  in 
tlieniselves.  Tlie  causes  jirodueuig  certain  ir- 
regularities in  the  outline  of  tlie  stomach  and 
diKKlennni.  which  resemble  those  of  uleer,  are  at 
times  difficult  to  determine.  This  is  illustrated 
by  Cases  Nos.  2  and  .'!  and  in  the  following  ease 
report. 

Case  No.  6.  M.  -M.  MeC  Jfctl.  Xo.  10-448. 
White,  female,  domestic,  iigetl  4:1.  Admitted  to 
the  Peter  Bent  Brighnm  Hospital  Februarj'  5, 
IfllO,    and    dischar/i'd    iiiipniveil    Februnr>-    24. 
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1919.     Admitted   to    Surg-iual    Service    May    7, 
1919. 

Diag)tosis:  Preoperative  diacrnosis,  ulcer  of 
the  diiodemim ;  postoperative  diagniasis,  perigas- 
tric adlicsions. 

Till'  patient  eutered  the  hospital  complaining 
of  stomach  trouble.  One  brother  died  from 
hematemesis  and  a  sister  of  cancerous  obstruc- 
tion of  the  bowel. 

Gastric  History :  Tlic  patient  had  been  trou- 
bled with  indefinite  sjnuptoms  of  indigestion  for 
20  years.  Since  the  death  of  her  hui,band  and 
the  onset  of  the  menopause  one  year  ago  the  dys- 
peptic symijtoms  had  grown  worse.  These  con- 
sisted of  fulness  and  gas  after  food,  followed  in 
three  to  four  lioui-s  by  a  gnawing  sensation  in 
the  epigastrium.  Occa.sionally  the  gnawing  sen- 
sation became  true  hunger  pain,  which  would  be 
relieved  by  soda  or  food.  Frequently  the  pain 
awakened  the  patient  in  the  early  morning  hours. 
She  vomited  for  the  first  time  two  months  before 
admission  to  the  hospital.  The  vomitus  con- 
tained a  slight  amoiuit  of  retl  blood.  The  ap- 
petite was  good.  There  was  no  loss  in  body 
Weight. 

Pinjsical  E.raiui nation  :  The  physical  examin- 
ation was  negative  except  for  slight  epigastric 
tenderness,  some  cardiac  enlargement  and  hyper- 
tension, blood  pressure  of  178  mm.  systolic  and 
100  mm.  diastolic. 

Roentgen  Report  ].38i3.  Esophagus  was  not 
remarkable.  Stomach  was  high,  freely  movable 
and  normal  in  tone  with  hyperperistalsis.  There 
was  a  small  six-hour  barium  residue.  A  good 
sphincter  was  seen.  Duodenum  was  large,  but 
could  not  be  completely  filled,  was  distorted  in 
outline  and  there  was  tenderness  on  paipation. 
Ileum  was  not  remarkable  and  contained  a  six- 
hour  barium  residue,  while  the  head  of  the  ba- 
riiim  column  had  reached  the  hepatic  flexure  and 
In  24  hours  was  in  the  rectum.  The  cecum  con- 
tainied  a  24-hour  bariuau  rreidue.  Appendix 
wa.s  not  seen.     Colon  was  not  remarkable. 

Interpretation  -.  Duodenal  findings  are  those 
<of  an  ulcer. 

Clinical  Patliolofji/ :  The  fasting  stomach  eon- 
tents  contained  no  food  residue,  no  free  HCl  and 
-a.  total  acidity  of  10.  The  Ix-nzidin  test  for  oc- 
cult blood  was  negative.  The  gastric  contents 
after  an  Ewald  te.st  meal  containetl  free  HCl  40 
and  a  total  acidity  of  80.  The  benzidin  test  was 
negative.  Twenty  stool  examinations  for  occult 
blrKKl  were  negative.  The  usual  examinations  of 
the  uriiu'  and  blood  were  negative.  The  Wa.sser- 
mann  reaction  in  the  blood  .senun  was  negative. 

Prof/rexs:  On  a  Sippy  diet  the  patient  im- 
proved somewhat  during  her  stay  in  the  hospital. 
.After  discharge  she  relaps<'d  and  finally  was 
operated  upon  for  a  supposed  duodenal  ulcer. 
However,   no  ulcer  was   found.     Instead,   adhe- 


sioiw  to  the  gall  bladder  were  present  and  ac- 
oounted  for  the  radiographic  findings  of  a  dis- 
torted du(Hlenal  cap.  The  adhesions  were  re- 
moved and  a  jxKjterior  gastrojejunostomy  per- 
fonn«d.  After  recoveiy  from  the  operation  the 
patient's  former  s\nnptoms  returned  and  were 
present  three  months  later. 

The  preoperative  diagnosis  of  duodenal  ulcer 
in  this  ca.se  rested  upon  the  history  and  x-ray 
findings.  Such  cases  as  this  and  Cases  No.  2  and 
3  make  it  evident  that  radiographic  studies  are  to 
be  considerwl  as  but  a  part  of  the  physical  exam- 
ination of  the  ga.sti"ointestinal  tract.  X-ray  find- 
ings, like  those  obtained  from  other  methods  of 
physical  cxaminatioiLS,  are  to  be  considered  as 
but  a  part  of  the  s\nnptom  complex,  in  relation 
to  which  they  must  be  interpreted. 

CONCLUSIONS. 

The  sjTiiptomatology  of  peptic  ulcer  may  be 
divided  Into  typical  and  atypical  groups.  The 
typical  type,  by  the  aid  of  radiographic  findings, 
may  be  diagnosed  with  a  high  degree  of  accur- 
acy. In  the  diagnosis  of  the  atypical  class  x-ray 
studies  are  of  the  utmost  value;  in  many  cases 
the  diagnosis  cannot  be  made  without  the  aid  of 
radiographic  findings. 

X-ray  studies  should  forma  part  of  the  physi- 
cal examination  of  every  gastrointestinal  case. 
Their  iinportance  in  the  diagnosis  of  peptic  ul- 
cer is  second  only  to  that  of  the  history  of  the 
case. 

X-ray  studies  are  the  most  efficient  and  ac- 
curate aids  in  the  differentiation  between  func- 
tional and  organic  pyloric  obstruction,  and  be- 
tween ulcer  and  cancer. 

In  the  great  majority  of  cases  laboratory  find- 
ings are  of  less  value  as  an  aid  in  the  diag- 
nosis of  peptic  nicer  than  those  obtained  from 
radiographic  studies. 

The  laboratory  fijidings  valuable  in  diagnosis 
are  gross  amount  of  blood  in  the  vomitus  or  gas- 
tric contents,  the  frequent  vomiting  of  old  food 
residues,  and  tariw  stools.  Findings  of  less 
value  are  the  persistent  presence  of  occult  blood 
in  the  stools,  the  presence  of  food  residue  in  the 
gastric  contents,  and  the  presence  of  free  HCl  in 
the  gastric  contents. 
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nrPLAXTATIOX  METHODS  IX  COSMETIC 
RHINOPLASTY. 

By  SEYjfoiR  <  (ppESHEtMiai,  M.D.,  F.A.C.S.,  Xbw  York. 

Apart  from  the  at  one  time  widely  popular 
method  of  cosmetic  rhinopla.sty  by  means  of 
paraflfui  injection.s,  various  implantation  meth- 
ods have  received  attention  by  operators  inter- 
ested in  this  work,  and  especially  so  since  re- 
ports of  the  unsatisfactory  results  of  paraflSn 
injection  begran  to  creep  into  the  literature. 
The  work  of  Roe  and  his  advocacy  of  the  in- 
trana.sal  method  of  co-smetie  rhinopla.sty  ser^'ed 
to  stimulate  considerable  interest  in  the  sub- 
'jeet,  but  unfortunately  Roe's  work  was 
shrouded  in  so  much  mystery  that  little  real 
progress  was  made  except  by  the  few  pioneers 
here  and  there  who  sought  to  improve  on  ex- 
isting technics,  or  to  elaborate  more  satisfac- 
tory ones.  To  pro\'ide  a  suitable  framework 
and  support  for  nos&s  who.se  bony  framework 
had  been  weakened  or  destroyed  by  trauma,  op- 
erative or  otherwise,  a  number  of  different  ma- 
terials have  been  emploj'cd  for  implantation, 
among  which  may  be  mentioned  gold,  German 
.silver,  filigree  wire,  hard  rubber,  decalcified 
bone,  ivorj',  celluloid,  etc.  Some  of  these  ma- 
terials have  been  commented  on  most  enthusi- 
astically and  implanted  with  apparently  ex- 
cellent results,  but  the  usual  experience  was 
that  these  foreign  body  implants  healed  in 
beautifully,  and  then  after  a  variable  length  of 
time  either  showed  marked  a1>sorption  or  other 
disintegrative  change  with  loss  of  the  cosmetic 
result  obtained;  either  thi.s,  or  these  foreign 
body  implants  became  the  seat  of  such  unmis- 
takable in-itation  that  their  removal  was  ren- 
dered necessary,  and  hence  the  ultimate  cos- 
metic result  was  often  worse  than  the  original 
condition.  For  these  reasons  most  of  the  ma- 
terials above  enumerated  have  been  discarded 
in  favor  of  better  and  more  physiological 
methods. 

In  1889,  Dr.  Weir  employed  the  breastbone 
of  a  duck  for  restoration  of  a  uasal  bony 
framework,  and  numerous  other  animal  tran.s- 
plants  have  been  employed  from  time  to  time, 
but  none  of  them  proving  ideal  in  all  respects. 

For  convenience,  such  traji.splants  may  l)e 
outlined  as  below : 

1.  The  autopla.stic  operation,  that  is.  the 
transference  of  bone  or  cartilage  from  one 
part  of  the  l)ody  to  another,  which  experience 


has  conclusively  demonstrated  to  be  the  ideal 
method,  and  the  one  which  gives  the  best  and 
quickest  results. 

2.  The  homoplastic,  or  tran.splant  of  bone 
or  cartilage  from  one  animal  to  another  of  the 
same  species,  and  it  may  be  said  that  this 
method  is  also  often  successful. 

3.  The  heteroplastic,  or  transplant  from  one 
animal  to  another  of  a  different  species:  usu- 
ally misuccessful. 

At  this  time  the  autopla.stic  operation  is  al- 
mo.st  universally  iLsed.  and  material  taken  usu- 
all}''  from  the  tibia  or  rib.  Pieces  of  turbinate, 
septal  cartilage  and  lx)ne  from  other  regions 
of  the  body,  have  been  utilized  ^vith  success. 
As  a  general  rule,  rib  is  more  often  used  than 
tibial  transplant.  There  is  a  considerable  dif- 
ference of  opinion  as  to  the  fate  of  the  tissue 
thus  transplanted,  the  majority  of  writers  hold- 
ing that  all  transplanted  bone  is  re.sorbed  and 
Ls  replact^  by  a  new  growth  of  bone  from 
the  periosteum.  Where  rib  is  employed,  a  seg- 
ment about  two  inches  in  length  is  taken,  the 
upper  two-thirds  con.sisting  of  bone  and  the 
lower  third  of  costal  cartilage.  In  regard  to 
the  question  of  whether  it  is  better  to  use  bone 
or  cartilage  for  tran.splantation,  Lee  Cohen 
lays  down  the  sensible  proposition  that 
where  bone  formerly  existed  bone  should  be 
preferred,  and  where  cartilage  existed  formerly 
cartilage  should  be  used.  He  states  that  the 
required  thickness  of  the  transplant  was  the 
criterion  as  to  whether  the  tibia  or  rib  should 
be  used.  Where  a  long  thin  span  was  needed 
he  uses  rib,  but  never  the  entire  thickness  of 
the  rib.  Instead  of  resenting  entire  rib  por- 
tion he  makes  a  pattern  of  a  metal  strip  the 
size  of  bone  transplant  desired,  and  after  ster- 
ilization, exposes  the  rib,  lays  metal  strip  on 
it,  marks  out  the  size  of  the  piece  to  be  re- 
moved, the  upper  two-thirds  over  Iwne  and  the 
lower  third  over  the  sternocostal  cartilage,  so 
that  bone  is  employed  in  regions  where  lx)ne 
previously  exifrted  in  the  nose,  and  cartilage 
below,  where  cartilage  should  normally  be.  He 
uses  the  outer  table  of  rib,  down  to  the  diploeic 
structure  only,  and  this  Ls  removed  with  a  nar- 
row straight  chisel,  with  implantation  over 
nasal  dorsum  by  incision  within  the  nasal  vesti- 
bule. It  is  needless  to  say  that  the  rib  trans- 
plant is  removed  under  a.septic  precautions, 
and  to  still  fijrther  obviate  danger  of  infection, 
separate   instruments  should   be   used   for  the 
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nasal  work,  and  the  transplant  handled  only 
instniiiu'iitally. 

Experience  sliows  that  periosteiuu  and  peri- 
chondrium should  be  left  on  at  least  one  side 
of  the  grraft,  usually  that  in  contact  with  the 
skin.  Care  should  also  be  taken  to  see  that 
the  luider  surface  of  the  graft  is  in  contact 
with  the  periosteum-denuded  nasal  bones. 
"Where  rib  transplant  is  used,  it  may  preferahlj' 
'be  taken  from  the  eighth  or  ninth  ribs,  about 
two  inches  in  length  and  consisting  of  two- 
thirds  rib  and  one-third  costal  cartilage. 

Where  there  is  marked  deformity,  several 
fragments  of  bone  may  be  sujierimposed  to  fill 
out  the  dorsal  outline  of  the  nose  to  the  re- 
quired degree;  this  is  preferable  to  the  use 
of  one  large  fragment  of  bone  as  the  smaller 
transplants  possess  relatively  greater  osteogen- 
etic  power  than  the  larger  ones. 

In  cases  where  the  deformity  is  not  marked, 
a  septal  spur  or  deflection  may  be  removed  by 
submucous  resection  and  transplanted  onto  the 
bridge  of  the  nose  to  fill  in  a  depressed  por- 
tion of  the  same,  a  pocket  being  made  by  blunt 
dissection  and  the  transplant  pushed  into  place 
without  suturing.  Recently  I  have  employed 
a  portion  of  the  middle  turbinate  body  with 
its  epithelial  covering  denuded  with  very  satis- 
factory results. 

It  may  next  be  in  order  to  describe  in  a 
general  way  the  teclmic  employed  in  im- 
plantation for  restoration  of  the  bridge  of  the 
nose,  the  .step.s  and  method  of  operation  being 
modified  in  different  cases  to  meet  somewhat 
different  conditions  encountered.  The  opera- 
tion may  be  performed  under  general,  but  pref- 
erably under  local  anesthesia. 

T'nder  aseptic  precautions  and  local  anes- 
thesia, a  segment  is  taken  from  the  ninth  rib 
about  two  inches  in  length  and  consisting  of 
two-tliirds  rib  and  one-tliird  costal  cartilage, 
care  being  taken  not  to  fracture  ,the  junction 
between  bone  and  cartilage.  The  periosteum 
on  the  anterior  surface  of  the  transphint  is 
preserved,  and  the  segment  of  rib,  which  is 
only  do\oi  to  the  diploeic  structures  in  thick- 
ness, is  fiishioued  to  suit  the  deformity  to  be 
corrected. 

The  no.se  and  atljoining  parts  of  tiie  face  are 
snvabbed  with  tincture  of  io<line,  followed  by 
alcohol  cleansing,  and  likewise  the  interior  of 
nose  may  be  swabbed  with  iodine.  .Some  op- 
erators tampon   the  nose  well  back  to   jirevent 


'blood  and  secretion  flowing  back  into  naso- 
pharj-nx,  although  I  have  not  found  this  neces- 
sary. The  nose  is  anesthetized  internally  by 
.swabbing  with  10  per  cent,  cocaine  after  the 
manner  of  preparation  for  a  submucous  resec- 
tion of  tlie  septum,  while  subcutaneously  the 
field  of  operation  is  anesthetized  by  hypodermic 
injections  of  one  per  cent,  sterile  cocaine  solu- 
tion. The  subcutaneous  tissues  are  well  infil- 
trated, and  also  the  submucous  tissues  about 
the  nasal  vestibule.  While  excessive  bleeding 
is  not  a  characteristic  of  these  operations,  yet 
a  small  amount  of  adrenalin  may  be  combined 
with  the  cocaine  solution  with  advantage.  Tis- 
sues about  the  tip  of  the  nose  appear  particu- 
larly sensitive  and  should  be  well  anesthetized. 
After  the  local  preparation,  as  described 
above,  the  tip  of  the  no.sc  is  raised  a7id  a  small 
spatula-shaped  knife  introduced  into  the  nasal 
cavity  at  a  ]ioiiit  flirectly  below  the  level  of  the 
nasal  bone.  Tlu-ough  this  opening,  the  tissues 
over  the  dorsum  and  lateral  aspects  of  the  nose 
are  freel}'  elevated  and  undenuined,  the  ex- 
tent of  the  undermining  being  dependent  upon 
the  nature  of  the  deformity,  and  the  size  of 
implant  to  be  in.serted.  After  preparation  of  a 
suitable  pocket  where  indicated  over  the  dor- 
sum, the  transplant  is  introduced  intrauas;illj' 
and  slipped  down  into  position  by  pulling  on 
the  tip  of  nose  for  manipulation  of  lower  end 
of  transplant,  while  the  upper  end  is  securely 
tucked  under  the  periosteum  in  close  contact 
with  the  frontal  bone.  Where  the  deformity  is 
marked,  several  fragments  of  bone  may  be 
supei-imposed,  this  being  preferable  to  using 
one  large  fragment,  as  small  transiilants  have 
been  found  to  possess  relatively  greater  oste- 
ogenetic  power  than  large  ones.  Depending 
upon  extent  of  the  deformity,  turbinate  carti- 
lage well  denuded  of  its  mucosa  may  be  used, 
as  also  septal  cartilage  taken  from  the  patient 
hy  submucous  resection,  or  less  favorably  from 
another  patient.  As  a  rule,  no  suture  is  re- 
quired to  hold  the  transplant  in  position.  In 
general,  drainage  is  not  rcijuired,  but  where 
deemed  advisable,  small  .strips  of  rubber  tissue 
may  be  carried  well  up  onto  the  dorsum  of  the 
nose  between  the  nasal  bones  and  the  skin,  the 
ends  hanging  out  of  the  intranasal  incisions 
made  for  undermining,  and  care  being  taken 
upon  their  withdrawal  that  the  implant  is  not 
disturbed.  The  vestibules  may  be  packed  with 
petrolatum  gauze,  or  with  bismuth-petrolatum 
gauze,  and  externally  the  nose  protected  by  a 
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splint  of  dental  compound  held  in  place  by  ad- 
hesive straps  across  the  face  and  dorsum  of 
nose. 

Where  reaction  is  extensive,  it  may  be  con- 
trolled ■with  ice  compresses  and  for  the  first 
night  aft«r  operation  a  sedative  is  of  service 
in  insuring  the  patient  a  quieter  night  -with 
less  likelihood  of  damage  to  the  nose  in  sleep. 
The  nasal  splint  should  be  removed  daily,  as 
also  the  intranasal  packing,  and  the  nasal  pas- 
sages cleansed  with  doucliing  and  steam  in- 
halations; where  drainage  has  been  employed, 
the  rubber  strips  can  be  left  in  situ  for  several 
days,  and  likewise  the  nasal  splint  may  be  worn 
for  several  days,  particularly  at  night. 
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BIO-KINETIC  THERAPEUTICS.  A  TERM 
OFFERED  TO  DESCRIBE  REiMEDIES 
APPLIED  FROil  THE  OUTSIDE,  AC- 
CESSORY OR  SUPPLEMENTAL  OR 
AUXILIARY  OR  SO-CALLED  "PHYSL 
CAL  THERAPEUTICS.'* 

By  J,  Madiso.n-  Tayloe,  A.B..  M.D.,  Philadelphia, 

Professor    of    I'hysic<il    Therapeutics    and    Dietetics, 
Medical  Department,  Temple   University. 

NoTHixG  SO  retards  the  acceptance  and 
adoption  of  well  attested  remedial  measures  as 
va^eness  or  unsuitableness  in  definitions,  des- 
ignations, or  descriptive  temfe.  On  the  other 
hand,  acceptance  of  inadequate  measures  is 
oftentimes  proportional  to  the  pioturesqueness 
of  the  nomenclature. 

Remedial  measures  applied  from  the  outside 
have  now  reached  a  state  of  scientific  and 
practical  permanency  on  a  full  parity  with 
those  taken,  or  put,  into  the  organism.  As  yet, 
however,  they  have  by  no  means  come  to  in- 
spire the  confidence  they  abundantly  deserve, 
and  particularly  in  the  a|)preciation  of  the  pro- 
fession. Among  the  chief  reasons  for  this  ne- 
gli^ct,  or  suspicion,  is  the  absence  of  a  suitable 
nomenclature.  In  consequence  those  wlio  dis- 
cuss or  make  use  of  them,  fail  to  compreheiid 

*  Read  betfore  and  dUcuMcd  by  the  New  England  Society  for 
Phyidral   Thprapnilim.  .latnuir)'   27.    1B20. 


each  other.  Consistence  in  reasoning  as  well 
as  in  expression  becomes  impaired.  The  best 
interests  of  the  public  are  thus  made  to  suffer. 

In  searching  for  a  comprehensive  epithet  to 
include  all  those  groups  of  remedial  agencies- 
often  referred  to  as  auxiliary,  accessor}',  sup- 
plemental, or  the  wholly  cloudy  word  "physi- 
cal," tlie  prime  need  is  to  adopt  one  uniformly 
related  to  some  basic  principle,  or  denominator 
common  to  all. 

This  basic  idea  or  element  is  motion  in  some 
or  other  of  its  infinite  modalities.  .AH  life  be- 
ing motion,  energy  in  its  kinetic  phase,  actua- 
tion, doing,  performing,  constructing,  recon- 
structing, adapting,  therefore  efficient  life 
jirocesses  are  sustained  by  the  maintenance  of 
equilibrium. 

The  primal  attribute  of  protoplasm  is  that  it 
resumes  its  former  immediately  preceding  posi- 
tion, shape,  adjustment,  after  encountering  op- 
posing forces;  in  short  it  exhibits  automatic 
stabilization. 

The  chief  requisite  in  problems  of  disordered 
states,  then,  is  for  restoration  of  oi-der,  of 
structural  and  functional  normalities  or  health. 
This  can  be  done,  and  only  done  through  suita- 
ble adaptations  and  applications  of  kinetic 
energy,  that  is  bio-kinetic  remediation.  The 
French  writers  use  the  word  bio-kinetic  and 
with  this  significance,  though  in  a  restricted 
sense. 

Thus  we  may  contrast  pharmaeo-djnia'inic^ 
or  chemico-d^niamics  and  kineto-djniamics.  The 
cell  undergoes  no  essential  or  structural 
change  after  the  application  of  kineto-genic 
stimuli  designed  to  achieve  adaptation  or  re- 
adaptation,  wherea.s  it  always  undergoes  some 
change  after  chemico-genic  agencies  have  been 
applied. 

Hence  we  may  conclude  that  kineto-genic 
remedies  are  at  least  safer  than  ehemico-genic 
remedies. 

It  is  fair  to  assume  that  wlion  the  resources 
of  kineto-genic  remedies  come  to  receive  the 
same  attention,  equallj'^  careful,  critical,  scrutiny, 
as  has  been  given  to  phannaco-genic  agencies, 
they  will  take  a  place  in  .scientific  and  popular 
esteem  on  a  full  parity  with  those  now  given 
major  credence.  Man  lives  not  so  iiuieli  by 
bread  alone  as  by  feelings,  preferencies,  tradi- 
tions, customs,  fashions.  He  believes  in  pro- 
portion as  ideas  are  clothed  in  the  otlor  of 
sanctity,  conferred  by  authority,  through  age- 
long familiarity,  the  mass  enerirA'  of  u.sag\',  or 
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of  folk  \v;i\s.  Man's  eonst-ioiisness  reacts  most 
readily  to  eomplexes.  catch  words,  frrowin": 
into  wise  sayings,  maxims,  pi-overbs,  aiihorisnis. 

AVhen  you  come  to  think  of  it  all.  remedia- 
tion is  a  process  of  equilibration  or  stabiliza- 
tion, or  of  orthobiosis.  Xow  if  this  balancing 
of  urges,  of  impulses,  with  restraints  can  be 
iwhievetl  as  readily,  as  controllably  and  as  per- 
maiuMitly  by  a  nice  selection  and  judicious  ap- 
plication of  mechanistic  ins-tnunentalities,  it 
would  seem  they  should  at  least  fulfill  the 
primar.v  riMiuirement  of  any  curative  measure, 
aiul  that  is  to  do  no  harm.  Powerful  drugs 
(chemico-genic  remedies),  on  the  other  hand, 
even  scientifically  selected  bacterio-genic.  sero- 
genic,  or  vaccino-genic  substances  when  thrust 
into  the  interior  of  the  organism,  are  admittetl 
to  oftentimes  induce  liaffling  by-effects  or  ex- 
cess reactions  which,  so  far  as  I  know,  are  in- 
capable of  being  controlled  per  se,  however 
much  the.v  may  be  neutralized,  nullified  or  an- 
tagonized by  other  eontrarily  acting,  yet  simi- 
lar substances  or  instrumentalities  introduced 
within  to  meet,  and  offset,  their  undesired  in- 
fluences. 

;\Iost,  if  not  all,  of  those  agencies  or  instru- 
mentalities applied  from  -nnthoiit  are,  as  has 
been  said,  in  essence  and  at  bottom  some  mani- 
festation of  motion,  active  or  passive,  positive 
or  negative,  actuating  or  inhibiting.  Hence  we 
might  use  the  term  kinesis  or  bio-kinesis  and 
not  go  far  wrong  in  the  way  of  description. 
The  term  kinematics  is  more  inelusi^■e.  being 
that  part  of  the  science  of  mechanics  which 
treats  of  motion,  its  direction,  velocity,  accel- 
eration, composition,  and  the  like  modifications 
o§  energetics,  ^nthout  reference  to  mass  or  re- 
straints. Therefore,  why  may  we  not  adopt 
some  descriptive  term  which  involves  the  idea 
of  relea.se  of  energies  such  as  kineto-genics, 
through  manifestations  of  eleetro-genics,  radio- 
genics,  photo-genies,  thermogenics,  always  in- 
cluding psycho-genics  and  the  like.  Among 
the  detail  subjects  are  climato-genics,  areo- 
genics,  hydro-genics,  etc.  It  would  be  well 
to  visualize  in  some  one  term  the  resources  of 
latent  dynamics,  conveying  the  idea  of  weight, 
ponderabilit.v,  of  ma.ss,  of  gravit.v,  and  hence 
as  a  correlate  the  need  of  structures  for  sup- 
port, suspen.sion,  fixation,  local  rest,  of  posi- 
tions of  advantage  or  of  disadvantage  and 
hence  for  adjustment. 

Health    is  generally   admitted   to  be   an   or- 


derly action,  reaction  and  interaction  of  the 
forces  at  work  in  the  organism,  and  unhealth 
is  a  disorder! iness.  "Order"  is  said  to  be 
"Heaven's  first  law,"  hence  the  prime  de- 
sideratum of  therapeutics  is  to  restore  order, 
e<iuilibrium,  stabilization.  There  can  be  no 
more  praiseworthy  enterprise  than  to  restore 
orderliness  in  human  bodies  when  they  are  dis- 
ordered. This  is  to  be  achieved  by  kinetics, 
that  manifestation  of  dynamics  in  which  forces 
are  causing  or  modifying,  or  changing  the 
manife.stations  of  motion  in  IxKlies,  or  of  the 
eiretimstances  of  actuation  or  inhi'oition  in 
those  bodies. 

The  primal  objective  of  the  science  of  thera- 
peutics is  to  secure  uniformity  in  the  aims  and 
directions  of  approach  to  the  problem  of  restor- 
ing balance  or  poise  in  functions  (health).  We 
should  come  to  some  a^eement  upon  what 
those  aims  .shall  be,  and,  in  order  to  achieve 
those  aims  we  must  unify  the  terms  used  in 
the  procedures.  Until  we  i-each  some  stabilit.v 
in  this  realm  of  endeavor  we  remain,  as  at 
present,  unfamiliar  with,  or  not  wholl.v  under- 
.standing,  the  language  or  our  colleagues. 

Indeed,  when  once  we  make  a  sa.tisfactor.\- 
start,  when  we  can  come  to  agreement  as  to 
the  tj'pe  of  words  we  shall  use,  the  duty  arises 
to  clothe  the  primary  ideas  of  health  pi-ocesses 
or  of  repair  in  a  language  at  once  suitable  and 
consistent  and  broadl.v  intelligible. 

Simplification  of  technical  tenns  is  a  para- 
mount desideratum,  but  full  regard  should  be 
had  for  exactitude,  the  essential  significance. 
Old  words  and  terms  are  liable  to  accjuire 
transferred  meanings,  to  wander  away  from 
the  primary  intent.  Example:  the  word  phu- 
sis,  growth,  is  so  misused  that  we  have  "physi- 
ology" on  the  one  hand  and  in  sharp  contrast 
"phj'sics"' — a  confu.sion  of  the  living  and  the 
dead — of  organic  or  inorganic.  If  a  word  can 
be  found  of  reputable  origin,  whether  in  or 
out  of  use,  capable  of  being  utilized  and  ex- 
pressing scientific  significances,  one  upon  which 
we  can  agree  as  to  its  use,  let  us  do  so. 

This  by  no  means  leads  to  a  diffusion  of  sig- 
nificances, rather  to  a  bringing  back  of  their 
essences,  to  the  restoring  or  reclothing  them 
with  not  a  new  but  a  true  meaning,  a  redinte- 
gration. 

For  anotlier  example,  consider  the  term  or- 
thopedics, which  .signifies  the  process  of 
straiffhteninjr    out    a    crooked    child — a    most 
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laudable  enteqirise — but  as  a  description  of 
what  is  now  intended,  misleading  when  applied 
to  ri'adjustincr  adults  or  old  men.  The  proc- 
esses of  orthopedics  involve  motion,  prompt  or 
grraduated,  applied'  by  the  hand  or  by  ap- 
paratus or  by  cutting  such  structures  as  are 
permanently  obstnictive.  It  is  a  process  of 
remedying  throucrli  encouraging  motion  in  a 
living  mechanism  or  organism. 

The  process  is  one  of  kinesthesis  or  kinesis, 
or  kinesiatrics,  or  of  akinesis,  the  life  element 
is  indicated  by  the  root  term  "bion."  An  even 
better  one,  the  tenn  orthobiotie,  is  also  nse<l 
•by  the  French  to  embrace  a  larger  group  of 
.siib.iet-ts,  the  straightening  out  of  life,  the 
whole  of  life  processes,  including  the  mind — 
psycho-orthobiotics. 

I  would  submit  that  we  might  do  worse  than 
to  adopt  and  recommend  this  oomprehen.sive 
term  orthobiotics  and  the  special  one  bio- 
kinetics  as  descriptive  of  that  entire  enterprise 
of  readjustment,  restitution,  rearrangement, 
rather  than  orthopedics  as  now  conceived  and 
employed. 

Finally,  the  great  domain  of  physical  hy- 
giene, regulation  of  conduct  (chiefly  physical) 
and  of  behavior,  chietly  of  the  affective  facul- 
ties,— feelings,  emotions,  etc., — which  needs  a 
better  presentation  through  improved  termin- 
olog}-.  The  aim  is  harmony  throughout  all  ac- 
tions anid  interact ilons,  all  manifestations  of 
energy,  and  even  here  the  one  pha.se  most  com- 
prehens-ive  is  bio-kinetic  regulation. 


ENDO:yiETRITTS:  ITS  PATHOLOGY  AXD 
DIFFEREXTIATTOX  FR,OJ[  MALIG- 
NAN'CY.* 

BV  W.  Cl^AfDE  VsnEK,  M.li, 

Perh.m";  no  other  medical  term  is  used  with 
less  precision  than  endometritis.  Many  au- 
thors, as  Dudley,  Hirst,  etc.,  speak  of  it  as  an 
independent  disease,  but  many,  like  Asliton, 
include  under  endometritis,  all  uterine  inflam- 
mations. A  short  paragraph,  from  Ashton's 
"Practice  of  Oyniecology"  will  make  this  clear : 
"The  .starting  point  of  inflammatory  affections 
i)f  the  uterus  is,  generally,  the  endometrium, 
and  the  disea.se  may,  eventually,  extend  to  the 
muscular  walls  of  the  uterus  and  even   to  the 

•  Tlii-i  paper  wai.  writlfn  t)v  Dr.  iKliei ,  iiol  Imiit  pri.ir  to  M- 
.iwiUi  in  19111,  lu.  a  larl  ot  hix  work  in  (.luilhvcar  i:>  ii.T,-..lnifv 
in  thi-  Mannr.l  MnKcal  Sdiotil.  It  i»  prinU-<l  now' a«  a  irlhiitc  to 
th<'   niMnory   of  tliix  )wiiik   hi>»pilal    lnt<n;e  of  imich  proniixr. 

C'liAnLEH  M.   Crkkv.  M.I). 


peritoneum.  Metritis,  or  inflammation  of  the 
uterine  parenchyma  is,  therefore,  not  a  distinct 
or  separate  disea.se,  but  a  condition  that  is 
secondary  to  an  infection  of  the  endometrium. 
Sometimes  the  peritoneal  coat  of  the  uterus  is 
primarily  affected,  and  the  disea.se  subse- 
quently involves  the  parenchjina  of  the  organ, 
and  finally  the  endometrium.  These  cases  are, 
however,  comparatively  rare,  and  are  due  to 
septic  inflammation  in  one  of  the  pelvic  organs 
causing  an  adhesion  between  it  and  the  uterus. 
Again,  a  laceration  of  the  lower  .segment  of 
the  uterus  may  be  followed  by  septic  infection 
which  may  extend  into  the  parenchyma  before 
involving  the  endometrium." 

"In  the  light  of  modern  pathology,  inflam- 
mation of  the  uterine  mucosa  becomes  a  sul)- 
ject  of  vital  import-ance,  since  it  is  the  start- 
ing point  of  nearly  all  the  inflammatory  le- 
sions of  the  peMc  organs." 

Such  a  statement  coming  t'rom  this  well- 
known  authority  brings  us  to  a  fuller  realiza- 
tion of  the  importance  of  the  endometrium  in 
pelvic  disease.  While  Dudley  states  that  "the 
mast  significant  factor  in  metritis  is  the  en- 
dometrium," his  anatomical  classification  of 
metritis  into  endometritis,  myometritis,  and 
perimetritis,  lessens  the  student's  appreciation 
of  the  importance  of  the  endometrium. 

Bewildering,  is  indeed  a  mild  term  to  express 
the  variety  of  classification  for  endometritis. 
Bases  for  such  have  been  etiological,  pathologi- 
cal, anatomical,  and  clinical.  Etiologically,  en- 
dometritis may  be  said  to  be:  (1)  Bacterial 
(gonococeus),  tubercle  bacillus,  streptoeoeois, 
staphylococcus,  or  saprophytes;  (2)  non-bac- 
terial (.secondary  to  uterine  tumors,  cervical 
lacerations,  titeiine  displacements,  etc.).  Path- 
ological cla.ssificiition  will  be  considered  later ; 
anatomical  has  already  been  illustrated  (Dud- 
ley), and  it  remains  only  to  sjieak  of  the  clini- 
cal cIas.sifieation,  ('(>.,  (li  acuti-.  (2)  chronic, 
in  routine  gynaecological  work,  tiiese  are  tin- 
two  forms  most  often  differentiated ;  further 
subdivision  of  the  chronic  form  into  glandular 
and  inteiNtitial  types  sometinu's  occui-s. 

The  actite  or  septic  form  of  endometritis  is 
uncommon,  but  nuiy  follow  injur>',  or  more 
usiuilly  i)y(>genie,  saju-ophytic.  or  gonorrheal 
infection  of  the  mucosji.  Pyogenic  infection 
with  streptococcus  or  staphylococcus  occurs 
usually  after  labor,  or  abortion.  However,  an 
acute  eiuliiinetritis  niav  be  associafcil  with  ccr- 
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tain  infections  diseases,  as  tyj^oid,  diphtheria, 
etc.  Pathologically,  the  mucous  membrane  is 
swollen,  congested,  loosened  in  attachment, 
hemorrhagric,  and  covered  with  mucopurulent 
exudate.  Necrosis  of  superficial  membrane 
usually  occurs  with  formation  of  ■j^ranulation 
cell  tissue,  in  its  deeper  layers  walling  off  the 
process,  and  preventing  absorption.  In  se- 
verer "Trades,  the  orjranisms  may  penetrate  the 
lymph  channels,  blood  spaces  and  myometrium, 
leailiiis  to  suppuration  in  the  uterine  wall, 
peritonitis,  salpingitis,  oophoritis,  and  probably 
septicaemia. 

A  clinical  or  etiological  classification  of 
chronic  endometritis  must  be  very  wide.  Thus 
we  might  speali  of  the  simple  chronic  forms 
including  the  congestive  and  constitutional 
types  or  of  the  septic  chronic  forms  including 
the  tubercular,  gonorrheal,  etc.  The  chronic 
endometritis  is  the  iLsual  course  in  a  gonor- 
rheal infection,  and  leads  to  the  pathological 
pictures  soon  to  be  presented.  Tubercular  en- 
dometritis is,  of  course,  asually  secondary  to 
tubercular  tubes  or  cer\'ix,  and  presents  a 
swollen  mucosa  with  characteristic  elements  of 
tubercular  tissue,  viz.,  caseous  material,  tuber- 
cles, giant  cells,  etc.,  and  may  be  of  the  mili- 
ary, interstitial,  or  ulcerative  types. 

Prolonged  inflammatory  distm-bances,  whether 
the  result  of  infection,  or  of  some  uterine  con- 
dition, as  displacement,  subinvolution,  etc., 
causing  congestion,  results  eventually  in  in- 
crease of  both  adenoid  and  of  interstitial  tis- 
sue, viz.,  hyperplasia.  Pope  describes  it  as  be- 
ginning with  a  glandular  proliferation  follow- 
ing microbe  infection,  or  the  above  causes,  with 
extension  to  the  surface  of  the  underlying 
parenchjTua,  and  resulting  in  the  formation  of 
embrj-onal  cells.  The  epithelial  surface  of  the 
endometriimi  is  raised,  and  proliferation  of  the 
epithelial  cells  occurs  with  enlargement,  and 
twisting  of  the  gland  tubules.  Cluiieally,  this 
stage  might  be  regarded  as  a  sunple  endometri- 
tis with  leucorrhea,  but  no  interstitial  h\-per- 
trophy.  Round  celled  infiltration  of  the  inter- 
glandular  connective  tissue  next  occurs,  so  that 
the  glands  become  more  widely  separated  by 
the  increased  stroma.  The  round  cells  may  in 
turn  become  spindle,  and  epithelioid  in  type, 
and  bj'  pressure  on  the  ducts  cause  swelling  of 
the  glands,  and  retention  cysts.  The  vessels 
increase  in  number  and  size,  so  the  uterine  wall 
becomes  congested  and  we  now  get  the  second 
clinical  stage,  with  leucorrhea   and   interstitial 


hypertrophy  plus  engorgement.  Thus,  the 
whole  process  is  really  one  of  young  vascular, 
connective  tissue  formation,  which  by  succes- 
sive transformation  into  spindle  cells,  fibrils, 
etc.,  becomes  scar  tissue.  This  continuous 
pressure  on  the  glands  results  in  their  atrophy 
and  disappearance,  at  lea.st  from  the  surface 
layers  of  the  mucous  membranes.  Thus  we 
have  the  atrophic  .stage  (sometimes  termed 
senile  endometritis).  To  sum  up,  therefore, 
the  h.^'pe^pla.sia  described  by  Pope  and  Hirst 
ma.v  be  either  glandular,  interstitial,  or  of 
mixed  type,  viz.,  both  glandular  and  intersti- 
tial. Dudle.v's  histological  classification  of 
chronic  endometritis  into  (a)  glandular  or 
parenchymatous  with  hypertrophic  and  hyper- 
plastic t3'pes,  and  (b)  interstitial,  agrees  well 
with  the  above  outline. 

In  Abel's  Gynaecological  Pathology,  endome- 
tritis is  \aewed  as  inflammatorj%  and  non-in- 
flammator.v  in  origin.  Those  changes  resulting 
in  certain  fonns  of  tissue  proliferation  due  to 
inflammatory  disturbances,  he  speaks  of  as  be- 
ing either  atrophic  (^ interstitial)  or  hyi>er- 
trophie  in  type.  This  interstitial  type  agrees 
with  the  changes  already  outlined,  viz.,  round  ' 
celled  infiltration  of  the  stroma,  the  cells  be- 
coming spindle  and  epithelioid,  and  proceed- 
ing to  the  organization  of  scar  tissue  with  sub- 
sequent atrophic  changes.  The  hj-pertrophic 
type  is  characterized  by  simultaneous  affection 
of  both  glandular  and  inter.stitial  tissues.  It 
differs  from  the  atropliic  (interstitial)  type, 
in  that  no  disappearance  of  tissue  occurs  as  a 
terminal  event.  The  glands  increase  in  num- 
ber and  size,  and  in  some  places  the  lining 
epithelium  may  become  proliferated  and  ex- 
liibit  several  layers,  but  never  any  lawlessness 
of  growth  as  in  malignancy.  Through  growth 
and  infiltration  of  a  vascular  stroma,  tlie 
glands  iiia.v  be  thrown  into  folds,  or  by  pres- 
sure, dilated  with  cyst  formation.  The  changes 
in  the  stroma  correspond  closely  to  those  al- 
ready  (li'seribed. 

Non-inflammatory  conditions  present  in  the 
mucosa  result  in  what  Abel  stjdes  hjTJerplasia, 
viz.,  overgrowth  of  the  mucous  membrane  with- 
out nucroscopical  evidence  of  inflammation. 
The  mucous  membrane  may  be  thickened 
throughout  or  only  in  part,  giving  us  (1)  hy-  j 
perplasia  of  the  endometrium,  which  may  as-  j 
sume  a  diffuse  or  circumscribed  (polypoid) 
form,  (2)  hyperplasia  of  tlie  glands,  which  we 
usually    designate    "chronic    hyperplastic    en- 
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dometritis."     In  this  latter  form,  the  intersti 
tial    tissue    is    relatively    much    reduced,    the 
lining  epithelium  of  the  glands  may  be  thick- 
ened and  in  several  layers.    From  the  fact  that, 
while  such   a    tji^e,    resembling,    as    it    does,  i 
malignant  adenomas,  yet  retains  its  glandular  \ 
formation,   and    its   epithelial   cells  alwa.vs   re- 
spect the   boundary  of  gTowi:h   formed  by  the 
membrana  propria    we   may   style    it   'Benign 
Adenomatous    Disease'     of    the    endometrium  \ 
(Roberts).     Such  are  the  cases  which  require  i 
careful    microscopic    differentiation   from   neo- 
plasms. 

It  remains  to  speak  of  a  type  of  true  inflam- 
matorj-  endometritLs  usually  occurring  after 
an  abortion,  viz.,  deciduomal  endometritis.  [ 
While  this  retention  of  placental  tissue  may 
be  the  primary  cause  of  the  existing  inflamma- 
tion, the  latter  is,  as  a  rule,  a  continuance  of 
or  a  flaring,  up,  of  an  old  septic  or  gonorrheal 
infection.  The  changes  are  confined  princi- 
pally to  the  interstitial  tLssne  which  shows  the 
decidual  cells  being  separated  by  numerous 
round  cells  with  the  interpolation  of  mononu- 
clear leucocytes. 

Pathologj'  has  been  observed  to  recognize 
non-inflammatorj'  affections  of  the  endome- 
trium resembling  ordinary  forms  of  endome- 
tritLs in  hjTiertrophy  of  both  glandular  and 
interstitial  tis-sues.  Such  recognition  has  not 
yet  attained  a  firm  basis  in  clinical  routine. 
We  still  usually  label  a  case  with  persistent 
mcnorrhagia,  metrorrhagia,  and  leucorrhea  as 
a  chronic  endometritis.  Probably  two  reasons 
will  account  for  this  general  tendency  on  the 
part  of  practitioner  and  specialist  alike:  (1) 
a  trend  in  gjmecology  to  avoid  minor  lesions. 
(2)  the  revelations  of  bacteriologj'  as  to  the 
bacterial  origin  of  endometritis,  causes  the  a.s- 
sumption  of  an  infectious  nature  for  any  simi- 
lar sv-mptoras  complex.  The  following  case  il- 
lustrates my  contention: 

Mrs.  S.,  23,  newly  married.  Her  men.stmal 
periods  had  always  been  regular,  lasting  only 
five  days.  She  became  pregimnt  and  pas.sed 
through  a  protracted  confinement  with  a  puer- 
perium  which,  thouirh  free  from  fever,  was  not 
ideal.  Subsequently,  her  periods  la.sted  eight 
.  to  nine  days  arid  were  accompanied  by  a  j)ro- 
fuse  leucorrhea.  Kndomctritis  was  diagnosed 
and  patient  enntinueil  so  for  four  years,  when 
she  again  became  pregnant.  Ilcr  confinement 
was  easy  and  natural,  her  puerperium  satisfac- 
tory, except  for  a  continued  colored  discharge 
lasting  for  eleven   weeks.     Ten  days  after  its 


cessation,  it  returned,  lasting  two  weeks.  Her 
periods  now  continued  for  ten  days,  yet  she 
became  a  third  time  pregnant.  Thus  her  con- 
dition was  attributed  to  chronic  endometritis, 
in  spite  of  the  fact  that  she  never  had  any  in- 
flammatory disturbance,  nor  any  sign  of  infec- 
tion, and  no  pos.sible  irritation  by  local  medi- 
cation. 

Fortunately  it  is  more  and  more  now  recog- 
nized that  many  conditions  still  termed  en- 
dometritis are  non-infectious.  Such  conditions 
we  meet  with  as  the  FVench  "jMetrite  des 
vierges"  or  in  German  authorities  as  "Essen- 
trelle  Blutungen."  While  imperfectly  under- 
stood, these  conditions  are  excellently  reviewed 
by  Fothergill.  The  basis  for  his  conclusions 
rest  to  a  large  extent  upon  an  early  article 
by  Dr.  Donald,  "Clironic  Endometritis  and 
IMetritis  in  Virgins,"  which  I  must  briefly  out- 
line. Dr.  Donald  reports  some  forty  cases  of 
such  conditions  in  women  where  all  possibility 
of  infection  or  neoplasm  was  excluded  by  se- 
lection, viz.,  all  were  virgins  with  history  of  no 
operative  interference,  etc.  His  study,  result- 
ing in  the  following  three  groups  of  cases, 
prove  that  the  conditions  were  non-inflamma- 
tory: (1)  With  small  cervix, — acute  anteflex- 
ion or  retroflexion.  Small  corpus,  which,  un- 
der ether,  is  found  to  be  slightly  enlarged  and 
elongated.  There  was  often  stenosis;  (2'>  with 
ordinarj'  cervix,  a  large  and  heavy  corpus, 
either  anteverted  to  excess  or  retroverted;  (3) 
hypertrophied  cervix  with  cervical  catarrh. 
He  found  pain  in  lower  abdomen  in  36  ca.ses; 
dysmenorrhea  in  33 ;  leucorrhea  in  31 ;  and 
mcnorrhagia  in  16.  Microscopical  examination 
of  curettings  obtained  generally  revealed  the 
utricular  glands  of  normal  structure,  but  in- 
crea-sed  in  number;  the  interglandular  tissue 
swollen  and  ©edematous,  but  poor  in  cellular 
elements,  or  else  normal ;  occasionally  the  in- 
terstitial tissue  showed  more  fibrous  tissue  than 
normal.  The  vascular  structures  usually  pre- 
sented no  marked  changes.  Hence  his  conclu- 
sion was  a  general  hjT>ertrophy  of  the  uterine 
mucosa. 

This  form  Donald  has  styled  idiopathic 
endometritis  or  benign  adenoma  of  the  endome- 
trium. Such  cases  have  been  reported  by  Don- 
alil.  Walls,  and  O.strom.  It  was  first  suggested 
by  Sinclair  that  these  hypertrophic  conditions 
of  the  endometrium  resulted  from  defective 
development  of  the  uterine  muscle. 
'  Theillmber,  who  stands  preeminent  amongst 
I  Oerman   research  workers   in  this  line,   points 
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also  to  the  common  dia^osis  of  chronic  en- 
domotritis  in  cases  of  excessive  bleeding  and 
leueorrhea  without  obvious  cause.  This  diag- 
nosis of  primary  endometritis,  he  believes  to 
be  erroneous,  its  real  nature  beinjr  hyper- 
tro]ihy  secondary  to  a  primary  lesion  of  the 
mesometrium.  Similarly,  chronic  metritis  is 
generally  believed  to  be  an  inflammation  of 
mesometrium  secondary  to  infective  inflamma- 
tion of  the  endometrium.  He  holds  that  in 
the  majority  of  cases  of  metritis  there  is  no 
primary  inflammation  of  the  endometriiun  but 
rather  a  jirimary  defect  of  the  uterine  muscle 
with  secondary  hypertmpliy  of  the  endome- 
trium. 

Basis  for  this  belief  is  worked  out  on  the 
fact  that  uterine  contractions  play  a  great 
part  in  regxilation  of  the  pelvic  circulation.  As 
inefficient  and  infreqiient  muscular  contraction 
may  give  rise  in  people  who  stand  a  great  deal, 
to  varicose  ulcer,  so  with  insufficient  uterine 
contractions  we  may  have  a  resultant  venous 
stasis  and  consdiuent  overnutrition,  and  hyper- 
trophy of  the  endometriiun.  This  muscular  in- 
activity may  be  especially  marked  during 
menstruation,  when  the  pelvis  is  already  con- 
gested. Thus  we  may  have  the  periods  pro- 
longed, and  an  intermenstrual  leueorrhea. 

Normally,  the  uterine  musculature  develops 
in  physiological  relation  to  the  vascular  ele- 
ment. Tn  the  child's  uterus  only  one-third  the 
tissue  is  muscle,  and  the  blood  vessels  are  nar- 
row and  thin  walled;  the  remainder  is  con- 
nective tissue.  Towards  puberty,  the  muscle 
and  vessels  begin  to  increase;  the  connective 
tissue  becomes  less  and  less  in  amount,  until 
at  the  age  of  10-20,  when  men.struation  is  usu- 
ally established,  the  uteras  contains  twice  a.s 
much  muscular  as  connective  tissue.  In  the 
healthy  woman,  who  remains  unimpregnated, 
these  proportions  remain  until  about  40  years 
of  age.  When  a  pregnancy  intervenes,  the 
muscular  and  connective  tissue  both  increase 
rapidl.y  to  the  time  of  parturition,  then 
quickly  fall  back.  The  uteras  remains  larger 
after  each  successive  labor,  but  this  is  due  to  a 
relative  increa.se  in  connective  and  not  in  mus- 
cular tisfsue,  since  the  involution  of  connec- 
tive tissue  does  not  proceed  to  the  same  degree 
a.s  that  of  muscular  tissue.  The  weight  of  an 
average  multiparoiLs  uterus  is  3.'5-40  gms.,  while 
that  of  the  average  parous  organ  is  60-70  gms. 
Another  change  begins  some  years  before  the 
last   menstruation ;     the   uterine   muscle   fibres 


aitrophy,  vessel  walls  thicken,  the  lumina  lieing 
lessened  by  a  sort  of  physiological  arteritis  ob- 
literans, the  amount  of  connective  ti.ssue  in- 
creases. When  menstniation  ceases,  the  proc- 
ess is  not  complete,  but.  continues  until  at  60 
yeare  of  age,  the  muscle,  a-s  at  childhood,  forms 
one-third  of  uterine  tissue.  Theilhaber  has  a 
curve  to  ilhustrate  this  process  of  evolution. 

We  are  now  in  a  position  to  appreciate  the 
clinical  coiulitions  which  may  arise  from  the 
miLscular  inefficiency  above  spoken  of.  After 
puberty  menstniation  may  be  excessive  and 
metrorrhagia  may  persi.st,  due  to  the  fact  that 
muscular  development  has  not  kept  pace  with 
vascular  development.  Curettings  at  first  show 
a  normal,  but  finally  an  hvTjertrophied  mucosa. 
Again  at  the  climacterium  we  get  a  good  deal 
of  muscular  atrophj',  which  is  accompanied 
normally  by  stenosis  of  ves.sels  and  lessening 
of  blood  stream.  If  the  va.scular  change  be  de- 
laj^ed,  we  get  venous  stasis  and  engorgement, 
and  hence  hypertrophy  of  connective  tissue, 
giving  a  chronic  metritis  and  endometritis, 
characterized  clinically  by  metrorrhagia  and 
leucori'hea.  Frequent  parturitions  may  event- 
ually produce  a  similar  condition,  resulting  in 
subinvolution  which,  according  to  Theilhaber, 
is  an  exaggerated  muscular  atrophy  during  the 
puerperium,  followed  by  h}-i:)ertrophy  of  con- 
nective tLs-sue,  and  not,  as  generally  taught,  an 
incomplete  physiological  postpartum  atrophy 
of  uterine"  muscle.  In  fact,  itj  is  superinvolu- 
tion  plus  hypertrophy  of  connective  ti.ssue.  A 
similar  muscular  inefficiency,  due  to  degenera- 
tions, may  account  for  the  metrorrhagias  so 
common  in  chlorosis,  phthisis,  and  the  acute  in- 
fections. 

The  later  microscopic  researches  of  Dr.  An- 
ton iTeier,  in  some  61  uteri,  determine  the  rela- 
tive percentages  of  muscular  and  connective 
tissue  at  varying  ages  (5  months  to  75  years) .  His 
results  corroborate  Theilhaber 's  clinical  curve, 
establishing  jjcyond  question  the  influence  of 
pai'turition,  age,  and  the  menopause.  Lorentz 
investigated  nine  uteri  removed  on  account  of 
intractable  hemorrhage  and  found  thickening 
of  the  wall,  numerous  large  vessels,  with  micro- 
scopic increa.se  of  connective  and  decrease  in 
muscular  tissue. 

Theilhaber,  in  summing  up  his  owii  work 
iajid  that  of  Meier,  propases  two  forms  of  en- 
dometritis, (a)  primary  endometritis  with  or 
without  secondar}'  mesometritis ;  (b)  primary 
disease  of  mesometrium  with  or  without  sec- 
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ondary  hypertrophy  of  the  endometrium.  Un- 
der (a)  come  infective  conditions  of  the  en- 
dometrium, as  gonorrJiea,  puerperal  fever,  tu- 
bercle bacillus,  etc.  Under  (b)  come  hyper- 
trophy of  the  virgin  uterus,  muscular  degeu- 
eratioiLs  from  general  diseases,  uterine  fibrosis 
following  diseased  appendages,  subinvolution, 
change  in  fibroids,  and  senile  uterine  changes. 
Of  coui-se,  you  may  have  inflammatory  changes 
in  any  uterus,  along  with  the  results  of  mu.scu- 
lar  inefficiency.  Donald's  ca.ses  prove  beyond 
question  the  existence  of  these  uon-inflamma- 
torj-  conditions.  In  the  light  of  Theilhaber's 
work,  the  term  endometritis  should  be  reserved 
for  infectious  conditions  and  not  applied  to 
every  ca.se  presenting  leueorrhea  and  meuor- 
rhagia. 

Differential  diagnosis  of  endometritis  is  of 
interest  and  im]iortance  chiefly  as  to  the  ([ues- 
tion  of  early  malignancy.  With  carcinoma  we 
have  hemorrhage,  discharge  and  often  pruritus 
vulvae.  The  character  of  the  hemorrhage  dif- 
fers greatly  from  that  of  endometritis;  it  be- 
gins with  a  greater  or  less  leakage,  usually 
first  noticed  after  sexual  intercoui-se  and  defe- 
catitm.  There  may  be  only  a  slight  staining 
bf  a  continuous  leueorrhea ;  there  may  be  only 
prolonged  menstruation  or  continued  flowiu"- 
after  the  climacterium.  Kiarely  is  hemon-hage 
profuse,  and  no  relation  exists  between  the 
quantity  of  blood  lost  and  between  the  loss  of 
strength.  The  discharge  is  watery  in  charac- 
ter at  first  and  of  offensive  odor,  and  as  ulcera- 
tion advances,  we  get  mixture  with  blood,  pus, 
broken  down  tissue,  feces,  etc.  Pruritus  vulvae 
often  results  from  the  irritating  discharges.  Tii 
endometritis,  the  hemorrhage  is  usually  inter- 
mittent and  profuse  in  character,  not  preceded 
by  leakage.  It  usually  bears  more  or  less  rela- 
tion to  the  menstrual  periods.  Dischai-^e  is 
usually  of  mucoid  or  punileiit  character  with 
less  disagreeable  odor.  Vaginal  examination 
at  once  reveals  the  hard,  no<lular  infiltrations 
and  the  "crater-like"  vagina,  etc.,  of  carci- 
noma. The  importance  of  an  early  diagnosis 
of  malignancy  cannot  be  too  strongly  insisted 
upon,  as  the  hope  of  cure  by  radical  operation 
depends  wholly  upon  it.  Hence,  we  nmst,  in 
every  ca.se  of  men.strual  excesses,  or  of  irregu- 
lar uterine  hemorrhage,  take  the  jirecaution  of 
an  early  micro.scopic  examination  of  curcttings, 
or  of  excised  portions  of  the  cervix  in  trachelor- 
rhaphies; for  only  ui>on  such  a  meai?ure  can  a 
positive  diagnosis  of  malignancy  rest. 


In  this  connection,  the  work  of  Cullen  is  es- 
l)ecially  valuable.  He  insists  that,  in  examina- 
tion of  such  tissues,  we  note  whether  there  is 
any  dipping  down  of  the  squamous  epithelium 
on  the  vaginal  portion  of  the  cer\-ix;  whether 
finger-like  masses  protrude;  is  there  loss  of 
substance  on  the  cervical  sui'face,  or  any  round- 
celled  infiltration  of  stroma;  are  the  glands 
normal  in  number,  and  are  they  lined  by  one 
layer  of  epithelium ;  do  they  invade  the  deeper 
cer\-ical  tissues.  In  his  work,  Culleu  points 
out  ca.ses  of  endometritis  which  present  suspi- 
cious signs  of  early  malignancy.  Thus  he  in- 
stances swelling  of  the  surface  epithelium  with 
])roIiferation  to  five  or  six  layers,  the  indix-idual 
cells  being  swollen  and  containing  pale  stain- 
ing nuclei.  He  cites  sis  or  seven  such  cases 
with  no  e\adence  of  nuclear  division  nor  any 
tendency  of  epithelium  to  invasion  of  the  un- 
derlying ti.ssues.  In  one  case  thei-e  w'as  prolif- 
eration even  to  five  or  six  layers  of  lining 
epithelium  accompanied  by  the  formation  of 
several  new  gland  structures  lined  by  a  low  cu- 
boidal  epithelium  with  enlarged  liuniua.  In 
true  carcinoma  the  glands  are  usuall.v  smaller, 
the  epithelial  cells  cylindrical,  closely  packed 
together  and  stained  deeply,  also  invading  the 
nnderl.ving  tissue. 
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Ki^land   Med.   Oazette.   Vol.    xlii,   p.    147. 

IVuiald:  Chroijc  Septic  Infeition  of  lUeni.<  and  its  AppendajK*. 
.)onr.   Obst.  and   Gvn.   Brit.   Empire,   Vol.   xi.  1907.  p.    IIS. 

Theilhaber:  Die  Variationen  im  Ban  des  Xormalen  Endometrium 
und  die  fhronische  Endometritis.  Mdnch.  Metl.,  1907,  Uv,  p. 
1120. 

Cidlen;     Cancer  of  the  Uterus. 


Appointment  of  Dr.  Richard  A.  Berry. — 
Announcement  has  been  made  tliat  Dr.  Richard 
A.  Berry,  profes.sor  of  anatomy  in  the  Univer- 
sity of  Melbourne,  has  been  appointed  Stewart 
lecturer  in  that  university  for  the  year  1921. 
In  conjunction  with  Mr.  S.  D.  Porteus,  director 
of  the  iv.search  laboratory  of  the  training  school 
at  Vineland,  New  Jersey,  Profes.sor  Berry  re- 
cently issued  a  report  describing  a  practical 
method  for  the  diagnosis  of  mental  deficiency 
and  other  forms  of  social  iiietficiency.  lie  will 
consider  this  subject   in   his  Stewart   course. 
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OBSTETRIC  MORTALITY  IN  MASSA- 
CHUSETTS. 

A  MONTH  ago  the  Jouknal  in  an  editorial 
article  called  attention  to  the  increasing  death 
rate  in  childbirth,  to  the  increase  in  pnerperal 
septicaemia,  and  expressed  the  opinion  that  the 
condition  of  obstetrics  in  the  State  should  not 
be  tolerated.  E.xception  has  been  taken  to  this 
opinion.  Exception  has  further  been  taken  to 
the  inclusion  of  statistics  of  1918  because  of 
the  influenza  epidemic  of  that  year. 

The  Journal  does  not  question  the  obstetric 
skill  of  many  physicians,  but  it  does  feel  it 
a  duty  to  lay  before  the  medical  profession 
again  and  in  more  detail  the  facts  regarding 
the  deaths  due  to  pregnancy  and  childbirth 
throughout  the  State. 

The  annual  average  death  rate  from  dis- 
eases   of    pregnancy    and    labor    per    10,000 
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deliveries  calculated  on  a  three-year  av- 
erage is  shown  below.  Alongside  the  figures 
for  the  State  have  been  placed  figures  calcu- 
lated on  the  same  l>asis  for  the  Boston  Lying- 
in  Hospital  Out-Patients.  The  steady  increase 
for  the  State  makes  a  very  striking  contrast  to 
the  decline  for  the  patients  of  the  Lying-in 
Hospital. 


]!MIM!K):{ 
1!MM-19()(> 
lV»f)7-1909 
1910-1912 
1913-1915 
191(;-1917* 

•  Two  years  only. 

That  later  statistics  are  not  going  to  be  bet- 
ter is  indicated  by  the  |fact  that  the  number 
of  deaths  of  mothers  per  10,000  births  and 
still  births  in  Boston  was  63  in  the  first  half 
of  1919  and  was  88  in  the  first  half  of  1920. 
Among  the  out-patients  of  the  Boston  Lying- 
in  Hospital  in  1919  the  death  rate  per  10,000 
was  eight  (one  in  1232  and  that  due  to  in- 
fluenza). 

These  figures  are  laid  before  the  medical 
profession.  They  are  taken  from  the  Report 
of  Vital  Statistics  of  Massachusetts  for  1917, 
pp.  122-125,  and  from  the  reports  of  the  Bos- 
ton Lying-in  Hospital.  The  late  figures  are 
from  the  Monthly  Bulletin  of  the  Health  De- 
partment of  Boston  for  June,  1920.  If  they 
"contain  an  indictment  of  the  whole  medical 
profession"  the  Journal,  agrees  that  "it  be- 
hooves those  of  the  profession  in  any  waj'  in- 
terested to  ask  for  an  honest,  impartial  and 
scientific  inquiry  into  the  condition  of  obstet- 
ric practice  in  Massachusetts. ' '  That  was  the 
purpose  and  aim  of  the  first  editorial  article 
to  which  reference  has  been  made.  The  Jour- 
nal is  of  the  opinion  still  that  the  death  of 
one  mother  in  one  hundred  and  fourteen  in  the 
city  of  Boston  in  the  first  half  of  the  current 
year  indicates  a  condition  of  obstetric  practice 
which  is  intolerable.  The  facts  are  available 
to  the  public:  can  the  medical  profession  af- 
ford to  ignore  them? 


THE   INFLUENZA   EPIDEmC    IN 
ENGLAND. 

The  late-st  statistics  issued  by  the  Registrar-j 
General  on  the  influenza  epidemic  in  England 
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lead  us  to  appreciate  more  fully  than  ever  the 
insidiousuess  of  that  di.sease.  With  the  single 
exception  of  the  cholera  epidemic  in  1849,  the 
mortality  rate  attributed  to  influenza  during 
1918-1919  is  the  highest  rate  recorded  for  any 
epidemic  in  England  since  registration  was  first 
begun  in  that  country.  During  1918,  deaths 
allocated  to  influenza  numbered  112,32Q,  of 
which  53,883  were  among  males  and  58,446  were 
among  females.  Deducting  the  7,591  non-civil- 
ians included  in  the  males,  the  deaths  of  civil- 
ians corresponded  to  a  mortality  of  3,129  per 
1,000,000  civilian  popidation.  None  of  the  pre- 
vious outbreaks  of  influenza  can  compare  in 
mortality  with  that  of  1918-1919.  During  the 
forty-six  weeks  from  June  23  to  May  10,  the 
total  number  of  deaths  attributed  to  the  disease 
was  151,446,  including  140,989  of  civilians,  the 
corresponding  civilian  death-rate  for  the  forty- 
six  weeks  being  at  the  annual  rate  of  4,774  per 
1,000,000  population.  Nor  does  the  mortality 
attributed  to  influenza  in  all  probability  repre- 
sent the  total  number  of  deaths  caused  by  it, 
for  allowance  must  be  made  for  increases  in 
mortality  allocated  to  respirator}'  and  other  dis- 
eases but  really  attributable  to  influenza.  When, 
for  example,  pneumonia,  bronchitis,  heart  dis- 
ease, and  phthisis  are  included  in  the  female 
mortality  rate,  deaths  attributable  to  the  epi- 
demic during  the  third  quarter  of  1918  were 
7,741,  and  during  the  fourth  quarter,  62,240; 
the  figures  for  males  during  the  same  period 
were  8,088  and  51,339  respectively. 

It  is  interesting  to  observe  that  whereas  in 
earlier  years  the  mortality  rate  for  influenza  in 
England  hsus  been  lower  under  the  age  of  fifty- 
five  years  and  higher  above  it,  in  1918-1919  this 
was  distinctly  reversed ;  those  under  thirty-five 
died  in  great  luimbers,  while  those  over  fifty-five 
seemed  to  be  relatively  safe,  although  to  all  ap- 
pearances the  influenza  of  1918  was  essentially 
the  same  as  that  of  former  years.  It  would  be 
difficult  to  find  in  the  history  of  any  other  dis- 
ease so  complete  and  sudden  a  change  of  inci- 
dence. The  opinion  is  expressed  in  the  Regis- 
trar-deneral's  report  that  although  the  altera- 
tion in  the  circum.stances  of  the  population,  as 
in  the  ca.se  of  the  aggregation  of  young  women 
in  munition  works  in  1918,  may  account  in  part 
for  the  cliange  in  mortality  incidence,  it  is  more 
preferable  that  the  explanation  Ik-  found  in  a 
sudden  change  in  the  inferting  organism  rather 
than  in  the  soil  provided  for  its  growth. 


FIRST     REGIONAL     HEALTH     CONFER^ 
ENCE  IN  WASHINGTON  IN  DECEMBER. 

The  first  of  a  series  of  regional  health  con- 
ferences authorized  by  the  International  Health 
Conference  at  Cannes  is  to  be  held  in  Washing- 
ton, D.  C,  December  6-13,  1920.  It  will  be  de- 
voted to  a  consideration  of  venereal  diseases 
which,  according  to  conservative  estimates,  con- 
stitute one  of  the  world's  most  terrible  plagues. 

The  conference  is  being  organized  under  the 
joint  auspices  of  the  U.  S.  Interdepartmental 
Social  Hygiene  Board,  the  U.  S.  Public  Health 
Service,  the  American  Red  Cross  and  the  Amer- 
ican Social  Hygiene  Association.  Professor 
William  H.  Welch  of  Johns  Hopkins  has  con- 
sented to  serve  as  president,  and  already  assur- 
ances have  been  received  that  some  of  the  fore- 
most physicians  and  sociologists  will  participate. 
Prominent  health  officers  and  sociologists  from 
all  parts  of  North  and  South  America  wiW  at- 
tend. 

The  conference  will  review  past  experiences 
and  existing  knowledge  as  to  the  causes,  treat- 
ment and  prevention  of  venereal  diseases,  and 
will  formulate  recommendations  relating  to  a 
practicable  three-year  program  for  each  of  the 
North  and  South  American  countries  partici- 
pating. In  addition  it  will  make  suggestions 
for  puttijig  such  programs  into  effect. 

In  speaking  of  the  proposed  conference,  Sur- 
geon-General Hugh  S.  Cumming,  of  the  U.  S. 
Public  Health  Service,  has  said,  "The  United 
States  is  in  the  front  rank  of  the  countries 
which  have  organized  against  the  Great  Red 
Plague,  and  a  consideration  of  the  various  meas- 
ures whicli  have  proved  of  value  in  different 
communities  will  undoubtedly  contribute  much 
to  further  progress  in  the  countries  represented 
at  the  conference.  More  than  any  other  irapor- 
tiint  communicable  disease,  the  spread  of  the 
Great  Fved  Plague  is  inextricably  bound  up  in 
a  mass  of  social,  economic,  e<lucati(>nal  and  rec- 
reational problems.  The  success  thus  far  at- 
tending the  campaign  against  the  venereal  dis- 
ca.ses  is  due  largely  to  the  fact  that  this  inter- 
relation has  been  recognized  and  that  the  cam- 
|)aigii  has  enlisted  the  cooperation  not  only  of 
physicians  and  sanitarians,  but  of  sociologists, 
.judges,  probation  oflieers,  educators,  the  clergy 
and  good  citizens  geiu'rally." 
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MEDICAL  NOTES. 

IIOM'KAItY    El.KCTlON   OK    1)r.   JoiIX    (i.    AdAMI. 

— Dr.  John  G.  Ailaini,  viee-i-haiicellor  of  the 
I'liiversit}'  of  Liverpool  and  formerly  professor 
of  iiathology  aiul  bacteriology  in  JMcGill  Uni- 
versity, has  been  elected  to  an  honorary  fellow- 
shij)  in  Chri.st's  College,  Cambridge. 

Deaths  from  Cuildbirth  or  Pregnancy  jn 
England  and  Wales. — The  following  .statis- 
tics relative  to  deaths  dne  to  pregnancy  or 
childbirth  in  England  and  Wales  have  beeji 
published  in  the  British  Medical  Journal: 

"During  1918  the  number  of  deatlis  assigned 
to  pregnancy  or  childbirths  \va.s  2,50J),  corre- 
sponding to  a  rate  of  3.79  per  1,000  births.  If 
the  t-la.s.sifieation  Ije  adopted  which  was  in  use 
uj)  to  1910  tiiere  must  be  deducted  from  this 
iHunber  1.56  deaths,  which  with  one  exception 
were  aUocated  to  puerperal  nephritis  and  al- 
biuninuria;  the  mortality  thus  calculated  is  re- 
duced to  3.55  per  1,000  births,  as  against  an 
average  of  3.74  in  the  ten  years  immediately 
preceding  and  3.66  in  1917.  If  2,529  deaths 
from  enteric  fever,  malaria,  influenza,  pulmon- 
ary tuberculosis  and  other  conditions  stated  to 
have  been  caused  bv  or  associated  with  preg- 
nancy and  childbirth  be  included,  the  propor- 
tion is  raised  to  7.6  per  1,000  births — a  figure 
greatly  in  excess  of  those  of  previous  .vears, 
which  ranged  from  1908-17  from  4.77  to  5.27. 
For  this  sudden  inflation  of  a  stable  mortality 
influenza  was  wholly  responsible;  in  connection 
with  pregnancy  or  childbirth  1,620  more  deaths 
took  place  from  influenza  and  225  more  from 
pneumonia  than  during  1917.  Of  the  2,509 
deaths  assigned  to  pregnancy  54  were  at- 
tributed to  hemorrhage  of  pregnancy,  137  to 
placenta  praevia,  and  184  to  other  puerperal 
hemorrhage.  Among  other  'accidents  of  child- 
birth" to  -which  deaths  were  attributed  were: 
contracted  pelvis,  35 ;  Caesarean  section,  19 ; 
rupture  of  uterus,  16;  and  inversion  of  uterus, 
8.  Under  the  heading  'Puerperal  Fever'  (845 
ca.ses)  478  deaths  were  a.scribed  to  .septicemia 
or  sepsis,  98  to  peritonitis,  21  to  pyemia,  19  to 
pelvic  cellulitis,  16  to  septic  phlebitis  or  septic 
thronnbosis,  aiul  7  to  pelvic  abscess.  Deaths 
a.scribed  to  puerperal  convulsions  numbered 
388. 

Hr^u^U-lvn  Hospital  lv  France. — The  Paris 
Faculty  of  Medicine  ha.s  accepted  the  offer  made 
by  the   Government   of  Brazil   of  the  hospital 


installed   by   Brazilians  in   Vangirard,  France, 

at  the  cost  of  two  million  dollars. 

Proposed  Institite  ok  (Jeneral  PATnouwY 
AND  Preventive  Medici.ne  in  Oxford. — An  ap- 
peal for  funds  is  soon  to  be  issued  by  the  com- 
mittee which  plans  to  erect  an  Osier  Institute 
of  General  Pathology  and  Preventive  Medicine 
in  Oxford,  in  commemoration  of  the  ser\-ices  ftf 
Sir  Willi;iin  Osier  in  Canada,  the  United  States, 
and  England.  There  are  included  in  the  com- 
mittee representatives  of  the  universities  of  Ab- 
erdeen, Birmingham,  Bristol,  Cambridge,  Dur- 
ham, Edinburgh,  Gla.sgow,  Leeds,  Liver])ool, 
London,  Oxford,  Sheffield  and  Wales,  and  also 
of  the  Royal  College  of  Surgeons  and  Ph.vsi- 
cians,  of  the  Farada.v  Societ.v,  of  the  British 
Association,  and  of  the  British  Aeadem,^'. 

BOSTON  and  MASSACHUSETTS. 

Week's  Death  R.vte  in  Bo.-;ton. — During  the 
week  ending  Augu.st  21,  1920,  the  number  of 
deaths  reported  was  175  against  174  last  year, 
with  a  rate  of  12.19  agains't  11.39  last  year. 
There  were  46  deaths  under  one  .vear  of  age 
against  32  last  year. 

The  inunber  of  ca.ses  of  principal  reportable 
diseases  were :  Diphtheria,  26 ;  scarlet  fever,  6  : 
mea.sles,  5;  whooping  cough,  33;  typhoid  fever, 
2;   tuberculosis,  41. 

Included  in  the  above  were  the  following  ca.ses 
of  uou-residents :  Diphtheria,  2;  .scarlet  fever, 
1 ;    measles,  1 ;    tuI)erculosis,  5. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2  ;  whooping  cough,  6  :  tj-phoid  fever,  1 ; 
tuberculosis,  6. 

Included  in  the  above  were  the  following  non- 
residents:   Diphtheria,   1. 

Infantile  paralysis:   Cases,  13;  deaths,  3. 

BEQrE.sTS  TO  Hospitals. — By  the  will  of  the 
late  Daniel  Dole  Adams  of  Xewbury,  it  has  been 
provided  that  after  the  death  of  his  wife  the 
sum  of  ^10,000  is  to  be  given  to  both  the  Anna 
Ja(iues  Hospital  at  Newburyport  and  the  Home- 
opathic Hospital  at  Newburyport.  The  income 
of  these  funds  is  to  be  u.sed  for  maintaining  a 
free  bed. 

NEW   ENGLAND    NOTES. 

War  Relief  Funds. — New  England  branches 
of  war  relief  funds  have  announced  the  follow- 
ing contributions : 

French  Orphanage  Fund   $614,344.80 

Kus-sian  Refugee  Fund 35,864.81 
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[The  following  letter  lyi>  been   5.ent  bv   the  author  to   eadi   of  the 
Electors  of  the  Hallof   Fame.] 

DR.  MOKTOX  IX  THE  HAI>I.  OF  I'AME. 

Boston.  June  18.  1920. 
To  the  Senate  of  the  I'niversity  of  Xew  York. 

University  Heights.  X'ew  York,  X.  Y. 
Gentlemen: 

Previous  to  October  16.  1S46,  surgical  anesthesia 
was  unknown.  Hitherto  surgical  operations  had  been 
mental  and  physical  torture  to  the  patient  as  well  as 
to  the  .surgeon.  Those  unfortunate  persons  about  to 
undergo  an  operation  were  plied  with  opium,  aleo- 
liol  and  other  drugs,  restrained  by  attendants,  bound 
to  a  chair,  or  lashed  to  the  operating  table.  The 
operating  rooms  in  the  hospitals  were  located  in  the 
cupola,  or  as  remote  as  i>ossil>le.  in  order  that  the 
inmates  of  the  institution  might  not  be  disturbed  by 
the  shrieks  and  groans  of  the  sufiferers.  In  con.se- 
quenee  thereof,  operations  were  comparatively  infre- 
quent, suffering  was  rampant  and  lives  were  unavoid- 
ably sacrificed.  It  is  simply  iippossible  for  the  present 
generation  to  realize  or  to  comprehend  the  manage- 
ment of  surgical  cases  in  those  days. 

l"pon  that  epochal  Friday  morning  in  18-16  these 
dreadful  conditions  were  radicall.v  and  permanently 
changed  by  the  introduction  of  anesthesia.  Painless 
surgery,  as  we  know  it  today,  was  successfull.v  demon- 
strate<l  upon  that  occasion  for  the  first  time  in  public 
at  the  Massachusetts  General  Hospital  in  the  presence 
of  a  representative  assembly  of  physicians  and  stu- 
dents. At  the  conclusion  of  the  operation,  the  sur- 
geon. Dr.  John  Collins  Warren,  remarked  to  the  in- 
tensel.v  interested  audience.  "Gentlemen,  this  is  no 
humbug !"' 

From  that  moment  painless  surgery  became  an  es- 
tabli.shefl  fact.  Other  operations,  ecjually  sucvessful. 
spee<lily  followed,  and  in  a  .short  time  the  great  dis- 
covej:i-  wa.s  known  and  in  use  all  over  the  civilized 
world. 

The  man  who  gave  the  anesthetic  upon  that  mem- 
orable occasion  at  the  Massachusetts  General  Hospital 
was  Dr.  William  Thomas  Green  Morton.  He  had 
experimented  with  sulphuric  ether,  had  demonstrated 
its  safety  and  cfflcioucy  in  dentistry,  and  sought  an 
opr>f)rtunity  to  show  its  efficiency  in  general  surger.v. 
He  a.ssuracd  the  sole  resiKinsibility  of  the  demonstra- 
tion. The  results,  whatever  they  might  tie.  rested 
upon  him.  His  cnterpri.se.  his  enthusiasm,  and  his 
courage  brought  success.  Whatever  suggestions  or 
assistance  he  may  have  received  from  others,  he  was 
the  man  who  niaile  anesthesia  a  practical,  everyday 
blessing  to  mankind.  The  one  fundamental  fact  to 
l>e  borne  always  in  mind  is  that  previous  to  Dr.  Mor- 
ton'.s  demonstration  of  anesthesia,  surgical  operations 
were  attended  by  indescribable  agony,  mental  and 
pliysocal ;  that  afterwards,  and  as  a  direct  result  of 
the  demonstration.-  they  were,  and  alwa.vs  will  be, 
accon)|>anied  by  hope  and  comfort.  To  him  l)elongs  the 
credit  of  this  great  dis<'i>very.  Xo  man  has  done  as 
much  for  the  relief  of  the  suffering  of  the  human 
race. 

The  medical  profession  appreciated  the  imiwrtance' 
of  rir.  Morton's  great  sernce  to  humanity  as  no 
other  <-lass  in  the  community  is  able  to  do.  and  the 
writer  be^s  leave  to  suggest  that  his  name  be  found 
-worthy  of  a  place  in  the  Hall  of  Fume  in  NVw  York 
liy  your  honorable  l)od.v. 

Very   respectfully. 

Your  nlxMlii'nt  .servant. 

Gkoki.k  W.  Oat.  M.D.. 
ftrnior  S'l/cvr'/H.  IloHtnit  f'iin  llonpltnl. 
Fr-Prmiilntt.    MamKirlninrttn  \frdirnl  i^nrirtii, 
}frm1)cr  0/  ftritixli  Mrilimt  A-tunrintiov.  rlr. 


FIRST   AID    TRAIXIXG. 

August  9.  1920. 
Mi:  Editor: 

Permit  me  to  present  to  ,vou  my  most  emphatic 
protest  against  any  such  article  as  appearetl  in  your 
August  5  i.ssue.  entitled  "The  Increasing  Xee<l  for 
First  Aid  Training"  as  lieing  suggeste<l  by  the  Red 
Cross   Society  and  endorsed  by  you. 

A.S  a  class  our  business  interests  are  left  to  take 
care  of  themselves  in  a  manner  never  found  in  any 
other  calling.  We  are  being  invaded  on  every  hand 
b.v  what  I  call  "short  cut"  pirates — osteopaths,  chiro- 
IMths.  "healers"  of  numerous  cults,  and  now  you  sug- 
gest the  need  of  "first  aid"  helpers  or  what  not. 
i^rdon  me,  as  one  well  versed  in  the  affairs  of  village 
and  country  practice — no  "armchair"  experience 
either — if  I  say  there  is  no  need,  increasing  or  other- 
wise, for  such  "first  aid  training"  in  our  state  as 
you  suggest.  True,  pli.vsicians  are  leaving  small 
towns  and  'communities  where  once  they  labored,  and 
in  many  cases  there  ^s  a  good  and  sufficient  reason 
for  it.  but  in  these  days  of  rapid  transit  via  the  auto 
mobile,  these  ttiwns  are  more  readil.v  reached  and  ser- 
ved than  tlie.v  were  in  the  days  of  the  horse.  Such  a 
move  as  you  endorse  also  has  another  dangerous  fea- 
ture in  that  it  would  l>e  the  entering  wedge  that 
would  eventually  destroy  what  "medical  registra- 
tion" laws  we  now  have. 

The  bricklayer,  the  steamfitter  is  wiser  in  his 
generation  than  we.  He  guards  the  apprenticeship 
to  his  trades  with  jealous  eye,  admitting  none  until 
he  feels  him  to  be  fully  competent. 

I  am  also  in  hearty  accord  witli  the  article  in  the 
.same  issue  on  the  administration  of  ether  by  phrni- 
ciiuix  only.  It  seems  to  me  your  duty  and  mine  is 
to  protect  the  interests  of  the  mast  obscure  but  repu- 
table physician  wherever  he  is  found  in  this  Com- 
monwealth, l>ook  over  the  lists  of  "first  aid,s"  al- 
ready legalized  in  this  state  and  see  where  it  has 
taken  the  bread  out  of  the  mouths  of  our  hard- 
pressed  physicians.  The  list  is  too  long  to  tire 
you   with,  but   I   feel  sure  it  is   well  known  to  you. 

I  am  not  writing  for  pubication  but  to  enlist  your 
interest  in  the  men  who  largely  supi>ort  your  Journal. 
(Jet  nearer  to  them  in  your  work. 

Sincerely  jours. 

Geori.e  W,  Er.Liso.N, 


THE  XEEI>  OF  PnoVlSlOX  FOIt  PUTVATE 
IWTIKXTS  IX  STATE  AXI>  MINICIPAL 
HOSPITALS. 

Bo.ston.  Aug.  18.  1920, 
.)//■.  Editor:— 

In  these  perplexing  days,  for  our  very  rich  and 
our  very  poor  a  fair  hospital  provision  is  made, 
l^or  no  less  than  fifty  dollars  a  week  can  an  acutely 
insane  patient  l>e  can»d  for  by  private  con>i>rations 
or  individuals.  A  very  iH>or  patient  can  receive  in 
one  of  our  imblic  institutions  the  best  care  the  state 
can  provide  with  the  amount  of  money  at  its  dis- 
po-sal  for  this  purpose.  In  some  of  the  Institutions 
a  ft«v  dollars  a  week  extra  can  lie  retvived  and  extra 
fiMid.  especially  fruit,  providttl.  At  least,  the  dis- 
position of  these  two  classes  of  cases  Is  fairly  defi- 
nite. There  exists  little  iH'n>lexity  in  answering  the 
i|Uestlon  as  to  what  shall  be  done  with  them. 

In  regard  to  our  great  niidille  class,  our  most  re- 
s|K>nsible.  honest,  and  intelligent  iii'oplc,  the  hojie 
of  our  nation  and  the  world,  the  sitinition  is  not 
dear.  Too  lionoralilc  to  nc<-epf  for  themselves  or 
those  for  whom  tlu'.v  feel  resi>onsible  free  treatment, 
and  too  proud  to  be  objei'ts  of  charity,  they  try  one 
of  two  etpially  disastrous  plans;  they  keep  their  rela- 
tives at  home  or  send  them  to  private  Institutions, 
Soon  they  are  worn  out  or  their  fumls  exhausted.  In- 
stead of  one  patiient  in  a  family,  there  may  be  .several 
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and  then,  at  a  most  uneconomic  time,  the  state  hos- 
pital is  till'  resort.  We  should  and  could,  if  we 
would,  do  our  duty  toward  this  class  of  citizens. 

In  Ccrniiin.v  l)ofore  the  war  Jiiid  in  Knglaud  today, 
there  exists  the  jirovision  which  in  earlier  days  we 
had  in  Massachusetts :  a  provision  whereby  self-re- 
spectiuK  individuals  niipht  pay  what  they  could  and 
not  he  pa\iperize<l.  If  it  is  iK)Ssil)le  for  the  city  and 
state  til  care  for  free  patients,  and  for  private  hos- 
pitals to  care  for  patients  ahle  to  pay  the  necessarily 
increased  prices,  it  is  certainly  possihle  for  state 
and  municipal  hospitals  to  provide  (he  essential  care 
at  the  lowest  iwssible  rates  for  patients  needing  such 
care.  It  requires  merely  thought  and  adjustment  to 
bring  such  provision  about.  There  was  ranch  that 
was  good  in  the  better  insane  hospitals  of  Germany 
with  their  seemingly  undemocratic  classification,  for, 
althiingh  there  were  often  external  ai>ix'arances  of 
inequality  in  favor  of  patients  paying  higher  prices, 
the  essentials  of  treatment  needetl  for  recovery  or 
improvement  were  in  most  cases  the  same.  There  was 
less  injustice  in  preventing  those  able  and  willing  to 
pa.v  a  reasonable  price  than  there  is  among  us  today. 

Why  would  it  not  be  beneficial  to  thus  legitimately 
increase  the  hospital  budget,  thus  allowing  a  greater 
number  of  better  paid  doctors  and  nurses?  Do  not 
the  private  dei>artments  of  our  large  hospitals  serve 
to  keep  up  the  grade  and  benefit  the  public  as  well 
as  private  patients,  while  the  wider  experience  gained 
by  doctors  and  nurses  from  contact  with  public  pa- 
tients act  beneficially  to  the  private  cases? 

This  applies  not  alone  to  our  insane  hospitals,  al- 
though here  conditions  make  the  need  more  impera- 
tive; acutely  insane  patients  must  for  proper  treat- 
ment have  the  accommodations  of  large  hospitals  or 
pay  very  high  prices.  There  are  many  chronic  cases 
too  difficult  to  be  properly  treated  in  inexpensive 
private  hospitals  or  nursing  homes,  so  called.  Should 
there  not  be  provision  for  private  patients  in  our 
■municipal  infirmaries?  Would  this  not  create  a 
greater  interest  in  such  Institutions  on  the  part  of 
our  intelligent  citizens? 

I  would  not  belittle  the  position  of  the  private  hos- 
pital or  deny  its  usefulness  in  the  community  and 
I  would  especially  commend  the  personal  touch  with 
the  patient  which  in  man.v  cases  is  invaluable.  How- 
ever, the  private  hospital,  like  the  private  school, 
will  never  get  to  the  root  of  our  problems. 
It  will  always  be  for  the  few.  For  the 
good  of  the  many  we  must  make  the  best  provision, 
we  can  for  adequate  care  with  properly  paid  and 
not  overworked  doctors  and  nurses,  possible  for  the 
many  without  undermining  their  independence,  at 
least  until  such  a  time  as  that  when  an  evolution  of 
the  medical  world  shall  make  such  provision  un- 
necessary. Mabei,  D.   Oedway,   M.P. 


PSTOHICAIv  RESEARCH. 

Boston.  Aug.  24,  1920. 
Mr.  E(Iit(tr:— 

My  protest  against  Dr.  J.  Danforth  Taylor's  atti- 
tude toward  psychical  research  has  been  registered. 
I  have  no  desire  to  discuss  with  him  either  privately 
or  publicly  the  subject  of  spiritualism,  first,  because 
of  the  very  complex  nature  of  the  evidence,  involving 
as  it  does  many  other  supranormal  phenomena,  and 
second,  because  the  profession  woiild  not  be  interested 
in  our  personal  opinions.  What  should  interest  every 
physiraan  and  every  man  who  thinks  at  all,  is  the 
opinions  of  such  a  large  botly  of  scientific  men  who 
have  undertaken  a  scientific  investigation  "  of  the 
whole  subject.  To  their  interjiretation  of  this  mass 
of  evidence  the  medical  profession  should  give  re- 
spectful attention. 

I  did  not  see  O.  Stanley  Hall's  criticism  of  Sir 
Oliver  IXKlgo  and  I  do  not  remember  reading  any- 
thing from  Xewcomh  one  way  or  the  other.  Their 
opinions   would   have  weight   with  me, — as  have  the 


conclusions  of  other  men  of  science,  like  Sir  Wllliani 
Cookes,  Alfred  Russell  Wallace  and  a  host  of  others, — 
that  the  ■'stream  of  consciousness  does  persist."'  Tliis 
is    my   last   word  on   the   subject. 

David  W.  Wei.ls. 


SOCIETY  NOTICES. 

National  Anaesthesia  Reseaimh  Society. — The 
National  Anaesthesia  Research  Society  will  hold  its 
first  annual  nie(>ting  at  llttsburgh.  on  October  4  to  8, 
wdth  head(|uarters  at  the  William  I'enn  Hotel.  The 
meeting  will  be  in  conjunction  with  the  Interstate 
.Vnacsthetists  Society,  the  Western  Pennsylvania 
odontological  Society,  and  the  Medical  Society  of  the 
.'■^tate  of  Pennsylvania. 

New  Engi^nd  Surgical  Society. — A  meeting  of  the 
New  England  Surgical  Society  will  be  held  on  October 
(!  and  7  in  Providence,  Rhode  Island. 

Franklin  District  Medical  Society-. — Combined 
Meeting   with    Hampshire    District    Jledical    Society. 

Change    of    Program  : 
South  Deerfielil.  I/athrop  Hotel.  Tuesday.   Septemt>er 
14.     Ball   game   at   '2.:M>  j>.ji.     Paper  at   4. lit)  p.m-.   by 
Dr.   W.   R.   5Iac.\usland  of  Bo.ston :    "Arthritis  from 
an    Ortlioiiedic    Standpoint."     Supper   at   6.30  p.m. 
F.  A   Millett,  Sec. 


RECENT  DEATHS. 
Dr.  Albert  .Tohann  Hahn,  a  practitioner  of 
Plattenburg.  N.  J.,  and  a  Fellow  of  the  Massachusetts 
Medical  Society,  died  at  Sharon,  Vt.  Aug.  1.  1920, 
aged  07  years.  Dr.  Hahn  was  iKirn  in  Germany. 
Of-t  4.  1S.52:  from  18.S0  to  188.5  he  was  professor  of 
medical  chemistry  and  toxicology  at  the  College  of 
Physicians  and  Surgeons.  Boston,  in  1S82.  receiving 
the  degree  of  M.D.,  from  that  college.  In  188,5  he 
was  graduated  from  the  Dartmouth  Medical  School 
and  joined  the  Massachusetts  Medical  Society,  soon 
settling  in  Newark.  N.  .!..  and  later  moving  to 
Plattenburg  where  he  had  practised   since. 

Db.  Walter  Wesseliioeft  of  Cambridge,  Mass., 
died  at  his  home  at  Shawihe  Hill.  Sandwich,  Mass.. 
Aug.  17,  1920,  aged  83.  Dr.  Wesselhoeft  was  born  in 
Weimar,  Gei-many,  Aug.  29,  18.38.  the  son  of  Robert 
and  Perdinanda  Emelia  Hecker  Wesselhoeft.  He  was 
educated  at  the  universities  of  Halle  and  .Tena.  enter- 
ing Harvard  Medical  School  in  1S5C>  and  being  gradu- 
ated in  1!^9.  He  settle<l  in  practice  at  Halifax.  Nova 
Scotia,  where  he  married  Mary  Eraser  of  that  city 
in  ISCS.  She  died  in  1886.  leaving  liim  with  .seven 
children.  In  1894  he  married  Mary  Alford  T>eavitt 
of  C/amhridge.  who.  with  the  seven  children,  survives 
him.  During  the  Franco-Prussian  War  Dr.  Wessel- 
hoeft was  surgeon  in  temporary  reception  hospitals 
at  Mannheim.  Germany,  and  at  I'rague  and  Vienna. 
After  1.872  he  practised  in  Cambridge.  Ma.ss. ;  from 
1873  to  1900  he  was  professor  of  clinical  medicine  at 
Boston  I'niversity  School  of  Medicine,  and  then  pro- 
fessor emeritus  until  his  death.  He  was  a  tnistee  of 
the  Mass.iiiiusetts  Homeopathic  Hospital,  a  member 
ui  the  AmiM-iiau  Institute  of  Homeopathy,  the  Massa- 
chusetts Iloni(M)])atliic  Medical  Society,  as  well  as 
corresponding  niemher  of  the  British  Homeopathic 
Society,  and  the  Homeopathic  Society  of  M<'xico. 

During  his  lifetime  Dr.  Wesselhoeft  joined  his 
brother,  Dr.  Conrad  Wesselhoeft.  in  trying  to  promote 
harmony  between  the  homeopathic  practitioners  and 
regular  physicians.  He  was  a  very  accomplished  man, 
of  the  I'nitarian  religious  faith.  For  many  years  he 
was  editor  of  the  New  England  Medical  Gazette,  a 
position  later  filled  by  his  son,  Dr.  Conrad  Wesselhoeft, 
a  practitioner  of  Boston  who  served  overseas  during 
the  Great  War,  with  the  Twenty-Sixth  Division. 
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MEETING  OF  THE  SECTION  OF  TUBER- 
Cl'LOSIS.  JUNE  8.  1920. 

TlIF.  V.ALUE  OF  A   COI'XTY  Tl-BERCULO.~IS  SURVEY 
\VITII    ('I.INICS. 

Bv  Miss  Berxice  W.  Billings,  Boston, 

rUncior   of   Public   Health   Niirsiiig.    American    Red 
Cross. 

Ma.'iSo.chHsctts  Surveys  ivitJwut  Clinics.  Dur- 
ing the  yeai-s  1917  and  1918  the  ^la.ssaduisetts 
State  Department  of  Health  and  the  Massachu- 
.setts  Trustees  of  Hospitals  for  Coiisuiii]itives 
made  official  surveys  in  the  cities  of  New  Bed- 
ford and  f'an]brid<re  in  relation  to  the  Subsidy 
Act  of  1917.  A  rural  sui-vey  was  made  by  the 
State  Department  of  Health  in  Barnstablf 
Count.y  in  April,  1918.  for  the  purpose  of  locat- 
ing patients  for  the  newly  opened  County  Hos- 
pital. There  was  no  special  clinic  ser^-iee  con- 
nected with  these  surveys  and  it  was,  therefore, 
impossible  to  present  a  report  which  included 
the  medical  findings  regarding  a  large  number 
of  siLspicious  ajid  contact  ca.ses,  which  were  vi.s- 
ited  during  tiie  j)ro<;ress  of  these  studies.  In 
Barnstable  County  practically  all  the  physi- 
sicians  were  visit*<l  in  an  effort  to  obtain  data 
on  tuberculous  and  siispicioas  cases.  Several 
l>li\siciaiis    afiinni'd   that,    although    a     jiaticnt 


had  many  symptoms  of  tul>erculosis,  it  seemed 
unwise  to  report  the  case  as  tuberculosis,  when 
repeated  sputum  examinations  were  found  to  be 
negative.  These  sur\-e.vs  showed  that  a  large 
number  of  patients  left  their  own  physician 
after  a  diagnosis  of  tuberculosis  had  been  made. 
The  patients  drifted  from  one  jihysician  to  an- 
other, without  follow-up  work  and  when  finally 
convinced  the  illness  was  tuberculo.sis,  it  was 
often  too  late  to  obtain  an  arrest  of  the  disea.se. 
Contents  of  the  Survey.  E.xperience  such  as 
this  should  convince  a  committee,  interested  in 
making  a  tuberculosis  sur\'ey  and  anxioiLs  to 
obtain  results,  that  a  plan  should  be  made 
which  would  combine  the  following: 
('.     Preparation  of  records. 

b.  Supervised  field  nureiiig. 

c.  Free  clinics  with  exjiert  medical  advice. 
(!.     Accurate  report  of  existing  conditions. 

Onrida  County,  N.  Y.,  Tuberculosis  Survey. 
In  May,  1919,  a  conference  was  held  between 
representatives  of  the  New  York  State  Depart- 
ment of  Health,  the  State  Charities  Aid  Asso- 
ciation and  the  Oneida  County  Tuberculosis 
Committee  to  consider  the  advisability  of  mak- 
,  incr  a  tuberculosis  survey  of  the  comity  under 
the  joint  direction  of  the  State  Department  of 
Heultli  and  the  Onei<la  County  Tuberculosis 
Committee  of  the  State  Charities  Aid  Associa- 
tion, 
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Tliis  was  acted  upon  favorably  and  a  tuber- 
culosis sur\'ey,  with  clinics  was  couductetl  dur- 
ing the  summer  and  fall  of  1919.  Oneida 
County  is  located  in  central  New  York  State, 
with  an  area  of  1200  square  miles  and  an  ap- 
proximate population  of  174,000  peiNons. 
There  are  two  cities:  Utica,  with  an  estimated 
population  of  96.000,  50%  being  foreign  lK)rn 
or  of  foreign  l)orn  parentage;  and  Rome,  with 
a  population  of  28,000,  with  26%  foreign  Iwrn 
or  of  foreign  born  parents.  The  remaining 
50,000  arc  located  in  the  small  mill  towns  and 
rural  sections  of  the  county.  The  principal 
industries  in  the  two  cities  are  the  manufacture 
of  knit  goods,  men's  clothing,  fire  arms,  machin- 
eiy,  foundry  and  metal  works,  comprising  im- 
portant brass,  copper  goods  and  wire;  while  in 
the  rural  sections  there  is  the  manufacture  of 
knit  goods,  iron  and  paper,  textile  mills,  bleach- 
eries,  canning  factories,  farming,  dairying  and 
lumbering. 

FacilUies  for  Care  Previous  io  Stirveij.  The 
facilities  for  the  care  of  tuberculous  patients 
ill  this  county  were  as  follows:  The  New  York 
State  Sanatorium  at  Ray  Brook,  Saranae  Lake, 
for  the  care  of  early  eases  of  tuberculosis ;  and 
the  County  Hospital.  Rome,  New  York,  for  ad- 
vanced cases. 

Utica  was  provided  with  a  clinic  two  morn- 
ings each  weel;.  mth  an  average  attendance  of 
4.55  during  the  year  previous  and  a  tuberculo- 
sis nurse  under  the  local  Board  of  Health. 
Camp  Healthmore  is  open  six  months  each  year 
for  the  care  of  suspicious  and  early  cases  of  tu- 
berculosis. The  city  is  also  provided  with  two 
open  air  rooms  and  one  open  air  school. 

There  was  no  tuberculosis  clinic  in  Rome. 
The  local  Board  of  Health  employed  one  nui"se 
who  divided  her  time  between  child  welfare, 
venereal  disease,  and  tuberculosis  uui-siug. 

The  rural  sections  of  the  county  were  not 
provided  with  clinic  service  and  with  exception 
of  one  town  had  no  local  public  health  nurse. 
In  September.  1919,  a  county  nurse  was  ap- 
pointed to  do  tuberculosis  follow-up  work. 

rtica.  The  preliminary  work  f(n'  the  survey 
was  started  in  the  latter  part  of  May  and  a  card 
catalogue  was  prejjared  of  all  known  cases  of 
tuberculosis  since  the  di.sea.se  became  reportable 
in  1908  and  of  all  deaths  from  January.  1914. 
Four  nurses  were  engaged  in  the  field  woi-k 
which  commenced  in  Utica  in  June.  In  con- 
nection with  this,  three  clinics  were  held  in 
Utica    in    Jn!>'    and    August.      Tlio    examining 
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physicians  were  specialists  in  tuberculosis  aiul 
were  located  out.side  the  county.  Wide  pub- 
licity was  given  this  work  and  it  was  em- 
phasized that  specialists  would  be  present  to 
make  examinations.  This  information  reached 
the  public  through  the  following  channels:  Lo- 
cal Boards  of  Health,  local  i)bysicians,  the  press, 
churches,  moving  picture  houses,  and  all  indas- 
tries  by  means  of  posters,  pay  enevelope  slips, 
and  noon-day  talks.  Also,  through  the  Temple 
of  Labor  and  all  clubs,  such  as  Rotary,  Kiwanis 
and  women's  clubs  and  in  the  rural  sections, 
through  the  schools.  These  agencies,  together 
with  home  visiting  bj'  the  nui-ses,  reached  thou- 
sands of  people.  This  advertising  was  so  thor- 
ough that  the  work  became  familiar  to  practi- 
cally e^ery  one  in  the  county.  On  the  first  and 
second  of  July  the  first  clinic  was  held.  At  this 
time  180  persons  were  examined  and  many 
turned  away.  There  were  three  examining 
physicians  and.  although  the  clinics  were  sup- 
posed to  close  at  9  p.m.,  the  waiting  list  was  so 
long  and  the  people  who  came  were  so  patient 
and  anxious  to  see  the  "Greati  Doctors"  that 
the  physicians  remained  until  nearly  midnight, 
examining  and  advising. 

At  the  close  of  the  Utica  study  461  persons 
had  been  examined  at  these  special  clinics.  Of 
these  101  were  tuberculoas,  157  suspicious,  and 
209  negative  CAses.  Thirty-two  of  the  )X)sitive 
cases  had  not  been  registered  with  the  local 
Board  of  Health  previous  to  the  clinics.  A 
complete  detailed  report  of  the  findings  from 
each  cli)iic  was  sent  to  the  State  Department  of 
Health  and  local  Board  of  Health.  This  in- 
eluded  names  and  addresses  of  all  persons  ex- 
amined, together  with  diagnosis  and  medical 
advice.  A  brief  report  of  eadi  clinic  was.  also. . 
sent  to  all  the  county  papers,  both  English  and 
foreign  and  it  ^^■as  found  that  these  reports 
were  very  generally  read. 

Rmnr.  The  lu-eliniinary  work  in  the  city  of 
Rome  and  in  tlic  i-iiral  swtion  of  the  county  was 
carried  out  in  an  equally  thorough  manner. 
Two  afteriKwn  and  evening  clinics  were  held 
in  Rome  with  an  attendance  of  165  pei-sons.  Of 
this  number  :5S  patients,  or  23%.  were  found 
to  have  tul)erculosis.  Twenty-three  of  these 
were  unregistered  cases. 

Rural.  Rural  clinics  were  held  in  ten  towns 
in  the  ciniiity.  Five  hundi-cd  and  six1\- 
one  patients  were  examined  at  these  clinics 
with  a  total  of  69  tuberculosis  patients, 
SS  suspicious  imd  404  negative  eases.     Sixty-two 
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of  the  60  tuberculous  patients  were  unregis- 
tered eases.  Tlie  attendance  at  the  rural  clin- 
ics was  nnifonnly  good,  averaging-  56  patients 
at  a  clinic. 

Clinic  Centers.  The  clinicsi  were  held  in  a 
great  variety  of  places,  .such  as  the  DispeiLsary 
and  Court  House  in  T^tica,  and  the  Court  House 
in  Rome.  These  court  houses  made  ideal  cen- 
t-ers  for  elinics,  as  they  were  each  supplied  with 
three  examining  roonLS.  dressing  rooms  and  an 
excellent  waiting  room.  The  rural  sections  of- 
fered a  great  variety  of  places,  such  as  towii 
halls,  club  rooms  and  school  houses.  As  a  rule, 
:t  was  pos'^iiilc  to  secure  a  group  of  three  or 
four  rooms.  pro\ided  with  the  essentials  of 
ligiit,  Iheat  and  running  water.  At  one  time,  a 
record  breaking  attendance  occurred  in  one  of 
the  mill  toAvns  when  over  200  persons  attended 
the  clinic  and  the  physicians  were  obliged  to 
make  examinations  in  a  large  ball  room.  An 
election  screen  was  placed  in  each  comer  of 
the  room  and  the  physicians  worked  behind  the 
screens.  This  was  undesirable,  as  it  was  noisy, 
but  the  examiners  accepted  the  fact  that  the 
clinic,  was  located  in  the  only  available  place 
in  the  town. 

It  was  not  uncommon  for  the  nui-se  to  arrive 
at  tJie  appointed  place  for  the  clinic  a  few 
hours  ahead  of  the  physician  and  patients  and 
be  obliged  to  do  battle  with  the  remains  of  vari- 
ous festivities  which  had  pre\'iously  occurred. 
This  meant  real  sweeping,  dusting,  and  occa- 
sionally helping  to  set  up  stoves,  lighting  the 
fires,  etc. 

Literature  relating  to  tuberculosis,  care  of 
ehildren  and  general  public  health  was, secured 
from  the  State  Department  of  Health  and  from 
the  various  iasurance  companies  in  the  county 
and  was  placetl  in  the  waiting  room.  A  seri- 
ous effort  was  made  to  make  the  patients  feel 
that  there  was  a  real  welcome  awaiting  each 
one. 

Exawplfs  of  Cusr  Finding.  Tiie  homes  of 
2796  persons  were  visited:  thi-ough  the  county 
in  an  eiTort  to  locate  patients  or  their  families 
.and  to  urge  patients,  suspicioiis  and  contact 
CH.ses  1(1  conic  to  the  clinics. 

In  the  crowded  .sections  of  the  city  the  home 
visiting  became  almost  a  house  to  house  search 
for  patients.  The  ini|uiri(>s  which  were  made 
by  t,he  nuiNC  in  regard  to  suspicious  cases  from 
the  groc'-n-  man  at  the  corner  store  in  the  city,  | 
or  the  housewife  in  the  small  town,  brought  [ 
.iunaziiit'    rcsiilts.   often   lucatiiiir  active  ca-scs  of 


tuberculosis.  On  one  occasion  a  call  was  made 
at  a  cottage  in  the  rural  section  of  the  county 
to  ad\Tse  the  family  that  a  specialist  was  com- 
ing to  the  town  to  examine  for  tuberculasis 
and  to  inquire  if  any  one  in  the  family  would 
be  interested  to  come.  At  this  time  the  nurse 
noticed  that  a  young  woman  in  the  family 
looked  very  thin  and  pale.  During  tliis  brief 
visit  it  was  learned  that  the  woman  was  an  at- 
tendant and  had  just  come  off  duty.  She  was 
asked  to  come  and  see  the  clinic  in  operation. 
After  visiting  the  clinic  and  a.ssisting  the  phy- 
.sician.  she  was  fiuall.y  urged  to  submit  to  an 
examination.  She  was  foiuid  to  be  a  suspicious 
case.  Following  this  an  x-ray  photograph  was 
taken  and  the  patient  returned  to  a  second 
clinic  for  reexamination,  at  which  time  a  diag- 
nosis was  made  of  incipient  tuberculosis,  and 
the  patient  entered  a  sanatorium  for  treatment. 
In  another  instance,  the  nurse  took  shelter  in  a 
house  during  a  thunder  storm  and.  in  conversa- 
tion with  the  family,  learned  that  the  woman 
next  door  was  ".sick  with  a  cough."  This  po- 
tential case  of  tuberculosis  was  interviewed, 
came  to  the  clinic  and  was  examined,  with  a  di- 
agnosis of  advanced  tuberculosis.  These  two 
examples  are  typical  of  what  is  to  be  found  in 
aiiy  section  of  the  country,  either  cit.v  or  rural, 
if  the  survey  nur.se  is  making  a  serious  et¥ort 
to  locate  consumptives. 

Findings.  At  the  clo.se  of  the  survey,  it  was 
found  that  there  were  945  oases  for  follow  up 
work.  167  were  patients  reported  tuberculous 
from  January,  1916,  to  December.  1919:  96 
were  reported  previous  to  1916 ;  336  were  sus- 
picious eases  from  the  special  clinics,  and  46 
were  men  exempt  from  the  draft  because  of 
tuberculosis. 

Of  the  more  recently  reported  467  cases,  59 
patients  were  in  sanatoria  or  hosjiitals  while 
408  patients  were  living  at  home.  Seventy  per 
cent,  of  these  cases  were  under  no  juedical  su- 
pervi-^ioii. 

In  the  deaths  which  had  occurred  in  Utica 
and  Rome  for  the  past  thi-ee  years,  50  i>atients 
had  worked  up  to  three  months  of  death,  20 
patients  having  been  employed  to  within  one 
nutnfh  l)efi)ie  death.  Many  of  tiie.se  patients  had 
been  ill  for  a  period  of  from  one  to  three  yeai*s. 
.ind  during  that  time  had  received  little  or  no 
care. 

Clinict.  One  thousand  two  iinndred  and 
eighty-seven  persons  were  examined  at  the  clin- 
ics from   .Inly   1    to   l>C(Tiiilier  lit.     The  result   of 
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the  ex;i!niiiatioiis  was  as  follows:  Tuberculosis, 
224  (of  this  miinber  117  were  unregistered  pre- 
^•ious  to  the  elinies)  ;  suspicious,  390:  negative. 
683. 

Reports.  The  reports  ou  Utica,  Rome  and  the 
county  were  preipared  separately  and  recom- 
mendations were  made  to  the  effect  that : 

a.  Utica  be  provided  with  an  evening  clinic, 
a  sui)ervising  inirse  and  three  a.ssistants. 

I.  Rome  be  providetl  with  regular  tubercu- 
losis clinics  and  a  follow  up  nurse. 

c.  The  towns  in  the  county  be  provided  with 
regular  clinic  service  and  local  public  liealth 
nurses. 

Copies  of  the  reports  of  eacli  city,  together 
with  the  recommendations,  were  sent  to  the  re- 
s-peoitive  mayors  and  health  officers  and  were 
simultaneously  published  in  the  newspapers. 
The  county  report  was  also  published. 

Rf suits.     The  result  accomplished  Mas  this: 

a.  The  larger  city  made  an  approjiriation 
for  the  salary  of  one  additional  nurse.  This 
salary  was  augmented  by  private  fivnds,  so  that 
a  well-trained  nurse  might  be  employed,  with 
the  understanding  that  she  supervise  the  tuber- 
culosis work  in  the  city,  under  the  direction  of 
the  health  officer. 

i.  In  the  smaller  city,  the  County  Tubercu- 
losis Committee  financed 

1.  The  expenses  of  a  Saranac  Lake  physi- 
sician  who  would  hold  afterncKsn  and 
e\ening  clinics  every  two  weeks.  This 
work  was  placed  under  the  direction  of 
the  local  health  officer. 

2.  The  salary  of  a  well-trained,  full  time 
public  health  nurse  to  do  tuberculosis 
work  in  the  city  under  the  direction  of 
the  health  officer.  An  automobile  was 
pro\-ided. 

Continuous  clinical  service  was  provided  for 
ihe  rural  sections  of  the  county.  A  serious  ef- 
fort is  now  being  made  to  urge  the  towns  to  em- 
ploy local  public  health  nurses  who  shall  fol- 
low up  all  tuberculous  patients.  In  the  rural 
sections  of  the  county  it  is  perfectly  practical 
to  enlarge  these  tuberculosis  clinics  into  gener- 
alized clinics.  These  services  should  be  oper- 
ated,  when  possible,  by  out-of-connty  experts. 

This  work  does  not  interfere  with  the  prac- 
tice of  the  pri^•ate  physicians,  but  ratlier  adds 
to  this  practice  by  referring  patients  for  sub.se- 
quent  advice.  Throughout  the  county  the  nurses 
received  the  heartiest  cooperation  from  the  health 
officers  and  physicians.    In  several  towns  the  lo- 


cal health  officer  visitetl  jiatients  and  urged 
them  to  come  in  to  the  clinics  for  examination. 
The  examining  room  was  often  a  very  inter- 
esting siglit,  as  the  visiting  examinere  would 
have  from  one  to  four  or  five  local  phj'sicians 
examining  patients  and  talking  over  cases. 

The  approximate  cost  of  this  sim'cy  was 
$8,000,  but  it  would  appear  to  be  a  modest  sum 
when  it  is  remembered  that  117  unregistered 
cases  of  tuberculosis  were  locate<l  for  follow  up 
work. 

St-ate  Deiiartuients  of  Health,  local  Boards 
of  Health,  pri^■ate  organizations  engaged  in  tu- 
berculosis work  and  private  physicians  should 
demand  tuberculosis  surveys  as  a  preliminary 
to  more  intensive  care  of  tuberculous  patients. 
In  conjunction  with  this,  clinic  service  should 
be  provided  not  oulj'  in  the  cities,  but  also  in 
rural  sections.  Trained  public  health  nurses 
mu.st  be  employed  to  prepare  for  clinics  and  to 
follow  xip  the  patients. 

A  detailed  report  should  be  made  of  the  sur- 
vey findings,  and  this  .should  be  given  ^v^de- 
spread  inililieity  in  order  to  achieve  results. 

Disci'.ssiax. 

Dk.  Arthtr  K.  Stoxe,  Framingham  Center: 
Wc  are  fortunate  in  having  ]Miss  Billings,  who 
has  had  more  experience  in  survey  work  than 
anyone  else  ill  this  State,  with  us.  She  has  taken 
part  in  fwur  sui'veys — three  in  large  cities  of 
100,000  inhabitant.s  and  one  on  the  Cape  dis- 
trict, and  in  addition  this  niral  work  in  connec- 
tion with  her  I'tiea  work.  The  mes.sage  she 
brings  us  is  well  worth  our  enthusiastic  atten- 
tion. 

There  aie  two  varieties  of  surveys  that  come 
up ;  one,  the  group  suiwey,  if  we  may  call  it  so, 
where  a  small  grouj)  of  people,  or  a  committee, 
want  to  know  what  conditions  are.  preparatory 
to  launching  a  campaign:  and  a  general  sur- 
vey,  such  as  we  liave  had  described,  which  is 
really  for  the  benefit  of  the  whole  community. 
That    is   the    one   that   we    want    to   consider. 

In  order  that  it  should  be  effectivel  it  must 
be  conducted  first  of  all  perfectly  honestly  and 
straightforwai'dly,  without  the  intention  of 
"getting"  any  public  official,  but  of  telling  the 
truth  and  facts  to  the  people  who  are  inter- 
ested. If  that  is  done,  and  the  health  officials 
arc  wise,  and  do  not  consider  it  a  criticism  on 
themselves,  they  will  turn  the  sun'ey  to  their 
own  advantage  in  carrying  out  the  things  that 
they  see  they  should  have  in  their  community. 

The  eit.v  of  Cleveland  has  just  had  a  very  ex- 
tensive survey  made,  not  only  in  regard  to  tu- 
berculosis but  in  regard  to  general  housing  con- 
ditions and  health  in  industries,  condition  of 
their  hospital,  and  so  on.     They  imported  Dr. 


\ou  ClyXXXIII,  No.  12] 


BOSTON  MEDICAL  AND  SDRGICAL  JOURXAL 


?,47 


Haven  Emerson,  wlio  was  the  Health  Commis- 
sioner of  N'ew  Vork  for  a  time,  to  superintend 
the  surve}'.  His  work  was  supi)lenu'nted  by  a 
large  staff  that  lie  drew  from  all  over  the  coun- 
try'. At  tlip  completion  of  the  survey,  when 
the  reports  were  all  in.  there  was  a  grand  ina.ss 
meeting:  of  the  citizens  of  Cleveland  interested 
in  the  subject  and  portioiLS  of  the  report  and 
the  conclusions  were  read,  and,  of  course,  ap- 
peared on  tlie  fnnt  pages  of  the  newspapers.  In 
Utiea  la;st  year  the  success  of  Miss  Billing-s' 
work  was  very  largely  due  to  the  fact  that  it 
was  adveitised,  as  she  has  told  you.  in  the 
papers,  on  the  front  page  and  in  big  type.  and. 
in  the  various  languages  in  which  papei-s  were 
published. 

Several  .vears  ago  the  State  Department  of 
Health  and  the  Trustees  of  Hospitals  for  Con- 
sivrnptives  conducted  a  surve.v  of  the  city  of 
New  Bedford  aiul  at  the  end  one  of  the  mem- 
bers of  the  Board  of  Health  published  the  con- 
clusions in  the  local  paper.  This  was  very 
much  to  the  annoyance,  at  first,  of  the  ener- 
getic healtli  oliicer  of  New  Bedford,  but  after 
a  short  time  he  was  made  to  see  that  it  was 
simply  backing  up  what  he  had  been  asking  for 
for  a  number  of  yeai-s,  and  as  a  result  of  this 
work  New  Bedford  has  been  put  in  a  very  en- 
viable position.  Probably  no  other  cit^^  with 
possihlj'  the  e.vception  of  Manchester,  N.  H.. 
which  has  had  a  clinic  which  has  been  going  up 
steadily  in  the  last  few  years,  has  a  clinic  as 
good  as  the  one  at  New  Bedford.  Almost  every 
clinic  iu  Jlassachusetts  .shows  a  run-down  con- 
dition rather  than  a  run-up  condition.  Man- 
chester and  New  Bedford  are  the  oiih-  two 
cities,  to  my  knowledge,  that  have  gone  in  the 
other  direction. 

I  think  that  a  large  ])art  of  .that  work  in  New 
Bedford  has  beoi  due  to  the  entliusia.stie  carry- 
ing out  of  the  suggestions  made  by  the  Pepart- 
ment  of  Public  Health  through  Miss  Billings' 
fnjrvey. 

Just  at  the  beginning  of  the  war  a  similar 
snirvey  v.'as  made  in  Cambridge.  T'onditions 
much  more  to  be  criticized  were  found  than  had 
previ.nisly  been  found  in  New  Bedford,  but  on 
account  of  the  stress  of  war,  influenza,  and  one 
thing  and  another,  it  never  received  any  pub- 
licity and,  sfi  fai-  as  I  know,  the  work  of  that 
survey  has  fallen  absolutely  flat.  Tlie  Boston 
Tnbervulosis  Association  at  one  time  carried  on 
a  careful  suiwey  in  one  of  the  sections  of  this 
city.  The  result  wa.s  to  find  a  great  many  cases 
of  tuberculosis,  a  great  deal  of  unsusi>ected  bad 
housinir  conditions,  a  large  numbiM*  of  children 
uneared  for,  who  wer(>  tulM>rcnlosis  contacts. 
Tliese  conditions  were  put  before  the  vai'ious 
local,  medie^nl  and  philanthropic  organizations. 
At  firs;t.  they  were  ver>-  much  horrified.  One  or 
two  of  the  clubs  considered  it  at  their  meetings 
but  it  was  all  done  jirivately;  it  never  got  into 
the  papers.  After  mature  consideration  tJiey 
flecided    that    thcv    could   not   do  anvfliiuEr  be- 


cause it  might  affect  the  real  estate  iu  the 
neighborhood  and  might  pre.judice  ]>eople  from 
going  to  live  in  that  part  of  the  city.  Nothing 
came  of  it. 

The  one  point  1  want  to  emphasize  in  regard 
to  Miss  Billings'  i)apei<  is  that  if  a  survey  is 
made  honestly  ancl  disclases  undesirable  condi- 
tions, in  order  to  have  any  effect  it  nuist  be 
given  a  lot  of  front  page  publicity. 

Dr.  Eugene  R.  Kelley,  Boston :  I  do  not  know 
that  I  have  very  much  to  add  in  the  discussion 
of  this  <|ue.stion.  We  have  at  the  jiresent  time 
two  great  sources  of  regret  in  the  tuberculosis 
campaign.  There  is  a  great  loss  of  life,  which 
I  think  an,vone  must  say  is  pai-tially  preventa- 
ble; then  there  is  a  great  loss  of  money  in  the 
campaign  as  we  are  now  carrying  it  on,  because 
we  are  bringing  the  most  expensive  part  of  our 
anti-tuberculosis  machinery,  viz..  the  institu- 
tional end  of  the  work,  to  bear  on  the  wrong 
end  of  the  individual  ca.se.  Everybody  has  got 
to  concede  that  those  are  the  two  most  glaring 
defects  in  the  tuberculosis  cami^aign  of  today. 

I  feel  strongly  that  all  persons  interested  in 
tuberculosis  work  ought  to  heed  these  two  points 
that  have  been  Ivrought  up — on  the  one  hand. 
Miss  Billings'  point — taking  account  of  stock — 
and  the  other,  that  Dr.  Wagner  will  bi-ing  out 
— how  to  provide  machinery  to  keep  continu- 
ously iu  touch  with  the  tuberculosis  needs  of 
the  eomnnuiity.  I  feel  strongly  that  at  the  pres- 
ent timi'  these  are  the  two  great  duties  nf  the 
medical  profession. 

Miss  P>iilings  has  l>rought  (UU  very  clearly 
how  well  the  average  practitioner  of  central  New- 
York  State  responded  to  the  opjiortunit.v  of  the 
clinic.  Tt  is  my  hojie  aiul  belief  that  the  ]ihy- 
sieians  of  Massachusetts  generally  will  do  the 
same.  We  have  never  yet  gone  about  the  mat- 
ter of  finding  the  tubercidosis  cases  in  an  in- 
tensive fashion.  Tiu>  jilan  that  has  been  found 
.so  successful  in  these  local  surveys  ought  to  be 
nuule  .state  wide.  There  is  a  great  stumbling 
block  in  the  path  of  local  city  dispensaries. 
Dr.  John  Smith,  a  nuiii  in  general  uractice.  Is 
rather  intei-ested  in  tuberculosis.  He  gives  a 
certain  amount  of  attention  to  if  and  becomes 
the  attending  i>hysician  at  the  dispensary.  His 
brother  physicians  feel  one  of  two  wa\'s — either 
they  think  John  Smith  does  not  know  any  nu)re 
than  they  do  therefore  they  have  not  anything 
to  learn  b>  sending  a  patient  to  bim  :  or.  if  he 
does  know  .soniethin<r  more  about  it.  the  chances 
ai-e  vei-y  irreat  that  attendaiu'c  at  a  clinic  on 
that  basis  'vill  only  lead  to  the  aggrandizement 
of  Dr.  John  Smitli's  lu-actice  and  to  the  detri- 
nu'ut  of  tlieir  own.  This  is  one  of  the  great 
difficulties  at  the  jiresent  time  as  to  attendance 
at  our  clinics. 

T  think  that  iu  order  to  make  a  definite  effort 
to  locate  and  follow  ui>  tubcrcidosis  patients, 
the  State  and  sub-divisions  of  tlu^  State,  i.r., 
Conntv   ami    Cit>-   'j-overnments.   oncht    to   pro 
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vide  a  type  of  expert  eoiisultatiou  service  tliat 
will  not.  be  a  financial  burden  on  the  individual 
patient,  because  many  of  them  cannot  afford 
it.  This  service  would  not  in  any  sen.se  be 
detrimental  or  in.iui"ious  to  the  private  practice 
of  the  ])h\sici;ins  of  the  town.  One  ultimate 
solution  <if  that  is  an  outside  nuin  who  is  of  rec- 
ogrnized  professional  standards,  whether  at- 
tached to  an  institntion  or  not.  I  feel  strongly 
tliat  the  J[edica-1  t>ociety  ought  to  put  itself 
strongl.'S'  in  favor  of  that  kind  of  a  develop- 
ment. J  do  not  believe  anything  else  will  ever 
solve  it.  Tuberculosis  is  a  matter  of  a  siiecial- 
ist's  iudgmeut  in  detenuining  the  diagnosis.  I 
hope  to  see  the  Medical  Society  moving  towards 
this  (^nd.  Ft  will  cost  some  money  to  inaugurate 
such  a  medical  service.  I  do  not  know  just  how 
muoh,  but  1  think  it  will  ultimately  save  money. 


A  Plea  for  a  Department  op  Tubercl'Losis 
Tx  ^lEniCAi,  Schools. 

By  Wiluam  .T.  Galuvan,  M.D.,  Boston, 

Director  nf  the  Departmmt  of  Tiiherciilosis:.  Mossn- 
chuxetts    State    Department    nf    Health. 

There  is  a  widespread  feeling  that  the  Gov- 
ernment is  not  getting  a  satisfactory  return  on 
the  money  expended  in  its  efforts  to  stamp  out 
pulmonary  tuberculosis.  In  this  State  it  re- 
quires an  annual  appropriation  of  .$800,000  to 
maintain  the  four  state  sanatoria.  Tn  addition 
to  these  sanatoria  we  have  five  county  hospitals, 
14  municipal  hospitals  and  53  dispensaries  de- 
voted to  the  care  of  tuberculous  patients.  A 
conservative  estimate  of  the  annual  cost  of  ear- 
ing for  such  patients  in  Jla-ssachusetts  has  lieen 
placed  at  >?.3,000,000.  Add  to  this  the  original 
cost  of  site  and  buildings,  the  economic  loss  due 
to  disability  and  death,  and  multiply  this 
amount  by  the  number  of  States  in  tlie  Union, 
and  we  get  a  figure  which  staggere  all  thinking 
men.  The  return  on  this  investment  shows  an 
annual  death  rate  of  200,000  people. 

The  best  minds  in  tuberculosis  woi'k  place 
the  failure  to  .secure  better  results  upon  the 
delay  or  inability  on  the  part  of  the  general 
practitioner  to  recc^nize  the  signs  and  .sjnnp- 
toms  of  early  pulmonary  tuberculosis.  In  a 
studj'  of  500  oases  of  pulmonary  tuberculosis 
in  our  state  sanatoria,  75%  of  whom  were  clas- 
sified as  moderately  advanced  or  advanced, 
Hawes  showed  that  285  of  this  number  were 
told  by  tlie  familv  physician  that  they  did  not 
have  con.sumption.  Discu.ssing  Ilawes'  paper, 
Dr.  Richard  Cabot  said  he  believed  the  same 
condition  was  true  of  everv  .state  in  the  T'nion. 


Small  wonder  then  at  the  activities  of  the  lay- 
men in  tuberculosis  work. 

At  the  opening  address  of  the  Sixth  Interna- 
tional Congress  on  Tuberciilosis,  Devine  said : 
"Why  .should  laymen,  that  is,  teachers,  busi- 
ness men.  nurses,  social  workers,  and  others, 
who  are  neither  sanitarians  nor  physicians,  come 
to  this  international  congi-e.s.s  ?  Because  doctors 
have  been  remiss.  In  other  words,  if  doctors 
and  health  otticers  did  their  duty  we  should  not 
be  here." 

Tn  1916  ileCrae  discusst-d  the  divorce  of  tu- 
berculosis from  general  medicine.  That  some 
measure  of  separation  had  taken  place  he  said 
was  useless  to  deny,  ajid  both  sides  were  losers. 
The  lack  of  knowledge  of  this  disease  among 
some  members  of  the  profession  is  often  a 
tragedy.  He  called  this  state  of  affairs  a  prob- 
lem, and  said  the  one  explanation  of  this  prob- 
lem was  "poor  teaching."  Tn  "Early  Pulmon- 
ary Tuberculosis,"  published  by  "Wood  &  Co., 
Hawes  says  in  the  majority  of  our  leading  medi- 
cal schools  tlie  subject  of  tuberculosis  receives 
.scant  attention.  Students  are  still  taught  that 
in  order  to  make  a  definite  diagnosis  of  pul- 
monar^'  tubereidosis  there  must  be  bacilli  in 
the  sputum,  or  marked  evidence  of  a  consolida- 
tion in  the  lungs,  as  sliown  by  dulness.  bronchial 
breathing,  increased  vocal  and  tactile  fremitus 
and  rales.  That  a  dia^osis  can  and  should 
often  be  made  \vithout  a  positive  sputum  and 
without  many  of  these  signs  in  the  chest  is 
rarelj^  brought  to  their  atteiition. 

Thayer  is  quoted  as  saying  that  in  the  great 
majority  of  our  schools  today  the  instniction  of 
the  student  in  tuberculosis  is  to  say  the  lea.st 
rather  fragmentary. 

Land  is  (juotes  from  a  report  of  a  eommittefr 
appointed  to  investigate  the  methods  used  in 
teaching  tuberculosis  in  various  medical  schools, 
out  of  40  schools  so  investigated  only  seven  liad 
a  course  in  tuberculosis  which  could  be  consid- 
ered at  all  adef|uate. 

With  this  evidence  before  us  we  can  fairly 
assume  that  the  teaching  of  tuberculosis  in' 
medical  schools  Is  inadequate,  and  on  account 
of  this  inadequate  teachmg  the  general  practi- 
tioner is  not  properlj'  equipjDed  to  make  a  di- 
agnosis of  early  pulmonary  tuberculosis.  To 
discuss  the  value  of  eai-ly  diagnosis  l>eforethis 
Section  is  bringing  coals  to  Newcastle.  Bart- 
lett's  view  of  its  importance,  however,  is  worth 
quoting:  "The  fact  remains  that  when  a  case- 
of    this   disease    is    dlscovere<l    early    and    the- 
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present  methods  of  treatment  are  ean-ied  out  in- 
telligently, from  60  to  80%  of  the  patients  re- 
cover. It  does  not  need  any  new  specific,  it 
•does  not  need  anything  but  the  early  discoveiy 
of  the  cases."  "The  next  step  in  tuberculosis 
work,"  says  Donald  Armstrong,  "is  the  fir.st 
step,  namely,  the  discovery  of  the  disease. ' '  To 
this  slogan  I  add  the  woi*d  "  early."  There  is  a 
stage  M'cll  recognized  by  signs  and  sjnnptonis 
«ven  before  the  standardized  classification,  "in- 
cipient." This  stage  might  properl.v  be  called 
the  e;irly  activation  of  a  tuberculous  infection. 
One  hundred  per  cent,  of  the.se  cases  go  first  to 
the  general  practitioner.  In  this  stage  home 
treatment  as  practised  by  Pratt  would  achieve 
glorious  results.  ,  Any  steps,  therefore,  which 
will  equip  the  famil.A-  physician  to  recognize 
pulmonary  tuberculosis  at  this  stage  will  inspire 
tuberculosis  workers  \vith  renewed  courage  and 
liope  in  their  efforts  to  conquer  consumption. 

With  this  end  in  view,  we  plead  for  the  crea- 
tion of  a  Department  of  Tuberculosis  in  Medi- 
cal Schools.  Th.?  general  practitioner  is  our 
first  line  of  defence  in  all  invading  illness.  To 
strengthen  this  line  to  the  gi-eatest  degree  of 
■efficiencj'  is  to  in.sure  the  safety  of  the  besieged 
■cit}'.  Through  this  department  the  research  re- 
milts  of  20  years  of  intensive  tuberculosis  work 
can  be  epitomized  and  taught.  The  policies  of 
proven  merit  of  these  yeare  of  untiring  effort 
can  be  demonstrated.  "With  earnest  instructors, 
worthy  of  affiliation  with  Grade  A  medical 
schools,  the  course  could  be  made  indispensable 
to  rtudents  and  furnish  better  trainiiior  for  the 
future  general  practitioner. 

For  ti'cse  men  who  are  now  engaged  in  gcn- 
<Tal  practice  the  Department  of  Public  Health 
proposers  a  series  of  consultation  clinics  in  pul- 
monary tuberculosis.  Plans  have  been  jier- 
fected  for  the  creation  of  16  consultation  clin- 
ics \iK  various  cities  and  towns  in  the  state. 
These  i-linics  will  l)e  conducted  b.v  ph.vsiciaus 
attached  to  the  state  .sanatoria  and  the  family 
]>li.vsiciaM  will  bo  able,  without  itricc.  to  obtain 
expert  diagnosis  in  his  tuberculosis  ca.ses.  In 
addition  to  this  we  plan  to  demonstrate  the 
case  in  detail  to  the  family  ph.vsician ;  historv 
taking,  method  of  making  ph.vsical  examinatiim. 
interpretation  of  tin-  signs  elicited  by  auscul- 
tation and  percussion,  as  well  a.s  inter|)reta- 
tion  of  the  s.vmptonis  revealed  by  the  history 
<if  the  case,  will  be  thoroughly  discus,sed.  In 
this  effort  we  expect  hcart.v  co<>peration  from 
the  t'cncral  practitioner.     l'"or.   in   tlie  words  of 


Voltaire.  "Jfen  who  are  occupied  in  the  restora- 
tion of  health  to  other  men  b.v  joint  exertion 
of  skill  and  humanit.v  are  the  great  of  the 
earth." 

These  are  daj's  of  reconstruction,  iledieal 
schools  and  medical  men  ma.v  well  give  ear  to 
the  present  unrest  in  tuberculosis  work.  The 
present  condition  of  affaii-s  is  no  longer  a  pro- 
fessional secret.  Popular  magazines  teem  with 
criticisms  of  them,  and  the  remedies  suggested, 
as  might  be  expected,  coming  from  those  on  the 
verge  of  despair,  are  drastic. 

The  adoption  of  these  policies  will  provide  a 
bigger  arm.v  of  better  trained  men.  Such  re- 
inforcement? will  delight  the  pioneers  who  have 
borne  tlie  binint  of  the  battle  with  varying  suc- 
cess, and  who  through  these  agencies  see  the 
da\ra  of  victory  in  the  conquest  of  consumption. 

disct;.--siox. 

Dk.  Arthur  K.  Stone,  Framiugham  Center: 
About  a  quarter  of  a  century  ago  a  callow  youth 
just  out  of  the  medical  school  had  a  vision.  It 
was  a  great  vision.  He  saw  relief  for  the  peo- 
ple who  were  dying  of  consumption  in  the  tene- 
ment houses  in  all  parts  of  the  city.  At  his  sug- 
gtsti(ui  a  bill  was  introduced  into  the  .^las^acbu- 
setts  Legislature  to  provide  for  the  construction 
of  a  sanatorium  for  the  care  of  these  people. 
Dr.  Lawi-ence  Flick,  one  of  the  leadei-s  in  the 
tuberculosis  movement  in  Philadelphia,  and  in 
the  whole  countrj",  wrote  to  this  man  that  it 
was  a  gieat  idea  but  that  no  government  would 
ever  uudc'take  the  tremendous  job  of  earing 
for  tuberculosis. 

A  great  many  of  you  gentlemen  are  too 
.voung  to  know  anything  about  the  terrible  con- 
ditions existing  before  the  sanatoria  and  hospi- 
tals for  consumptives  were  built.  All  that 
floating  tuberculous  population,  dying  in  the 
tenements  under  most  distressing  conditions, 
have  disajipeared.  Dr.  William  J.  Gallivan's 
vision   luis  come  true. 

Iiv  Framiugham,  where  they  have  a  record  of 
nearlv  ten  active  tuberculosis  patients  to  each 
death,  they  find  that  they  need  for  the  care  of 
the  people  that  are  under  obsci'\'ation.  at  lea.st. 
one  bed  for  every  death,  and  I  do  Jiot  believe 
for  one  that  the  tuberculosis  work  he<;au  at  the 
wrong  ciul  when  it  began  with  building  in- 
stitutions. It  may  be  staggering  in  the  amount 
of  cost,  but  I  tliink  the  good  that  has  come,  the 
saving  of  misery  and  helplessness,  in  addi.tiou  to 
the  saving  of  a  great  many  lives,  is  due  to  the 
well  hos|)itali7ed  condition  of  Ma.ssachusetts.  I 
belie\e  that  we  need  every  bed  that  we  have; 
that  we  have  empty  beds  is  a  misfortune.  We 
h«\e  the  patients  and  the  beds  should  be  filled; 
that  they  arc  not  is  because  the  local  authorities 
do  not  realize  their  opportunities.     Tlic  expen.sc 
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is  notliing  compared  with  the  benefits  that  have 
lieen  received. 

Dh.  Edward  O.  Otis,  Boston:  I  want  to 
speak  of  what  \vi^  arc  doing  at  Tufts  College 
Mtxlieal  Sehool  in  teaching  tuberculosis.  There 
is  a  professorship  of  pulmonary  disease,  and 
students  of  the  third  and  fourth  yeai-s  receive 
instiuction  in  this  hrani-ii.  It  consists  chiefiy 
of  a  system  of  didactic  le<-tures  giving  a  general 
l)rograni  of  the  whole  disea.se,  covering,  one 
might  say.  the  fundamental  points,  and,  mo.st 
important  of  all.  a  series  of  clinics  extending 
over  the  third  and  fourth  yeai-s.  We  have  three 
institutions  which  ]irovide  these  clinics.  First, 
the  Jfatiapan  Consumptives"  Hospital;  second, 
the  Out-Patient  Department  of  this  same  hos- 
pital, in  which  various  instructors  comiected 
with  this  .livisioii  give  instruction  in  the  diag- 
nosis of  early  cases  and  suspected  cases:  third, 
the  Tuberculosis  Department  of  the  Boston  Dis- 
penssny.  These  classes  are  dividetl  into  sec- 
tions of  about  .seven  or  eight  s-fudents  and  the 
clinics  last  about  two  houi-s.  They  are  con- 
tinued a  certain  period  of  time,  altogether  too 
short,  but  such  are  the  demands  on  our  students 
that  our  time  is  limited.  The  most  impoi-tant 
part  in  tlie  teacliing  of  tuberculosisi  are  these 
clinical  sections,  in  which  the  students  at  first 
liand  meet  the  cases  and  are  taught  how  to  ex- 
amine patients,  how  to  obtain  the  history,  and 
sometliing  about  the  social  side  of  the  patient. 
They  are  also  given  instruction  in  x-ray  deter- 
mination, and  they  are  also,  as  time  pennits, 
given  sputum  to  examine.  So  that  we  feel  that 
these  students  when  they  graduate  have  some 
fundamental  knowledge  of  tuberculosis;  have 
some  idea  of  how  to  make  an  early  diagnosis. 
At  the  end  f)f  the  third  year  they  have  an  ex- 
amination upon  that  siibject  alone,  and  at  the 
end  of  the  fourth  year  a  part  of  the  examina- 
tion— one  of  the  three  papers  on  clinical  medi- 
cine— is  upon  tuberculosis.  This  has  been  going 
on  for  the  la.st  fifteen  or  more  years  and  we  feel 
that  the  students,  when  they  graduate,  have 
.some  fundamental  and  clear  knowledge  of  how 
to  go  to  work  to  make  a  diagnosis  of  tubercu- 
losis. 

One  other  point  T  would  like  to  add  in  refer- 
ence to  what  Dr.  Gallivan  has  said  in  regard 
to  general  clinics  for  practitifiners,  that  is  a 
school  at  the  .sanatorium.  1  have  sjioken  of  this 
liefore.  I  have  often  felt  that  our  State  sana- 
toria can  do  a  great  deal  more  than  they  do  in 
givinir  instruction  in  tubercidosis.  T  do  not  see 
■why  a  school,  lasting  from  ten  days  to  two 
weeks,  could  not  be  held,  giving  intensive  work, 
and  the  physicians  in  the  community  in'vited 
there,  giving  free  knlging.  free  board,  and  pos- 
sibly some  man  from  Boston,  or  elsewhere,  who 
is  an  ex|)ert.  f<^>  join  with  tlie  staff  at  the  sana- 
torium, ^n  that  way  an  intensive  course  could 
be  given  tfi  physicians  which  would  be  exceed- 
insly    valuable.      This  could  lie  repeated  time 
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and  agsiin.     It  seems  to  me  some  such  plan  as 
this  would  be  of  great  value. 

One  other  point  with  regard  to  our  own  teach- 
ing at  Tufts  Medical  School.  We  did  use  for 
a  year  or  more,  until  the  war  eanu\  the  sana- 
toi'ium  which  is  nearest  to  Boston — North  Head- 
ing. We  sent  some  of  our  students  out  there 
with  great  advantage  to  them.  They  had  clin- 
ics and  saw  the  ca.ses  mider  sanatorium  condi- 
tions. Snoh  an  arrangement  was  verv'  popular 
with  the  students  and  was  heartily  entered  into 
by  the  staff  of  the  santorium. 

Dr  ErxesT  1*.  ExiERSuN,  Rutland:  I  think 
Dr.  Otis'  suggestion  that  intensive  courses  be 
given  at  the  sanatoria  aiid  furuLshing  room  and 
board  for  whoe\'er  is  interested  enough  to  come, 
would  be  a  veiy  good  thing  if  the  Doctor  would 
suggest  some  way  to  house  these  people. 

This  spring  we  have  held  at  Rutland  a  series 
of  lectures  once  a  week  to  which  the  physicians 
of  the  surrounding  country  have  been  coming. 
We  hav"  taken  the  subject  up  in  a  general  way 
— told  them  about  the  cla.ssification.  the  meth- 
ods of  diag7iosis  and  ti'eatmeut.  AnylH>dy  can 
diagnose  an  advanced  case,  but  it  is  fre(juently 
exfreraely  difficult  to  diagnose  an  early  ease. 
These  jihysicians  have  been  dri\-ing  in  to  Rut^ 
land  from  miles  around  and  I  have  lieeu  very 
much  sun^risod  at  the  interest  shown.  Rutland, 
as  you  all  know,  is  located  in  the  central  part 
of  the  State,  rather  a  remote  comnuinity  and 
difficult  to  get  at,  yet  these  men  have  'been 
coming  in  from  a  distance  of  I'l  to  20  miles. 
That  indicates  interest  in  the  question  of  tu- 
berculosis. I  think  if  they  can  have  informa- 
tion on  tuberculosis  put  in  front  of  them  in 
-uch  a  way  that  tliey  can  get  at  it  they  wilt 
go  for  it. 

Wliat  Dr.  Gallivan  has  brought  out  in  his 
paper  about  starting  a  consultation  ser\-ice  is  a 
most  exeecllent  idea.  I  think  it  can  be  done  in 
such  a  way  that  it  will  not  conflict  with  the 
general  practitioner  and  1  believe  that  it  will 
bring  about  a  spirit  of  cooperation  l>etween  the 
general  practitioner  and  the  .sanatorium  men. 
The  general  practitioner  is  meeting  many  of 
these  ease?  as  we  meet  them  in  the  sanatorium, 
where  a  diagnosis  is  extremely  difficult  to  make. 
I  feel  that  the  patient  ought  to  be  given  the 
benefit  nf  the  doubt.  I  believe  that  if  the  doe- 
tors  are  unwilling  to  connnit  themselves  by  mak- 
ing a  flat  diagnosis,  and  in  some  instances  they 
are  jiLstifird,  they  will  take  advantage  of  such 
a  service.  Get  the  patients  started:  give  them 
the  benefit  of  the  doubt.  If  they  have  a  ease 
of  typhoid  fever  they  treat  that ;  if  it  is  a  sus- 
pected case  they  treat  it  as  a  suspected  oa.se  of 
t>7ihoid.  They  give  the  patient  the  Ijenefit  of 
the  doubt.  I  think  that  ought  to  be  done  in 
tuberculosis.  Tt  is  not  necessarily  a  sentence  of 
de.Tth  to  the  patient.  It  jnay  give  the  patient 
a  little  jolt  but  if  he  does  not  get  that  little  jolt 
sometime    he    is    not    going    to    get    well.      We 
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see  too  nuich  of  this  end-result  business  in  the 
sanatoria;  cases  which,  if  we  can  believe  their 
histories,  it  seems  to  me  have  been  handled  in 
a  way  which  is  almost  criminal.  I  do  not  think 
that  represents  the  majority  of  men.  but  we  do 
get  those  cases  occasionally. 

I  think  that  giving  a  coui-se  in  the  medical 
schools  is  one  way  to  bring  about  a  better  un- 
ders1:anding  of  the  disease.  Anj^thing  that  can 
be  done  to  brin*  about  earlier  diagnosis  is 
worth  while  aJid  ^Wll  be  well  supported. 


Itixeeaxt  Cox.srLTATiox  Service. 

By  H.  .S.  Wagxer.  M.D..  Pocasset,  Mass., 

Supcrintetident,  Barnstable  Coiitity  Inflrmarij. 

CoNSULT.VTiox  seiwice  for  the  detection  of  tu- 
berculosis had  its  inception  in  the  Framingham 
Health  Demonstration.  After  a  certain  time. 
there,  results  were  analyzed  and  it  was  foiuid 
that  the  time  of  one  of  their  chiefs  was  being 
requested  regularly  each  month  by  physicians 
of  that  community  to  a.ssist  them  in  their  di- 
agnosis of  tuberculosis.  It  was  evident  that 
some  activity  had  developed  which  was  benefi- 
cial. Therefore,  it  deserved  a  name  and  was 
dignified  by  the  name  of  consultant  ser^^ce. 
Barnstable  County  was  in  the  meanwhile  open- 
ing a  small  tuberculosis  sanatorium  and  pre- 
sented the  opportunity  of  utilizing  their  resi- 
dent physician  in  attempting  such  a  sei-vice. 
The  (-ommittee  of  the  ilassachusetts  Tubercu- 
losis League,  having  the  work  in  control,  ad- 
vised that  it  be  supported  by  clinies,  the  wis- 
dom of  which  course  is  now  sho^vn  to  be  fully 
justified.  The  advantage  of  this  plan  was  that 
it  '^•:\:o  a  working  l)a.se.  rpiite  consi.stent  with 
the  porjiose  and  of  use  to  the  consultant  in  tho 
di.sposal  oi  the  ea.ses.  During  the  first  year, 
anything  in  the  nature  of  so-called  propaganda 
carrieil  directly  to  the  people  has  not  been  at- 
tempted. The  .sclieme  was  to  work  through 
the  physicians,  vi.siting  nur.ses.  and  the  local 
he;iltlt  borirds. 

The  work  was  made  further  po.ssible  in  the 
support  fM\en  it  by  the  large  state  oi'ganiza- 
tions,  State  Department  of  Public  Health,  Trus- 
tees of  Hospitals  for  Tonsumptives.  and  the 
Framinghnni  Health  Demonstration.  Their  rep- 
resentatives introdnted  the  consultant  gi-nerally 
at  medical  and  lioard  of  health  meetings  or 
poisonally  to  the  different  i)hysicians  on  the 
Cnpe.  ^onic  such  proceeding  by  a  representa- 
tive   jvrvon.   havincr   tin-   entire   (■iintid''iii'i'    iiitd 


respect  of  the  communitj^  is  absolutely  essen- 
tial to  the  success  of  this  project. 

In  the  handling  of  consult'ation  cases,  our  ex- 
perience has  shown  two  possible  contingencies 
liable  to  arise,  1x>th  of  which  should  be  referred 
to  the  physician  re(|uesting  consultation.  Be- 
fore the  examination,  tlie  question  of  permit- 
ting an  informal  discussion  in  the  presence  of 
the  patient  should  be  decided.  In  this  event, 
the  patient  is  liable  to  join  and  subject  both  to 
a  bombardment  of  (juestions — the  direct  an- 
swers to  which  are  embarrassing.  On  the  other 
liand.  it  miglit  better  be  decided  to  reduce  dis- 
cussion to  tlie  minimum  during  the  consultation 
and  have  the  general  practitioner  act  as  spokes- 
man in  presenting  the  case  finally.  At  the  end 
of  consultation,  if  the  diagnosis  is  positive,  it 
is  the  duty  of  the  physician  to  report  his  case. 

The  consultations  were  held  when  and  where 
it  was  deemed  to  be  most  convenient  to  the 
patients  in  case  of  an  urgent  call ;  otherwise, 
it  was  generally  undei-stood  that  the  time  would 
be  limited  to  those  days  on  which  clinics  were 
scheduled  in  that  vicinity.  Two-thirds  of  the 
plij'sicians  on  the  Cape  have  used  this  form 
of  the  seiwice.  One-half  of  them  have  ii.sed  it 
two  to  four  times.  At  present  wTiting.  there 
is  expected  a  total  of  five  to  six  consultations 
monthly. 

In  estimating  this  work,  certain  advantages 
and  disadvantages  are  to  be  considered  as  to 
geography  and  concentration  of  population.  At 
least  a  day  is  reqiured  to  make  Provincetown, 
which  is  sixty-five  miles  distant  from  the  local 
sanatorium.  When  the  trains  are  on  schedule, 
a  two-hour  period  of  working  time  is  effected ; 
otherwise,  a  night  lay-over  is  required  to  com- 
plete the  work  the  following  day.  It  is  also 
neces-sary  to  spend  a  day  in  each  of  two  other 
towns  on  the  eastern  end  of  the  county.  The 
remaining  towns  can  be  visited  by  automobih' 
because  of  the  goo<l  roads — a  distinct  advantage 
in  saving  time. 

Obviously,  it  would  be  much  easier  to  conduct 
the  work,  if  this  30.000  lived  compactly  in  the 
."■pace  required  by  the  ortlinary  small  city  witli 
that  population — where  but  one  visiting  nui-se 
association  and  i>ne  board  of  health  would  have 
to  be  approached — also  where  opportunity 
would  be  ofl'ered  to  meet  tlie  physicians  oftener 
in  their  medical  meetings.  Under  present  con- 
ditions, one  has  to  examine  fifteen  sct.s  of  rec- 
on's  for  (h'.atlis  from  tnbercnlusis,  and  to  inter- 
view fifteen  boards  of  health. 
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The  clinics  are  eoudiicted  bi-moutiily  in  Prov- 
incetow.n  aiir!  mouthly  in  Hyannis.  Falmouth, 
Bourne,  and  Sandwich.  They  cover  the  usual 
class  intended  for  in  the  cities,  also  another 
class  that  call  a  physician  so  seldom  in  tlieir 
exlreinii'ii's  that  tiiey  are  forfrntteii :  also  any 
group  of  patients  who,  their  physicians  bi  iieve, 
can  be  dealt  with  more  quickly  collectively  than 
individually:  for  instance,  parts  of  families 
and  school  children. 

."\Iuoh  reliance  is  placed  on  the  local  visiting 
nurse  in  the  operation  of  the  clinics.  Some  few 
Lvisc's  ire  found  by  her  alone.  They  are  such  as 
she  can  prove  to  her  own  satisfaction  to  have 
been  without  medical  attendance.  Inasmuch  as 
she  comes  in  intimate  contact  ^vith  thesi-  fam- 
ilies in  her  problem  of  school  nursing  and  child 
welfare  vrork,  she  has  an  advantageous  position 
from  which  to  observe  a  possible  prospect  for 
the  clinics. 

The  final  figures  of  the  year's  work  cover 
148  examinations, 'T?  of  which  were  made  in 
the  clinics  and  71  in  consultations.  Naturally 
in  the  consultations  were  found  a  greater  per- 
centage of  tubercu](«is,  because  all  ea.ses  were 
selected  by  physicians.  On  the  other  hand, 
there  were  many  more  children  examined  in  the 
clinics.  The  exact  figures  are  as  follows:  To- 
tal ididts,  93,  of  whom  .36  were  diagnosed  posi- 
tive, a!!'!  h'i  ciiildrcn,  of  whom  6  showed  tu- 
berculosis of  bones  or  glands,  and  2  a  pulmon- 
ary form  of  disease.  The  latter  eight  are  not 
include-'!  among  17  children  reacting  positively 
to  the  skin  test  with  Koch's  old  tuberculin. 

Out  of  148  examinations,  there  were  found  44 
positives.    It  is  not  to  be  understood,  however,  I 
that  this  means  44  first-hand  diagnoses.     As  a 
matter  of  fact,  in  17  of  these  cases,  there  wen^ 
no  doubts  of  the  diagnosis  in  the  minds  of  the  I 
physicians    requesting    the    consultations.      For 
instance,  one  phjsician  might  A\'ish  to  impress 
his  •  patient    more    strongly,     and    accordingly 
have  his  advice  as  to  diagnosis  and  treatment  | 
seconded.     In  another  group  of  cases,  the  phy-  , 
sicians  were    quite    suspicious    of    tuberculous 
disease,  but  hesitated  to  announce  a  decision  to  | 
the  family,  so  they  left  it  for  the  consultant  to 
do.     In  one  case,  a  diagnosis  was  held  in  abey- 
ance, it  seemed,  beeau.se  the  physician  <lisliked  [ 
to  decide  any  issue  on  general  principles.     In 
these  cases  there  was  not  much  that  could  hi- 
added  in  the  way  of  diagnosis,  except  to  clas- 
sify them  on  the  basis  on  which  patients  arc  , 
enter<=-d  and  discharged  from  a  sanatorium.     As 


a  discussion  passes  from  one  of  diagnosis  to 
j  prognosis  and  treatment,  the  function  of  the 
,  consultant  seems  to  become  more  usefid.  l>eoause 
it  is  in  tins  field  that  he  has  had  the  experience 
to  enable  him  to  foretell  the  chances  of  future 
convalescence  and  relajise.  These  diagnostic 
aids  are  not  so  much  a  matter  of  skill  as  of 
time  and  persistence  in  getting  together  all  data 
concerning  a  case.  This  is  exactlj-  what  the 
busy  practitioner  has  not  time  to  do.  for  which 
reason,  a's-'^,  the  recx)rding  of  statistics  in  gen- 
eral and  laboratory  assistance  are  angles  to  be 
developed  in  a  consultant  service. 

This  classification  procediire  is  becoming  more 
interesting  to  them,  whereas,  heretofore,  it  was 
regarded  as  inconsequential.  It  involves  con- 
siderable time  to  classify  a  patient,  giving  due 
regard  to  the  past  history  of  disea.se,  present 
symptoms  and  signs.  The  time  element  of  a 
tuberculosis  history  and  its  unknown  infection 
leave  so  much  to  speculation  that  a  busy  prac- 
titioner, having  settled  the  diagnosis,  will  thus 
overlook  classification  and  skip  to  treatment. 
Still  it  has  been  largely  through  the  study  of 
classitication  that  we  have  attained  much  that 
VvT  now  kiiO>v  concerning  the  course  of  tuber- 
culosis. 

Of  these  17  cases,  five  were  arrested  and' 
eight  A\cre  active  and  showed  tubercle  bacilli 
in  sputum.  One  has  been  regarded  as  active  for 
several  years  but  tubercle  bacilli  have  never  l)een 
denionstrat'Ml.  A  guinea  pig  has  been  injected 
with  sputum  three  times  without  result.  We 
are  now  waiting  the  availability  of  an  x-ray 
plate. 

This  leaves  27  ea.ses  that  were  diagnosed  first 
hand  by  the  consultant.  Seventeen  were  active, 
of  which  four  were  positive  for  tubercle  bacilli, 
while  among  the  10  inactives  none  was  positive 
for  tubercle  bacilli  Eighteen  of  this  group  of 
27  were  classified  as  incipients.  One  of  these 
had  tubercle  bacilli  in  sinitum  for  one  mouth, 
which  was  fortunate,  because  he  exhibited  no 
well  defined  rale  in  either  lung.  In  eight  oases, 
the  diagnosis  was  made  without  finding  the 
t>T)ical  rale  .succeeding  cough,  detailed  as  fol- 
lows: In  two  of  these,  rales  were  atypical  of 
tuberculosis  both  as  to  sound  and  location.  Both 
were  oost-inflneuzal  by  .several  mouths.  Their 
sensitiveness  to  twentieth  milligram  doses  of 
Koch's  0.  T.  threw  the  diagnosis  in  favor  of 
tuberculosis  in  the  absence  of  an  x-ray  plate. 
One  ease  had  enlarged  ceiwical  glands,  low 
crrade  fever,  ixisitive  familv  l)i-;t()r\-.  and  a  chest 
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that  we  like  to  regard  as  fibroid.  Certain  sigus 
•Ircw  our  attention  to  the  kidneys  and  necessi- 
tated an  examination  of  the  nrine,  demonstrat- 
ing I'.ibercle  bacilli  tliereiii.  Another  of  this 
group  wa?  interesting.  He  was  a  man  of  61,  whose 
historj-,  both  personal  and  family,  was  not  con- 
sidered positive  enough  to  .suggest  at  first  even 
a  tentative  diagnosis  of  tuberculasis  and  whose 
chest  findings  corroborated  this  idea.  How- 
ever, greatly  to  my  surprise,  a  small  morning 
specimen  of  .sputum  sent  to  the  laboratory  rou- 
tinely revealetl  tubercle  bacilli.  Even  then,  a 
chest  examination  could  not  only  lead  one  to  pi-e- 
sume  on  the  affected  side.  The  x-ray  plainly 
showed  it  to  be  both  sides.  Strangely  enough, 
this  case  was  not  sent  in  by  a  physician,  but 
came  for  a  little  rest,  as  he  expressed  it.  In 
three  woeks,  under  rest  treatment,  the  moniiiig 
sputum  had  entirely  dried  up.  When  the  i^a- 
tient  was  acquainted  with  the  significance  of 
such  positive  sputum,  he  then  recollected  tlie 
past  periods  of  raising.  One  s-peculates  then 
on  some  kind  of  a  drag-net  in  which  such  ca.sex 
can  be  cai'glit.  The  answer  seems  to'  be  per- 
sistent investigation  applied  unifonnly  to  his- 
tory, laboratory,  and  physical  diagnosis  from 
all  anghs. 

Another  illustration  is  that  of  a  Portuguese 
woman.  38  yars  of  age,  at  present  in  her  ninth 
pregnancy,  and  who  is  developing  definite  rales 
following  cough ;  also,  a  comparatively  young 
num.  breakino-  down  in  work  of  an  exhausting 
nature,  necessitating  driving  his  own  automobile 
for  150-200  miles  daily  during  the  fall  ju-ior 
to  the  recent  severe  winter. 

It  cap  be  seen  that  there  are  indications  of 
a  remarkable  re«;i.stance  to  a  tuberculosis  among 
this  type  of  ease  brought  to  light  by  extra  ef- 
fort. In  their  histories  are  points  confused  with 
asthmas,  kidney  disease,  congestion  of  lungs, 
pneumonias,  etc.  This  is  very  different  from 
the  frank  cases  where  the  histories  are  clean- 
cut  with  exa:-t  milestones  jwinting  to  tubercu- 
losis and  generally  notliing  else,  Avhicli  ca.stN 
present  themselves  so  openly  as  invalids  that 
they  are  generally  providetl  for  in  cities  at  the 
rate  of  a  bed  for  every  death. 

There  are  two  classes  tliat  the  consultant  ser 
vice  seeks  especially:  those  perpetually  mov- 
ing up  to  take  the  place  of  the  latter,  and  those 
older  individuals  with  an  unusual  resistance 
to  the  disease.  Just  how  much  sooner  the  con- 
sultation service  can  anticipate  pulmonary  tu- 
lierenlfwis  in  Mie  first  cla.ss  with  a  dia;rno.sis  and 


I  thereby  lessen  the  period  of  infectivity  is  a 
question,  because  their  on.set  of  symptoms  ordi- 
narily sending  them  to  a  physician  and  the 
demonstration  of  tubercle  bacilli  are  not  far 
apart.  The  close  scrutiny  of  much  data  alone 
will  tell.  At  present,  we  think  we  can  show 
ten  eases  coming  under  this  head.  Still  it  is 
unsafe  to  predict  how  much  gootl,  therapeu- 
tically, can  be  done  for  them  until  a  year  ha.s 
elapsed  at  least,  because  of  the  inexorable 
course  that  puln^oiiary  tuberculosis  is  knowii  to 
pursue  in  younger  people. 

Therefore  it  seems  that  the  greatest  good  will 
be  derived  from  pei-sisteutly  trailing  the  elderly 
inactive  and  advanced  tj-pe  of  case  heretofore 
illustrated.  Our  experience  ^-ith  these  .show 
that  they  h.ive  undoubted  periods  of  infectiv- 
ity and  so.me  of  them  seem  to  be  entirely  un- 
aware of  it.  It  might  lie  addeil  here  that  .some 
of  this  class  are  capable  of  dying  from  other 
eau..ses  than  tuberculosis.  Six  of  our  jwsitive  di- 
agnoses show  evidence  of  this  high  resi.stance. 
The  reniaiu'l.'r  CMhibited  the  usual  type. 

XiilCATlVE    C.\.SES .\DrLT.S. 

There  were  57  adults  in  whom  a  diagnosis 
of  tuberculosis  could  not  be  returned.  Two 
were  less  than  eigliteen  \-ears  old.  They  cover 
many  types  of  conditions  like  lung  abscess, 
atrophic  rhiniti.«,  asthma,  frontal  sinus  infec- 
tion, v-ndocarditis,  arthritis,  bi-oncho-pneumonia, 
and  indefinite  heart  conditions.  It  seems  that 
several  of  these  cases  Imd  requested  their  phy- 
sician for  consultation  or  I'xamination  at  the 
clinics — the  latter  being  quite  aware  that  no  tu- 
berculous disease  was  present. 

In  ctheis,  there  were  certain  signs  and  sjmip- 
tonis  pointing  to  tuberculosis,  but  inconsistent 
with  its  coai-se.  Some  of  them  were  ruled  out 
by  milligram  doses  of  Koch's  old  tuberculin.  In 
nine  of  these  where  no  reaction  was  obtaiiuvl, 
there  was  quitf-  a  comforting  assurance  that 
(hey  were  ne<_'ative.  With  the  consent  of  the 
phj-sieian  requesting  the  consultation,  it  would 
have  been  used  in  most  of  the  negative  cases, 
providing  cirenm.stances  had  permitted  it.  A 
negative  result  is  invaluable  mi  ea.se  records. 

The  astlmias  in  this  group  are  interesting  and 
definite  enough  to  mention  .•"urther.  They  have 
been  more  consistent  than  any  otiu>r  condition 
'n  produei)ig  siirns  ;ind  s.\nnptoms  liable  to  be 
mistnlren  (nr  pulmonary  tuberculosis.    The  tenii 
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is  used  generally  and  no  attempt  will  be  made 
to  clHSsify  them.  None  of  the  cases  was  sub- 
jected to  the  tests  for  proteiu  hj-persensitive- 
ness. 

There  were  twelve,  a^ed  from  twelve  to  lifty- 
one  years.  They  showed  .squeaks  and  groans  gen- 
. Tally  thrnugliout  the  lung  or  only  on  one  side 
towards  the  base  with  histories  of  dyspnoea  oc- 
curring spoutaneously  or  possibly  due  to 
weather  changes.  Some  raised  sputum,  mucous 
or  mueo-purulent,  in  varying  quantities.  An  op- 
portunity was  offered  to  test  six  for  eosinophilia 
and  a  sensitiveness  to  tuberculin.  These  were 
all  negative  to  the  latter  and  the  blood  of  five 
showed  that  eosinophiles  had  increased  to  four, 
or  nine  per  cent..  Three  were  females,  nine  were 
males. 

Concerning  the  li\ing  tuberculous  in  the 
county,  our  surveys  show  77  on  our  lists  May 
],  1919,  which  has  been  increased  to  120  on  May 
1,  1920.  The  ratio  of  dead  to  living  has  been 
increased  from  one  to  Ihi-ee  and  a  lialf  to  oue 
to  five.  This  is  an  unfavorable  comparison  with, 
the  ratio  of  1:20  attained  in  the  Framingham 
Health  Demonstration  work,  but  when  one  com- 
pares the  death  rate  of  these  two  districts,  it 
is  found  that  the  rate  on  the  Cape  is  so  m\ich 
less,  that  one  wonders  what  their  normal  ratio 
l)etween  dead  and  living  eases  should  be,  and 
just  to  what  extent  the  death  rate  might  re- 
flect the  size  of  the  multiplier  used  to  estimate 
this  number  of  living  active  and  latent  cases. 

Congested  living  conditions,  age.  incidence, 
dusty  occupations,  sex.  nationality,  and  alcohol, 
all  contribnte  as  determining  causes  affecting 
the  size  of  this  multiplier,  in  that  they  afford 
opportunity  for  the  most  susceptible  to  the  dis- 
ease to  exist  in  centei-s  best  suited  to  their  de- 
cline and  to  the  infection  of  others.  Wlien  all 
these  factors  become  100%  effective,  there  is 
no  douVt  that  tl'.e  Framingham  multiplier  will 
he  large. 

ApplyHng  them  to  conditions  in  Barnstable 
Comity,  one  finds  that  it  suffered  a  loss  in 
population  from  1900-1910;  that  there  are  no 
eongesied  living  conditions  of  moment  except 
in  Provincetown :  that  there  are  no  dusty  oc- 
cupations; that  the  prevailing  nationality  is 
Anglo-Saxon  and  a  Latin-Negro  type — the  Port- 
uguese. 

The  town  of  Provincetown  offered  the  great- 
est number  of  examinations. — 41,  and  among 
these  wf-re  found  likewise  the  greatest  amount 
of  tuberculosis. — 13.  all   of  whom   were  Portu- 


guese but  one.  This  accords  witl](  the  higher 
death  rate  Provincetown  has  always  had  com- 
pared with  the  remainder  of  the  Cape,  and  jiLS- 
tifies  the  reconimendation  niatle  in  the  la.st  sui'- 
vej-  by  Miss  Billings  that  a  tuberculosis  clinic 
be  established  there. 

The  average  age  of  people  dying  from  tul>er- 
culosis  is  34  years,  according  to  Lillian  Brandt. 
In  Provinceti.'Wii,  it  is  31  yeare;  but  in  Barns- 
table County,  minus  Provincetowni,  it  is  42 
yeai's.  The  average  of  the  living  tuberculous 
PortugU'?se  is  twenty -seven — which  is  low  com- 
pared with  thirty-eight  years — the  age  of  the 
Anglo-Saxon  stock — up-t he-Cape. 

The  old  idea  that  dark-.skiimed  races  are  more 
susceptible  than  the  fairer  skinned  is  again 
borne  out,  hut  it  could  also  point  to  the  con- 
congested  living  conditions  of  Provincetown  un- 
like any  other  town  on  the  Cape.  Moreover, 
the  age-incidence  among  the  Portuguese  tuber- 
culous is  consistent  and  would  suggest  strongly 
that  it  was  drawn  from  a  population  that  was 
normal  rather  than  from  one  suffering  a  with- 
drawal of  those  age-decades  when  tuberculosis 
is  mo.st  prevalent.  In  support  of  this  are 
the  statistics  concerning  the  loss  of  Cape  popu- 
lation from  1900-1910,  the  presumptive  cause  of 
which  fact  is  that  the  younger  adults,  except- 
ing those  in  Pro^aneetown.  seek  employment  in 
the  commercial  centers  of  the  State. 

So  far  our  sta,tistics  seem  to  have  pointed  in 
a  direction  that  cojiveuicntly  gives  us  ground 
for  an  alibi  explaining  why  we  have  not  ap- 
proaches! more  closely  the  figures  of  the  Fram- 
ingham Demonstration.  More  data  and  statis- 
tics might  change  our  conclusions — especially 
the  figures  of  the  1920  census. 

One  benefit  stands  out  plainly. — that  the  ser- 
vice was  instrumental  in  bringing  twenty-two 
patients  to  the  local  saiuitorium.  one-half  of  whom 
paid  -'heir  own  expenses.  Some  of  these  would 
have  come  anj-^vay,  but  at  any  rate,  due  to  the 
service,  they  came  earlier.  "Without  this  addi- 
tional number,  our  average  cen.sus  would  have 
run  noticeably  lower. 

Our  work  with  the  local  l)oards  of  health  rela- 
tive to  children  is  encouraging  but  .slow  becau.se 
there  are  so  many — 15  in  the  county. 
It  is  on  the  basis  that  while  there,  is  much  in- 
fection from  tuberculosis  in  childhood,  there 
is  much  less  morbidity:  that  there  is  con.sid- 
erable  that  we  do  not  know  about  the  threshold 
of  tuberculoiLs  disease — especially  in  childhood : 
that    the    statements    of    reliable    iTivestigators 
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•onnert  many  tubercular  adults  with  scrofulous 
disease  in  chiklliood. 

We  try  to  detail  for  them  the  facts  concern- 
ingr  ajiy  children  coming  to  the  clinic  whom  we 
believe  ought  to  be  admitted  to  the  sanatorium. 
As  a  rule,  these  rtcommeudations  are  acteil 
upon  and  the  officials  are  brought  to  consider 
the  ad%isability  of  sending,  for  short  ob.ser\'a- 
tion,  certiiin  infected  children,  who  show  indi- 
cations that  tuberculous  disease  is  tending  to 
develop.  This  is  another  step  toward  the  prac- 
tical realization  that  "'an  ounce  of  jirevention 
is  worth  a  pound  of  cure." 

For  the  work  during  the  ensuing  year  1920- 
1921,  there  is  naturally  to  lie  expected  an  in- 
crease in  the  number  of  examinations,  provid- 
ing our  work  during  1919  has  been  considered 
of  any  value.  We  ought  to  receive  more  co- 
operation from  the  physicians  and  boards  of 
health,  and  from  two  more  clinics  operating 
soon  in  the  towns  of  Orleans  and  Chatham. 
An  x-ray  e(|ui))ment  will  be  at  our  dispo.sal ; 
also  the  benefit  of  a  local  organization  on  pub- 
lic health  lines  will  be  felt  in  its  assistance  to 
secure  a  certain  amount  of  publicity,  and  to 
establish  in  the  minds  of  the  people  that  this 
is  a  necessari-  development  of  preventive  medi- 
cine in  stamping  out  tuberculosis. 

The  cost  of  the  experiment  has  approximated 
•■i!l.()00.-$.'>.50  pei-  examination,  or  $29  for  each 
oa.se  of  tnbcrodnsis  examined.  As  for  this  $29,  we 
are  entirely  at  .sea  in  judging  it  as  a  cost,  be- 
cause we  have  no  standard.  Its  redeeming  fea- 
ture is  that  it  seems  cheap  as  eompare<l  to  put- 
ting the  average  tuberculosis  ca.se  through  a 
sanatorium  with  untoward  results.  But  time 
will  develop  a  standard  cost  as  the  Framing- 
ham  idea  is  put  into  operation  under  other  con- 
ilitions  and  their  results  present  them.selves  for 
comparison.  However,  mitil  considtation  ser- 
vice is  lifted  out  of  the  realm  of  experimenta- 
tion any  cost  is  bound  to  be  justifiable  if  with- 
in reas(inabli/  limits^  aiul  if  no  criticism  can  be 
found  in  the  detailed  items.  Furthermore,  a 
certain  amount  of  time  mu.sit.  elapse  to  permit 
judgment  regarding  the  actual  benefit  derived 
from  our  early  diagnoses,  from  the  starHlpoint 
•  if  ill  feet  ivity  and  arrest.  To  maintain  any  high 
<legTee  of  I'ffi-ctivene.ss  in  these  dire<'tions  means 
that  we  must  .still  reckon  'with  the  changing 
of  habits  and  human  nature.  Simply  telling 
an  indiridual  that  he  has  tuberculosis  does  not 
alwa.'S's  avail  nnieh,  hence  together  with  it  sli()nld 
cimtinue  to  go  education  and  appeal. 


DISCUSSION'. 

Dr.  p.  Challis  Bartlett,  Framingham :  The 
Consultation  Service  in  Barastable  Coimty  has, 
I  believe,  demonstrated  that  this  kind  of  ser- 
rice  is  aiiplicable  to  a  country  community,  and 
will  materially  increa.se  the  number  of  known 
eases  of  tuberculoas  disease  in  such  communi- 
ties. The  Consultation  Service  on  the  Cape  has 
helped  to  keep  the  County  Sanatorium  at  Barns- 
table nearly  fidl  at  a  time  when  many  of  the 
sanatoria  were  caring  for  less  and  less  patients. 
As  the  work  progresses  in  this  county  it  will 
undoubtedly  give  us  a  more  correct  idea  of  the 
number  of  tuberculous  eases  in  country  com- 
munities than  we  have  ever  pos.sessed  before. 

in  the  work  of  the  Community  Health  and 
Tuberculosis  Demonstration,  the  Consultation 
Senrice  has  always  been  a  help  in  the  detection 
of  tuberculous  cases.  The  Committee  on  Ap- 
praisal of  the  Framingham  work  state:  ""The 
mo.st  important  of  all  the  practical  contribu- 
tions made  by  the  Demonstration  is  the  work- 
ing out  of  a  plan  for  medical  consultation  ser- 
riee,  which  is  clearly  the  most  promising  means 
yet  devised  for  securing  a  reasonably  complete 
knowledge  of  the  amount  nf  tuberculosis  exist- 
ing in  a  r'iven  community.  The  Consultation 
Sen-ice  has  attracted  wide  attention  throughout 
the  oountrj^" 

When  the  Framinurham  Demonstration  started 
there  were  27  known  eases  of  arrested  and  ac- 
tive tuberculosis  on  record  in  Framingham. 
While  there  were  tuider  observation  40  cases 
during  the  year  preceding  the  Denuuistration, 
the  number  under  observatien  during  the  first 
year  the  Demonstration  started  was  increjised 
to  ISo  active  and  arrested  eases,  approximately 
one-third  of  these  being  discovered  through  the 
Consultation  Service. 

During  the  first  year  of  the  Demonstration 
of  a  total  iHimber  of  eases  reported,  44  per  cent, 
were  advanced,  while  during  the  second  year 
only  16  per  cent,  were  advanced.  During  the 
de(!ade  preceding  the  Demonstration  there  was 
reported  an  average  of  l:i  ca<e>  ef  tubereulcisis 
a  year.  During  the  first  year  of  the  Demon- 
stration this  number  was  increased  to  59  and 
since  that  lime  there  have  been  over  30  causes 
rei>orted  each  year.  This  servici'  as  applio<l  \o 
different  tx-pes  of  communities  will  naturally 
be  mr.dified  to  the  type  of  conunnnity  and  the 
special  probl.>ms  in  each  individual  ea.se.  In 
the  ''onuuunities  where  it  has  been  tried,  the 
interest  and  stimulatiou  for  the  early  discovery 
of  tuberculosis  h.os  noticeably  increa.se<l. 

Or.  Et(.F:NE  R.  Kem.ey.  lioston :  1  would 
like  to  add  one  more  word.  It  is  my  l>elief  that 
nothing  has  been  done  for  at  lea.st  a  di'ead<' 
of  as  mucn  value  in  tuberculosis  work  as  this 
Demonstraciou  tliat  has  been  made  in  the  Cape 
reirion.  I  tliink  it  is  something  that  the  State 
Tuberculosis  Society  can  always  look  back  to 
with  pride.  I  almost  feel  it  is  goimr  to  mark 
an  e|)i)eh   in  the  ju-aetieal  method  of  gettintr  at 
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a!ul  discovering  tnliereulosis.  I  hope  all  iiiem- 
bei-s  of  this  seetion.  if  they  do  not  have  it  clearly 
ill  mind.  \vi]\  gret  out  their  map  and  look  care- 
fully at  the  L'n\M'  and  see  what  it  means  in  dis- 
tance and  .iria,  and  then  realize  that  the  popu- 
lation is  not  much  over  :5(),000  for  the  whole 
territory;  and  then  beyrin  to  think  over  what 
that  would  be  in  ti.-rms  of  a  more  compact  coia- 
nmnity.  Then  only  will  they  befrin  to  realize 
what  a  result  has  been  accomplished.  That  is 
what  I  had  in  mind  in  my  tii-st  discussion.  I'os- 
sibly  my  friend,  Dr.  Stone,  misinterpreted  wliat 
I  said.  I  agree  with  him.  I  do  not  feel  that 
the  money  expended  in  institutions  has  been 
wasted.  I  do  not  feel  tliat  it  was  a  mistake  to 
stait  with  the  institutions,  but  I  do  feel,  and 
feel  most  deeply,  that  we  have  got  a  certain 
luinibor  of  beds  that  are  .so  often  kept  for  a 
year,  a  year  and  a  half  and  sometimes  five  years, 
by  the  old  "stagers"  that  cannot  be  made  much 
if  any  better,  while  these  beds  might  be  ased 
for  a  period  of  six  months  at  a  time  for  early 
stage  patients  who  eould  be  turned  back  as  self- 
supporting.  That  is  why  I  feel  that  these  two 
things. — a  deliberate,  progressive  survey,  along 
the  lines  Miss  Billings  brought  out,  combined 
with  itinerary  consultation  service,  that  has 
been  carried  on  for  the  la.st  few  years,  are  more 
productive  of  good  than  anything  I  have  known 
for  a  long  time  in  tuberculosis  work. 


Orct'i-Ario:c«j  Therapy  for  the  TrBERCi'LOT's. 

By  F.  H.  HtxT.  M.D..  Mattapan.  JIas.s.. 
Resid-ent   Phymcian,    Boston   Consumptives   Hospital. 

In  some  minds  there  seems  to  be  morn  or 
less  confusion  as  to  the  meaning  of  the  tenn  oc- 
cupational therapy,  its  object,  and  how  it  ap- 
plies to  the  tuberculous  hospital  patient. 

Today  various  allied  tenns  are  being  used, 
such  as  occupational  and  vocational  therapy, 
ward  ocf  upations.  occupation  diversions,  and  re- 
construction work. 

Formerly,  and  especially  since  the  early 
nineteen  hundreds,  under  the  less  euphonious 
names  of  gr.'ided,  graduated,  or  controlled  ex- 
ercise or  labor,  this  supplementary  method  of 
treatment  cou'-tituted  a  part  of  the  routine  in 
many  of  our  hospitals  and  sanatoria. 

It  may  be  well  to  give  a  brief  summary  of  the 
history  and  rationale  of  exercise  as  i-elating  to 
the  con.siniiptive. 

Some  two  Juindred  and  fifty  years  ago  Sy- 
.'ler.hani  advocated  horseback  riding  and  its  a.s- 
sociated  fresh  air  a.s  a  cure  for  phthisis.  Ilis 
prescription  was  entirely  empirical  and  based 
only  upon  his  observation  of  the  good  effects 
iibtaiiiMl. 


Again,  as  early  as  1840,  Bodington  of  Eng- 
land, in  his  "Essay  on  the  Treatment  of  Pul- 
monary Consumption."  recommended  the  use 
of  fresh  air,  good  food,  and  exercise. 

It  remained  for  Brehmer,  the  father  of  sana- 
torium treatment,  to  push  exercise  to  the  fore- 
front, using  as  fundamental  in  his  treatment, 
long  ho'irs  of  walking,  strenuous  mountain 
climbing,  and  deep  brcHlhing  exercises.  Later, 
his  famous  pupil,  Dettweiler,  noting  the  disas- 
trous effects  of  these  excesses  in  many  of  his 
l)r;^ceptor's  cases,  became  the  apostle  and  cham- 
pinu  (if  absolute  rest,  opening  in  1876  his 
sanatori  nii.  introducing  for  the  first  time  tlie 
present  day  reclining  rest  eliair  and  omitting 
from  his  scliedub-  of  treatment  all  but  the  veiy 
lightest  grades  of  exercise. 

The  great  majority  of  physicians,  following 
Dettweiler's  lead,  instituted  the  rest  cure  as  the 
dominant  feature  of  sanatorium  treatment  and 
Ihis  idea  previiiled  up  to  the  early  years  of 
this  century. 

In  tlie  meantime  Koch,  in  1890,  had  an- 
no'in.'ed  his  tubercubn  experiments  and  pro- 
posed its  use  as  the  long  sought  for  cure.  The 
whole  medical  world  took  this  up  immediately 
ard  the  injudicious  use  of  tuberculin  by  men 
of  good,  as  well  as  those  of  ordinarj-,  reputa- 
tions soon  brought  about  a  .strong  prejudice 
against  its  eraplojTnent,  many  abandoning  it  as 
a  therapeutic  measure,  othere  holding  fast  to 
their  opinions  that,  in  tuberculin  they  had,  not 
a  speciHe,  but  a  definite  aid  towards  the  arrest 
of  th('  tuberculous  process,  believing  that  it 
caused  the  production  of  antibodies  in  the  tis- 
.sues.  some  of  an  antitoxic  nature,  others  that 
'•tiniuliited  the  formation  of  walling  off  fibrous 
tissue. 

In  1903  Wright,  in  his  paper  on  vaccine  ther- 
apy and  t'le  opsonic  index,  showed  the  absolute 
necessity  of  proper  dosage  in  vaccines,  and  the 
use  01  t'lbercidin  again  became  popular.  Thus 
we  see  that  tuberculin  therapy  was  the  fii-st  at- 
tempt Bt  rational  tuberculosis  therapeusis  based 
on  scientific  grounds;  in  this  ease,  the  produc- 
tion in  the  tissues  of  demonstrable  antibodies 
specific  to  tie  toxin  of  the  bacillus  but  not.  as 
we  would  wish,  to  the  baeillu-s  itself.  It  is  com- 
mon Vnowledge  that  an  overdose  of  tuberculin 
produces  the  .same  symptoms  in  the  patient  that 
are  present  in  clinical  tuberculosis,  such  as 
malaise,  weakness,  loss  of  appetite,  elevation  of 
temperature,  acceleration  of  pulse  and  in- 
creased     ?xpectoration.       Properly     graduated 
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doses,  on  the  othei-  hand,  rnanj'  stimulate  the 
production  of  antitoxic  bodies  to  such  a  degree 
that  large  dose?  may  finally  be  borne  and  no 
clinical  evidences  present  themselves. 

As  we  g(j  into  the  problems  of  immunity  we 
find  that  active  immunization  is  dependent  up- 
on the  action,  not  of  dead,  but  of  living,  bacteria 
upon  the  tissues  of  the  bodj-  and,  in  response  to 
the  stimulating  influence  of  these  bacteria  or 
their  products,  the  production  of  antibodies  of 
various  kinds  which  in  time  offset  or  neutralize 
the  invading  organisms'  destructive  agents.  The 
theor<-  of  autoinoculation  as  elaborated  by 
AVright  is  based  entirely  upon  this  production 
of  protective  antisubstances. 

It  is  thought  that  the  sj"mptom,s  in  clinical 
tuberculosis  are  caused  by  exces.sive  autoinocu- 
lation at  the  seat  of  the  lesion,  and  that  an  ex- 
cess of  toxin  is  thro^vn  into  the  circulation,  as 
in  an  overdosage  of  tuberculin,  causing  the 
rise  in  temperature,  etc.,  and  that  the  subse- 
quent return  to  nonual  is  due  to  the  presence 
of  the  above  mentioned  antibodies,  produced 
in  response  to  bacterial  stimulation ;  and  it  is 
also  thought  that  in  many  cases  that  this  auto- 
inoculation may  be  controlled  by  a  careful  reg- 
ulation of  rest  and  exercise. 

However,  it  was  not  iintil  1908  that  Pater- 
son,  of  Brompton  Hospital,  England,  working 
with  Inman.  developed  a  system  of  graduated 
labor,  and  established  a  definite  scientific  rela- 
tion between  autoinoculation  following  exer- 
cise and  th>^  subsequent  condition  of  the  patient. 
In  1911  Paterson  published  his  book,  "Auto- 
inoculation in  Pulmonary  Tuberculosis,"  in 
wbici).  among  other  things,  he  gave  verj'  elab- 
or.ite  tables  and  explicit  directions  as  to  the 
employment  of  systematic  graded  work.  He 
gave  very  definite  warning  of  the  dangers  of 
exeessiv  autoinoculation  leading  to  overpower- 
ing autointoxication,  but,  as  with  tuberculin, 
the  vahi"  of  his  method  has  been  questioned  and 
denied  by  many. 

In  tlv  last  df'cade  many  modern  sanatoria 
ha\e  incorii^irated  controlled  exercise  in  some 
form  as  part  of  their  treatment,  not  for  its 
ps.vchi)l(>}rieal  effect  alone,  but  as  I  have  gone 
10  some  length  to  show,  for  its  true  i*ational 
therapf  ntic  effect.  To  quote  from  King  in  his 
excellent  monograph.  "If  exen-isc  or  labor  he 
introduced  into  the  treatment  of  tubereiilosis 
merely  as  h  diversion  for  the  imtient.  a.s  a  hnrd- 
ening  process,  as  a  means  of  stimulating  the 
appetite  or  forming  a  healthy  state  of  miiul  and 


digeftJon,  or  worse  .still,  as  an  economic  factor, 
without  tlie  \'itally  important  compreheitsion  of 
it«  dominant  function,  that  is,  by  the  produc- 
tion by  antoinoculations  of  specific  poisons,  then 
the  system  is  almost  surely  doomed  to  failure. 
But, when  the  fundamental  principle  of  its  action 
is  kept  conspicuously  in  view,  its  therapeutic 
value  has  been  repeatedly  demonstrated,  and 
without  doubt  it  forms  one  of  the  most  potent 
factors  in  the  therapeutics  of  tuberculosis." 
With  the  establishment  of  the  more  recent 
army  tuberculosis  hospitals,  occupational  ther- 
apy received  a  tremendous  stimulus.  Report 
after  report  wa-s  published  conceiTiing  the  fa- 
vorable results  obtained.  At  New  Haven  as 
many  as  thirty-five  reconstruction  aids  were 
employed  at  this  work,  instructing  the  eligible 
ones  among  450  patients.  It  is  not  the  graded 
labor  therapy  of  Paterson 's  but  is  similar  to, 
though  on  a  much  larger  scale  than,  occupa- 
tional work  at  Trudeau.  begun  thirteen  or  four- 
teen yeai-s  ago  and  inaugurated,  as  Lawi-ason 
Brown  states,  because  the  patients  were  suffer- 
ing from  ennui,  and  wished  something  to  do. 
There,  similar,  though  not  so  completel.v 
equipped,  ■  work  shops  for  handcrafts  as  used 
in  the  army  were  the  means  employed. 

At  the  Atlantic  City  meeting  of  the  National 
Tuberculosis  Association  last  June,  Colonel 
Billings,  in  his  discussion  of  occupational 
therapy  in  the  Army,  spoke  of  the  need  of 
mental  and  occupational  therapy,  and  finally 
that  the  almast  universal  testimony  of  hosjjital 
personnal  and  patients  places  occupational 
therapy  in  the  treatment  of  tuberculosis  as  of 
the  greatest    psychological  and  material  viilue. 

Colonel  Nichols  quoted  Colonel  Bushnell  as 
insisting  that  a  fourth  great  factor,  psycliical, 
be  added  to  rest,  food,  and  fresh  air  in  the 
treatment  of  tuberculosis. 

Captain  North  of  the  Oteen  Hospital  in  a 
very  excellent  paper  state<l  that  it  was  liis  \m- 
qualified  'conviction  that  the  paramoimt  value 
of  reconstmetion  work  was  the  psychic  value. 
Agjiin.  that  SOrf  of  all  effort.s  are  indirectly 
curative  or  psyohic,  and  in  conclusion,  that  it 
could  not  be  too  emphatically  stated  that  tlie 
primary  means  of  treatment  for  tuberculosis 
wiLs  medical  and  that  the  principal  direction 
reeon.struction  work  should  take  was  the  psy- 
chic one. 

There  is  nothing  of  graded  exercise  in  tiiese 
reports,  though  we  know  that  exercise  in  these 
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hospitals  was  oontrolleil  and  more  or  less 
gi'aduated. 

Tlip  t«nn  occupational  therapy  must  have  a 
definite  meaning  if  we  are  groing  to  use  it.  and 
from  the  foregoing  it  is  evident  that  its  funda- 
mental objec't  is  to  favorably  influence  the  pa- 
tient's mind  through  occupation.  In  some 
forms  of  mental  disea.se  this  treatment  is.  of  it- 
self, curative.  Xot  .so  with  t\iberculosis.  Simie- 
thing  more  than  mental  statu.s  has  to  be  con- 
sidered. With  its  many  stages,  all  var^nng  a.s 
to  i)i-og!iosis.  some  utterly  hopeless,  individual 
problems  as  to  rest  and  exercise  arise  that  are 
very  much  more  complex  and  very  much  more 
important  than  the  kind  of  entertainment  to 
be  prescribed. 

The  application  of  occupational  therai)y  in 
the  incipient  is  a  much  more  sitnple  problem 
than  in  the  advanced  ease.  Its  application  in 
tlie  man  with  a  prospect  of  five  years  of  life 
is  decidedly  less  difficult  than  in  the  one  who 
will  live  only  three  months  or  less,  and  don't 
forget  that  you  may  make  the  latter  very  hajipy 
in  his  last  days  nor,  on  the  other  hand,  that  no 
amount  of  endeavor  in  this  line  will  help 
your  man  with  a  wife  and  six  children  at  home 
who  need  his  usual  weekly  wages. 

In  the  early  ease  the  hope  of  a  complete  ar- 
rest, the  return  to  his  former  occupation,  and 
his  so-ealled  man's  job  are  of  themselves  good 
mental  medicine,  but  in  the  far  advanced,  no 
such  hope  may  be  entertainetl.  Here,  occupa- 
tion for  p.sychic  purjioses  comes  into  its  own. 
It  is  with  these  cases  that  we  are  concerned  at 
the  Boston  Consumptives"  Hospital.  Such  pa- 
tients will  tell  you  that  formerly  they  simply 
sat  around  wondering  if  meal  time  would  ever 
come,  but  now  since  they  are  engaged  in  ba.sket 
making  or  the  like,  thej'  never  think  of  time. 
Isn't  this  worth  while? 

I  believe  that  we  know  enough  of  occupa- 
tional therapy  with  its  effects  on  the  mental  or. 
if  you  wish,  the  psychic  status  of  the  patient, 
to  incorporate  it  definitely  as  a  therapeutic  aid, 
by  means  of  which  the  patient  is  made  more 
content  during  his  long  and  otherwise  tedious 
stay  at  the  hospital.  It  seems  to  me  it  prepares 
the  waj'  for  treatment,  the  vehicle,  rather  than 
the  remedy  itself,  the  sjTnip  in  our  prescrip- 
tion. 

We  should  always  remember  that  our  de- 
sired goal  is  to  raise  the  patient's  immunity 
to  its  highest  possible  point  and  to  keep  this 
ininninitv     cornpamtively    high.       This     means 


long,  weary  months  of  hospital  treatment  and 
coincident  morale  building,  through  occupation, 
will  time  and  again  substitute  success  for 
failure. 

In  our  work  among  the  far  advanced  cases 
at  our  hospital,  we  have  for  a  number  of  years 
followed  methods  approaching  nearer  to  occu- 
pational than  the  graded  autoinoculation 
therapy. 

Our  activities  may  be  roughly  divided  into 
three  channels,  religious,  diversional  and  oc- 
cupational. Religious  facilities  ai'c  providetl 
for  all  denominations.  Chaplains  are  ap- 
pointed who  may  be  reachetl  at  any  time,  day 
or  night,  and  I  am  unable  to  find  a  ]>roper 
means  of  expressing  in  mea.siire  the  value  of 
their  services. 

Under  divei"sions  come  many  forms  of  indoor 
entertainment,  some  educational,  .some  of  no 
relation  to  education.  Of  all  our  aids  in  this 
line,  I  think  that  the  daily  morning  and  after- 
nof>n  newspapers,  weekly  and  monthly  maga- 
zines should  occupy  fii"st  place.  These  are  .sold 
to  the  patients  by  one  of  their  number,  the  lat- 
ter making  his  legitimate  profit  and  being  the 
official  newspaper  man  in  the  controlled  exer- 
cise class.  The  hospital  fumi.shes  a  small  cir- 
culating library  of  fiction  on  each  ward,  the 
books  being  reviewed  from  time  to  time,  and 
the  fact  that  they  are  read  is  the  best  e\'idenee 
of  the  demand  for  them.  :Mo\-ing  picture 
shows  come  next  in  popularity.  The  ho-spital 
0W11S  a  very  excellent  mo^^ng  picture  machine 
and  efforts  are  made  to  procure  reels  at  lea.st 
once  a  week,  a  crowded  house  being  assured. 
At  times  songs,  dances,  and  vaude%'ille  acts  are 
contributed  by  weU-wishing  friends  from  the 
city.  Often,  especially  during  the  winter 
months,  card  panics,  progres.sive  and  other- 
wise, are  held  in  the  same  place,  always  under 
the  supervision  of  nurses,  A  great  many  of  the 
men  and  some  of  the  women  enjoy  playing 
checkers,  chess  or  cards  on  the  wards.  So  long 
as  this  causes  no  undue  excitement  it  is  allowed. 
Again,  some  prefer  to  play  solitaire  or  the  old- 
fashioned  patience,  seemingly  obtaining  as 
much  sola.'c  and  comfort  over  a  successful  solu- 
tion as  the  discover}'  of  a  rare  old  etlitiou 
brings  to  the  Iiook  lover.  This  kind  of  idle 
diversion  i-;  iinhesitatingly  eondeimied  by  most 
authors.  I  caiuiot  feel  so  strongly  on  this  sub- 
ject. Just  here  tobaexi-o  smoking  should  be  men- 
tioned. Wliatever  your  individual  or  collec- 
tive opinion   as  to  bad   effects  of  tobaeeo  may 
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be  or  the  tolerance  of  its  use  in  hospitals,  the 
average  tohaeco  liahitue.  ^vith  or  without  your 
pemiission.  is  groinp:  to  snioke.  All  of  lis  can 
reeaJl  pictures  of  old  men  with  their  pipes 
in  thfir  mouths  that  have  been  drawn  for  us 
as  illustrating  the  acme  of  contentment.  Card 
plaving  and  smoking  may  appear  irrelevant  in 
a  paper  on  oeenpational  therapy  but  they  have 
sxioh  a  direct  bearing  on  your  patient's  psy- 
chology that  they  should  be  considered.  At 
Mattapan  smoking  is  allowed  with  an  endeavor 
made  to  prevent  over  indulgence.  Fortunately 
the  \er\-  sick  bed  patients  will  seldom  trouble 
you  in  this  connection.  And  while  we  bear  in 
mind  this  therapeutic  quest  and  anxiety  for  our 
patients'  mental  contentment,  should  we  forget 
those  examples  of  perfect  psychic  equilibrium, 
the  men  who  worry  only  about  one  thing  either 
in  thi.s  world  or  the  world  to  come,  that  thing 
being  the  po.ssibility  of  having  to  do  either  men- 
tal or  physical  work. 

For  si-vei-al  years  at  our  hospital  controlled 
rather  than  graduated  work  has  been  applied 
in  from  thirty-five  to  forty-five  selected  eases. 
This  work  is  not  hard;  in  the  main,  ehoremen's 
wo7"k,^moi:)ping,  sweeping  and  cleaning  for  the 
males:  kitchen  helpers  and  ward  work  for  the 
females.  Ten  to  twelve  of  the  men  are  in- 
structed and  put  to  work  as  mail  orderlies,  this 
being  in  the  nature  of  vocational  therapy.  Some 
are  employed  whole  and  some  half  time,  ac- 
cording to  their  physical  ability,  and  are  paid 
a  nominal  salary,  the  orderlies  more  than  the 
choremen.  The  work  Ls  not  compulsory  Imt  is 
advised  as  a  medical  procedure.  These  patients 
are  under  medical  supervision  of  course  and 
shoul'l  untoward  symptoms  present  themselve-s. 
are  immediately  taken  off  the  work.  I  am  in- 
corporatint;'  here  a  copy  of  the  .staff  medical  re- 
port made  to  our  tru-stees  very  recently  iis  to 
the  physical  condition  of  our  patient   onliTlics. 

There  arc  eleven  such: 

Xo.  1,  Age.  44:  night  orderly,  fidl  time; 
far  adv.Dued.  positive  sputum  case;  cavity  in 
right  upi)er:  left  upper  very  moi.st.  Has  been 
working  four  months,  gained  four  i)ounds. 
Fci'ls  itnw'li  better. 

No.  2.  .\ge.  41:  night  ordi'rl\-.  full  time; 
far  advanced,  positive  sputum;  extensive  in- 
volvement in  both  diests;  cavity  rigiit  up- 
per. Has  been  working  for  two  yeai-s.  (Jjiined 
twenty  pounds.     Says  he  is  all  right. 

No.  3.  Age,  22;  day  oi-derly.  fidl  tiine; 
positive    sputum    ease;    entire    right    chest    in- 


volved ^v^th  cavity  in  upper  lobe;  left  upper 
also  involved.  Is  about  holding  his  own,  but 
claims  he  is  much  better  working. 

No.  4.  Age,  33:  night  orderly,  full  time: 
far  advanced,  positive  sputum  case;  mas.sive 
tuberculosis  entire  left  lung  with  cavities :  right 
lung  in  good  condition.  Has  been  working  for 
two  years.  Weiglit  unchanged :  feels  in  good 
health. 

No.  5.  Age.  30:  full  time;  day  orderly: 
moderately  advanced,  positive  sputum.  Has 
been  woi-king  for  six  weeks;  was  a  rank  neu- 
ra.sthenic  before  working.  Is  wonderfully  im- 
proved along  those  lines.  His  lung  condition 
is  much  better. 

No.  6.  Age,  36:  full  time,  daj-  orderly:  far 
advanced,  positive  sputum ;  most  of  the  left 
lung  with  right  upper  involved.  Has  been 
working  eight  months  and  has  gained  eighteen 
pounds. 

No.  7.  Age.  42;  one-half  time,  day  orderly; 
far  advanced,  positive  sputum  case;  most  of 
left  lung  with  right  upper  involved.  Just 
about  holding  his  own  in  weight,  and  feels 
mucli   better  working. 

No.  8.  Age,  44;  one-half  time,  day  orderly: 
far  advanced,  positive  sputum;  extensive  in- 
volvement in  both  Imigs.  Has  been  working 
for  one  j'ear.  About  holding  his  Own.  but 
firmlj--  believes  that  he  would  go  to  bed  if  taken 
off  work. 

No.  9.     Age.  31 :   about  the  same  as  No.  8. 

No.  10.  Age,  46;  full  time,  day  orderly:  far 
advanced  positive  sputum  ease.  Wliole  of  left 
lung  and  right  upper  involved.  Has  been 
working  only  three  weeks,  after  having  gained 
eighteen  pounds  during  liis  previous  three 
months'  residence. 

No.  11.  Age,  21 ;  full  time,  ward  and  ambu- 
lance orderlj';  negative  sputum,  observation 
case.  No  evidence  of  tuberculasis.  He  is  to  be 
di.schargetl  June  1. 

Tho.se  in  the  otlier  cla.sses  of  work  .sliow  like 
improvement  in  tJicir  physical  condition.  There 
still  remained  in  the  institution  a  large  per- 
centage of  ambulatory  and  .semi-I)ed  jiatients 
untouched  by  tliese  meaiLS.  La.st  September. 
Ihrrmgh  the  good  offices  and  financial  aid  of  tlie 
Ho-ston  Tuberculosis  Association,  occuiiatioual 
tlu'ra))y  Itascd  along  army  lines  was  institiited 
by  the  employment  of  an  army  trained  occu- 
patioiuil  teacher  who  should  devote  Jier  whole 
time  to  tiiis  work.  In  a  very  short  time  she 
found    that    her    limit    of    activity    had  been 
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ri'ai*lio<l.  Siij>ervisiiigr  the  work  of  alx>iit  forty 
patients  who  were  engaged  in  actual  produc- 
tion, buying  raw  materials,  finding  a  |)rofital)le 
market  for  the  finished  product,  and  keejiing 
t)Ooks  on  each  particular  piece  of  work,  was,  I 
imagine,  a  bit  of  strain. 

At  this  time  the  patients,  all  of  the  ambula- 
tory l•.^'pe,  were  engaged  in  the  following  work : 
Reed  and  raffia  basketry,  weaving  on  press 
boarddooms,  luiittiiig  sweatei"s,  socks  and  bags; 
eknne.ntarv  bookbinding,  making  photo  books 
and  blotting  pads;  bead  work,  chains,  bags, 
and  fobs,  silver  link  chains,  wooden  toys, 
chair  caning  and  ci'ochet  work. 

Some  of  the  men  exhibiting  exceptional  skill 
in  craftsmanship,  one  of  them  was  chosen  to 
act  as  a  helper  in  instruction  of  the  slower 
ones,  runnings  errands,  etc.,  being  given  a  small 
.salary  for  so  doing.  A  little  later  a  former 
Technology  student  was  installed  as  bookkeeper 
and  record  clerk.  In  this  way  JVIiss  Emmous, 
the  teacher,  had  more  time  for  personal  and 
special  instruction.  During  the  past  winter, 
in  ai.ldition  to  the  above  work,  Turkish  r^^g 
making  and  classes  in  French,  English  and 
)nusic  have  been  iindertaken  in  small  groups. 
Light  gardening  is  being  attempted  by  some  at 
this  time. 

Th"  \\in'ei'"s  work  having  proved  .so  satisfac- 
tory from  every  one's  point  of  view,  early  in 
the  spring  Miss  Emmons  was  given  a  trained, 
half-time  assistant,  also  with  army  experience. 
She,  woi'king  among  the  sicker  bed  patients,  is 
LMving  a  few  of  tliis  group  the  pleasiu'e  of  cre- 
ative work.  With  those  the  work  of  course  has 
to  be  very  light  and  of  a  kind  tliat  may  be 
put  down  or  taken  up  at  will. 

In  conclusion,  then,  first,  occupational  ther- 
apy's chief  aim  is  psychic  and  that,  ba.sed  ujion 
its  psycliic  effect,  it  is  applicable  to  all  stages 
of  tuberculosis,  early  and  late,  favorable  and 
unfa\ora])l^';  eacli  ca.se  presenting  its  own 
problem ;  second,  that  when  in  occupational 
therapy  controlled  exercise  is  added,  an  addi- 
tional purpose  has  been  brought  in,  |)hy.>;ical 
upbuilding  with  enhancefl  immunity:  and  finally 
the  question,  in  what  percentage  of  ca.ses  does 
it  accomplish  the  desired  object,  which  in  the 
final  analysis  is  to  induce  the  patient  to  remain 
long  enough  under  treatment  to  receive  the 
maximum  benefit  thereof? 

AVhilc  most  of  us  firmly  believe  that  our  re- 
SMilts  are  most  positivelv  beneficial,  onlv  mas^iv 


conip-irativc  statistics    not    yet    availalile    can 
answer. 


Dr.  Bayard  T.  Cuane,  Rutland :  The  Rutland 
Private  Sanatorium  Association  has  given  its  at- 
tention for  some  eight  or  ten  yeai-s  along  the 
line  of  meeting  the  problems  of  the  patient  on 
the  patient's  ground.  It  has  taken  into  con- 
sideration the  fact  that  the  patient  often  found 
the  life  of  the  .sanatorium  far  from  one  of  hap- 
piness and  contentment.  How  far  that  diffi- 
culty in  the  life  of  the  patient  goes  in  prevent- 
ing recoveries  and  saving  life  I  think  has  had 
sciuit  attention  in  the  past.  In  other  words, 
the  formula  of  "fresh  air,  food  and  rest."  as 
a  slogan  in  the  treatment  of  tuberculosis  ( u.sed, 
perhaps,  to  inspire  the  public  with  the  idea 
of  the  smiplicity  of  the  cure)  has  had  its  dire 
effects.  I  think  tliat  tJie  slogan  to  a  certain 
extent  has  epitomized  the  idea  of  the  profes- 
sion as  to  what  the  proper  treatment  was  and 
lias  perhaps  kept  us  more  or  less  blind  to  the 
patient's  individual  problem. 

After  years  of  association  with  the  patients 
of  all  stages  in  the  public  institutions,  and  with 
the  private  patients,  it  has  only  little  by  little 
dawned  upon  me  that  the  element  of  p.s.ychas- 
thenia  amonu'  patients  is  a  very  potent  and  a 
very  prevalent  one.  I  use  this  word  i>,sychas- 
thenia  as  practically  synonymous  with  our  old 
word  neurasthenia.  With  that  as  a  factor  to 
be  overcome  in  the  successful  treatment  of  tu- 
berculosis, one,  in  the  ])raetieal  management  of 
an  institution,  has  to  cast  about  as  to  how  to 
compete  with  this  very  difficult  and  very  ]ireva- 
lent  condition.  Our  first  step  was  along  the  line 
of  crafts,  simply  taught  by  a  craft  t<?acher: 
but  we  found  that  ci-afts,  taught  by  carefid 
teachcfs,  did  not  arrive  at  the  goal  which  we 
hoped  for.  In  other  words,  the  point  of  view 
0^  the  pati'^nt  was  often  missed  by  a  person 
who  is  interested  merely  in  teaching  crafts. 
Little  by  little  we  have  tested  out  the  question 
of  occupational  diversion  for  patients,  and  have 
an-ived  nUimately  at  the  conclusion  that  occu- 
pational therapy  is  useful  in  from  one-third  to 
one-half  the  ca.ses  and  cannot  be  gi"ouped  ac- 
cording to  the  t\pe  of  ca.se  nor  to  the  extent 
of  its  severity,  but  more  on  their  peiNonality. 
In  other  words,  our  conception  of  occupational 
th'-rany  a.s  applied  to  tuberculosis,  may  be  quite 
different  from  the  application  as  applied  to 
other  disenses. 

We  strongly  urge  that  the  word  oi-cuiiational 
therapy  should  bo  used  synonymously  with 
p.sychotlicrnpy,  O!'  at  least  should  be  ajiplied  as 
psychotherapy  is  refpiired.  In  that  field,  as 
Dr  Hunt  -'ays,  it  fails  to  cover  the  entire  re- 
quireme'iis  of  the  individual  and  yet  at  the 
same  time  conlributes  a  very  strong  aid  in  the 
contented  control  of  the  patient  in  the  in.stitu- 
tion  foi-  till'  ri'r'it  lentrth  of  time.     T  slioidd  «av 
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that  ocL'Upatioiial  therapy,  used  by  and!  large, 
eould  never  be  hoped  to  add  very  much  radi- 
cal curative  beuefit  to  much  more  than  five  per 
cent,  of  the  eases,  eertainly  a.s  judfreit  by  tiKse 
wlio  coiue  to  the  private  sanatoria. 

There  is  a  plia.se  of  occupational  therapy  which 
leads  to  .something  far  better.  The  after-care 
of  the  ca.se  of  tuberculosis  1  presume  still  re- 
mains the  grv-at  problem.  The  difficulty  of  tit- 
tiiiff  the  patient  for  the  industrial  life  which 
he  must  lead,  still  remains  the  problem  in  tu- 
berculosis. I  am  .strongly  inclined  to  claim 
that  the  n.ost  eucouragiug  thing  in  regard  to 
the  practice  "f  occupational  therapy  is  its  like- 
lihood of  leading  up  to  occupational  adaptation 
of  the  consumptive.  As  a  definite,  constnactive 
plan  in  our  treatment  of  tuberculosis.,  occupa- 
tional adaptation  haa  a  great  interest  for  the 
institutions  to  take  upon  themselves.  Physi- 
cians in  tlie  |)a.st  ha've  mainly  concerned  them- 
selves with  'uaking  patients  physically  fit  to 
face  industrial  occupation.  But  that  is  uot 
enough.  With  To'f  of  the  ca.ses  entering  sana- 
toria being  moderately  advanced  and  ad- 1 
vanced,  it  is  perfectly  evident  that  the  great 
ina.ss  of  cases  coming  to  our  hands  at  present 
arc  not  able  to  return  to  their  former  occupa- 
tions. It  seems  to  -me  that  our  next  great  step  j 
is  to  trv  to  concern  ourselves  with  adapting  the  ! 
I>hysical  condition  and  the  future  occupation. 
We  should  so  interest  ourselves  in  occupation 
and  Jndus-tiy  tliat  we  can  s\nnpathetically  as- 
sist our  patients  toward  a  suital)lf  industrial 
liveli'iood.  By  the  fine  ad.iustment  of  occupa- 
tional fitness  and  physical  fitness  we  can  relieve 
after-eare  problems  and  prolong  lives  of  our  pa- 
tients. By  working  toward  these  ends  occupa- 
tional therapy  can  serve  an  important  purpose. 

Dr.  Edwaki)  0.  Otis,  Boston :  There  is  one 
point  which  I  believe  Dr.  Hunt  did  not  refer  to 
in  his  admirable  paper  and  which  I  think 
should  be  hf)rnp  in  mind  in  occupational  ther- 
apy, partieulariy  in  a  state  or  city  institution, 
and  that  is  that  wliatever  is  made  by  the  pa- 
tients should  be  something  readily  saleable,  and 
the  amount  paid  the  patient,  minus  the  cost  of 
the  material. 

It  has  been  mentioned  that  the  Boston  Tuber- 
culosis .\.ssociation  was  in.strumental  in  initi- 
ating this  work  at  Mattapan,  and  such  articles 
as  were  mi'.de.  such  as  ba.sket.s,  bead  work.  rtc. 
were  referred  to  that  Association  for  disposal. 
Tt  was  foiuid.  however,  that  it  was  difficult  to 
dispose  of  these  things,  and  the  question  came 
up  as  to  what  the  patients  could  make  which 
would  be  more  readily  marketable.  This  I 
think  is  an  important  consideration  in  the 
pb'nning  of  occupational  therapy,  for  the  p;i- 
lient  w'll  obviously  taki-  a  greafi-r  interest  in 
his  work  if  he  knows  that  he  is  making  soinf- 
thing  that  can  be  readily  sold  and  he  will  n- 
eeivc  the  return. 

Dr.  Timothv  J.  ^[iRiMiv.   Boston :     I    think 


a  distinction  should  be  made  in  the  kind  of  oc- 
cupational therapy  for  the  various  classes  of 
tuberculosis.     Dr.  Crane "s  cases  evidently  may 
be  classed  in  the  more  recent  type  of  tubercu- 
losis.    This  class  enters  a  sanatorium  such  as 
Rutlaiid.     (.>f  course  they   are  more   taken   up 
with   their   speedy    cure.      As    Dr.    Kelley    has 
said,  the  earlier  we  get  these  ca.ses  the  quicker 
we  get  tIiou  well.     At  Mattapan,  on  the  other 
hand,  we  have  the  far  advancetl  cases — the  case 
that   lias  liecn  arrested  and  reactivated  again. 
In  the  far  advanced  stage  theie  is  practically 
no   hope  for  the   return   of  the   patient  to  his 
I  former  occupation.     Vou  can  see  from  a  report 
,  of    the    staff,    which    Dr,  Hunt   has  read  here, 
which  Dr.  Locke  and  I  have  made  to  the  tnis- 
I  tees,    when    tlie.se   people   are  given    work   with 
financial    remuneration — .some     money     Ciuning 
in— ^it    had    helped    mori*    than  any  other  one 
thing.      If    some    type  of  work  could  be   fur- 
ni?;lied  .so  that  these  patif-nts  might  earn  a  few 
,  dollars  and  send  them  to  their  families  it  would 
I  indeed  be  an  ideal  occupational  therapy. 

Dr..  Hexry  Colt,  Pittstield :  I  was  very  much 
interested  in  hearing  this  paper  011  occupational 
therapy.  I  happen  to  be  connected  with  a  very 
-mall  saiiatoiium  in  Pittsfield.      We    have    just 

I  recently  started  a  teacher  tliere,  mainly  in 
the  craft  work — the  making  of  ba.skets  and 
small  articles,  and  I  was  curious  and  interested 
to  set  how  it  was  going  to  work  out.  A  few,  I 
think,  have  taken   an  interest  in  it  and  have 

I  gone  into  it  rather  intelligently,  but  I  am  sorry 
to  say  that  there  are  several  men  who  look  upon 
the  matter  of  work  as  a  violation  of  their  mode 

I  of  life.  They  feel  that  they  have  come  there 
to  be  treated  as  sick  people  and  not  to  work,  • 
I  think,  however,  if  they  see  some  of  the  results 
that  will  be  produced  it  may  stimulate  them. 
To  me  it  is  a  most  melancholy  sight  to  see  a 
(li;/.en  or  more  men  sitting  around  trying  to  keep 
wann  in  the  sun  and  not  having  anything  to 
do.  The  psychic  element  that  has  been  .spoken 
of  here  Ls  the  one  that  is  going  to  be  productive 
of  a  tremendous  amount  of  help,  I  .should 
think. 

Dr.    H.    D.    Ch.vdwick.    Westfield :     I    think 

that    it    is    a    very    nece.s.sary    thing    in    order 

to  get   jiatients  interested  to  ^ee  that  thev  get 

some  financial   return   for  their  work.     Other- 

j  wis.-,   many  of  them   will    not  take  |)art.     That 

'  n-ally  was  the  secrf»t  of  the  success  in  the  Army 

j  liosjiifals — the    fact    that    whatever    they    made 

was  saleable  at  a  high  price.     That  is  why  so 

I  many  <if  the  s»ildiei-s  were  so  keenly  interested 

j  ill  the  work. 

j  XiTRrrin.v  Ci.iMrs   wn  Tiiii:r(i  i.o.-is. 

j  Hv  WiiiiANr  It.  V.  Kmeilsov.  MV..  Hoston. 

I'l-miilciil.  \Hlritioii  flinirs  for  Prllrnlr  Chililrrii. 

I  Til'-  I'ollowinir  is  a  rejiort  of  nutrition  work 
which  we  have  been  carrying  on.  a  s(>coiid  \  car. 
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under  tlie  auspices  of  the  Boston  Tuberculosis 
Associalioii  :* 

The  Problem.  ^Ve  find,  in  general,  that  all 
children  who  are  liabitually  seven  per  cent, 
underweight,  for  their  height,  are  retarded  in 
tiieir  growth  at  least  one  year.  These  under- 
nourished children  are  a  special  problem  in  tu- 
berculosis work,  because  there  is  good  evidence 
that  the  problem  of  nutrition  is  the  problem  of 
tuberculosis.  If  one  does  not  wish  to  go  as  far 
as  this  statement  would  lead  him,  he  must  ad- 
mit, at  least,  that  nutrition  is  an  important 
part  of  the  problem  of  tuberculosis.  Our  ob- 
ject in  carrying  on  nutrition  classes,  with  chil- 
dren in  homes  registered  at  the  Out-Patient  De- 
partment of  the  Boston  Consumptives'  Hospi- 
ta],  has  been  to  get  these  children  well  in  their 
own  homes  bv  meeting  them  in  groups  or  classes 
of  twelve  to  twenty  each,  once  a  week,  at  13 
Dillaway  Street,  where  they  are  weighed  and 
checked  up,  to  see  if  they  follow  directions, 
which  have  previously  been  given  them,  as  re- 
gards tiieir  food,  activities,  and  habits  of  living. 
These  children  come  to  ils  in  a  few  instances 
through  the  agency  of  the  tubei-culosis  nurses, 
who  have  been  asked  to  bring  in  all  those  who 
are  undernourished.  However,  of  the  189  chil- 
dren, weighetl  and  measured,  only  a  small  per- 
centage came  from  this  source.  It  was  found 
ueccssarj-  to  have  our  nutrition  worker  go  to 
the  Out-Patient  Department  Saturday  morn- 
ings, weigh  and  measure  such*  children  as  came 
in  to  report,  and  thus  the  group  was  obtained. 
The  followijig  is  a  report  of  children  under 
treatment  during  the  past  year,  including  their 
.-ate  of  gain : 


.\uiiil)er  exaniiiied  Octolier   1    U>  .Tune   1 

rnderweijjht  ''/<■  m-  over 

Normal  weijilit    

f  )verweight    

I-nderweight  ciinillcd   in   c-ln.>;ses    

Malnourished  ciiscs  k-ss  tlian  ~%  uudt'i- 

weight   

Total  membersliiii  I'f  classos   

Eliminated  

Kange  of  week's  altcndanee  4  ti 

.\verage  week's  attendance    

«'ases  carried  over  from  last  year 

New  enrollments    


Roys 
Oirls 


Monday  class    . . . 
Wednesday  class 


isn 

146 


'  Tl.c  rr«ult2  obtained  .ire  almoi  entir>>l.v  >Iiti>  to  ilu>  I'liiiiiixl 
faithfiiln<?f«  and  €fflcienc>'  of  tlio  nutrition  worker,  Mi^s  Heraldine 
fianison  who,  by  her  hejpftilnew  in  the  perplexinf;  prohiems  of 
these  homes,  has  endeare*!  lier^eU  to  both  [larentM  ami  cliiUlren 
alik<-. 


.\VERAOE  NUMBEB  OF   I'HYSICAL  DEFECTS. 


7.3 


BOTS 

8.7 


All  defects    6.3 

Na.so-pliar- 

yngeal   ...    2.7        3.0 

Av.  age  .  . 

I'er    eent. 

iiiiderw't    .  lO.S 


4.0 
10.3 


GlRLS 

o.(; 


10.1  i 

•,(.2 


ToTlI. 

U.9 


2.8 
10.6 


I'KR  Cent.  Actial  Gai.n  of  Kxi'ected  Gain. 


-Monday  class    239% 

Wednesday  elass   134% 


(11(1 
New 


167% 

206% 

Boys     99% 

Girls     204% 

All' 190% 

14   ca.ses   liavinir  4   or  more  naso-phar. 

defects   194% 

26  other  cases  having  less  than  4   ....   245% 

1!)  ca.ses  having  each  7  to  13  defects..   172% 
21  cases  having  each  2  to  6  defects   . .  206%   ' 

100%  to  150%    8  cases 

150%   to  200%    7  " 

200%   to  300%    I!  •• 

300%   to  400%    0  •• 

400%    to  500%     1  " 

500%   to  G00%    0  '• 

r.00%   to  700%    1  ■■ 

7(»%   to  810%    2  '• 

Less  than  100%    0  " 

40  cases 

This  table  shows  that  despite  the  unfortunate 
conditions  under  which  we  have  worked,  mem- 
bers of  the  classes,  made  up  of  children  habitu- 
ally below  the  normal  rate  of  gain  in  weight, 
have  been  brought  up  to  an  average  of  nearly 
double  the  expected  weight  increase  for  their 
various  ages.  Forty  per  cent,  of  the  member- 
ship have  made  progress  at  the  rate  of  more 
tlian  200%,  and  ten  per  cent,  at  more  than 
400%  of  the  normal  gain. 

We  do  not  consider  these  results  .satisfactory, 
and  iiave  been  able  in  a  neighboring  Out-Pa- 
tient riinic  to  secure  an  average  for  the  entire 
elass  of  nearly  five  hundred  per  cent.,  while  in 
another  class,  conducted  under  specially  favor- 
able conditions,  the  rate  has  been  673%. 

It  is  then  ueces.sary  to  inquire  why  this  par- 
ticular group  has  been  able  to  make  lei?s  than 
half  the  progress  accomplished'  in  the  other 
class. 

It  may  be  helpful  to  .state  the  factors  con- 
cerned as  the  four  sides  making  up  a  parallelo- 
gram of  forces,  which,  when  properly  coordi- 
nated, insure  for  the  child  the  e.s.sentials  of 
health,  namely,  the  removal  of  physical  defects, 
securing  home  control,  preventing  overfatigue, 


Vol..  CLXXXIII.  Xo.  12] 


BOSTON  MEDICAL  AND  SUROWAL  JOURNAL 


363 


jiiid  sei'uriiig'  <roo{l  food  aJid  health  habits.  On 
the  one  sidn.  are  those  forces  concerued  witli 
tlie  lioine:  on  another,  those  cominor  under 
medical  eai-e;  a  third  includes  those  of  the 
school;  and  the  fourth,  the  child's  own 
interest. 

On  the  side  relating  to  the  home,  we  have 
I'ound  the  latene.«s  of  the  hour  at  which  classes 
are  held  makes  it  practically  impossible  to  se- 
cure tJic  usiial  cooperation,  we  have  had  from 
mothers.  The  cliildren  have  been  in  school  all 
day,  and  the  mothers,  who  must  walk  eon.sid- 
crable  distances,  are  not  able  to  return  home 
until,  in  many  cases,  as  late  as  seven  o'clock, 
thus  interfering  witli  the  evening  meal  of  the 
family.  Since  March,  however,  one  class  was 
transferred  to  the  Elizabeth  Peabotly  Home, 
where  the  attendance  of  both  children  and 
mothei-s  wa-s  bett<?r.  We  have  not  been  able 
to  get  all  the  mothers  to  attend  regularly,  but 
where  their  interest  was  aroused  by  visits  to 
the  clinics,  and  by  visits  of  the  nutrition 
workers  to  their  homes,  home  cooperation  has 
lieen   fairly  avcII   obtained. 

We  have  found  tlie  homes  in  the  tuberculous 
trroup  to  be  the  most  disorganized  of  any  homes 
we  have  seen  in  any  situation.  The  rea.son  for 
thi.e  i^  evi.lent.  It  is  the  natural  result  of  long 
continued  sickness  of  one  or  more  members  of 
the  family,  ffome  habits  become  irregular. 
Often  the  food  necessary  for  good  growth  has 
been  given  the  sick  member  of  the  family,  and 
the  factor  of  overfatigue  is  in  special  evidence. 

On  the  second  side,  the  mwlieal  work  was  to 
examine  those  children  to  di.scover  all  defects, 
to  gj/e  directions  to  have  these  removed,  and 
to  help  conduct  the  cla.sses.  Ho^vever,  (mlyhalf 
of  the  necessary  adenoid  aiul  tonsil  operations 
have  been  accomplished,  partly,  from  difificidty 
ill  getting  the  children  operated  upon,  as  most 
of  the  hospitals  have  their  work  dated  some- 
times tvvo  months  ahead;  and  we  find  it  neces- 
sary that  these  childi-eu  be  kept  over  night  at 
the  hospital  after  the  operaticni  in  order  to  in- 
sure safety. 

In  tiiliereulnsis  work  there  stn-ms  to  Im>  a 
special  tendency  for  the  physician  to  look  for 
the  signs  of  tid)erculosis,  at  the  expense  of  the 
ireneral  phvsical  examination.  The  physical 
defects  in  this  group  average<l  nearly  l")  per 
cent,  more  than  that  found  elsewlu-re.  and  it 
has  been  surprising  what  a  large  number  of 
ailenoid  and  tonsil  operations  have  been  fiuiiid 
ueee.ssarv. 


In  regard  to  the  child's  own  interest,  it  has 
bee;i  reniai'kahle  liow  keen  these  children  are  to 
becimie  well  and  strong.  K\en  late  in  the 
spring,  they  came  in  with  almost  an  attendance 
of  100%,  even  after  school,  when  the  tempta- 
tion to  be  out  f^f  doors  ajid  at  play  was  very 
great.  There  is,  however,  a  constant  drawback, 
due  to  the  fact  that  the  children  who  attend 
the  clinics  are  said  by  their  mates  to  have  the 
"pip" — ^their  name  for  tubercidosis. 

Our  chief  difficulty,  however,  in  this  work 
is  still  the  school  program.  We  have  been  able 
to  get  only  aboiit  50%  of  these  children  re- 
lieved from  school  work,  even  for  a  short  time, 
two  to  four  weeks  in  the  school  year,  and  wlien 
so  relieved  they  have  been  obliged  to  make  up 
this  work.  In  the  case  of  one  little  girl,  dur- 
ing the  time  tliat  she  was  excused,  her  home 
les«ons  were  such  that  we  found  her  sitting  up 
until  ekven  o'clock  at  night,  in  order  to  get 
her  work  done.  The  attitude  of  the  school  au- 
thorities has  been,  with  a  single  exception,  that 
liealth  is  more  tJian  schooling,  but  the  work- 
ing out  of  our  school  system  is  the  reverse  of 
this.  When  the  particular  question  has  arisen 
as  to  whether  one  of  the.se  undernourished  chil- 
dren should  be  relieved  of  schofvl  work,  the  de- 
cision has  been  in  favor  of  seliooling,  that  is, 
the  child  must  continue-  his  attendance  or  else 
fail  to  be  promoted.  Even  in  the  case  of  chil- 
dren who  have  been  to  the  sanatorium  at  West- 
field,  or  in  the  hospital  with  active  tuberculo- 
sis, they  have  been  compelled  to  carry  out  a  school 
program  designed  for  well  children,  although 
on  the  waiting  list  to  go  luu-k  to  the  sanatorium. 
The  authority  for  excusing  these  children  rests 
mth  the  scho(>l  principal,  whose  point  of  view  too 
often  is  that  unless  these  cliildren  are  sick  in  bed. 
they  are  .iust  as  well  as  other  children,  espe- 
cially if  they  have  attended  our  classes,  where 
their  condition  has  tem])orarily  improved.  Two 
of  our  most  .severe  cases  of  inalnutrition,  I  find, 
are  compelled  to  attend  summer  school,  in  ad- 
dition to  being  refused  any  relief  from  the 
work  during  the  past  year.  An  iirgunient  of 
the  school  autltorities  has  been  that  the  school 
is  more  healthful  than  the  street  or  the  home. 
However,  we  have  not  found  this  to  be  the  case. 
Children  can  be  made  to  gain  rapidly  if  they 
can  be  relieved  of  scIukiI  pressure  from  half 
past  ten  to  twelve  in  the  morning,  wlien  tJiey 
can  go  home  and  pet  a  light  mid-morning  lunch 
and  a  rest  period.  This  break  in  the  day  j>re- 
vents  overfatigue  and  allows  the  eliild  to  gain, 
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eiisuiing  that  during  his  periods  of  activity  and 
work!  he  shall  be  at  his  best  and  have  oppor- 
tunity to  recuperate  by  means  of  rest  and  lunch 
periods  before  he  is  "run  down."  His  failure 
to  g^m  while  in  school  does  not  seem  to  be  al- 
ti>gether  from  the  extra  work  imposetl  upon 
him,  but  from  the  stress  and  tension  of  the  class- 
room. A  Chicago  principal  actually  i-eports 
higher  marks  in  the  studies  of  one  of  onr  nu- 
trition classes  even  on  the  lessened  time  for 
work. 

Another  argument  of  the  school  authorities 
is  that  school  inspection  should  take  care  of 
this  group  of  children.  That  it  does  not  do  so 
is  evident  from  the  lai-ge  number  of  these  mal- 
nourished children,  which,  conclusive  evidence 
sliows.  remains  at  about  30*^ . 

School  inspection  in  Boston  compares  favor- 
ably in  many  respects  with  the  best  work  done 
in  any  of  the  cities.  In  the  detecting  of  mal- 
nuti-ition,  however,  it  has  constantly  run  below 
such  cities  as  Xew  York  and  Philadelphia,  for 
iiLstaiice.  But  a  school  physician  who  has  two 
to  five  thousand  children  under  his  care  can  do 
little  more  than  meet,  the  minimum  re- 
quirement, namelj',  to  protect  the  school  from 
contagious  diseases,  and  suggest  the  correction 
of  such  pliysical  defects  as  he  may  discover  on 
such  rapid  examination  as  he  can  make,  with- 
out the  removal  of  clothing.  Such  rapid  in- 
spection cannot  discover  malnutrition,  which 
even  in  hospit^als  will  escape  the  specialist  in 
children's  di.seases,  because  malnutrition  is  not 
a  medical  diagno.sis.  The  usual  physical  exam- 
ination discovers  defects  in  vital  organs,  but 
does  not  tidce  into  consideration  the  essential 
physical  signs  of  malnutrition. 

If  the  school  physician  works  under  such 
serious  conditions  of  disadvantage,  how  can  we 
exi)ect  the  school  principal,  who  alone  has  the 
authority  to  grant  tlie  relief  essential  to  restor- 
ing these  children  +o  health,  tn  consider  this 
relief  as  other  than  a  specinl  favor  to  be  set 
aside  that  more  time  may  l)e  si)ent  upon  sclidol 
work  ? 

The  result  is  that  the  city  is  spending  money 
on  re  luirements  which  make  the  children  sick, 
and  then  appropriates  more  money  for  sana- 
toria in  which  they  may  be  made  well. 

The  Nnrse.  The  nurses  employed  by  the  or- 
ganization have  not  been  able  to  a.ssLst  to  the 
extent  we  consider  necessary  to  success.  As  a 
class,  their  training  can  Ije  compared  favorably 
with  that  of  any  other  group  of  nurses.     How- 


ever, we  must  remember  that  the  training  of 
nui-ses  is  mostly  for  bed-patients,  rather  than 
for  nutrition  work,  and  the  demands  made  ui)on 
th:-  i'isiting  tuberculosis  nur.se  are  inilimited ; 
therefore,  it  is  easy  to  understand  her  point 
of  view  when  she  is  asked  to  assume  any  new 
duties  in  addition  to  her  alreaiiy  crowded  sched- 
ule. She  is  apt  to  consider  it  a  fad  that  will 
pass  aiul,  therefore,  unless  her  directi(ms  are 
definite,  and  slie  is  relieved  of  other  duties  of 
less  importance,  she  does  not  become  a  help  in 
this  luitrition  work.  From  out  point  of  view, 
more  than  50%  of  the  work  done  by  visiting 
nurses  is  sheer  waste.  The  conscientious  visiting 
inirse  is  called  upon  to  do  so  much  work,  with 
no  measure  for  her  results,  that,  'the  task  be- 
comes discouraging.  This  explains  why  in  man.v 
of  these  families  nurse  after  nurse  has  made 
visits  and  secured  practically  no  results. 

Conduction.  The  problem  of  tuberculosis  is 
for  the  most  part  the  problem  of  nutrition.  If 
children  can  be  made  well  in  a  sanatorium, 
they  get  health:  hut  if  they  can  be  gotten  well 
in  their  own  homes,  they  get  health,  plus  health 
education,  plus  character.  Nutrition  work,  which 
covers  a  new  and  hitherto  neglected  field  in 
medical  work,  must  be  carried  on  with  proper 
authority.  It  cannot  fit  in  as  an  adjimct  to 
other  programs,  but  other  programs  must  be 
adjusted  to  fit  the  problem  of  nutrition,  which 
is  the  fundamental  problem  of  tuberculosis.  In 
this  work,  during  the  past  year,  we  have  shown 
that  we  can  get  children  not  only  to  come  up 
to  the  normal  rate  of  gain,  but  double  it.  even 
under  the  discouraging  circum-stances  we  have 
mentioned.  With  the  proper  cooperation  of 
the  four  factors  that  safeguard  the  child's 
liealth,  namel.v,  the  home,  the  medical  work,  the 
child's  own  interest,  and  the  school,  all  these 
children  should  rapidly  be  brought  up  to  nor- 
mal health.  To  bring  them  up  to  normal  health 
is  an  opportunit.v  for  rehabilitating  the  whole 
famil.v  and  adjusting  it  to  its  proper  relation 
in  the  community. 

niscussioN. 

Dr.  II.  D.  Cn.MiwiCK,  "Westfield:  I  wish  we 
had  time  to  spend  in  disciissing  this  paper  of 
Professor  Emerson.  There  is  nothinir  more 
impoi-tant  than  the  subject  of  maln\itrition  in 
children.  The  sanatoria,  by  statistics,  by  analy- 
sis of  condition  of  discharged  patients,  show 
that  only  about  one-third  of  the  discharged 
adult    patients    frf>m    sanatoria  became  perma- 
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neutl.v  useful.  I  do  not  believe  we  can  do  any- 
thing better  than  that  as  time  goes  on.  We 
mv!^  attack  the  problem  in  other  ways — first  by 
Uscovpring  the  early  cases.  The  sanatoria  do 
not  get  them  early  enough  and  they  do  not  stay 
long  enough.  Then  we  do  not  begin  early 
en'  ugh  to  iind  them.  We  have  got  to  begin  in 
childhood  to  prevent  the  development  of  the 
disease  instead  of  putting  so  much  effort  on 
cuiing  the  disease  after  it  has  once  become  es- 
tablished. The  work  of  Dr.  Emerson  deserves 
to  spread  and  become  universal. 

One  thing  J  would  like  to  say  about  the 
school.  We  find  at  Westfield  that  a  child  can 
go  two  hours  a  day  and  keep  gaining,  in  the 
snr:.ntoruim  school.  The  same  thing  could  be 
done  in  public  schools  provided  they  are  ad- 
.I'usted  to  meet  the  phy.sical  defects  of  the  chil- 
dren. The  children  conld  then  rest  at  home 
in  the  afternoon. 


Snok  iScuicuis. 


Textbook  of  Chemistry.  Bj'  R.  A.  Witth.ws. 
A.M.,  M.D.  Seventh  Edition.  Revised.  New 
York:    William  Wood  and  Company.     1919. 

The  general  plan  and  purpose  of  the  seventh 
edition  of  Witthaas's  Textbook  of  Chemistry  re- 
mains the  same  as  in  previous  editions.  The 
book  is  intended  primarily  for  the  medical  .stu- 
dent, for  use  both  in  preparatory  school  and 
throughout  his  college  course.  The  introtluc- 
tion  explains  the  general  propei'ties  of  matter, 
the  special  properties  of  .solids,  liquids,  and 
ga.ses,  some  physical  actions  of  chemical  inter- 
est,— such  as  heat  and  electricity, — and  vari- 
ous chemical  phenomena.  The  section  dealing 
with  inorganic  chemi.stry  aims  to  give  the  stu- 
dent not  merely  a  vast  supply  of  isolated  facts, 
but  the  fundamental  principles  of  chemis-try, 
so  that  his  mind  may  be  trained  to  reason  out 
problems  for  himself.  Tlie  t>-pical  elements, 
hydrogen,  o.xygen,  and  their  compounds  are 
discussetl :  and  the  i)roperties  of  elements  which 
form  no  compounds,  and  aeididous,  amphoteric, 
and  ba.sylous  elements  are  analyzed.  The  sec- 
tion on  organic,  chemistry  is  arranged  with  re- 
gard to  the  most  complete  information  on  the 
relationship  of  .substances.  The  principles  of 
organic  chemistry  are  deemed  particularly  im- 
portant by  the  author  beeau.se  of  the  close  con- 
nection of  tiiis  subject  with  physiology  and 
modern  phaniiacy.  Tn  this  section,  ecjuations 
showing  the  firignard  reactions  have  been  in- 
troduced. In  the  present  revision,  sections  on 
Physics  and  Physiologic  ChemLstry  have  l)ecn 
omitted,  because  special  textbooks  on  these  sub- 

iect.s  are  readily  available.     Where  it  has  1 n 

necessary,  new  material  has  been  added 
throughout  the  book.  Medical  students  will 
Hml  this  volume  a  valuable  textbook:    the  sub- 


ject is  systematically  arranged  and  is  presented 
in  the  clearest  and  most  comprehensive  form. 

The  Organs  of  Internal  Secretion.  By  Ivo 
Geikk,  -M.D.,  M.R.C.S.  New  York:  William 
Wood  &  Co.    1919. 

The  purpose  of  this  volume,  The  Organs  of 
Internal  Secretion,  is  to  present  a  short  suiwey 
of  the  organs  of  internal  secretion,  their  dis- 
eases, and  the  uses  which  may  be  made 
of  preparations  of  the  hormone-producing 
glands  and  of  organic  tissue  generally. 
Tlie  usefulness  of  the  book  is  indicated  by  the 
appearance  of  this  second  edition  only  a  little 
more  than  a  year  after  tlie  first  publication. 
This  edition  has  been  revised,  and  there  has 
been  added  a  chapter  discussing  the  relation  of 
the  internal  secretions  to  functional  nervous 
disea.se.  The  eharacterLsties.  secretion,  func- 
tions, and  disorders  of  the  thyroid  and  para- 
thyroid glands  are  considered:  and  the  etiol- 
og^-,  symptoms,  prognosis,  and  treatment  of  ex- 
ophthalmic goitre,  and  the  characteristic  fea- 
tures of  thyroid  deficiency  are  enumerated.  The 
structure  and  physiological  functions  of  th-^ 
]iituitary  gland  and  methods  of  treating  its 
disorders  are  discussed.  The  adrenal  glands 
and  the  clinical  conditions  of  hyperadrenia  and 
hypoadrenia.  the  pancreas,  and  the  internal  se- 
cretions of  the  sexual  and  digestive  organs  are 
described.  The  author  summarizes  the  thera- 
petitie  value  of  organic  extracts  and  expresses 
the  belief  that  organotherapy  ofifers  a  promis- 
ing field  to  the  medical  profession. 


Advanced  Suggestion.  By  H.a.yden  Brow^t, 
L.R.C.P.  New  York:  William  Wood  &  Co. 
1919. 

The  purpose  of  this  volume  on  Adi'ancrd 
Suggestion  is  to  bring  to  the  attention  of  the 
profession  certain  views  which  the  author  be- 
lieves will  be  of  great  value  to  the  therapeutic 
endeavor  of  the  future.  He  explains  his  method 
of  treating  disorders  by  neuroinduction.  and 
contra.sts  it  with  hypnotism.  Examples  are 
cited  of  cures  which  have  been  made  by 
this  treatment :  they  include  neurotic  dis- 
orders, such  as  insomnia,  hy.steria,  epi- 
lepsy; disturbed  conditions  of  urination  and 
of  the  generative  organs;  and  various  forms  of 
psychoses,  such  as  dementia  praeeox  and  mel- 
ancholia. The  author  claims  to  have  restored 
l>y  suggestion  the  functions  of  smell,  taste,  hear- 
ing, siffht.  and  color-blindness,  and  to  have  cor- 
rected, also,  disonlers  of  the  alimentary  tract, 
of  the  heart  and  circulation,  nf  gland  function- 
ing, pulmonary  diseases,  gynaecological  dilficul- 
ties,  and  criminal  inclinations.  The  author's 
claims  for  th.e  ])ower  of  suggestion  are  irreat : 
the  future  will  dctennine  his  ability  to  convince 
his  readers  ()f  the  status  of  neuroinduction  in 
me<lical  science. 
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OBSTETRIf  PRACTICE  IN  THE  STATE. 

The  Journal  has  reserved  for  special  com- 
ment the  letter  of  Dr.  Cliarles  ilaloiic.  [)iib- 
lished  on  Septemljer  2nd,  regardin<r  the  mor- 
tality of  childbirth,  because  it  contains  a  plain 
statement  of  fact  and  a  clear  sn^estion  for  a 
remedy  of  exi.stin»  conditions. 

The  first  two  parafrraphs  nf  tliis  letttM-  read 
thus: 

"It  does  .seem  to  me  that  an  nnfair  romi)ari- 
son  was  made  in  your  editorial  of  Anf^ust  third 
in  regard  to  the  considerably  lower  mortality  of 
maternity  patients  treated  by  Harvard  stu- 
dents at  the  Lying-in  Hospital  and  those 
treated  thronirliout  the  State  by  the  profession. 

■'As  I  nndcrsfand  the  situation,  patients  i-eg- 
ister  at  the  I-.\in^-In  IIosi)ital,  are  examined; 
the  ca.ses  that,  ai'e  complicated  by  disease  or 
tho.se  cases  which  |>romise  to  be  hard  are  taken 
into  the  Hos|)ital :  tho.se  that  are  normal  are 
delivered   outside   by  the  students." 

Witli  this  view  the  Joirxal  agrees  abso- 
lutely. It  wants  to  see  the  nn^dieal  i)rofession 
of  the  State  put   in  .iust  as  advantageous  a  po- 


.sition  as  are  the  Harvard  medical  students  of 
toda.\'.  It  wants  to  see  the  general  i)ractitioner 
caring  for  the  nonnal  ease,  but  it  does  not  wish 
to  see  the  general  practitioner  left  to  battle 
alone,  unprepared,  and  under  most  disadvan- 
tageous conditions  with  the  abnormal  case. 

The  first  recpiisite  is  that  the  abnormal  case 
be  detected  beforehand.  The  need  of  this  both 
the  public  and  the  practitioner  must  recognize 
in  greater  degree  than  at  present.  For  this 
reason  great  emphasis  has  been  laid  on  the  need 
in  any  proposed  legislation  of  requiring  a  pa- 
tient to  apply  for  maternity  aid  a  sufficient 
number  of  months  before  the  date  of  expected 
delivery.  But  in  how  many  communities 
throughout  the  State  will  this  make  material 
difference  at  the  pre.sent  time?  Does  not  the 
need  lie  rather  in  pregnancy  clinics,  in  maternit.v 
]ios])itals,  and  in  the  specially  trained  obstetric- 
ians who  can  act  as  consultants  and  advisers 
for  the  general  practitioner?  If  such  clinics 
and  consultants  could  be  established  throughout 
the  State,  just  as  they  are  now  established  for 
tuberculosis,  would  not  the  general  practitioner 
be  placed  in  as  advantageous  a  ])osition  as  are 
the  medical  students?  We  do  not  for  an  in- 
.stant  maintain  that  the  students  are  as  well 
qualified  to  care  for  the  patient  as  are  the 
physicians,  but  we  do  want  to  see  the  handicap 
of  the  physician  taken  away.  We  do  not  want 
to  hurt  his  practice.  The  State  consultant  in 
tuberculosis  is  to  help  him.  The  obstetric  con- 
sultant should  help  him,  and  relieve  him  of 
much  anxiety  and  strain. 

Tiie  JoiRNAL  feels  that  tlie  ominous  aii<l 
steady  increase  in  the  maternal  death  rate  will 
impel  the  Legislature  to  some  definite  action. 
As  physicians,  we  must  give  advice  as  to  how 
existing  conditions  may  be  improve<l.  The 
JofRN'Ai,  asks  for  further  discussion  through  its 
columns.  It  feels  that  it  is  futile  to  ask  that 
no  action  be  taken.  If  action  is  to  be  taken, 
two  avenues  are  open.  There  is  a  very  strong 
sentiinerit  thronjrhout  the  State  for  direct  fi- 
nancial aid  to  poor  mothers.  There  is  another 
sentiment  for  treating  the  question  of  ma- 
ternity aid  as  a  iniblic  health  problem,  making 
the  granting  of  financial  aid  an  object  only 
wliere  it  will  better  the  health  of  the  patient. 
No  bill  yet  presented  meets  the  health  problem 
entirely  satisfactorilj', 

Lhdess  we  as  physicians  can  agree  along  gen- 
eral lines,  the  decisions  will  be  made  indejietul- 
eiit  of  us. 
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THE    FORMULATION   OP   A   STANDARD 
SANITARY  CODE  FOR  RAILWAY  CARS. 

An  important  advance  toward  preventing 
tlie  distribution  of  disease  has  been  made  by 
the  formulation  by  various  national  health 
agencies  of  a  standard  railway  sanitary  code. 
The  work  was  begun  originally  by  the  commit- 
tee of  health  and  medical  relief  of  the  United 
States  Railroad  Administration,  and  a  plan 
was  submitted  to  the  Surgeon-General  of  the 
United  States  Public  Health  Service  to  be 
brought  into  accord  with  interstate  quarantine 
regulations.  The  code  has  been  approved  by 
State  and  Provincial  Officers  of  Health  and 
recommended  to  the  several  states  of  the  Union 
for  legislative  action. 

Public  Health  work  has  been  made  difficult 
because  of  the  ease  with  which  travel  is  aeeom- 
l^lislied  and  the  wide  radius  of  individual  ac- 
tion. The  fact  that  there  has  been  no  uniform- 
ity of  reftulations  within  the  different  states 
and  no  established  custom  prevailing  over  wide 
areas  has  been  a  serious  handicap  in  controlling 
infectious  diseases.  The  proposed  sanitaiy  reg- 
ulations will  tend  to  eliminate  the  danger  of 
distribution  of  disease.  Any  person  known 
or  suspected  to  have  plague,  cholera,  small- 
pox, typhus  or  yellow  fever  will  be  forbidden 
to  apply  in  person  or  through  some  one  else  for 
transportation  by  a  common  carrier;  transpor- 
tation will  be  refused  such  persons.  For  cases 
of  diphtheria,  measles,  scarlet  fever,  cerebro- 
spinal meningitis,  poliomj'elitis,  mumps,  whoop- 
ing cough,  influenza,  encephalitis,  pneumonia, 
septic  .sore  throat,  rubella,  or  chicken  pox,  a 
scjiarate  comiiartment  will  be  required  which 
will  provide  an  accompanying  nurse  and  be 
subject  to  special  care,  including  the  disinfec- 
tion of  dishes  and  the  destruction  of  sputum. 
Further  requirements  will  be  made  for  ca.ses  of 
typhoid  fever  and  dy.sentery.  Patients  with 
leprosy  must  obtain  official  permits  to  travel. 
Tuberculous  persons  niu.st  have  means  of  car- 
ing for  sputum  and  be  provided  with  gauze  or 
other  material  with  which  to  cover  the  mouth 
while  coughing.  Conveyances  or  compartments 
must  be  cleansed  thoroughly  before  being  used 
iigain,  and  bedding,  bhuikcts,  and  linen  must 
lie  laundered  or  disinfected  before  being  redis- 
tributed. 

The  proposed  .sanitarj^  code  oflFers  suggestions 
for  controlling  water  and  ice  supplies,  for  the 
.Iriinsiiig  iif  railway  cars  or  conveyances  while  in 


seiwice,  and  also  for  the  regulation  of  sanitary 
conditions  at  railway  stations.  Although  in 
some  instances  railway  companies  have  estab- 
lished on  their  own  initiative  sanitarj'  codes  not 
unlike  the  proposed  standard  code,  the  universal 
adoption  of  standardized  regulations  is  neees- 
>aiy  both  for  the  protection  and  for  the  health 
education  of  the  public. 


MEDICAL  NOTES. 

Appointment  of  Dr.  Helen  [M.vcMurchy. — 
Dr.  Helen  MacMurchy  of  Toronto  has  received 
an  appointment  as  director  of  the  Division  of 
Child  Welfare  in  the  Federal  Department  of 
Health,  Ottawa. 

Collection  of  Type  Ciltire'^  at  the  Lister 
Institute. — It  has  been  announced  in  Nature 
that  the  British  Medical  Research  Council  has 
established  recently  at  the  Lister  Institute  of 
Preventive  Medicine  a  national  collection  of 
type  cultures  from  which  biologists  and  bac- 
teriologists may  obtain  authentic  .strains  of  rec- 
ognized bacteria  and  protozoa  for  use  in  scien- 
tific work.  Dr.  J.  C.  G.  Ledingham  is  in  charge 
of  the  work.  There  will  be  collected  and  main- 
tained bacterial  strains  from  all  depart- 
ments of  bacteriology — human,  veterinary,  and 
economic.  The  members  of  the  .staff  are  direct- 
ing their  efforts  at  present  particularly  towards 
the  securing  of  fully  authenticated  strains  re- 
sponsible for  or  associated  with  discasp  in  man 
and    animals. 

War  Memento  for  A.meric.\n  Strgeons. — 
Announcement  has  been  made  in  The  Medical 
Press  and  Circular  that  as  a  memento  of  the 
work  done  in  coiiperation  by  American  and 
British  surgeons  during  the  war.  a  nmnber  of 
the  latter  have  had  made  a  silver-gilt  mace, 
which  is  to  be  jire.sented  to  the  American  Col- 
lege of  Surgeons  (which  includes  Canada  as 
well  as  the  Tinted  States'). 

The  mace  is  the  work  of  a  well-known  worker 
in  metal,  Mr.  Omar  Ramsden.  A  s\irgeon"s  mor- 
tar dug  up  in  a  Salonika  trench  was  the  model 
for  the  bead,  which  is  surrounded  by  maple 
leaves  and  American  eagles.  Tiic  badges  of  the 
Britisli  and  American  Anny  Medical  Corps  and 
the  serpents  of  .TCsculapius  arc  prominent,  the 
name  of  Philip  Syng,  the  father  of  American 
surgery   (who  was  at  St.  George's  Hosjiital  be- 
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fore  be  went  across  tlie  Atlantic  i,  i>  iiitnxhiced, 
and  the  roll  of  subscribers  will  be  engraved  in 
due  course.  An  inscription  on  the  mace  reads: 
"From  the  consulting  surgeons  of  the  British 
Armies  to  the  American  College  of  Surgeons 
in  memory  of  mutual  work  and  gnod  fellowship 
in  the  Great  War. "" 

Warning  Ag.vi.vst  Communic-vble  Dise.\ses. 
— In  the  is-sue  of  the  New  York  Times  for 
August  8,  it  was  stated  that  the  Department  of 
Health  called  attention  to  the  decision  of  the 
.Xebraska  Supreme  Court  to  the  eit'ect  that  a 
jiliysician  is  not  compelled  to  maintain  secrecy 
in  the  case  of  communicable  disease  when  the 
health  of  other  persons  is  endangered  by  so  do- 
ing. In  the  ca.se  refeiTed  to,  the  Court  granted 
a  verdict  in  favor  of  the  physician  who.  after 
advising  the  patient  to  remove  himself  from 
contact  with  other  per.sons  and  to  isolate  him-  ; 
self,  warned  an  exposed  person  of  the  danger. 
The  following  opinion  was  issued  by  the  Court :  : 

"In  making  such  disclosure  a  physician  must  | 
also  be  governed  by  the  rules  as  to  qualifiedly  i 
privileged  conunuineations  in  .slander  and  libel  ' 
eases.     He  must   prove  that  a   disclosure   was 
necessaiy  to  prevent  spread  of  disease :    that 
the  communication  was  to  one  who,  it  was  rea- 
.sonable  to  suppose,  might  otherwise  be  expo.sed, 
and  that  he  himself  acted  in  entire  good  faith, 
with  reasonable  grounds  for  his  diagnosis  and 
without  malice.'" 

American  Ci.i.matcim)oic.\l  and  Clinical  Ap- 
.^ociATioN. — The  following  officers  were  elected 
at  the  annual  meeting  of  the  Amei-icau  Clima- 
tological  and  Clinical  Association :  President, 
Dr.  Carroll  E.  Ed.son.  Denver:  vice-presidents, 
Dr.  Nelson  Estes  Nichols,  Portland,  Maine,  and 
Dr.  Gordon  Wilson  of  Baltimore :  recorder.  Dr. 
Cleaveland  Floyd,  Boston.  Dr.  Edson  is  a 
former  editor  of  the  Joi-rnal. 

Meetlvo  i)k  the  A.meri(an-  PcBLic  Health 
As.'OCiATiu.v. — At  a  meeting  of  the  American 
Public  Health  Association  in  San  Francisco  on 
September  I.S-IT.  the  following  subjects  will  be 
consi'lered :  Relative  Functions  of  Official  and 
Non-Official  Health  Organizations:  Western 
Health  Problems:  Narcotic  Contml:  Food  Poi- 
soning: Organization  for  Child  Hygiene:  Men- 
tal Hygiene;  Health  Centers.  These  subjects 
and  others  will  be  distributed  among  the  fol- 
lowing ten  sectional  groups:  General  Sessions; 
Public     Health      .Xilniiiiistration :      Ljiburatory : 


N'ital  Statistics;  Sociological;  Sanitary  Engi- 
neering; Industrial  Hygiene;  Food  and  Drugs; 
Personal  Hygiene;   Child  Hj'giene. 

Paris  Faciltv  ok  Medicine. — It  has  been  re- 
I)orted  in  The  British  Medical  Journal  that  pro- 
fessors of  the  Paris  Faculty  of  ]\Iedicine  have 
been  placed  in  two  cla.s.ses  according  to  their 
seniority,  those  in  the  first  class  receiving  a  sal- 
ary of  2.).n00  francs  and  those  in  the  second 
clas,  a  salary  of  28,000  francs.  3y  a  recent 
ministerial  decree  Professors  Richet,  Pouchet. 
Hutinel,  De  Lapersonne,  Gilbert,  Roger,  Nicolas, 
Ribemont-Dessaignes,  Quenu,  Prenant,  Widal. 
Chauifard,  and  Weiss  have  been  i>ut  in  the  first 
class,  and  Profes.sors  Delbet,  ilarfan,  Hartmann. 
Bar,  Marie,  Broca.  Teis.sier,  Desgres,  Lejai-s. 
Achard,  Robin,  Legueu,  Letulle.  Couvelaire. 
Carnot,  Besaneon,  Vaquez,  Dupre  and  Jean- 
selme  in  the  second  class. 

Increase  r.\  Medical  Stldent.s  in  Ger.manv. 
— It  has  been  reported  that  there  is  at  present 
an  extraordinary  increase  in  the  number  of 
medical  students  in  Germany.  Whereas  in  the 
summer  terra  of  1907  there  were  7,500  and  in 
1914,  15.660,  in  1019  their  number  exceeded 
19,000.  As  the  number  of  medical  men  in  1913 
was  34,000,  it  may  be  calculated  that  there  will 
be  approximately  48,000  in  1925.  Female  stu- 
dents and  iiractitioners.  whose  numbers  are  con- 
stantly increasing,  are  not  included  in  these 
figures. 

Proposed  Institute  for  the  Study  of  Tr(^pi- 
cal  Disea-es.— As  a  memorial  to  the  late  Major- 
General  William  C.  Gorgas,  former  surgeon- 
general  of  the  I'nited  States  Army,  it  has  been 
proposed  that  an  international  institute  for 
research  in  tropical  disea.ses  be  established  at 
Panama.  Panama  has  been  chosen  as  the  loca- 
tion for  the  proposed  memorial  becau.se  of  the 
fact  that  General  Gorgas "s  most  noteworthy 
health  work  was  accomplished  in  that  country. 
It  is  hoiied  that  the  sanitary  work  so  far  ad- 
vanced during  the  life  time  of  General  Gorgas 
may  be  continued  by  means  of  study  made  pos- 
sible l)y  such  an  institute.  It  has  l)een  an- 
nounced that  the  Panama  Government  is  willing 
to  donate  the  St.  Thomas  Hospital  for  the  use 
of  the  institute. 

1        ALL-A.M  ERICA N       CilNFERENCK      <>N       VeNKREAL 

Diseases, — An      Ail-American     Conference    on 
Venereal   Diseases  is  to  be  lielil   i:i   Wasliiiigton, 
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D.  C,  on  December  6  to  11,  1920,  under  the 
auspices  of  the  following  organizations:  The 
United  States  Interdepartmental  Social  Hy- 
giene Board,  represented  by  Dr.  Thomas  H. 
Storey:  the  United  States  Public  Health  Ser- 
vice, represented  by  Assistant  Surgeon-General 
C.  C.  Pierce:  the  American  Red  Cross,  repre- 
sented liy  Dr.  Livingston  Fan-and,  and  the 
American  Social  Hygiene  Association,  repre- 
sented by  Dr.  William  F.  Snow.  The  confer- 
ence will  deal  with  administrative  and  research 
problems,  and  will  consider  the  attack  on  vene- 
i-eal  diseases  from  the  different  aspects  of  medi- 
cal measures,  enforcement  of  repression  and 
protection  laws,  sex  education,  the  provision  of 
i-ecreatioiuil  facilities.  An  attempt  will  be 
made  to  work  out  a  feasible  three-j"ear  pi'o- 
gram  for  each  of  tlie  countries  of  the  west- 
ern iiemisphere.  Dr.  William  H.  Welch,  of 
Johns  H(i))kins  l'nivei"sity.  is  president  of  the 
conference.  Preliminary  organization  is  in 
charge  (4  Paul  Popenoe.  The  headquarters  of 
the  conference  are  at  411  Eighteenth  Street, 
.\.   W,.  Washington. 

Thk     PfJEl'ARATIOX     OK     StAND.VRDS    FOR     R.iT- 

Proof  HoiSES. — u^'innouncement  has  been  made 
that  jilans  for  radical  changes  in  the  construc- 
tion of  business  buildings,  dwellings,  and 
wliai-vcs  are  being  drawn  up  by  the  United 
States  Public  Health  Service  as  part  of  a  na- 
tion-wide campaign  for  rat  extermination. 
HcaltJi  officei-s  from  various  states  and  the 
larger  cities,  at  a  conference  in  Galveston  and 
Beaumont.  Texas,  to  stud.y  bubonic  plague  and 
rat  extermination,  recommended  to  Surgeon- 
General  Hugh  S.  Gumming  that  standard  spe- 
citicalioiis  for  rat-proof  buildings  be  drawn  up 
by  the  l^ublic  Health  Service.  These  are  to  be 
furnisiied  to  the  different  .states  and  cities  in 
order  that  tlicy  may  l)e  incorp(U'ated  in  the 
building  codes  throughout  the  country. 

'■\Viiile  l)ubonic  plague  is  under  control  in 
this  country,  there  will  always  be  scattered  in- 
fection until  the  rat  can  be  exterminated,"  said 
Surgeon  General  Gumming.  "The  most  ef- 
ff-ctive  measure  is  ])ermanent  rat  i)r(H)ting  of  all 
linildiiigs.  Plans  foi"  this  may  efusily  be  incor- 
porated ill  any  new  construction.  While  the 
Public  Health  Service  can  concern  itself  di- 
rectly only  with  the  problem  of  plague  preven- 
tion, there  is  an  important  economics  problem 
that  enters  into  this  situation,  due  to  the  fact 
tliiit   at    the   jire^eiit    tiiiic.  jK-cunlinir  tn  autlnpri- 


tative  estimates,  there  is  one  rat  for  every  one 
person  in  the  United  States.  To  maintain  this 
huge  number  of  rats  costs  the  people  of  this 
country  approximately  one  cent  per  person 
everj-  day  for  rat  food,  an  intolerable  and  un- 
necessai'y  burden  for  the  people  to  carry." 

BOSTON  AND  MAS^ACHtSETTS. 

A\"i  EK  '.s  Death  Rate  in  Bo.ston. — During  the 
week  ending  September  4,  1920.  the  number  of 
deaths  reported  was  195  against  183  last  year, 
with  a  death  rate  of  13.59  against  11.98  la.st 
year.  There  were  54  deaths  under  one  year  of 
aije  against  35  last  year. 

The  number  of  cases  of  principal  re|io!'tal)le 
diseases  were:  Diphtheria,  21  ;  scarlet  fever. 
1 1  ;  measles,  8  ;  whooping  cough,  26 :  typhoid 
fever,  4;  tuberculosis,  37. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  2;  scarlet 
fever.  3:    tAphoid  fever,  1;    tuberculosis,  2. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 1 :    whooping  cough,  1 :    tuberculosis,  13. 

Included  in  the  above  were  the  following 
ca.ses  of  non-residents:    Diphtheria.  1. 

Infantile  paralysis  cases,  22 :  deaths.  9. 
non-residents :    ca.ses,  7 ;    deaths.  3. 

The  Harvard  University  School  ok  IMedi- 
ciNE. — The  Harvard  University  School  of  Medi- 
cine has  received  -$350, 000  from  the  Rockefeller 
Foundation  for  the  development  of  psychiatry, 
and  .^300.000  for  the  development  of  obstetric 
teaching. 

I.XKAXT     .MORTALITV     l.V    JI.VSSACllfSETTS. — All 

analysis  of  the  infant-death  records  in  ]Massa- 
cliusctts  for  the  past  year  has  been  made  by  a 
special  commission  on  maternity  benefits.  Tlie 
report  shows  that  ten  thou.sand  and  fifty-three 
children  under  one  year  of  age  died  in  this 
State  during  1919;  more  than  fifteen  hundred 
of  these  deaths  occurred  before  infants  had 
reached  the  age  of  one  day.  Statistics  show  that 
one  person  in  every  ten  dies  in  early  infancy  in 
Massachusetts.  In  New  Zealand,  only  one  in 
twenty  is  lost,  while  the  latest  statistics  from 
Ru.ssia  report  that  one  iierson  in  four  dies  in 
infancy  in  that  country.  The  death  rate  is 
higher  among  nude  babies  than  among  females. 
5,670  of  the  former,  and  4,383  of  the  latter,  be- 
ing the  totals  for  la.sf  year.  The  causes  of  in- 
fant deaths  in  this  State  during  191  !t  are  as  fol- 
lows:   Congenital  dcliilily.  |ire!iiatiirily.  ieterns. 
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and  sclerema,  2,041 ;  malformations,  661 ;  acci- 
dents of  lalx)r,  799 ;  respiratory  diseases  ( l)ron- 
eliitis,  broueho-pneumonia,  etc.),  1,321;  intes- 
tinal diseases.  1,394:   all  other  causes.  2,623. 

On  August  24.  the  special  commission  for  the 
investigation  of  maternity  l)enefits  opened  a 
series  of  public  hearings  at  the  State  House. 
The  members  of  the  commission  are  Dr.  Alfred 
Worcester,  president  of  the  Massachusetts  Medi- 
cal Society;  Dr.  Eugene  R.  Kelley,  commis- 
•sioner  of  public  health ;  Robert  W.  Kelso,  com- 
missioner of  public  welfare :  Edward  E.  Whit- 
ing and  Mrs.  Helen  Macdonald. 

Brockton  Hospital.— The  events  of  the  year 
1918  tried  the  courage,  pati-iotism.  and  fidelity  of 
all  admiuistratoi-s  of  hospitals.  Tlie  report  of  the 
Brockton  Hospital  indicates  that  it  was  no  ex- 
ception. Because  of  the  departure  of  so  many 
of  the  doctors  and  uiu-ses  for  service  overseas, 
those  left  at  home  found  their  duties  very  much 
harder  than  usual.  It  is  a  source  of  satisfac- 
tion to  the  Hospital,  however,  that  so  many  ren- 
dered noteworthy  sendee  botli  at  home  and 
abroad. 

The  fii'st  influenza  epidemic  came  in  Septem- 
ber. At  that  time  the  disease  was  most  virulent 
and  a  number  of  patients  were  lost  as  well  as 
six  of  the  hospital  nurses.  Nineteen  of  the 
twenty-five  nur.ses  were  ill  by  the  first  of  October 
and  it  then  Ijiecame  neeessaiy  to  refuse  admit- 
tance to  more  patients  of  any  kind.  During  the 
second  attack  of  influenza,  in  November  and  De- 
cember, these  cases  were  not  received,  since  the 
authorities  advised  against  these  patients  being 
in  a  hospital  with  other  patients.  Tlirough  tlie 
efforts  of  the  Board  of  Health  and  many  volun- 
teers, the  epidemic  was  completely  and  quickly 
ma.stered. 

In  spite  of  these  drawbacks  the  number  of 
])atients  treated  in  the  wards  during  the  year 
1918  showed  an  increase  of  39  over  the  previous 
year,  being  1,08.^  as  compared  with  1,046.  In 
the  Out-Patient  Department  the  number  of  ])a- 
tients  treated  rose  from  605  to  1,101,  an  increase 
of  nearly  .500,  or  82  per  cent.  Both  the  medical 
and  pediatric  .services  showed  a  fairly  large  per- 
centage gain. 

A  new  ward  building  with  a  normal  capacity 
of  120 — 140  without  crowding — was  completed 
during  the  year.  This  building  is  modern  in 
everj'  way,  of  fireproof  construction,  equipiied 
witli  an  electric-  bet!  elevator  and  many  other 
details  which  adapt  the  plant  to  hospital  usage. 


The  doctors  of  the  vicinity  have  inspected  this 
new  ward,  approved  it,  and  ])ledged  cooperation 
in  the  use  of  it. 

Conditions  at  Brockton  Hospital  were  vastly 
improved  during  the  year  1919.  The  "new  hos- 
pital"' treated  3,000  patients,  1,717  of  whom 
were  in-patients.  The  .Maternity  and  X-ray  De- 
partments increased  tlieir  services  to  a  consid- 
erable degree. 

The  receipts  of  the  Christmas  Campaign  tor 
$15,000  were  $30,000,  so  that  the  Trea.surer's  re- 
port of  January  1,  1920,  shows  a  cash  balance 
of  $10,668.07.  The  Training  School  of  the 
Brockton  Hospital  offers  a  three  years'  course 
to  young  women  who  wish  to  learn  the  science 
and  art  of  nursing.  The  theory  is  given  by  lec- 
tures, demonstrations,  and  examinations  given 
by  well-qualified  instnictors,  each  a  specialist 
in  his  department.  Practical  instruction  is 
given  in  class  room  demonstration  and  by  grad- 
uate nurses  on  the  wards.  The  curriculum  is 
planned  to  give  a  thorough  knowledge  of  the 
sciences  upon  which  nursing  is  based,  to  develop 
technical  skill,  a  well-trained  mind,  good  ob- 
servation, and  high  ideals  of  nursing.  There 
have  been  seventeen  pupils  graduated,  five  of 
whom  remained  in  the  hospital  as  supervisoi-s 
and  hcail  nurses. 

NEW   ENOL.\ND   NOTES. 
Ai'MiI.VTMENT   OF   Mr.    FrIENP   LeE  MiCKLE. — 

Mr.  Friend  Lee  Mickle,  bacteriologist  of  the 
Bureau  of  Laboratories  of  the  Connecticut  State 
Department  of  Health,  has  received  an  ap- 
pointment as  director  of  laboratories  for  the 
Bureau  of  Health  of  Atlantic  City,  New  Jersey. 


UKCK.N'T  iti;.\Tiis. 

Dr.  .toH.N  M()it(;.\x  ilied  suddenly  .it  liis  summer 
home  and  birtliplace,  lladl.vme,  Couu..  August  28, 
1920.  He  ivas  liinu  in  1N45,  graduated  .\I.1>.  from 
the  Yale  Medical  School  in  1809  and  settk-d  in  gen- 
ernl  lu-actico  at  Middlctown.  Conn.  He  moved  to 
Springlield.  Mass..  and  joined  the  Massachu.setts 
Jledical  Societ.v  from  that  cit.v  in  18S.">.  After  ten 
years  he  .settled  in  I'.oston.  where  he  had  a  ver.v 
large  practice  in  ophthalmology  for  twenty  .vears. 
He  was  the  victim  of  a  hlacUmailing  suit  for  mal- 
practice, where  the  jury  rendered  a  verdict  for  dam- 
ages in  a  very  large  anunnit.  In  .Tanuary.  1910. 
Dr.  Morgan  returned  to  lladlyuie.  Tonn..  and  oiiene<l 
an  otlice  in  New  York  City;  he  also  had  an  oflice 
in    Hartford.    Coini. 

Annoi.nck.me.nt  has  been  made  of  the  death  of 
Professor  Felix  (iu.von.  a  f<u-mcr  president  of  the 
Paris  .Vcadem.v  of  Mediodne  and  head  of  the  Hi">pitnl 
Xecker  He  was  known  especially  for  his  work  cm 
the  diseases   of  the  urino-genital    nrgans. 
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PUERPERAL    SEPSIS    AND     ITS 
TREATMENT.* 

By  R.   S.  Tins.  M.D.,  Bosto.n. 

Although  it  is  perfectly  well  recognized 
by  the  great  majority  of  physicians  that  puer- 
peral sepsis  is  a  wound  infection,  there  still 
oxists  much  more  sepsis  than  tlw're  should,  and 
the  treatment  of  puerperal  sepsis,  among  many 
general  practitioners,  is  not  improving  its  mor- 
tality. The  majority  of  older  physicians  stili 
.adhere  to  thorough  active  uterine  interference 
in  all  eases  of  febrile  complications  in  the  peur- 
periiun.  This  is  due  almost  entirel.v  to  a  lack 
of  appreciation  of  the  pathology  and  hacteri- 
■ology  of  the  condition.  All  treatment  nowa- 
daj^s,  in  all  types  of  diseases,  depends  upon 
a  knowledge  of  the  pathology  of  the  disease  and 
an  untlerstanding  of  the  bacteriological  reac-  I 
tion  characteristic  of  each  l)acteriuni.  When  one' 
has  this  fundamental  knowledge  to  go  on,  the 
treatment  must  U'vessarily  be  a  ratioiml  treat- 
ment. 

Puerperal  .sep.sLs  is  a.s  old  as  child-lM-aring. 
It  has  always  existed  and  undoubtedly  will  al- 
ways exist,  but  let  us  hope  that  it,s  percentage 
will  continually    become  less  a*;  the   condition 

•  H.-n.l   before  the   Oli«ei.rlcal   Soclrty  o(   n..«ton.   Oct.   -.M.    1919. 


is  better  understood.  Until  Semelweiss,  in 
1847,  told  the  world  that  puerperal  sepsis  was 
a  disease  caused  by  tlie  introtluction  of  dead 
material  from  wathout.  notliing  definite  so  far 
as  etiology  was  unders-tood.  He  worked  before 
bacteriolog.v  was  known  and  it  wa.s  u]ion  a  va.sr 
dmical  experience  in  the  dead  house,  tlie  deliv- 
ery room  and  <a.ssociatioii  with  many  students 
that  he  came  to  the  conclusion  that  the  unclean 
examining  finger  was  the  contaminating 
source.  The  simple  procedure  of  chlorine  dis- 
infection of  the  hands  lowered  the  mortality 
from  puerperal  sepsis  in  his  clinic  at  Vienna 
in  the  firet  year  of  his  regime  to  a  point  never 
before  obtained.  His  great  work  was  not  ap- 
preciated until  his  death. 

More  modern  advances  in  the  etiologj-  of 
puei"peral  sepsis  are  due  almost  entirely  to  bac- 
teriologj-.  We  now  know  that  it  is  not  the 
iiitHHluetion  of  dead  material,  but  that  it  is 
the  introduction  of  living  bacteria  into  the 
genital  tract  at  the  time  of  labor  that  causes 
this  .seourge.  We  still  mu-st  l)elieve  that  the 
vast  i)roportion  of  .sepsis  is  so  caused  but  it  is 
only  fair  to  a.ssiime  that  there  are  a  few  cases 
which  do  not  fall  under  this  hcjuling.  I  refer 
to  the  patient  who  has  never  been  examine<l 
in  whom  a  possible  extraneous  contamination 
can  absolutely  be  ruled  out,  who  develops  sep- 
sis jifti'r  deliverv  and  dies.     It  is  ignorance  in 
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snch  cases  to  assume  that  she,  too,  must  have 
l)eeome  infected  from  without.  The  explana- 
tion of  such  sepsis  may  be  found,  (1)  in  the 
fihnonnal  character  of  the  vapinal  flora  exist- 
injr  at  the  time  of  delivery;  (2)  in  a  focus  of 
infection  from  outside  the  pehas. 

Tt  has  been  contended  for  some  time  that  all 
vafrinal  secretions  should  be  acid  at  the  time  of 
labor;  that  the  acidity  is  due  to  an  orfranism 
not  unlike  the  lactic  acid  bacillus:  that  the 
I>resence  of  this  organism  in  the  vaginal  secre- 
tion diminishes  in  numbei-s  and  virility  patho- 
genic bacteria.  It  is  also  well  known  that  all 
vaginas  harbor  strains  of  pathogenic  organisms 
doling  pregnancy  and  then  when  this  acidity 
i-<  absent  the  \nnilence  of  these  organisms  is 
much  increased.  This  fact  alone  may  well  ex- 
l^lain,  and  rationally,  sepsis  developing  in  the 
unfortunate  patient  who  has  never  been  con- 
taminated by  outside  infection. 

There  is  one  other  class  of  septic  eases  whose 
cause  lies  outside  tJie  introduction  of  bacteria 
l)y  vaginal  examination.  Ten  yeai-s  ago  it  was 
not  known  that  a  patient  might  become  septic 
flrom  tonsillitis.  Now  it  is  a  definitely  known 
fact  that  such  exists.  Why  isn't  it  conceivable 
that  the  indi\'idual  patient  may  have  had  at 
the  time  of  labor  a  focus  of  infection  some- 
whei-e  else  in  the  body  which  finds  the  en- 
gorged, theoretically  traumatized  pelvic  or- 
gans a  very  likely  spot  for  fresh  infection? 
This  is  not  an  absolute  fact,  but  there  are 
rare  ca-ses  in  the  ])ractiee  of  men  who  are  sur- 
gically clean,  in  which  infection  does  occur 
and  in  which  it  is  at  least  plausible  to  assume 
that  the  outside  focus  may  quite  likely  be  the 
cause  of  the  new  infection.  These  latter  two 
possibilities  will  cover  but  a  few  of  the  eases 
of  puerperal  sepsis. 

It  miLst  still  be  inferred  that  it  is  the 
examining  finger  which  carries  with  it  by  far 
the  greatest  proportion  of  puerperal  infection. 

It  is  not  many  years  since  peh-ic  infection 
has  ha<l  in  the  minds  of  most  men  a  ]>lace  un- 
like that  with  which  they  held  general  surgical 
infection.  They  have  even  thought  that  the 
pelvis  was  a  field  of  its  own,  following  laws 
of  its  own,  and  not  following  the  principles 
of  general  surgical  fever. 

Totlay,  when  the  germ  theorj'  of  disease  is 
accepted  throughout  the  world  and  when 
ever>-one  believes  that  sepsis  acts,  irrespective 
of  its  location,  in  typical  ways,  it  is  unintelli- 
gent to  assiime  any  such  premise.     The  reac- 


tion of  tissues  in  other  jiai'ts  of  the  body  to 
bacterial  infection  depends  a!  most  entirely 
upon  the  tjT)e  of  organism  which  is  the  in- 
vader; and  such  is  so,  such  must  be  so,  of  pel- 
vic infection.  It  is  entirely  unintelligent  to  a.s- 
>iume  that  a  streptococcus  in  the  uterus  will 
act  dift'erently  or  shcmld  be  treated  differently 
from  a  streptococcus  in  the  arm,  and  vke 
versa.  The  streptococcus  acts  in  just  the  same 
way,  irrespective  of  the  tissue,  and  consequently 
an  intelligent  appreciation  of  puerperal  sepsis 
and  its  treatment  must  depend  upon  the  rules 
that  the  iudivid>ial  organism  has  laid  down  for 
itself. 

Puerperal  sepsis  is  merely  .surgical  fever  and 
surgical  fever  by  and  large  manifests  itself 
in  tliree  different  ways,  dejiending  upon  the 
organism  whieli  it  is  invading.  Tiiere  are  three 
large  groups.  The  first :  that  of  tlie  hemolj'tic 
streptococcus,  second  that  of  the  pyogenic  or- 
<;ani.*ms;  and  third  that  which  manifests  itself 
by  decomposition.  Hemolytic  streiitueocci  show 
a  predilection  for  the  blood,  leaving  behind  them 
little  or  no  local  reaction.  If  a  surgeon  is  un- 
fortunate enough  to  prick  his  finger,  contam- 
inating it  by  a  liemolj-tie  streptococcus,  the 
finger  shows  little  or  nothing  but  the  constitu- 
tional .sjTnptoms  which  occur  not  infrequently 
as  soon  as  twelve  hours  after  the  entry  of  tin- 
organism  and  always  within  thirty-six  hours, 
are  most  active.  The  patient  has  a  chill  with 
temperature  ranging  from  104-105,  extremely 
rapid  pulse  of  130-140.  The  finger  shows 
nothing;  consequently,  treatment  directed  to 
the  point  of  entrj'  of  the  organism  is  of  no 
avail.  The  disea.se  is  present  in  the  blood,  as 
is  manifested  by  the  extreme  constitutional 
symptoms  and  the  treatment  should  be  directed 
toward  the  general  system,  the  finger  being 
entirely  disregarded. 

.Such  i)atieMts,  if  infected  by  a  pure  strain 
of  hemolytic  streptococci  who  die,  show  no  pus; 
show  almost  no  pathology  so  far  as  the  fingei- 
goes,  thus  demonstrating  the  folly  of  local 
treatment.  If  this  is  true  of  sui-gery  of  the 
fingier,  why  should  it  not  be  true  of  pelvic 
infection  eause<l  by  the  same  strain  of  organ- 
ism? 

The  typictal  historj'  of  a  inierperally  septic 
patient  infected  by  a  hemolytic  streptococcus 
is  sometliing  as  follows:  The  first  sign  and 
sjTnptom  of  the  disease  is  usually  a  severe  chill 
with  subsequent  rise  of  temperature  to  105  or 
106    and    a    rapid    pulse.       These   occur   very 
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acutely.  The  onset  is  in  no  way  gn-atiual.  It 
may  occur  as  soon  as  18  hours  after  deliverj'; 
almost  always  before  thirty-six  houi-s,  and  it  is 
fair  to  say  that  those  cases  so  infected,  show- 
ing the  initial  sis-n  after  forty-eight  hours,  are 
veiy  rare  indeed. 

By  palpation  at  the  onset  of  tlie  tlisease  the 
uterus  is  normal :  it  is  firm  ;  it  is  not  tender, 
and  the  lochia  is  unchanged.  To  be  sure,  the 
uterus  unfortunately  has  been  the  entrance  of 
the  infection.  Tlu-  placental  site  of  the  uterus 
is  a  raw  traumatized  area.  It  invites  infection 
and  if  there  are  organisms  which  can  invade, 
it  is  only  natural  that  this  is  the  j>oint  that 
they  should  attack.  But  in  the  infection  whioh 
shows  these  constitutional  signs  .so  quickly,  the 
organisms  penetrate  the  musculature  of  the 
litems  directly  into  the  blood  stream  and  it  is 
in  the  blood  sti'eaui  that  they  are  and  not  the 
uterus.  Treatment  directed  to  the  uterus  itself 
is  illogical.  There  is  nothing  in  the  uterus  to 
attack-  the  infection  has  got  beyond  the  uterus 
bj'  the  time  the  constitutional  signs  have  pre- 
sented themselves  and  all  treatment  should  be 
constitutional.  Fresh  air  is  the  first  essential. 
Such  patients  .should  be  out  doore  if  po.sible 
or  at  least  in  a  room  filled  with  fresh  air  and 
sunlight ;  they  should  have  all  the  nourishing 
food  they  can  take;  plenty  of  fluids;  ordinary 
cartharsis  and  sedatives  to  induce  sleep.  The 
liiuli  temperature  is  controlled  by  cold  baths 
and  alcohol  sponges  rather  than  by  anti-py- 
retics  and  empirically  the  patient  is  sat  up  in 
bed  to  favor  drainage.  Then  simply  because  of 
the  possiliilit\-  of  infection  being  a  mixed  one, 
ice  and  ergot :  ice  to  the  fundus  and  ergot  by 
mouth  in  drachm  doses  are  both  used  empiri- 
cally for  the  same  reason;  to  favor  involution 
and  to  ha.sten  drainage.  The  patients  who  die 
of  this  infection  die  of  cardiac  failure  and  the 
pulse  in  consequence  is  the  most  important 
L'uide  as  to  the  ])atient's  condition.  By  no 
means  ail  of  these  patients  die.  Those  who  die 
will  die  within  a  week,  and  th>is  by  that 
time,  if  the  patient  is  going  to  get  better,  the 
I)ul3e  begins  to  show  its  downward  tendency, 
and  as  is  true  of  all  p\ire  heiuolytic  infections 
autopsy   reveals  no   pas. 

The  main  fact  is  that  a  constitutional  irifcc- 
tinii.  a  blmid  infection,  siiould  be  treated  con- 
stitutionally. The  point  of  entry  bcai-s  no 
i-cal  importance,  for  by  the  time  the  .symptoms 
iipi)ear  the  organisms  are  in  the  blood.  Tonsils 
causing  licm<il\'tic   infection  are  not   taken  out. 


they  are  left  alone.  Why  is  it  any  more  logi- 
cal to  treat  locally  a  uterus  through  which  the 
organisms  have  gone? 

Pyogenic  organisms  inxariably  show  a  local 
infection  fii-st,  even  though  they  may  later  be- 
come general  septicemia.  In  consequence,  the 
constitutional  symptoms  are  slower  in  appear- 
ing and  usually  more  gradual  in  their  ultimate 
reaction.  It  is  perfectly  analogous  to  compare 
an  ordinal^'  septic  infection  on  the  finger  or 
ami  with  an  infection  by  a  like  organism  in 
the  pelvis.  Any  infection  on  the  finger  or  anu 
may  have  redness,  heat,  induration  and  swell- 
ing. It  may  go  no  further.  On  the  other  hand, 
this  local  condition  may  develop  piis,  in  which 
case  there  is  definite  fluctuation  or  pointing  of 
the  abscess.  Another  infected  finger  may  show 
the  early  signs  of  infection  but  nvAx  not  form 
local  pus  but  extend  up  the  arm  with  a  cellu- 
litis lymphangitis  and  enlarged  glands  in  the 
axilla.  This  condition  may  go  no  further  or 
it  may  spread  into  the  areneral  circulation,  the 
patient  becoming  generally  septic,  and  lastly. 
may  develop  pyemia. 

If  the  organism  infecting  the  finger  is  not  a 
virulent  one  the  most  that  can  come  of  this 
infection  is  a  localized  abscess.  ^lany  such 
infections  result  in  nothing  but  redness  aiul 
swelling  and  go  down  without  the  fonnation 
of  |)us.  If  the  organism,  on  the  other  hand, 
is  more  virulent  it  is  very  apt  to  spread  up 
the  arm  and  it  will  develop  signs  of  cellulitis 
lymphangitis  axillary  infection  and  genera' 
sepsis,  as  the  ca.se  may  be. 

It  is  unreasonable  to  supi)o.se  that  the  con- 
stitutional symptoms  of  these  various  grades  of 
infection  by  pyogenic  organisms  are  <?i{\\a\  in 
intensity.  That  which  catises  nothing  but  lo- 
calized signs  ^nthout  pus  formation  will  give 
almo.st  no  constitutional  sym])toms.  Tliat  which 
shows  fewer  local  signs  lint  does  spread  up  the 
arm  and  eventually  into  the  general  circula- 
tion, will  .show  very  serious  .symptoms  and  so 
it  is  in  the  pehas.  All  pyogenic  organisms 
do  not  react  the  same;  stmu'  cause  .serious  con- 
stitutional reactions  and  otheiN  almost  none  at 
all. 

The  uterus  and  the  arm  are  again  analogous. 
Some  uterine  infections  of  pyogenic  so\irce 
never  get  beyond  the  uterus,  s(Mue  extend  by 
continuity  into  the  roiuid  ligament,  or  gravi 
tate  to  the  fos.sa  of  Douglas.  Rome  follow  the 
lymphatics  up  to  the  kidney,  and  develop  per- 
inephritic   abscess;    othei-s    get    into   the   blood. 
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fornnii>r  plilebitis  or  general  sepsis:  some  at- 
taek  tile  tiiltes  and  ovaries.  Whether  they  re- 
main in  the  utenis  or  extend  outside  depends 
upon  the  number  and  vinilence  of  the  infec- 
tions against  the  resistance  of  the  patient.  This 
resistance  of  the  patient  is  really  "nature," 
and  nature's  defence  against  the  invader  is 
the  pathology  of  infection,  a  leuenc>tie  wall 
about  the  point  of  infection. 

The  common  jjyogenic  organisms  that  infect 
the  genital  tract  are  the  streptococci,  the 
staphylococci,  colon  bacillus,  pneumococci.  gon- 
ococci,  and  diphtheria  organisms,  the  last  of 
these  is  not  commonly  seen,  although  it  is  a 
well  established  fact  that  diphtheria  can  in- 
fect the  va^rina  at  the  time  of  labor. 

The  streptococcus,  of  course,  is  the  most  vir- 
ulent of  the  vario)is  types  of  pu.s-forming  or- 
ganisms Tts  onset  is  more  abrupt  than  the 
others,  but  its  initial  rise  in  temperature  does 
not  occur  so  soon  after  labor  as  does  that  of 
the  hemolytic  streptococcus,  but  when  it  does 
occur,  it  is  very  apt  to  be  preceded  bj'  a  chill, 
the  temperature  immediately  after  rising  ab- 
ruptly to  103  or  104.  This  usually  does  not  oc- 
cur until  thirty-six  hours  and  may  be  deferred 
as  long  as  seventy-two  after  delivery.  The  or- 
ganism being  in  the  uterus  showing  its  first 
manifestations  locally  will  result  in  definite 
uterine  chauges.  The  uterus  is  soft  and  larger 
than  in  the  normal  case.  It  is  apt  to  be  ten- 
der and  the  lochia  will  soon  .show  some  pus. 
One  must  think  of  the  patholog>^  of  the  condi- 
tion before  one  attempts  treatment. 

Nature  in  her  attempt  to  localize  this  condi- 
tion in  the  uterus  as  it  does  in  the  finger,  to 
prevent  its  spread  by  continuity  or  Ipnphati&s, 
surrounds  this  initially  infected  area  with  a 
leucocytic  wall.  If  the  oi-ganism  is  not  too 
virulent,  if  nature  is  adequately  prepared  to 
resist  the  infection,  this  leucocytic  wall  is  suf- 
ficient to  prevent  the  spread  of  this  infection 
to  other  areas.  What  can  we  do  to  prevent  this, 
even  though  nature  were  unsueees.sful  in  her 
attempt  to  localize  it  ?  The  curette  was  the  instru- 
ment resorted  to  in  all  types  of  uterine  infec- 
tion by  the  medical  profession  a  generation  ago. 
To  them  all  febrile  conditions  occurring  in  the 
puerperium  were  as.sociated  with  abnonnal  ma- 
terial in  the  cavity  of  the  uterus.  It  was  this 
material  which  was  the  cause,  in  their  minds, 
of  the  febrile  state  and  they  must  remove  this 
material  if  their  patients  were  to  recover.  By 
experience  they  saw   many  of  these  ca.ses  cu- 


retted with  the  removal  of  something  tliat  tliey 
could  see,  something  that  was  absolutely  tangi- 
ble, and  having  no  adetjuate  knowledge  of  bac- 
teriology, the  inference  in  each  ca.se  was  that 
this  material  must  be  the  etiological  factor,  in 
those  cases  in  which  the  curette  succeeded  in 
removing  nothing,  it  wa.s  felt  that  the  materiat 
must  be  there,  even  thougli  they  could  not  get 
it    out. 

Now  let  us  see  how  rational  the  curette  is_ 
Nature  attempts  to  localize  the  inflammatory 
area  b\-  a  leucocj^tie  wall :  pathology  teaches 
when  the  curette,  no  matter  how  gently  used, 
goes  into  the  infected  uterus,  it  breaks  down 
this  li'ucocj'tic  wall  in  its  attempt  to  remove 
the  infection  and  lays  open  new  areas  for 
further  infection.  Consequently  the  curette 
defeats  its  own  purpose.  It  makes  a  bad  mat- 
ter very  much   worse. 

Now  a.s  to  the  rationale  of  antiseptic  douches. 
Many  sorts  have  been  used  from  time  to  time: 
corrosive  in  the  strength  of  1-3000:  alcohol,. 
70%  ;  lysol,  etc.  Bacteriologists  teaeli  us  that 
a  solution  of  one  to  three  thousand  corrosive- 
takes  many  minutes  to  kill  the  ordinarj'  pyo- 
genic organism  when  it  is  lying  in  the  solution. 
The  same  is  true  of  alcohol.  AVhen  a  douche 
is  used,  the  return  flow  will  make  up  almost 
the  entire  amount  that  has  been  used,  not  more 
than  an  ounce  or  so  will  remain  in  the  uterus, 
and  when  this  solution  mixes  with  blood  coagu- 
lation occurs,  searing  oft"  the  iiterine  eavit.v. 
If  this  is  so,  and  isn't  it  true,  how  many  or- 
ganisms that  are  doing  harm  in  the  uterine 
mucosa  are  attacked  by  this  solution  sufficiently 
to  destroy  them?  Douches  given  for  the  pur- 
pose of  washing  detritus  from  the  uterine  cav- 
ity are  rational;  douches  to  combat  organisms- 
in  the  \iterine  nuicosa  cannot  expect  to  attain 
the  result  desired.  So  fre(iuently,  following 
intrauterine  dimches,  a  severe  constitutional 
reaction  is  seen  that  it  seems  hardly  wise  to  re- 
.sort  to  these  douches  unless  something  definite 
for  the  patient's  good  is  to  be  obtained. 

If  natiu-e  .successfully  combats  the  infectipn 
and  localizes  it  in  the  uterine  wall,  the  patient 
will  get  well  \vith  no  other  surgical  treatment. 
Fresli  air,  as  in  the  severe  hemoljiic  invasion, 
is  tlu  most  important  single  detail;  plenty  of 
good  food,  cathai-sis,  alcohol  baths,  and  gen- 
eral hj'giene,  just  as  anyone  would  treat  any 
medical  disease,  until  the  formation  of  pus  had 
taken  place,  which  always  recjuires  drainage. 
These  patients,  too,  are  sat  \\p   in  bed.  ice  to. 
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the  fundus  and  er^ot  empirically  and  nothing 
•else. 

If  the  disease  remains  localized  in  the  uterus 
and  it  is  not  spread  by  uterine  injury,  it  vnll 
run  its  coui'se  from  a  few  days  tn  several 
weeks,  depending'  upon  the  virulence  of  the 
invading  organisms  and  the  x><'tient's  resist- 
ance. One  sliould  watch  during  the  convales- 
cence of  such  a  patient  for  signs  of  parametric 
infection.  They  show  by  a  rise  in  temperature 
after  it  ha.s  been  somewhat  lower  and  pain  and 
tenderness  by  palpation  over  the  aft'i'oted  par- 
ametrium. It  is  fortunately  true  in  puerperal 
infection  of  the  pelvis  that  nature  surrounds 
the  affected  site  v  itli  la.ver  upon  layer  of  exu- 
date, attempting  to  localize  such  infections  in 
t}ie  pelvis.  The  result  is.  as  is  not  true  in  ap- 
pendicitis, that  the  invasion  of  the  general  ab- 
dominal cavity  is  unusual.  The  treatment  of 
the  infection  that  has  gone  outside  the  uterus, 
showing  its  localization  on  one  side  or  the 
■other,  is  ice  over  tlie  site,  careful  watching  of 
the  patient,  vaginal  examination  from  time  to 
time  to  watch  for  the  gravitation  of  pus  into 
the  fossa  of  Douglass.  When  this  occurs,  va- 
ginal puncture  will  relieve  the  abscess.  Going 
into  the  abscess  from  above  is  almost  never 
indicated  and  usuall.v  is  quite  hazardous.  In- 
fections that  go  outside  the  uterus  may  fol- 
low the  round  ligament  to  Ihe  abdominal  wall 
where  localized  abscesses  may  point  and  when 
tlic.\-  do  surgery  is  indicated  to  evacuate  them. 
The  lymphatic  chain  that  follows  the  ureter 
to  the  kidney  oftentimes  is  invaded  and  peri- 
nephritic  abscesses  following  puerperal  sepsis 
an  not  uncommon  and  indicate  drain- 
age a.s  does  pus  an.\Tvhere  else  in  the  l>ody. 
The  l)lood  stream  becomes  infected,  general 
septicemia  results,  if  nature's  leucoc.^■tic  wall 
bas  not  been  sufficient  to  localize  the  condition. 
The  i)atient  must  be  treated  for  general  sep.sis 
and  whether  she  recovers  or  not  depends  much 
uj)on  her  resistance.  Those  cases  which  live 
months  with  sepsis  are  often  of  the  pyemic 
variety;  each  abscess  as  it  develops  indicates 
surgery,  but  until  an  abscess  is  definitely  di- 
agnosed stirger\-  is  of  no  avail.  Tliese  septic 
e-a-ses  are  medical,  as  is  pneumonia  until  it  de- 
velojw  an  empyema,  luitil  they  develoj)  pus. 
Surgerj-  in  the  pucrperium  means  the  evacua- 
tion of  pus;    it   holds  alnu)st  no  other  function. 

The  staphylococci  characteristicall.v  are  more 
gradual  in  their  onset  than  strept<)coc<.'i.  the 
temperature  taking  several   days  to  reach   its 


height  before  maint<aining  its  level.  It  is  often 
of  the  stepladder  character.  The  pulse  ranges 
from  110  to  120.  The  uterus  in  these  cases  on 
the  third  or  fourth  day  is  not  hard,  it  is  not 
small,  it  is  tender  and  the  lochia  contains  pus. 
Intrauterine  treatment,  either  the  douche  or 
the  curette,  is  no  more  rational  here  than  in  the 
pre-s'ious  type.  Nature's  walling  off  jirocess  is 
less  destructive  and  far  safer.  The  empirical 
treatment — fresh  air,  elevation  of  the  head  of 
the  patient,  hygiene,  ice,  and  ei^ot.  will  main- 
tain the  patient's  resistance,  favor  local i.^ation 
processes  in  the  pelvis,  aid  drainage,  and  do, 
what  is  most  important,  no  harm. 

This  condition  ma.v  last  a  few  days  with  a 
subsequent  drop  to  nonual  of  the  temperature, 
providing,  of  course,  that  nature  has  been  suc- 
cessful in  her  attempt  to  prevent  further  in- 
fection. 

On  the  other  hand,  infection  into  the  bloo<.l 
stream  by  continuity  into  the  surrounding  tis- 
sues, by  the  l^Tiiphatics  to  the  kidney  may  oc- 
cur. These  extensions  are  to  be  treated  s>nup- 
tomatically  just  as  the  invasion  of  bacteria  in 
any  other  part  of  the  body  is  to  be  treated  lui- 
til  localized  pus  develops,  and  this  often  never 
will  occur,  when  the.v  are  to  be  treated  sur- 
gically. 

No  one  thinks  nowada.vs,  when  a  streptococ- 
cus throat  has  resulted  in  a  septicemia,  to  re- 
move the  tonsils.  To  be  sure,  the  tonsil  is  the 
source  of  the  infection,  but  when  the  strepto- 
coccus is  in  the  blood,  treatment  directed  to  the 
tonsil  is  of  no  avail  and  so  with  the  uterus.  If 
there  were  any  means  of  dealing  intelligently 
with  early  uterine  sepsis  locally  before  exten 
sion  could  occur,  it  would  be  the  onl.v  rational 
treatment,  but  pathology-  teaches  us  that  na- 
ture's defense  is  far  more  adequate  than  an.\- 
intrauterine  manipulation  that  we  Icnow  of  to- 
day. 

With  colon  the  distinctive  ditference  is  the 
odor  of  the  bx-liia:  it  is  distinctly  foul  becaime 
of  the  characteristic  of  the  organism.  The  \yiu\s 
in  the  streptococci  and  stai>hyloeocci  organisms 
of  the  pyogenic  variety  show  pus  and  while 
this  pus  is  strong  in  odor  it  is  not  the  foul 
odor  of  the  colon. 

The  treatment  of  this  type  of  infection  is  in 
no  way  different  from  that  of  the  previous  ones. 
Don't  do  anything  to  the  patient  for  the  mere 
sake  of  doing  S(unething.  He  guided  only  in 
active   interference   by  the   definite  knowledge 
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that  good  is  liciiifT  doll.'  and  never  do  something 
lif cause  inertly  jou  sjiy  it  can  do  uo  harm. 

Pnemuoeoc-ei  have  the  same  general  cliarac- 
icristiex  as  other  pus-funning'  orfranisnis.  The 
lochia  are  not  foul. 

Gronoeoccal  infections  are  of  two  large  types, 
one  tile  active  ease  of  a  new  infection  due  to 
the  presence  of  gonococci  in  the  vagina  at  the 
time  of  labor:  secondly,  the  lighting  up  of  an 
old  process  in  one  tube  or  the  otlier  which  has 
been  l.ving  dormant  during  pregnancy.  The 
second  t.vjie  is  apt  to  sliow  reaction  on  the 
third  or  fourth  day  with  definite  pain  and 
spasm  over  the  affected  part.  Ice  applied  there 
will  usually  result  in  no  further  damage,  f»ver 
jiersisting  for  only  jt  few  davs. 

Of  course  it  is  tlieoretically  possililc  and 
sometimes  it  occurs  that  this  old  process  may 
become  xery  active,  forming  pus  or  developing 
with  some  other  oi^anism  into  a  .septic  process 
in  other  parts  of  the  bod.v  and  ocea.sionall.A" 
even  septicemia,  but  it  is  again  a  medical  dis- 
ease until  the  evacuation  of  pus  has  been  dis- 
tinctly indicated.  Infection  resulting  from  an 
active  gonorrhea  in  the  vagina  at  the  time  of 
labor  is  almost  alwa.vs  associated  with  other 
organisms,  colon  or  staphylococci  and  occasion- 
all\'  the  streptococci,  but  the  treatment  in  no 
w&y  differs  from  what  has  previously  been  laid 
down. 

The  occa.sional  diphtheria  infection  is  treated 
as  we  treat  diphtheria  invading  the  throat. 

Number  three,  the  putrefactive  saprophytes, 
are  ahnost  constant  inhabitants  of  the  vagina. 
They  need  dead  material  upon  which  to  live. 
After  deliverj-,  blood  clot,  placental  tissue  and 
inend)ranes  are  ideal  media  for  their  growth. 
In  considering  the  treatment  of  .such  infections, 
one  must  a.sk  the  question,  "Does  the  .sapro- 
l)h.vte  cau.se  a  serious  infection?  If  such  is  the 
case,  active  treatment  may  be  indicatetl.  Any- 
one who  has  delivered  many  women  knows  the 
))ossibility  of  the  retention  of  membranes. 
These  membranes  are  left  in  the  uterus,  either 
free  or  adherent.  If  they  are  adherent,  it  is 
not  an  ea.sy  matter  to  remove  them ;  if  they 
are  free,  won't  they  come  away,  and  if  the.y 
do  not  come  away,  are  they  seritms  ?  It  is  only 
fair  to  presume  that  in  the  average  out-patient 
clinic  conducted  by  medical  students  who  are 
having  their  first  experience  in  obstetrics  that 
the  retention  of  part  or  all  of  the  membranes 
mus-t  he  a  frequent  occurrence.  If  this  is  fre- 
ipicnt  and  if  the  retention  of  memt>ranes  is  se- 


riouS;  the  only  eonclu.sion  that  one  could  draw 
is  that  the  mortality  and  morbidity  in  a  clinic  so 
conducted  would  be  high.  In  the  Bo.ston  Lying-in 
Hospital  neither  the  morbidity  nor  the  mortal- 
ity is  high  and  it  is  less  high  today  than  it  was 
in  the  days  when  intrauterine  interference  wa.s 
the  routine  treatment.  Thie  most  that  can  be  said 
of  the  retained  material  is  that  it  offers,  besides 
a  medium  for  saproi)hytie  growth,  a  medium  also 
for  the  growih  of  pathogenic  organisms.  This 
imdoubtedly  is  tiue  and  we  do  infer  that  the 
vaginas  of  |)rej;nant  women  do  contain  some 
pathogenic  organisms,  but  is  there  any  better 
way  of  getting  these  organisms  into  the  uterus 
than  by  manuall.y  taking  them  there?  In  Cae- 
sarean  section  the  removal  f)f  adherent  mem- 
branes even  with  the  uterus  spread  open  be- 
fore our  eyes,  is  verj-  difficult  and  oftentimes 
almost  inipossil)le.  How  much  more  difficult, 
how  much  more  impos.sible  it  would  be  to  at- 
tempt from  below  to  pull  such  adherent  mem- 
branes from  the  uterine  wall  and  in  the  process 
of  attempting  to  pull  these  off  the  gloved  hand 
goes  through  the  vagina,  which  cannot  be  ster- 
ilized, and  carries  with  it  bacteria  which  may 
have  a  chance  of  doing  hanu  inside  th**  uterus. 
If  the  membranes  are  lying  loose  in  the  uterus 
and  are  got  by  the  entering  hand,  would  they 
not  soon  be  extracted  by  normal  uterine  con- 
tractions? Hence  does  it  seem  wise  to  subject 
a  patient  to  possible  harm  for  a  condition  which 
Ave  may  not  be  able  to  treat,  and  which  nature 
successfully  controls? 

Now,  saprophytic  infections  are  of  two  sorts; 
one  sapraemia  and  the  second  plain  saprophy- 
tic infection.  Sapraemia  is  the  condition  evi- 
denced b.v  con.stitutional  symptoms  which  are 
caused  by  the  absorption  into  the  circulation 
of  elements  of  decomposition.  The  saproph\'tic 
infection  is  merely  the  eating  away  of  dead 
material  by  saprophj-tes  with  its  subsequent  pus 
discharge.  All  sapraemias  are  saprophytic  in- 
fections, but  many  saprophytic  infections  are 
not  sai)raemias.  By  that  I  mean  that  if  the 
material  decomposed  by  the  saprophytes  drains 
from  the  ntenis  there  is  no  material  inside  the 
uterus  from  which  absorption  into  the  general 
circulation  can  take  place.  In  other  words, 
drainage  is  efficient.  Now.  the  difference  be- 
tween saprophytic  infection  and  sapraemia  is 
a  question  of  drainage  and  not  ai  rpiestion  of 
the  amount  of  material  that  the  saprophyte  ha.s 
to  live  upon.  If  drainage  is  inadef|uate,  the 
patient's  teniperat\n-e  may  i-isc  as  high  as  lOS 
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and  the  piiJse  may  rauge  from  100  to  110.  The 
uteriLs  is  big:  it  is  soft:  it  is  somewhat  tender. 
Tlie  lochia  ari'  very  foul.  Simple  massage  of  the 
uteriLs  will  oftentimes  push  out  a  clot  or  ma- 
terial at  the  internal  os  with  the  result  that 
drainage  from  then  on  is  perfectly  competent. 
In  such  ca.ses  the  temperature  \\ill  go  to  nor- 
mal and  remain  so.  The  routine  treatment  of 
such  cases  is  elevation,  ice  and  ei-got  and  in 
the  case  in  which  we  have  verj-  foul  jiads  with 
no  rise  in  temperature  there  is  nothing  to  do. 
Nature  is  doing  all  that  is  neces.sary. 

Logically  the  sapraemia  case  is  the  only  one 
which  offers  any  argument  for  intrauterine 
manipulation.  Here  if  one  wishes  to  use  a 
douche  for  the  purpose  of  mechanically  wash- 
ing out  material  and  does  it  for  that  pui-pose 
alone,  no  one  can  say  but  that  the  treatment  is 
logical,  but  inasmuch  as  elevation,  ice  and 
ergot  will  accomplish  this  same  result,  perhaps 
taking  a  day  or  so  longer  to  do  it  and  subject- 
ing the  patient  to  no  pos.sibility  of  danger,  is 
it  worth  while  to  run  any  chance  of  carrjing 
true  bacteria  into  the  uterus  for  the  treatment 
of  a  condition  which  can  be  successfully  com- 
bated by  conservative  mea.sures?  I  feel  strongly 
that  intrauterine  manipulation  for  sepsis  is 
never  indicated;  often  verv-  hai-mful  and  has 
practically  nothing  to  be  said  in  support  of  it- 
self. 

There  is  one  sequela  of  the  saprophytic  in- 
fection besides  the  possible  superimposed  infec- 
tion of  pyogenic  organisms  and  that  is  the  sub- 
involution of  the  uterus  with  its  subseriuent 
l)roI<)nged  bloody  discharge.  Cases  in  wliieh 
material  has  been  left  at  the  time  of  labor  may 
often  show  continued  red  lochia  two  or  three 
weeks  after  delivery,  with  a  uterus  which  is 
bigger  than  normal.  This  bleeding  is  due  to 
some  foreign  substance  in  the  uterus  and  it 
will  persist  imtil  this  foreign  substance  is  re- 
moved. This  complication  is  not  uncommon 
and  it  is  not  common.  The  treatment  in  all 
such  ca.s<s  is  rest  in  bed,  ice  and  ergot,  and  if 
the  temju'rature  ha.s  been  noniial  for  a  week  or 
ten  days  and  the  lochia  does  not  cease  under 
inactive  treatment,  curettage  is  iiulicated  and 
it  is  in  this  condition  that  the  curette  holds  its 
only  rational  position  in  postpartum  olKstctrics 
trxlay. 

Conchisions.  Puerperal  infection  is  bacterial 
i!ifection.  Organisms  gain  entrance,  first  by 
vaginal  examination  :  second,  by  the  presence 
of   an    abimnnal    vaginal    flora    at    the    time   of 


I  labor:  third,  by  extension  from  foci  of  in- 
'  fection  elsewhere  in  the  body.  The  three  t.vpes 
'  of  puerperal  infection  depending  upon  the  or- 
I  gauism  are,  first,  hemolytic  streptococcal  in- 
!  fection;  second,  pyogenic  infection:  third, 
saprophytic  infection.  The  treatment  of  each 
type  depends  upon  the  bacterial  reaction  ;uid 
the  knowledge  of  its  pathology.  By  and  large, 
leave  it  alone.  The  curette  is  dangerous.  The 
antiseptic  douche  unintelligent.  The  eonserv-a- 
tive  treatment  rational  and  harmless.  Surgery 
plays  its  part  only  when  the  infection  has  pro- 
duced localized  pas,  and  then  the  old-time  sur- 
gical principle  of  the  evacuation  of  pus  ob- 
tains. Vaccines  and  serums  have  had  their 
try  and  they  have  been  found  wanting.  The 
future  holds  its  hope  first  in  aseptic  prepara- 
tion of  the  patient,  absolute  cleanliness  of  the 
operator.  In  this  way,  to  lower  the  percentage 
of  infection  to  its  lowest  passible  point.  Next, 
conservative  treatment  to  do  no  harm  rather 
than  to  go  on  the  suppasition  that  some  good 
may  come  from  interference  and  in  the  specific 
senim  for  each  individual  case  based  upon  the 
success  of  the  treatment  of  type  four  in  pneu- 
monia. Theoretically,  vaginal  smears  and  cul- 
tures of  a  pregnant  woman  taken  soon  before 
labor  may  point  out  those  which  contain  harm- 
ful bacteria  and  in  consequence,  some  method 
of  making  these  harmful  bacteria  harmless  may 
be  evolved. 
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Dat.v  have  elsewhere  been  presented  concern- 
ing the  diagnoses  in  419  cases  seen  at  the 
P.syclio])atliie  Departnu'ut  of  the  Boston  State 
Hosi)ital  and  trausferred  to  other  in.stitutions. 
At  the  present  time,  data  are  being  compilwl  on 
about  700  more  such  cases  and  the  result.s  will 
shortly  l)e  published.  This,  however,  is  the  first 
opportunity  1  have  had  to  make  an  intciLsive 
study  of  the  diagnostic  .standards  ajul  opinions 
of  a  single  institution  as  comparetl  with  tliose  of 
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the  Psj'chopathic  Depaitnu'iit.  It  is  important 
always  to  submit  to  the  careful  scrutiny  of  one 
individual  the  facts  and  inter]>retations  of  the 
facts  applyinof  to  any  group  of  cases,  since  in 
that  way  an  adequate  idea  of  differences  in 
standards  aiul  in  interi)r('tations  is  most  easily 
secured. 

The  Psychopathic  Department  stands  in  a 
peculiar  position  in  this  respect.  Its  records 
are  continually  being  critically  scrutinized  by 
the  medical  staffs  of  other  institutions,  but  not 
ill  a  iiarticularly  .systenuitized  fashion,  the  re- 
sult being  that  all  too  often  errors  of  omission 
and  commission  are  not  brought  to  the  atten- 
tion of  the  staff  at  the  Psychopathic  Depart- 
ment, nor  are  reasons  for  differences  in  ])oiuts 
of  view  analyzed.  Hence,  this  opportunity  to 
anah-ze  the  changes  in  diagnosis  between  these 
two  institutions  seems  to  me  of  particular  im- 
portance. 

The  data  arc  ilrawii  tinm  231  cases  observed  at 
both  institutions  during  the  past  seven  years. 
These  are  all  the  eases  wliich  we  could  ascer- 
tain had  been  observed  in  both  institutions. 
Of  the  entire  group,  17  cases,  or  7   3/10  per 


Table  I. 

FoiBORO  Diagnosis 

Psychopathic  Diagsosi?  Agrees  Disagrees 

Dementia  precox  ...   115  102  12 

Manic  depressive   . .     29  20  0 

(ieneral  paresis  ....     15  15  0 

Neurosyphilis   4  S          1 

Acute   iileoholic   hal- 
lucinosis           T  .')  2 

Ps.vchosis  n-ith  men- 
tal (lelieienc.v    4  0  4 

Mental  deficiency   . .       5  4           1 

Senile  dementia    ...       4  4  0 

Arteriosclerotic  p.sy- 

chosis    C>  4  2 

Involution  melancho- 
lia         4  2  2 

Presenile  psychoses.       2  1           1 

Psychoneurosis    ....       1  1  •' 

I's.vchosis  with  orfr. 

r?r.  disease  1  '  " 

I'aiMiKiiac  condition  .       ''■  "  •"' 

l'n«lc>ii;;i'd     ilcliriuni 

tremens    1  0           1 

Chronic  alcoholism. .       1  o          1 

I*anii»hrenla    '■'^  -  1 

Korsakow'.x  iisyohosLs       1  1  » 

.Mcohol     and     manic 

dei)ressive    1  0           1 

.\rteriosclerosls     and 

senile  dem 1  o           I 

r.svchoKenic    p.«ycho- 

slB    1  0          1 

l*sychf>sis  with  C.IM.       1  •>           1 

Totai 21.-?  HV.  4S 

.Mcoholichall. -f  O.P.       1  "^^      -. 

rnpla.'<sifie<l    1"  2  1-" 

r.BAN-n  totat.  ....  231  les  03 
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cent.,  received  no  diagiiasis  at  the  P.sychopathic, 
though  all  e.xcept  two  received  a  definite  diag- 
nosis at  Foxboixi.  Excluding  these  17  cases,  wc 
tind  that  the  diagnoses  agree  in  165  ca.ses,  or  77 
per  cent.,  and  vary  in  48  with  one  ease  doubt- 
ful. This  is  precisely  the  percentage  of  agree- 
ment found  in  previous  study  where  all  institu- 
tions were  combined.  If  we  include  the  imdiag- 
nosed  groups,  which  is  hardly  fair  to  the  fig- 
ures, we  find  75  per  cent,  of  agreement. 

In  Table  I  are  presented  the  data  concerning- 
agreciiicnt  and  disagreement  in  diagnosis  ac- 
cording to  groups.  The  doubtful  case,  shown  in 
the  table,  is  one  called  "alcoholic  hallucinosis 
and  general  paresis"  at  the  P.sychopathic,  and 
"general  paresis  with  chronic  alcoholism"  at 
'Foxboro. 

This  woman  of  57  had  a  long  alcoholic  his- 
tory, marked  auditor^-  hallucinosis  (voices 
threatening  her,  etc.),  a  depressed  emotional 
tone  and  the  physical  and  laboratory  signs  of 
paresis.  By  the  time  .she  was  transferred  to 
Foxboro,  the  liallucinosis  had  cleared  up  and 
at  the  present  time  the  patient  is  out  of  the  in- 
.stitution  on  visit. 

It  is  possible  that  the  correct  diagnosis  is 
.syphilitic  paranoid  .state,  a  condition  first  de- 
scribed Ijy  Plant,  and  recently  mentioned  by 
Iloch  in  a  criticism  of  one  of  my  papers.  T 
have  seen  three  cases  which  almost  certainly 
belong  to  this  group,  and  another  ease  of  the 
same  tj'pe  is  quoted  further  on  in  this  paper. 
It  is  probable,  howe\er,  in  view  of  the  excessive 
use  of  alcohol  that  in  this  ca.se  we  have  a  non- 
sjTnptomatic  general  paresis  with  an  alcoholic 
psychosis  added. 

Table  II  ])resents  all  of  the  data  in  readily  ac- 
cessible form,  showing  for  each  group  the  total 
of  the  diagnoses  made  at  the  Psychopathic  and 
how  they  were  changed  at  Foxboro. 

Certain  of  the  apparent  errors  appear  on 
•malysis  to  represent  merely  verbal  divagations, 
although  in  the  majority  of  instances  such  ver- 
bal non-agreement  represents  an  underlying 
basic  difference  in  etiological  conceptions.  Thus 
the  changes  from  manic  depressive  to  involution 
melancholia  (three  cases)  represent  probably  a 
somewhat  different  standard  of  viewing  the  de- 
pressions of  the  involution  period.  In  connec- 
tion with  this  I  have  reviewed  Dre\-fus'  analysis 
of  involution  cases,  due  to  which  the  idea  has 
.s-preod  that  involution  cases  should  all  be 
classed  as  instances  of  manic  depressive  psycho- 
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sis,  and  I  find  that  this  analysis  is  not  eonvinc- 
injr.  Too  many  cases  ditxi  early  in  the  course 
of  the  disease  or  terminated  in  dementia.  It  is 
probably  true  that  the  majority  of  the  de- 
pressetl  eases  of  the  involution  period  are  of  the 
manic  depressive  type,  hut  it  is  my  belief  that 
eases  with  halhieinations  and  marked  delusion 
formation  should  be  regarded  as  eases  of  manic 
depressive  only  when  the  entire  life  history  of 
the  individual  bears  out  such  a  conception. 

Some  of  the  changes  which  seem  at  tiret  to  be 
verbal  changes  probably  represent  cases  in 
which  different  periods  in  the  evolution  of  the 
mental  state  were  seen  and  not  sufficient  weight 
was  given  to  the  preceding  observations.  Thus, 
in  the  changes  in  the  group  of  the  psychotic 
feeble-minded,  in  three  cases  the  Psychopathic 
diagnosis  of  "psychosis  with  feeblemindedness" 
was  changed  to  read  "feebleminded."  In  two 
cases  the  latter  diagnosis  either  expres.ses  the 
same  idea  as  onr  psychosis  with  feeble- 
minded," or  else  very  real  instances  of  psycho- 
tic conduct  were  given  no  weight  in  this  final 
diagnosis.  In  a  third  case,  called  by  us  "feeble- 
fiindi'd  with  chronic  alcoholic  deterioration," 
and  not  regarded  as  insane,  the  matter  is  clearly 
one  of  terniinoloKv.  Of  course,  if  there  is  or 
seems  to  be  a  deteriorating  process  in  a  feeble- 
minded person,  then  the  diagnosis  is  certainly 
phra.sed  only  with  great  difficulty.  A  change 
of  the  opposite  type,  in  which  we  made  a  diag- 
nosis of  feebleminded  and  raised  the  question 
of  dementia  precox,  is  regarded  at  Foxboro  as 
a  ease  of  "psychosis  with  feeblemindedness." 
Nvhicli  is  unf|uestionably  correct  and  apparently, 
from  their  record,  the  psychcsis  is  dementia 
precox. 

Of  course,  in  the  majority  of  groups  the  num- 
ber of  cases  considered  is  too  small  to  make  any 
very  accurate  statistical  evaluation.  Possibly 
because  of  this  small  number  of  cases  certain 
changes  in  diagnosis,  which  we  have  elsewhere 
found  to  be  very  common,  occur  very  seldom  in 
this  .series.  So,  changes  from  senile  dementia 
tr>  arteriosclerosis,  and  vice  versa,  are  rare.  Of 
course  these  changes  are  most  commonly  due  to 
variatiim  in  the  evaluation  of  indirret  evidence. 
From  the  study  of  autopsied  cases,  it  is  clear  to 
me  that  diagnoses  in  these  groups  are  wrong 
witli  surprising  frequency. 

It  appears  that  there  are  at  least  three  types 
of  changes  in  diagnasis.  There  is:  first,  an  es- 
sentially verbal  change,  representing  no  real 
difference     in     diagnostic    standards;    seconil. 


where  the  evidence  to  be  evahiated  is  .so  indi- 
rect that  variations  in  standard  and  in  correct- 
ness of  interpi'etation  ^re  very  common;  third, 
the  very  important  grouji  in  which  the  real 
evidence  of  divergent  standards  exists  and  calls 
for  close  study.  Even  here,  unfortunately,  it 
often  occurs  that  a  portion  of  the  deviation  is 
due  to  carelessne.ss  or  imjjroper  interpretation: 
i.e.,  an  interpretation  which  is  not  justified  b.v 
the  facts  at  hand. 

When  such  eases  are  excluded,  there  still  re- 
mains an  imjjortant  series  of  ca.ses  for  analysis. 
Of  course,  all  too  frequently  we  solve  our  puzzl- 
ing problems  on  the  basis  of  outcome,  but  it 
seems  to  me  we  should  be  very  careful  in  ap- 
plying this  standard  to  diagnosis,  since  tni.st- 
ing  too  much  in  it  wifl  lead  to  carelessness  in 
case  study  and  in  the  more  import-ant  phase  of 
symptomatic  diagnosis. 

The  best  method  of  anal.vzing  the  changes  and 
the  reasons  for  them  in  the  group  of  cases  at 
hand  is  a  rapid  sui'vey  of  the  changes  in  the 
various  groups. 

Dementia  Precox:  In  six  cases  the  diagnosis 
was  changed  from  dementia  precox  to  manic 
depressive.  In  three  of  these  cases  the  record 
made  while  at  the  Psychopathic  presents  defi- 
nite signs  of  schizophrenia,  so  that  the  diagnosis 
would  .seem  to  be  .symptomatically  correct,  but 
not  verified  by  longer  observation  and  the  out- 
come. In  the  fourth  case,  the  Psychopathic  re- 
cord is  not  complete  because  of  the  difficulty  of 
examination  of  the  patient.  The  fifth  was  an 
excited  case  where  the  difficulties  of  differentia- 
tion are  notorious;  and  the  sixth  very  interest- 
ing case  is  here  briefly  quoted : 

A  man  of  29,  admitted  to  the  Psychopathic  on 
JMarch  13,  1917.  Two  brothers  had  pre- 
viously been  at  the  Psychopathic;  one  with  a 
diagnosis  of  psychoneurosis,  the  other  with  a 
diagnosis  of  manic  depressive.  The  ])atient 
was  sent  in  because  he  could  not  work  for  lack 
of  concentration,  noise  of  great  machin- 
ery filled  his  heiul,  his  cap  hurt  his  head. 
He  had  ciying  spells.  The  voices  began 
crying  in  his  head.  After  he  read  "Welt- 
sclunertz"  his  heart  felt  like  a  rose  grow- 
ing and  blooming,  then  it  began  to  fade  and  to 
fall  away  and  the  center  burned  like  the  sun  it- 
self, lie  talked  rapidly,  his  face  was  bright,  he 
seemed  happy.  He  had  written  a  drama,  a  very 
disconnected  thing,  called  "The  Rise  and  the 
Fall  of  Man."  On  examination  he  revealed  a 
sex  history  of  masturbation,  homo-st»xuality  and 
promiscuity.  He  gave  a  s.vmbolic  interiireta- 
tion  of  his  rather  vivid  a\iditory  and  visual  hal- 
lucinations. He  had  some  poorly  formed  poli- 
tical  concepts   of   very    peculiar   nature.     His 
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emotional  tone  was  unstable,  though  emotioually  |  pal  eourt.     His  father  is  a  spiritualistic  doctor. 


depressed.  At  staff  meetinfr  his  ideas  were 
i|uite  fauta.stie.  The  early  hallucinations  liatl 
tlisappeared.  There  was  a  possibility  of  pre- 
vious attacks. 

By  exclusion  we  nafheil  the  dia^iosis  of  de- 
mentia precox.  At  Foxboro  the  provisional 
iliagTiosis  was  dcun-ntia  jn-eeox.  He  was  regarded 
as  showing  'Mntelleetual,  affective  and  volitional 
deterioration.""  The  examination  revealed  much 
the  same  as  that  at  the  Psyohopathic. 
He  Decame  rather  markedly  depressed  and  then 


Patient  had  been  in  Boston  for  two  weeks.  He 
stole  a  coat  at  his  place  of  employment  and 
beneath  it  wore  a  lady's  coat.  At  the  Psycho 
pathic  he  was  quiet,  rather  sulleu,  saspieious, 
eva.sive.  overbearing  in  manner,  not  very  ac- 
cessible. His  memory  was  quite  good.  Hr 
claimetl  to  know  all  tJiat  \\  as,  going  on  at  home ; 
told  of  receiving  messages  from  home  by  spir- 
itual   eomm.unieation.      He  was  always  hinting 


had  a  definite   period  of  excitement,   although    at    mysterious    powere,    but   was   very    evasive 
the  characteristics  of  the  mania  were  not  clearly    about  them.     His  attitude  was  quite  typically 


those  of  manic  depressive.  However,  he  im 
liroved  and  for  a  year  has  been  out  on  visit, 
working  and  doing  quite  well.  The  confirmed 
diagnosis  of  manic  depres.sive  is.  therefore, 
based  on  the  seeming  recovery.  As  symptoma 
tic  analysis  at  both  institutions  pointed  to  a 
schizophrenic  process,   it   is  necessary  to   point 


schizophrenic.  He  told  conflicting  and  fantas- 
tic stories,  including  one  involving  a  kidnapping 
of  his  brother.  At  Foxboro,  the  inability  tc 
demonstrate  character  change,  deterioration,  de- 
lusions or  hallucinations  was  considered  to  rule 
ut  precox,  though  a  happy  indifference,  ego- 


out  that  the  present  condition  mav  be  onlv  a  re-  ,        4.  •  -i     v      ^e  ^  t  1    •     »■«  ^    \ 

•    ■  ,•  !  ,  ,     ^      c  ■'^  '        ■      centneitv,  boastiulness,  fabrication,  and  absence 

mission  which  we  kno-n-  to  be  fairlv  common  m  .    • ' 

precox.  One  valuable  point  brought  out  is  that  ^^  memorj-  detect  and  poor  and  erratic  .pidg- 
what  we  may  call  intellectual,  affective  and  voli-  "lent  were  advanced  as  arguments  for  moronity, 
f.ional  deterioration  is  not  always  necessarily  !  These  are  precisely  the  points  I  would  urge  in 
so.  In  not  a  few  ca.ses  such  deterioration  is  j  fj,v,„.  of  precox.  Here,  then,  is  a  casd  in  which 
only  apjiarent  and  is  the  result  of  an  active  dis 
ttirbance  in  one  or  all  of  these  fields. 


In  one  case  the  diagnosis  wa.s  changt  d  from 


the  facts  do  not  particularly  differ  but  in  which 
the  interpretation  is  widely  at  variance.  Eveiitu- 
allv,   I   am  sure,  the  diagnosis  will   be  cleared 


precox  to  alcoholic  hallucinosis,  and  our  record  1  ,ip  and  will  probably  be  dementia  praeeox,  or 


makes  no  statement  regarding  the  alcoholic  his- 
tory.    The  nature  and  content  of  the  hallucino- 


possibly  pseudo-logica  fanta.stica. 

The  interesting  changes  iu  diagnosis  from  de- 


sis,    together    with    the    emotional    reaction,    is    mentia  precox  to  general  i)aresis  and  to  juvenile 


much  more  like  alcoholic  hallucinosis  than  jire- 
co.T.  It  is  quite  important  that  we  .should  not 
depend  on  the  histoi-v-  of  alcohol  as  the  only 
means  of  differentiating  between  these  two  con- 
ditions. We  may  thus  make  more  errors  in 
diagnosis,  but  we  shall  also  improve  our  atten- 
tion to  the  relationship  between  symjitoms  in 
the  various  ca.ses. 

In  the  four  cases  with  changes  in  tliagnosis 
from  dementia  preco.'c  to  mental  deficiency,  it  is 
worthy  of  note  that  none  are  to  mental  defi- 
ciency with  psychosis. 

Analysis  of  the  Foxboro  and  Psychopathic 
records  in  these  ca-ses  shows  tJiat  in  one  case 
we  are  apparently  dealing  with  mental  defi- 
ciency or  dementia  sim])lex,  a  notoriously  diffi- 
cult differentiation  in  an  adult.  One  ca.se  seems 
to  me  dementia  precox  on  a  basis  of  feeble- 
mindedncNS;  another  ha.s  not  be<'ii,  fn>m  the  his- 
tory, feeble-minded,  and  F  believe  dementia 
precox  to  be  the  correct  diagnosis.  The  fourth 
very  interesting  cilsc  is  (pioted  in  some  detail: 

This  man  of  26  was  sent  to  the  P.syehopathic 
I)ei>artment  February  IS.  1!<10.  from  the  muniei- 


paresis  involve  two  cases  worth  quoting,  the  one 
because  it  is  apparently  one  of  the  rare  cases 
of  syphilitic  paranoid  condition:  the  other  be- 
cause of  the  difficulty  in  arriving  at  any  diag- 
nosis. 

A  man  of  50  was  brought  to  the  Psychopathic 
Dejiartment  ilarch  28,  1!)1.'),  l)ecause  he  went 
twice  to  a  church  for  protection  from  a  large 
crowd  of  people  who  were  following  him.  In  the 
admission  office  lie  at  once  wished  to  know  if 
he  was  to  be  killed.  On  examination  he  was 
oriented,  the  memory  was  good.  School  knowl 
edge  apparently  retained.  Tiieii'  were  numiT- 
ous  delusions  of  at  least  two  years'  duration. 
He  was  very  apprehensive,  hallucinated,  emo- 
tional tone  schizophrenic.  He  hail  many  ideas 
(d'  reference  and  was  somewhat  grandiose. 

Physically,  there  were  Argyll-Hobertson  pu- 
pils, exaggerated  reflexes,  and  a  t\pical  .serology 
of  paresis. 

Because  of  the  mental  picture,  a  diagnosis  of 
dementia  precox,  |>araiioid,  was  made  and  lie 
was  sent  Xo  Foxboro,  wliere  lie  continued  lial- 
liicinateil   and   delnded.  and   with    physical   and 
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serological  signs  as  giveu  above.  At  present 
(1919)  he  is  actively  employed  each  day  and 
does  not  show  the  characteristics  of  general 
paresis  to  any  marked  degree,  although  his  hal- 
lucinations and  delusions  continue.  This  is.  ap- 
parently, a  typical  case  of  syphilitic  iiaraiinid 
condition. 

The  other  ca.sc,  a  boy  of  2.5,  was  twice  ob- 
sen-ed  at  the  Psychopathic  Department,  once  at 
the  Rhode  Island  State  Hospital,  and  once  at 
Foxboro.  A  definite  diagnosis  between  demen- 
tia precox  and  manic  depressive  has  never  been 
made  at  any,  though  we  are  now  fairly  certain 
of  dementia  pi-ecox.  The  interesting  point  is 
that  at  Foxboro  a  diagnosis  of  .iuvenile  paresis 
was  made  on  the  basis  of  the  mental  and  i)hysi- 
eal  findings;  rapid  deterioration,  following 
grandiose  ideas:  poor  attention:  cireumstan- 
tialit.v :  partial  disorientation :  calculation, 
writing  and  speech  defects:  fanta.stic.  expan- 
sive delusions :  auditory  liallueinations :  ego- 
tistic attitude  and  very  slight  physical  signs. 
However,  the  absence  of  any  serological  find- 
ings and  the  failure  of  progression  of  physical 
signs  during  four  years,  seems  to  me  sufficient 
to  rule  out  juvenile  paresis,  while  the  more  ob- 
vious schizophrenia  observed  this  year  seems 
sufficient  to  establish  the  diagnosis  of  precox. 

Manic  Depressive.  The  second  lai-ge  gi-oup 
of  eases  is  the  manic  depressive,  and  it  is  inter- 
esting to  find  that,  whereas  the  Foxboro  diag- 
nosis agrees  with  the  Psychopathic  diagnosis  in 
practically  90  per  cent,  of  cases  of  dementia 
precox,  the  agreement  is  only  68  per  cent,  in 
the  case  of  manic  depressive,  a  rather  striking 
reversal  of  figures  of  earlier  years  and  agree- 
ing with  the  figures  found  in  my  recent  ?tudy. 

The  most  important  changes  here  are  the 
changes  to  dementia  precox,  since  those  to  in- 
volution melancholia  have  been  sufficiently  dis- 
cassed  above.  Three  of  the  four  cases  in  which 
the  diagnosis  was  changed  from  manic  dejjres- 
-sive  to  dementia  precox  are  clearly  from  the 
Psychopathic  records  schizophrenic,  and  the 
diagnosis  of  manic  depressive  should  not 
have  l>een  made.  The  fourth  is  a  case 
in  which  schizophrenic  features  did  not 
clearl.\-  appear  during  the  stay  at  the  Psy- 
chopathic, and  it  is  possible  that  new  develop- 
ments or  the  outcome  have  been  the  deciding 
factor  in  the  diagnosis.  In  the  other  three 
ca.ses  our  interpretation  was  erroneous.  The 
case  in  which  the  diagnosis  was  changed  from 
manic  depressive  to  senile  dementia  is  veiy  in- 


teresting, since  when  seen  by  us  this  woman 
iliad  a  good  memory,  Avas  correctly  oriented, 
was  definitely  tlepres.sed  and  retarded,  but  had 
had  no  previous  attacks,  so  that  this  case  pos- 
sibl.v  represents  one  in  wjiich  the  first  signs  of 
the  approaching  dissolution  were  to  be  found 
in  depression. 

Cerebrospinal  iSi/phUis.  In  the  one  case  in 
which  the  diagnosis  was  changed  to  acute  al- 
coholic hallucinosis,  our  record  (1916)  shows 
an  alcoholic  history,  a  poor  memorj'  for  recent 
events,  auditoi-y  hallucinations,  delusions  of 
persecution  and  of  reference,  apathy  and  indif- 
ference, with  depression  at  times.  The  neuro- 
logical examination  and  the  "Wa.ssermann  re- 
action in  blood  and  spinal  fluid  were  negative, 
and  till'  diagnosis  of  neurosyphilis  was  based 
on  the  following  cerebi-ospinal  fluid  data : 
albumin  increased,  globulin  increa.sed,  cells  21, 
gold  reading  001221000  0.  The  six  days' 
stay  at  the  Psychopathic  did  not  give  time  for 
further  study.  Although  the  patient  is  now 
well  and  working,  one  wonders  what  the  future 
will  show,  in  view  of  the  spinal  fluid  signs  of 
an  organic  nen^ons  disease.  Certainly,  such 
findings  are  extremely  rare  in  the  aleoholie 
gri>up  in  the  absence  of  syphilis. 

Acute  Alcoholic  Halliiciitosis.  One  ca.se  was 
given  the  diagnosis  "Epilepsj'-alcoholie  equiv- 
alent in  a  case  of  alcoholic  hallucinosis"  at 
Foxboro.  It  is  evident  that  we  agreed  on  the 
alcoholic  side  of  the  case,  but  Foxboro  believes 
there  is  an  imderlying  epileptic  personality  as 
a  basis  for  the  alcohol,  and  so  extends  the  di- 
agnosis further  back  into  the  fundamental  per- 
sonality trends  undei-lying  p.syehotic  manifes- 
tations. 

Another  case  was  called  toxic  psychosis 
(lead).  •  We  had  no  evidence  of  any  lead  en- 
ecphalopathy.  Such  cases  usually  show  symp- 
toms of  dementia  rather  than  of  recoverable 
l)aranoid  type.  Accordingly,  I  am  not  quite 
convinced  that  the  second  diagnosis  is  correct. 

Other  Psychoses.  With  respect  to  the  psy- 
choses of  the  involution  period,  it  is  quite  clear 
from  even  a  eursoiy  survey  of  cases  arising 
then,  that  a  variety  of  types  is  encountered. 
Whether  all  of  these  diverse  pictures  are  to  be 
regarded  as  basically  one  disorder,  is  a  ques- 
tion which  I  am  not  prepared  to  answer.  The- 
oretically and  .statisticall.v,  there  is  ample  jus- 
tification for  believing  that  several  types  of 
psychoses  may  arise  in  this  period  Accord- 
ingly, all  cases  .should  1^  carefully  scrutinized 
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to  det.^rmine  if  they  are  of  some  other  type 
than  the  so-called  involution  melancholia,  and 
this  diagnosis  should  be  reserved  for  cases 
characterized  by  tlie  predominance  of  depres- 
sion. The  more  common  types  of  psychosis  en- 
countered in  this  age  period  are  dementia  pre- 
co.K,  manic  depressive,  presenile  delusional  and 
a  group  of  cases  which  cannot  better  be  diag- 
nosed than  paranoic  conditions.  Hence,  no 
special  quarrel  can  ever  be  raised  with  the  di- 
agnoses of  the  groups  with  onset  in  this  age 
period,  so  long  as  such  diagnoses  are  based  on 
thorough-going  sj-mptom  analyses  aud  inter- 
pretations. 

Another  very  difficult  group,  from  the  stand- 
point of  diagnosis,  is  the  paranoic  gi-oup.  We 
deal  here  with  a  wide  range  of  jiossibilities, 
since  any  group  of  mental  disorder  may  be 
characterized  by  paranoid  symptoms.  So  the 
term  "paranoic  condition"  should  be,  as  it  is, 
reserved  for  thase  cases  in  which  no  other  di- 
agnosis can  be  made.  Incidentally,  such  a  di- 
agnosis is  called  a  diagnosis  onlj'  by  courtesy, 
since  what  we  do  is  to  give  a  clinical  descrip- 
tion without  particular  etiologic  or  pathologic 
ideas  in  mind.  The  term  formerly  used,  "'un- 
diagnosed paranoid  state,"  really  expres.ses 
what  we  do  in  the  way  of  diagnosis. 

Of  the  various  ca-ses  in  which  a  diagjiosis  of 
the  type  of  paranoid  state  was  made,  after  the 
Psychopathic  had  failed  to  make  such  distinc- 
tion, one  is  quite  striking.  This  colored  woman 
of  63  was  admitted  to  the  Psychopatliic,  Octo- 
ber 24,  1914,  because  of  a  sudden  excitement. 
For  ten  years  she  had  had  facial  neuralgia, 
and  now  there  was  marked  arteriosclerosis. 
While  in  a  hospital,  waiting  for  opei-ation, 
.she  developed  ideas  of  reference  and  possible 
auditors-  hallucinations.  At  the  Psychopathic 
the  ideas  continued.  Memorj'  was  only  slightly 
impaired.  There  was  a  positive  Wa.ssonnann 
reaction  in  the  blood  serum.  At  Foxboro.  the 
patient  continued  hallucinated  and  deluded, 
aiul  the  diagnosis  of  senile  dementia  was  made. 
If  senile  dementia  in  this  case  means  the  sim- 
]i]e  deterioration  type,  then  the  diagnosis  is  in- 
(!()rrect.  There  are  three  diagnostie  i)ossil)ili- 
ties:  senile  paranoid  condition,  arteriosclerotic 
I)aranoid  condition,  an<l  a  syphilitic  paranoid 
condition,  of  which  the  first  is  prol>ably  more 
nearly  correct. 

Other  changes  are  scattered  and  nee<l  no  par- 
ticular comment,  but  one  further  case  deserves 
special  mention:  Tliis  woman  of  .3")  was  at  the 
Psychopathic  for  over  a  month,  in  1918.     She 


had  been  for  three  years  very  unhappy  over  an 
unfortunate  love  affair,  and  could  not  rid  her- 
self of  thoughts  of  the  man.  She  lost  her 
ambition  and  interest,  though  she  had  kept  on 
working,  and  made  many  demands  for  .spn- 
pathy.  She  then  began  to  comiilain  of  an  en- 
emy who  spread  defamatory  tales  about  her. 
No  definite  ideas  of  persecution  were  obtained, 
and  no  hallucinations.  A  diagnosis  of  psycho- 
genic p.sychosis  was  made.  In  February,  1919, 
at  another  in.stitution,  she  first  showed  some  ex- 
citement and  began  to  elaborate  delusions 
around  a  physician  at  the  Psychopathic.  Hal- 
lucinations in  many  fields  appeared :  there  were 
many  delusions  and  conduct  disorder  developed. 
Transferred  to  Foxboro,  the  condition  con- 
tinued there.  She  was  veiy  resistive,  impul- 
sive, assaultive,  and  hallucinated.  She  became 
stuporous  and  died  of  broncho-pneumonia,  and 
a  diagnosis  of  dementia  precox  seems  quite 
correct. 

Finally,  we  have  a  group  in  which  the  Psy- 
chopathic failed  to  arrive  at  a  diagnosis.  All 
such  cases  are  of  great  interest  both  theoret- 
ically and  practically,  and  a  very  great  advance 
may  be  expected  from  a  careful  study  of  such 
oases.  The  diagnoses  made  at  Foxboro  in  this 
gi'oup  seem  to  be  eminently  proper.  The  two 
cases  which  remain  undiagno.sed  do  so  because 
of  language  difficultx-. 

«;rMji.\RV. 
We  can  then  summarize  this  report  by  saj'- 
ing  that  the  diagnostic  standards  at  Foxboro 
aud  at  the  Psychopathic  are  on  much  the  same 
level.  Of  17  uncla.ssified  eases,  Foxboro  has 
classified  all  but  two.  Diagno.ses  agree  in  the 
two  institutions  in  90  per  cent,  of  cases  of 
precox,  68  per  cent,  of  cases  of  manic  deiires- 
sive,  and  in  all  cases  of  general  paresis.  The 
total  agreement  of  2^'^  diagnosed  eases  is  77 
per  cent.  The  reasons  for  variation  in  diag- 
nostic opinion  will  usually  be  found  to  be 
either : 

1.  Verbal  changes,  representing  no  real  dif- 
ference. 

2.  X'ariations  in  the  evaliuitioii  of  itulireet 
evidence. 

:{.  Cases  in  wliieli  different  phases  of  a  psy- 
chotic picture  are  seen. 

4.  Difference  in  standards  of  diagnosis,  of 
which  not  the  leavi  is  the  dependence  by  many 
pe(>i)le  upon  outcomr'  as  the  most  Important, 
single  diagnostic  standard,  which  T  am  con 
vinced  is  a  wrong  viewpoint. 
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THE  FREQUENCY  OF  FRACTURES.  A 
RADIOLOGICAL  ANALYSIS  OF  1.226 
CASES. 

Ry  C.   It.    Scott.   M.D.,  New   IIavex.   Conn.. 
Ydic    MciJical    School. 

The  freqik'iiey  of  frat-tures  and  type.s  of 
fractures  of  certain  bones  will  van-,  as  is  well 
known,  acc-ording  to  the  location  of  the  hospi- 
tal, the  sea.son,  class  of  ca.ses,  and  whether  the 
clinic  is  in  the  hospital  or  dispensarj-.  If  the 
hospital  is  in  a  factory  town  or  near  a  rail- 
road certain  types  of  fractnres  will  predomi- 
nate. If,  on  the  other  hand,  the  hospital  is 
near  a  large  tenement  district  where  there  are 
nianj'  childi-en,  fractures  of  arms  and  incom- 
plete fractures  will  predominate.  This  is  also 
true  regarding  infection  of  compound  frac- 
tures, the  results  of  which  differ  va.stly  in  dif- 
ferent parts  of  the  world. 

Fractures  in  dispensjiry  ca.ses  are  largely 
those  of  children;  in  adult  cases  simjile  frac- 
tures or  fractures  of  the  plialanges  predomi 
iiatc.  II()s])ital  fracture  cases  deal  invari- 
ably with  more  serious  cases,  more  with 
the  adult  and  aged,  more  with  complica- 
tions. A  large  part  of  the  cases  are  the  re- 
sult of  street  or  Iniilding  accidents.  Figures 
will  therefore  vary  considerably  aud  no  report 
on  the  rarity  of  a  fracture  should  be  made  un- 
til  the  literature  has  been  carefidly  consulted. 

Because  of  these  facts,  the  following  tables 
f-'iviiig  an  analysis  of  1,226  fractui'e  cases  were 
considered  of  sufficient  interest  and  value  to 
publisb.  Tiiey  do  not  include  dispensary  ca.ses. 
No  one  class  of  patients  predominates.  There 
is  no  particular  emphasis  to  be  laid  on  any 
single  cause  or  condition. 

Three  tables  are  presented.  The  first  gives 
an  analysis  of  1,226  fracture  ciLses,  with  both 
iiulividual  bone  and  group  jiercentages.  The 
second  table  presents  an  analysis  of  9-"{7  frac- 
ture ca.ses.  This  is  of  the  long  bones  only  and 
gives  tile  types  of  fractures  and  position.  The 
third  table  gives  an  aiudysis  of  \Q'.i  disloca- 
tions. This  gives  the  frequency  of  dislocations 
as  compared  with  fractures. 

The  well-known,  .statistics  of  Plagemauu 
(Ros-tick  clinic)  Table  No.  III.  based  upon 
1,393  ca.ses  confirmed  by  roentgenograms,  has 
been  studied  and  for  comparison  it  is  giveri 
here,  altho\igh  not  in  its  complete  fonn.  Shel- 
don's statistics  from  the  Ma.ssachusetts  General 
Hospital  are  given  lierc    for    cuiiiparisoii    with 


Table  No.  II.  Sheldon's  si'ries  covers  57  cases 
of  fracture  of  fennir  and  405  eases  of  fracture 
of  tibia  ami  fibula.  Eisendrath  quotes  figures 
fi'om  the  Boston  City  Hospital  from  a  series  of 
38.627  fracture  cases  covering  the  period  be- 
tween 1864  and  1005.  A  modified  form  of  this 
table  is  also  presented  here.  This  series,  how- 
ever, is  not  based  on  roentgenographic  diag- 
nosis, and  conseiiuently  forms  no  true  compari- 
son with  the  present  series.  It  also  does  not 
include  any  l)ut  simple  fractures. 

Table  I. 

T.VBLE   GlVl.\(i    A.NAI-YSIS   OF   1226   1-'K.\CTIBE  CASES. 

."^knll:  Total  number  fractures.  SC!;  perwiit,  7.01. 

lo  pai-ietal    1T.44 

•I'  temi>oral     6.97 

1«  frontal    IS.IM) 

1.")  occipital    17.44 

:'.  malar    -'.As 

l.j  inf.    niaxillai-.v    17.44 

■S  sup.   m;ixill:i!v    tt-'Ul 

!S  nasiil   !i.;5o 

4  orliitiil     4.(i.". 

4  z.vjromatic    4.iu"> 

Witebrae:  Total  muMlifr  fractnres.  .:(;:  |icr  cent..  2.11. 

9  cervical     :i4.(;i 

1  dorsal    ::i..s4 

li!  lumbar    •ll.S.'i 

llnmenis:  Tetal  iinuilier  fractin-es.  (JO;   percent..  4.S9. 

!t  upiK-r  sliaft   15.00 

10  middle  shaft  16.(56 

12  lower  shaft 20  00 

29  ends   of  shaft    4.S..S3 

Jiadius:  Total  number  fractures,  lo.s;  per  cent..  S..SO. 

12  upper  shaft  11.11 

12  middle  shaft   11.11 

02  lower  shaft   57.40 

22  ends  of  shaft  20..37 

Clavicle:  Total  uundier  fractures.  40;  ikt  cent.,  3.26. 

••Scapula  :  Total  number  fractures.  16;   per  cent.,  1.38. 

rina ;    Total    number    fractures.    .SC;    per   cent..   7.01. 

10  upper    shaft    11.63 

12  middJo   shaft    13.95 

27  lower  shaft  'M.Z'd 

.S7  ends  of  shaft    4.'$.02 

Carpals:    Total    number   fractnri's.    12:    percent,  0.97. 

5  scaphoid  41.66 

1  pisiform    8.33 

2  trapezium     ; .   10.66 

1  traiiezoid    8.33 

2  OS  ma>rnum    10.66 

1  cuneiform     8.33 


Metacarpals 
.".  fust 


Total   nunilier   fracturt 


\tcT  cent.. 


1.69 


Hi  se.-ond   24.61 

IT  third    26.15 

14  fourth      21.53 

i:^  tiftli   20.00 

riialanges:    Total    numlier    t'raclnres.    44;    jx'r    cent.. 

;i..">'.i. 

liibs:  Total  niuiiber  fractures,  ."i:!;  i)er  cent.,  4.32. 

12  sternal    22.64 

19  middle     .^5.84 

•J::   v.Ttelir.-il     41. ."0 
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IVlvis:  Total  number  fractures,  36;   per  ceut.,  2.93. 

5  iUurn   13.88 

12  ischium    ;13.33 

15  pubis     41.fi6 

2  sacrum    5.55 

1  itKvyx     2.7T 

1  acetabulum    2.77 

I'emur:  Total  numlicr  fractures.  12^;  per  t-eut..  10.44. 

24  upper  shaft  1S.75 

45  middle  shaft  85.15 

2<t  lower    shaft    15.62 

3i»  ends  of  shafts   *).46 

l-'ili\ila;  Total  number  fractures.  IIJI);  iier  ceut..  13.53. 

27  upijer  shaft  lK.2fi 

.•{3  middle  shaft   19.87 

.S8  lower  shaft  riSXn 

15  ends  of  shaft  10.84 

Tibia:  Total  number  fractures.   l.S'l:   per  cent..  14.92. 

19  upper  shaft  10.38 

33  middle  shaft   18.03 

G.S  lower  shafts  37.15 

63  ends  of  shafts  34.42 

Tarsals:  Total  number  fractures.  39:  jier  cent..  3.18. 

13  astragalus    .■53..^3 

16  OS  calcis 41.02 

4  scaphoid     10.25 

3  cuboid   7.69 

3  1st   cuneiform    2.69 

1  2nd  cuneiform    

—  3rd   cunieform    

Metatarsals:   Total   number   fractures.  39:   per  cent.. 

3.18 

8  first   20.51 

5  second   12.82 

6  third    15.38 

8  fourth    20.51 

12  tifth   30,76 

Phalanges :    Total    number    fractures.    2.8 :    i>er    cent., 

2.28. 
I'atella  :  Total  number  fractures.   11  :   \n-v  cent..  0.89. 

Table  II. 

T\PE  OF  Feactube  of  Long  Bo.nes. 

An  Aiialysis  0/  957  Cases. 


Meta- 
carpal* 
65 


W 


1; 

12 

Lpper 

femur 

22 

1 

13 

Middle 
117 

128t 

6 

- 

Lower 

2              4 

2::! 

•■; 

3 

EikIs 
4     1 

12 

1 

8 

Upper 
4              2 

b-ibula 

12 

1 

4 

.-> 

Middle 

10            3 

lee 

24 

1 

41 

3 

LiOwer 
5     1      10 

<l 

3 

.J 

Eiid^ 

1 

Tibia 

!    183 


-Meta- 
tarsal* 
39 


Simple 

COSIUINXTRD 

Tr     T-      Ob     I) 

Ixii- 

vcTEn 

Tr 

T. 

()l> 

n 

Tr       I. 

lib     D 

r 

Proximal 

4 

1 

Clavicle 

Mid. Ml- 

4(1 

s 
8 

4 

Distal 
3            4 

Proximal 

1 

3 

1 

- 

1 
Middle 

- 

Ilunierus 

.*) 

•_• 

1 

2 

<i0          1 

I»wer 
1                1 

- 

- 

1 

1 

0 

.3 

5 

1; 

10 

1 

s 

3 

6 

Middle 

4 

1 

21 

., 

23 

4 

- 

Lowe 

1 

6 

4 

24 

11. 

11; 

.-; 

4 

E...N 

2 

2 

5 
3 

1 

1 

1 
1 

1 

\> 

li 

1 

1 

3 

1 

1 

1 

'> 

7 

1 

3 

1 

I    V' 


Uadius 
l(».s 


Tina 
80 


1 

Ktid'. 


Proxim.nl 

::  1 

Middi.' 

Ixiwer 

2  1 
RihU 

3  1 


T.\BLE   III. 
DlSLO<.'.\TIOXS. 

An  .\ualysis  of  103  Cases. 

Ankle  8 

Knee     5 

Hip  7 

Wrist   10 

Elbow  7 

Shoulder   28 

Carpal    8 

Metacaipal   1 

Tarsal    10 

Metatarsal    2 

I'elvis     7 

Uib    3 

Toe  3 

\'ertebrae    4 

Tablk   III.    (Plagemann.) 

Number  ov  C'ASEti 
.(XD  Percentaoes 

Fracture  of  skull    59  —    4.23 

Fracture  of  the  vertebrae    ....     23  —     1.65 

Fracture  of  the  pelvis    17  —     1.22 

Fracture  of  the  ribs    40  —     2.87 

Fracture  of  the  sternum    5  —     0.359 

Fracture  of  the  .icaiiula   13  —    0.93 

Fracture  of  the  clavicle     54  —    3.87 

Ipper  extreniitv    571  —  40.99 

Itadius  and  ulna   2.^8  —  17.0!t 

Kadlus    73  —     5.24 

riim    31  —     2-22 

l{(mes  of  hanil   1.39  —     9.98 

fi  Carpnls    29  —     2.08 

h  Metacarj>als    35  —     2.<>1 

(•  I'halanRes    75  —     5.400 

l^>wer    extremlt.v    585  —  41.99 

Tatella    35—    2.51 

Hones  of  leir i"**''  —  20.53 

Tibia    "1  -     4.38 

Fibula     •'•'  —    4'W 

Hones  of  foot  in  —     ^v^ 
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.MASSACllLSETIh    (rEINEBAL    HOSPITAI.    .SXAnSnCS. 

A  Study  of  the  X-Kajs  of  Cases  of  Fracture  of  tUo 

I^oug    Boues,    etc.    Itussell    V.    Sheliloii, 

1!)17,  Vol.  clxxvi,  No.  •',  p.  61 

I'iftlhxntn  Fravliirex  of  I'l  niiir. 

Head    1 

Xeck,  imi>a>te<t   ."> 

not  iiiiiiai'tfd  . .       .">  ](» 

liiti'rtrorlmnti'ric    ....  4 

15 

Shaft 

fpiK-r  ciiu-tliinl    4 

Mitlillc  oiK'-thiid HI 

iMWi'v  onc-tliird   7  42 

57 
I'oiir   Iliimlntl   mid   I'in    liiirtiirci   of   'I'ihiii 

II ml  III) II la. 
fpper  t'lid 

Tibin    ,s 

Kilnil.-i    1 

!) 
Shaft 

ISoth  iHiiics m  or  23% 

Tibia    ;{2  or    7.9% 

Til>ia,   tulipr "J 

Fibula    1 

12!t 
Malleoli  or  lowor  end 

Both  Ixmos 114  or  2S% 

Tibia     44  or  10.8% 

rilmla    los  or  2G.6% 

266  or  6.5.4% 
Multiple    1  1 

TOTAT.  405 


P.osTON  f'lTY  Hospital  Statistics. 
(Xot   X-ray    Statistics.) 

From  1864  to  IfK).^ — 3.S.627  Fractures.  I<(>eu's  Surgery. 
Vol.  it,  p.  75.  Fractures.  Daniel  X.  Eisendrath. 

Si7nple  Fractures. 

Pp.11  CEvr. 

nadius    1P,.45 

Humerus    10.16 

nibs    0.23 

Femur     .S..'57 

Clavicle    7.06 

Fibula   6.77 

Metacarpus     3.71 

Til>ia      3.63 

Skull   2.«6 

Tar.sals     2.7.". 

Phalanges  (upi>er  extreni.)    2.30 

Inf.   maxilla 1  .fin 

Patella      I.no 

T'lna    1.S2 

Facial  bones  i~,r, 

Carpus    1 .43 

Vertebme     O.fi.") 

Scapula    0.73 

Pelvis    O.CO 

Metatarsus    0.4^: 

Phalanges  (lower  extrem.  i    0.22 

Sup.    maxilla     0.20 

Sternum     0.11 

Coccyx    O.O.'i 

Hyold    0.002 

Both  bones  of  leg 11.20 

Tioth  Ivine.f  oT  arm  .".10 


Occasionally  report.s  appear  of  fractures  of 
a  single  bone  or  of  a  rare  type  of  fracture 
which  justifies  the  iiublication  of  a  ca.se.  In 
the  Radiological  Department  of  the  New  Haven 
IIos])ital  and  '^'ale  iledieal  School  all  fractures 
have  been  indexed  since  1916  and  the  present 
tables  are  ba.sed  on  them.  In  comparing  these 
four  series  (three  of  which  were  all  that  were 
easilj'  accessible  in  the  literature),  a  great  dis- 
parity will  be  found,  but  this  fact  bears  out 
the  assertions  made  in  the  earlier  paH  of  this 
paper.  It  also,  in  a  measure,  justifies  report- 
ing these  statistics. 


liobu: 


BlBLlOORAPHV. 

and   Kelli',    1916.    Page  4.   Treatise  on  Frae- 


PlaKi-liui 
tiiree 

Shcl.lo..,  UussHl  F. :  "A  Stnd.v  of  the  .\-liii,>s  of  Cases  of  Frac- 
ture of  the  Ijung  Bones,  etc."  Boe-rox  Medical  axd  Scroicai. 
.lolKXAI..    IHIT,    Vol.    clxx-vi.    No.    2,   p.    61. 

Eisendrath,  Daniel   N. :     Keen's  Surgcr}-,  Vol.  ii,  p.  75.     Fractures. 


.ML'LTIPLE  SEROftlTlS. 
Hv  Wiuj.v.M   1).  Rem,  M.l>.,  BosTO.v. 

1  H.WE  analyzed  the  cases  of  chronic  mul- 
tiple serosJtis  that  came  to  autopsy  at  the  Mas- 
sachusetts (ieneral  Hospital.  My  object  in  this 
study  is  to  learn  more  of  the  di.sease,  especially 
as  regards  diagnosis.  The  cases  are  not  listed 
as  "multiple  serositis"  in  the  autopsy  records, 
but  I  have  selected  all  cases  in  which  the  an- 
atomical diagnosis  contains  the  group  of 
"chronic  pleuritis,  adhesive  pericarditis,  peri- 
hepatitis, and  perisplenitis."  One  or  more  of 
the  above  pathological  findings  are  present  in  a 
larger  number  of  eases,  but  I  have  limited  the 
study  to  tho.se  in  which  the  complete  gi'oii))  is 
present.  There  are  15  such  in  the  3900  au- 
topsies, making  the  incidence  of  this  disease 
just  under  .4*;,' .  It  is  probable  that  this  fig- 
ure is  unduly  low  as  the  selection  of  only  those 
eases  in  which  there  were  definite  fibrous  ad- 
hesions in  all  these  four  serous  membranes  may 
have  excluded  some  ea.ses  ccmiing  to  section  in 
the  stage  of  acute  inflammation.  Also  it  should 
be  realized  that  many  more  cases  appear  in 
the  clinical  records  of  the  hospital,  but  these 
did  not  terminate  fatally  while  in  our  wards, 
or  else  postmortem  examination  was  not  oh- 
tained. 

In  the  course  of  teaching  I  have  found  that 
some  of  the  students  did  not  include  multiple 
serositis  in  the  differential  diagnosis  of  ascites, 
and  in  fact  had  not  as  yet  learned  of  the  dis- 
ease.     This   was   the   less  disappointing  to  me 
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when  I  discovered  that  some  medical  text- 
books do  not  describe  the  condition.  ^Inltiple 
serositis  appears  in  the  literature  under  many 
titles:  thus.  Howard  Fussell,  in  his  sixth  edi- 
tion of  Tyson's  Practice  of  Medicine,  lists  the 
tollowin?  synonyms  Multiple  hyaloserositis 
zuckercrnssleber  (iced  liver).  hypen)lastie  peri- 
hepatitis, pcricarditie  pseudocirrhosis  of  the 
liver,  indurative  mediastinoperiearditis.  and 
polyorrhomenitis.  Pick's  disease  is  .vet  an- 
other tenn. 

Study  of  these  fifteen  eases  disclo'^es  that 
the  condition  was  fully  appreciated  only  at 
the  autoj)s.v.  In  two  eases,  however,  the  clin- 
icians discovered  the  adhesdve  pericarditis  and 
in  a  third  the  diagnosis  was  "chronic  fibrous 
peritonitis."  This  latter  case,  however,  had 
been  sub.iected  to  abdominal  section  for  possi- 
ble relief  of  the  recurring  ascites.  Another 
ca.se,  aged  57  years,  with  a  s.\Tnptom  of  dull, 
cramplike  pain  in  the  epiga.strium.  was  ex- 
plored surg'icall.v  and  the  presence  of  dense 
adhesions  and  .sensation  of  a  mass  (which 
proved  to  be  chronic  inflammatory)  at  the  head 
of  the  pancreas  lead  to  a  mistaken  diagnasis 
of  carcinoma  of  the  head  of  the  pancreas. 

There  were  nine  males  and  six  females.  The 
age  varied  from  four  to  sevent.v  years.  In 
this  sniidl  group  no  particular  age  period  shows 
a  prejionderance :  eight  cases  were  under  fort.v 
and  seven  above  it. 

As  regards  the  history-  of  previous  infec- 
tions, the  frequency  of  occurrence  of  the  dis- 
ca.ses  listed  is  as  follows:  Measles,  8:  mumps.  6; 
whooping  cough,  4 :  scarlet  fever.  4 :  tonsillitis.  3 ; 
gonorrhea,  .3;  acute  articular  rheumatism.  2; 
diphtheria,  2 ;  malaria,  1 :  chiekenpox,  1 ; 
jileurLs.v  1,-  and  "usual  children's  disea.ses," 
1.  In  three  instances  previoas  illness  was  de- 
nied. 

Symptoms  were  present  thus:  Dyspnea.  7 
(one  with  orthopnea);  weakness,  4:  "never 
stiYing.  "  1  :  precordial  pain,  .3;  palpitation, 
3;  anginal  attacks,  1;  edema  of  the  feet.  1: 
pain  in  .joints,  1 ;  fever,  1 ;  dull  ache  in  epi- 
gastrium, 1 :    purpura,  1 ;    swollen  abdomen.  5. 

The  pericardial  cavity  was  obliterated  in 
seven  cases  and  in  the  remaining  eight  the  two 
la.vfiN  were  united  by  numerous  fibrous  bands. 
Various  nuirmnrs  and  thrills  were  present  in 
ten  of  the  cases,  but  usuall.v  did  not  differ  in 
character  from  murmurs  occurring  with  the 
endocardial  lesions  which  were  al.so  present  in 
these  same  eases.     I  note  the  presence  of  npica! 


presvstolic  murmurs  and  thrills  in  four  in- 
stances in  which  the  autopsy  disclosed  some 
mitral  endocarditis  in  all,  but  with  trl)e  .stenr)sis 
of  the  valve  in  l)ut  one  ca.se.  In  one  instance 
a  systolic  murmur  at  the  apex  and  tran.smitted 
to  the  axilla  and  the  ba.se  of  the  heart  was  ex- 
plainable by  the  autopsy  finding  of  "chronic 
interstitial  m.vocarditis""  causing  a  relative  mi- 
tral insufficiency.  Pericardial  friction  rubs 
were  detected  in  two  cases.  In  but  three  of 
the  fifteen  cases  was  the  heart  examination  com- 
pletely normal. 

In  no  instance  was  Broadbent's  sign  pres- 
ent. In  one  instance  a  paradoxical  pulse  was 
noted,  but  as  the  heart  findings  were  normal 
s-ave  for  .some  enlargement  and  a  general  poor 
quality  of  the  sounds,  this  clue  did  not  lead  to 
a  diagnosis  of  the  adhesive  pericarditis.  The 
clinical  diagnosis  was  "chronic  fibrous  peritoni- 
tis" which  was  correct  as  far  as  it  went. 

It  is  of  interest  to  note  the  data  about  cardiac 
enlargement.  In  the  nine  ca.ses  in  which  the 
pathologist  found  the  heart  liypertrophied  an 
endocardial  lesion  was  present  as  a  complica- 
tion. In  six  instances  no  h.\pertrophy  was 
recorded. 

As  regards  the  abdomen.  I  find  that  physi- 
cal examination  was  normal  in  nine  cases.  Of 
the  remaining  six,  five  had  definite  ascites 
which  was  evident  elinicallv  and  one  showed 
slight  ascites  at  the  autopsy.  In  these  six  with 
ascites  the  perihepatitis  and  perisjdenitis  were 
well-marked,  but  in  four  cases  the  heart 
showed  endocardial  or  myocardial  lesions  suf- 
ficient to  be  a  factor  in  the  iiroduction  of  the 
abdominal  effusion.  Examination  of  the  ascitic 
fluid  in  the  various  cases  gave  the  findings  of 
a  t.vpical  transudate,  i.e.,  clear,  specific  grav- 
ity about  1008.  low  coll  count,  etc. 

One  of  this  series  of  patients  had  a  histor.v 
of  abdominal  paracentesis  performed  one  to 
four  times  a  year  over  a  period  of  about  five 
years.  This  very  fact  should  suggest  the  di- 
agnosis of  multiple  serositis.  In  the  ease  ic- 
ferred  to  I  fuid  that  the  pericardial  .sac  was 
described  as  obliterated  and  the  capsules  of  tin 
liver  and  spleen  were  found  to  be  fibrous  and 
thickened  to  .5  mm.,  making  a  good  example  of 
the  zuckergussleber  or  "iced  liver",  if.,  like 
the  icing  on  a  cake. 

The  pleural  cavities  showed  fil)rous  adliesions 
almost  to  the  i><)int  of  iil)litcratiiin.  In  five 
eases  there  was  also  some  bvdrothorax  on  l)oth 
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sides  ami  in  a  sixth  it  was  jiresent  m\  the  riirlil 
side. 

A  study  of  tilt'  cases  from  tlic  patlioloirical 
side  shows  that  in  seven  instances  the  chronic 
multiple  serositis  (pericarditis,  pleuritis,  peri- 
hepatitis, and  perisplenitis  I  was  the  in-imary  find- 
injr  and  in  the  remaininjr  eight  it  was  listed  as 
a  secondary  lesion.  Thus  it  occurred  with  con- 
genital .stenosis  of  the  pulmonary  valve,  gas- 
tric carcinoma,  endocarditis  of  all  four  valves, 
myocarditis  with  aneuiysm  of  the  left  ventricu- 
lar wall,  endocarditis  and  arterio.sclerosis, 
aiteriosclerosis  and  myocarditis,  lobar  pneu- 
monia and  arteriosclerosis,  and  fracture  of  the 
femur  and  chronic  endocarditis,  respectively. 

Hlood  pi-essure  was  not  elevated  in  i\uy  case. 
Fever  varying  from  99-  to  102"  was  ])rescnt 
in  foul*  cases. 

The  group  of  fifteen  cases  under  discussion 
in  this  paper  may  be  said  to  be  characterized 
by  jiathological  evidence  of  a  previous  inflam- 
mation of  the  pleura,  pericardium,  and  peri- 
toneum. And  in  the  two  with  the  pericardial 
rubs  there  was  also  some  fresh  lesions.  In 
studying  the  detailed  autopsy  records  of  these 
and  of  other  cases  (I  have  recently  examined 
the  notes  of  all  the  hospital  autopsies  in  which 
adherent  pericaditis  was  found)  one  feels  that 
he  is  reading  of  scars  of  several  conditions 
which  have  much  in  common  if  they  be  not 
part  of  the  same  process.  Thus,  tiie  adhesions 
may  be  limited  to  any  one  of  the  four  cavities, 
maj-  involve  any  gi'oup  of  these,  and  may  or 
may  not  show  attachment  to  the  adjacent  struc- 
tures. In  the  latter  instance  the  pathologist 
uses  the  terms  mediastinopericarditis,  pleuro 
pericarditis,  etc. 

In  an  exhaustive  article  on  multiple  serositis 
Kelly,'  *  of  Philadelphia,  offers  as  probable 
cause  the  occurrence  of  infection  by  an  organ- 
ism of  relatively  low  virulence.  The  patient 
survives  and  fibrous  adhesions  are  formed  at 
the  site  of  the  inflammatory  process.  No  one 
Drganism  is  accused.  In  fact,  little  data  is 
available  on  the  bacteriology  of  the  condition 
as  the  organisms  commonly  die  off  before  the 
stage  of  fibrou-s  adhesions  is  reached.  This 
view  of  the  etiology  appeai-s  sovuid  to  me. 

The  same  author  quotes  from  a  paper  by 
Clark-  to  show  why  tlie  process  centers  about 
the  central  tendon  of  the  diajihragm  and  ex- 
tends to  the  structures    above.      "Fluids    and 


solids  may  pa.s.s  through  the  endothelial  layer 
of  the  peritoneiun,  the  fluid  in  many  places,  the 
solid  particles  only  through  the  central  tendon 
of  the  diaphragm.  Minute  i)articles  are  car- 
ried in  an  incredibly  short  time  from  the  peri- 
toneal cavity  through  the  diaphragm  into  the 
media-stinal  lymph  vessels  and  glands,  and 
thence  into  the  blood  cii'cnlation,  by  which 
they  are  di.stributed  to  the  alxlominal  organs, 
to  appear  in  the  collecting  l.\nnph  glands  of 
these  organs.  The  leucocytes  are  largely  the 
bearers  of  foreign  bodies  from  the  peritoneal 
cavity  through  the  diaphragm  into  the  medi- 
astinal lymph  vessels  and  thence  into  the  blood 
circulation.  There  is  normally  a  force  in  the 
peritoneal  cavity  which  carries  the  fluids  and 
foreign  pai'ticles  toward  the  diaphragm,  re- 
gardless of  the  posture  of  the  patient,  though 
gravit.y  can  greatly  favor  or  retard  the  cur- 
rent." The  experimental  work  of  B.  H.  Bux- 
ton and  J.  C  Torrey^  confirms  this  picture  of 
the  physiologj'  of  absorption  from  the  peri- 
toneal cavity. 

It  is  probable  that  at  times  the  process  may 
start  in  one  of  the  seroiis  membranes  above 
the  diaphragm  and  work  downward.  That  ex- 
tension may  occur  by  continuity,  however,  is 
held  to  be  uncommon  by  W.  H.  Robey  in  a  re- 
cent study  of  acute  pericarditis.*  Perhaps  the 
truth  of  Dr.  Robey 's  opinion  is  one  reason  that 
acute  pericarditis  is  so  much  more  common 
than  involvement  of  the  group  of  serous  mem- 
branes. Cases  with  the  adhesions  extending 
to  adjacent  structures  as  from  the  pericardium 
to  the  mediastinum  and  to  the  anterior  thoracic 
wall  are  obviously  extensions  by  continuity. 

Conchmmis.  This  study  leads  me  to  the  fol- 
lowing  conclusions : 

Chronic  multiple  serositis  presents  consider- 
able diagnostic  difficulties.  This  is  particularly 
true  in  the  coexistence  of  other  diseases. 

Both  history  and  symptoms  may  fail  to  sug- 
gest this  eon<lition. 

Presystolic  munnnrs  and  thrills  may  be 
heard  over  the  cardiac  apex  in  the  absence  of 
stenotic  change  of  the  mitral  valve  as  disclosed 
at  autops}'. 

Broadbent's  sign  and  paradoxical  pulse  may 
lK)th  \ye  absent. 

A.scites  may  or  may  not  be  present.  A  his- 
torj'  of  the  recurrence  of  abdominal  effusion 
over  a  long  period,  perhaps  of  years,  should 
suggest  chronic  multiple  serositis. 

The  condition   is  i)robably  due  to  the  occur- 
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rence  of  an  infectiou  of  a  virulence  sufficiently 
low  to  permit  the  sumdval  of  the  patient  and 
the  healing  of  the  inflammatory  lesions  by 
fibrous  a<lhesious. 

The  physiology  of  absorption  from  the  peri- 
toneal cavity  as  described  by  Clark,  Buxton, 
and  otliei-s,  offere  further  light  on  the  develop- 
ment of  chronic  multiple  serositis. 
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Sank  Scotcuis. 

Aids  to  Rational  Therapeutics.  By  Ralph 
WiNNiN'GTox  LEai'T^vIcu,  M.D.,  CM.,  M.R.C.S. 
Xew  York:    William  Wood  &  Co.     1918. 

In  presenting  tlic  subject  of  therapeutic 
treatment,  the  most  i)raetical  and  scientific 
method  is  to  group  diseases  of  allied  pathology 
'and  those  which  reiiuire  similar  treatment.  It 
is  this  nnicpie  arrangement  which  makes  Ai(h 
to  Ratioiial  Therapeutics  unu.sually  valuable. 
In  this  book,  diseases  are  divided  into  forty 
groups  on  this  basis,  and  those  which  cannot 
be  so  classified  are  cou.sidered  in  a  separate 
section.  By  this  method  the  student  is  able  to 
learn  at  one  time  the  treatment  applicable  to  a 
number  of  diseases,  and  can  ma.ster  separately 
the  modifications  in  treatment  necessary  in 
some  instances.  This  method  not  only  saves 
time  aiul  labor,  but  also  presents  a  broader  out- 
look than  can  be  acquire<l  by  studying  each 
disease  separately.  The  sections  dealing  with 
Automatic  Habit,  the  Ilyperaeraic  Group,  and 
fnsanity  are  of  interest  from  the  .standpoint 
of  general  therapeutics.  The  volume  includes 
a  taiih'  of  i)liarinacopoeial  c'<|uivalents  for  the 
IpciK'fit  of  American  readers. 

Compi  ndiuiu  of  Histopathologiad  Techiiic.  By 
Emm\  it.  Adler.  New  York:  Paul  B. 
Iloeber,      101.'?. 

't  is  Iii'!|p1'iiI  to  stiidcuts  untrained  in  labora- 
tory work  to  he  alile  to  refer  to  an  account  of 
iiK-tliods  whicii  others  liave  found  most  satis- 
factory. Ill  this  volume,  ('Cinpcndium  of  llisto- 
path(ilo(jical  Trchuic.  the  experiments  made  in 
the  jiathologieal  laboratory  of  the  Presbyterian 
IIos|iital  have  been  made  available.  Various 
proei'diircs  are  described  with  a  simplicity,  yet 
with  sufficient  detail,  to  make  the  subject  com 
preliciisihie  to  the  beginner  and  to  pre|)arc  him 
for  more  exhaustive  treatises  on  this  subject. 
(Jeiicral  directions  are  given  for  the  fixation  of 


tissues,  either  in  Zenker's  fluid  or  in  10  per 
cent,  formalin.  The  former  is  best  adapted  to 
frozen  sections,  the  preservation  of  fat  and 
m.velin,  and  certain  clinical  reactions:  the  lat- 
ter, to  histological  and  pathological  investiga- 
tion. ^'al■i()ns  methods  of  preparing  paraffin, 
frozen,  and  eelloidin  sections  are  explained. 
The  .Tores-Klot?  method  of  preserving  museum 
specimens  is  considered  in  the  appendix. 


The  Nature  and  Science  of  Things.  By  Hri;H 
Woods,  M.D.,  B.A.,  F.R.C.S.  New  York:  Wil- 
liam Wood  &  Co.     1918, 

The  Nature  and  Science  of  Things  has  to  do 
An'th  a  discussion  in  eleven  chapters  of  space: 
matter,  motion,  time:  states  of  matter:  chemi- 
cal atoms  and  molecules  and  chemical  combina- 
tion ;  modes  of  motion ;  heat :  light :  electric- 
ity and  magnetism;  sound  and  other  physical 
phenomena :  astronomy  and  L'ravitation :  life 
and  A'ital  processes:  the  senses  and  the  mind, 
and  the  relation  of  these  subjects  to  every-dav 
life.  The  main  ideas  are  based  upon  one  of  the 
poems  of  Lucretius,  pupil  of  Epicurus,  written 
two  thousand  years  ago  and  bearing  the  same 
title  as  this  volume.  It  is  an  effort  on  the  part 
of  the  author,  who  uses  excerpts  from  the  poem 
in  the  beginning  of  each  chapter,  to  show  that 
energ}',  as  .such,  can  be  derived  only  from  pre- 
existent  energy-  transferred  from  matter  to 
matter;  and  an  attempt  is  made  to  enlighten 
the  general  reader  a-s  to  the  unlimited  energy 
in  the  universe  and  the  uses  to  Mhieh  a  great 
deal  of  latent  energy  may  be  applied.  It  is 
not,  however,  a  remarkable  explanation. 


The  Tlumnn  Machine  and  Industrial  Efficiency. 
By  Frederic  S.  Lee,  Ph.D..  LL.D.  New 
York  and  London :  Longmans,  Green  and 
Company.     1918. 

The  conception  of  the  human  element  in  in- 
du-strj'  a.s  a  physiological  prm-css  is  both  prac- 
tical and  scientific,  and  es.sential  to  the  attain- 
ment of  highest  industrial  eftleieuey.  At  the 
present  time,  the  coui"sc  followed  by  the  iiidiLs- 
trial  managers  is  still  cmi)irieal  and  trailitional, 
ba.sed  on  past  experience  rather  tiian  on  scien- 
tific principles.  The  volume.  The  Human  Ma- 
chine and  Industrial  Efficiencg,  |»re.sents  vari- 
ous asjiects  of  human  activity,  such  as  the  (puili- 
ficatioiis  of  workers,  the  relation  of  outi>nt  and 
fatigue,  tlic  imi>ortance  of  rest  periixls  from 
the  point  of  view  of  ei^momy,  the  jirobleiu  of 
lalK)r  turnover,  and  the  industrial  efficiency  of 
women  comparcLl  with  tiiat  of  men.  The  value 
of  iiuliistria!  medicine  and  welfare  work  is  rei«- 
ognized  as  indispensable  to  the  advancement  of 
health  and  productivity.  This  book  presents 
many  facts  relating  Ut  war  indiisiries,  but  the 
jirineiples  underl>ing  them  are  applicable  and 
vital  to  all  industries. 
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THE   ACTIVITIES   OP   THE   MASSACHU- 
SETTS GENERAL  HOSPITAL. 

The  one  liuiulred  and  sixth  annual  report 
of  the  tnistees  of  the  Massachusetts  General 
Hospital  includes  in  Section  A  an  account  of 
tiie  activities  during  the  yeai-  1919  of  the  Geii- 
eral  Ho.spital  in  Boston,  the  ;\[cLean  Ho.spital 
and  the  Convalescent  Hospital  in  Waverley, 
and  in  Section  B,  a  report  of  the  medical  and 
surgical  affairs  of  the  General  Hospital  and  a 
report  of  the  General  Executive  Committee.  The 
report  shows  tliat  considerable  jirogress  has  been 
made  in  the  various  departments  of  the  hospital. 
During  the  year  most  of  the  members  of  the  staff 
and  officers  of  the  hospital  who  have  been  absent 
upon  duties  connected  with  the  World  War 
liave  returned  to  resume  their  activities  at  the 
hospital.  In  1919  there  were  admitted  for  treat- 
ment in  the  wards,  6,074  patients:  in  the  emer- 
gency ward,  5.459 ;  in  the  Out-Patient  Dejiart- 
ment,  27,948;    in  Phillips  House,  364  medical, 


1,205  surgical,  and  139  ol>stetrical  patients.  In 
the  Social  Service  Department  of  the  hospital 
the  most  significant  event  of  the  year  was  tlie 
act  of  the  Trustees  a.ssuming  its  financial  and 
administrative  control.  The  total  expenses  fur 
the  administration  of  tlie  General  Hospital 
amounted  to  $557,077.99  in  1919;  of  the  Out- 
Patieut  Department,  $109,583.58,  and  of  Phil- 
lips House,  .$259,396.52.  Tables  of  medical  and 
surgical  statistics  are  presented  in  terms  of  the 
International  Classification  and  also  according 
til  thfr  Sections  of  the  Classification  of  Diseases 
ill  use  at  the  Ho.spital.  In  an  appendix  are 
given  brief  abstracts  of  operated  cases  result- 
ing in  death. 

At  the  McLean  Hospital,  in  spite  of  the  dif- 
ficulty in  obtaining  nur.ses,  the  care  of  the  pa- 
tients has  been  maintained  at  its  usual  high 
standard.  An  agreement  made  with  the  Army- 
School  of  Nursing,  ]\Iedical  Department,  United 
States  Army,  whereby  beginning  in  January, 
1920,  ten  nurses  will  be  sent  to  the  hospital 
every  three  months  during  a  period  of  about 
two  years  for  training  in  mental  and  nervous 
diseases,  temporarily  alleviates  the  difBeultj'  of 
■securing  adequate  nursing  service.  Although 
the  usefulness  of  the  institution  has  not  been 
curtailed  so  far  as  the  treatment  of  patients  is 
concerned,  the  rigid  economy  which  has  been 
necessary  has  hindered  the  research  work  which 
should  be  made  iK)ssible.  The  total  number  of 
patients  under  treatment  at  the  ]\IcLean  Has- 
pital  in  1919  was  354.  The  hospital  has  served 
the  public  to  the  limit  of  its  capacity  and  it  has 
been  necessary  to  decline  many  applications  be- 
cause of  lack  of  room.  Additional  cottages  for 
single  patients  are  greatl.v  needed.  The  Mc- 
Lean Hospital  is  the  institution  to  which  the 
average  citizen  turns  for  help,  and  it  answers  a 
special  need,  standing  as  it  does  between  the 
small  private  institutions  where  the  rates  are 
high  and  the  state  hospitals.  The  psychological 
department  now  carries  on  experimental  work 
with  all  admissions  capable  of  the  necessary  co- 
operation. Routine  use  is  made  of  the  Stanford 
Binet  Scale  and  of  the  free  association  experi- 
ment. Other  research  work  includes  study  in 
the  pathology  of  the  simple  reaction  process,  in 
conditioned  reactions,  special  personality  studies, 
graphic  records  of  station,  and  a  problem  in  the 
threshold  of  con.sciousness.  The  report  .states  that 
the  most  suitable  means  of  extending  the  scien- 
tific services  of  the  hospital  are  (1)  to  organize 
a  department  especially  for  ph.vsiological  chem- 
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istry  to  work  iu  coiJrdinatiou  with  the  psyeliologi- 
eal  service,  and  (2)  to  provide  a  certain  amount 
of  assistance  (partly  clerical  and  partly  tech- 
nical) which  will  make  most  promptly  available 
to  the  institution  the  results  of  its  rapidly  ac- 
cumulating material.  An  endowment  fund  of 
two  hundretl  thousand  dollars  is  needed  for  the 
maintenance  of  the  scientific  laboratories  and 
workers  of  the  hospital. 

The  report  of  the  General  Executive  Com- 
mittee of  the  Massachusetts  General  Hospital 
indicates  that  new  lines  of  progress  have 
been  undertaken  by  various  departments.  The 
year  has  witnessed  the  further  development  of 
a  new  policy, — that  of  seeking  patients  instead 
of  being  content  with  treating  those  who  come 
to  the  hospital  of  their  own  accord.  This  tend- 
ency has  increased  for  the  most  part  uncon- 
sciously and  without  any  deliberate  intention 
on  the  part  of  the  hospital.  Up  to  1905  the 
hospital  accepted  suitable  patients  who  s(.>ught 
its  aid,  but  never  sought  them ;  in  that  year 
the  first  aggressive  attack  was  made  on  the  tu- 
berculosis problem.  In  1916,  after  the  infan- 
tile paralysis  epidemic;  this  policy  developed 
to  a  considerable  degree,  and  through  the  So- 
cial Service  Department  children  were  sought 
out  who  had  passed  the  acute  stages  of  the  dis- 
ease but  needed  exercise,  massage,  spluiting, 
and  apparatus  or  operation  for  the  prevention 
of  crippling,  lameness,  and  deformity.  This 
principle  01  prevention  has  been  exemplified  in 
tul)ereulosis  classes,  in  the  poliomyelitis  clinic, 
in  the  s}-i)hilis  clinic,  and  to  some  extent  in  I 
the  children's  clinic.  Whether  or  not  this  policy 
should  be  confinned  and  extended  is  a  matter  '■ 
for  studj-  and  consideration.  1 

A  .second  j)olicy,  originated  at  the  Massachu-  | 
setts  General  Ilo.spital. — that  of  separating  .spe-  1 
eial  diseases  from  the  general  clinics, — has  been  '' 
exteiuled,  with  obvious  benefit  to  patients.  First,  ' 
tuberculosis;    then  syphilis,  gonorrhea.  <1iabetes, 
stomach  troubles,  ])olioniyelitis,  children's  nutri-  | 
tion,  speech  defects,  asthma,  and  heart  disease  I 
now   are   being   treated   separately.     In   many 
instances  cla.ss  methods  have  been  found  most 
effective,  for  by  tliis  means  not  only  is  the  time  i 
of  the  physician  save<l,  but   patients  often  in-  ' 
struct  and  encourage  each  other  b}'  testifying  ' 
1  onviiicingly  of  their  own  improvement.     With- 
in such  clinics  as  the  children's,  the  nen'e,  the! 
orthoi)cdic,    and   the   genito-urinarj",   the   sajnc  I 
l)rinci])le  of  assembling  liki^  groups  of  patients  ] 
is  b.'intr  ciinicd  out.  The  danger  of  this  method  ' 


to  plijsiciaus  lies  in  the  fact  that  it  tends  to 
narrow  their  intere.sts  to  their  own  specialties. 
This  can  l>e  avoided,  however,  by  a  system  of 
rotation  in  the  special  clinics  so  that  each  physi- 
cian may  serve  an  apprenticeship  in  a  special 
clinic,  later  taking  charge  of  it  for  a  time,  and 
then  teach  an  understudy  and  himself  bec<mie 
in  turn  an  understudy  in  a  second  special 
clinic.  Such  a  methocl  would  give  physicians 
training  unequalled  in  this  vicinity. 

The  year  1919  marks  also  the  real  beginning 
of  organize<l  clinical  research  at  the  Massachu- 
setts General  Hospital,  under  the  directorship 
of  Dr.  David  Edsall.  This  work  was  planned 
in  1917,  but  was  delayed  for  two  years  because 
of  the  war.  By  means  of  the  efforts  of  this 
group  of  men  closely  connected  with  each  other 
and  devoting  their  fidl  time  to  research,  encour- 
aged and  supervised  by  a  director,  research  has 
become  organized  rather  than  si)oradic.  Studies 
begun  on  patients  in  wards  have  been  completed 
by  careful  follow-up  work  and  observation  after 
discharge.  In  the  Medical  Laboratory  studies 
are  being  made  of  a  number  of  special  prob- 
lems, including  diabetes  mellitus.  nephritis,  and 
blood  fat  and  blood  sugar  in  a  variety  of  con- 
ditions, the  hydrogen  ion  concentration  of  pneu- 
monic exudates,  the  basal  metalwlism  in  thyroid 
disease,  and  the  respiratory  exchange  in  infants. 

Among  the  special  studies  which  are  being 
made  by  membei-s  of  the  Surgical  Division  are 
a  careful  analysis  of  the  results  of  the  treat- 
ment of  surgical  affections  of  the  stomach  and 
duodenum,  an  analj-sis  of  the  results  of  the 
treatment  of  peripheral  nerve  lesions,  an  an- 
alysis of  the  treatment  of  exophthalmic  goitre, 
and  the  treatment  of  bone  fractures.  In  order 
to  establish  the  Carrel-Dakin  techni<jue  in  the 
Hospital,  it  was  rctiuested  of  the  Rockefeller 
"War  Hospital  that  there  be  admitted  to  its 
wards  for  study  and  instruction  a  member  of 
the  staff,  a  resident  surgeon,  a  nurse,  and  a 
chemist.  These  four  individuals,  after  learn- 
ing: the  essentials  of  the  treatment,  have  estab- 
lished it  at  the  Ma.s.sachiLsetts  (Jeneral  Hospital, 
where  it  lias  been  administertHl  .satisfactorily 
for  two  years.  Clinical  as  well  as  laboratory  re- 
searches have  been  established,  and  among  the 
most  important  subjects  a.ssigned  for  special  re 
search  may  be  mentiontnl  surgery  of  the  brain 
and  spinal  cord,  cancer  of  the  rectum,  of  the 
uterus,  of  the  face,  mouth,  and  tongue,  surgery 
of  the  chest,  empyema,  and  the  treatment  of 
septic  luinds. 
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A  scries  of  rliiiical  meetings  t'or  their  own 
ineinbers,  with  iiapers  and  demonstrations,  have 
lieen  begun  by  the  iledieal  Out-Patient  Staff, 
and  arraiigeniei'its  have  been  made  so  tiiat  the 
Oiit-Patient  men  may  see  with  tlie  house  staff 
their  most  interesting  ea.ses,  and  considtations 
may  be  held  l)y  the  attending  stati'  witli  mem 
bers  of  tile  House  Staff. 

Tlie  Industrial  Clinic  has  been  rcdpciu'd  t'(ir 
the  past  \ear.  the  expenses  of  coiuliK'ting  it 
now  Ijeuig  met  by  the  iledical  School  from  the 
funds  for  Industrial  Medicine.  The  Poliomye- 
litis Clinic  has  continued  treatment  of  children 
who  were  afflicted  with  the  epidemic  of  1916. 
A  new  eliiiic  has  been  formed  for  the  treatment 
of  anaphylactic  cases.  The  Nerve  Deiwrtment 
has  attempted  to  keep  itself  united  as  closely 
as  possible  with  the  rest  of  medicine  and  to  en- 
large its  acti^'ities  by  providing  for  interchange 
of  information  with  the  basic  sciences  of  physi- 
ology and  pathohigy.  The  Department  of 
Syphilis  has  treated  during  the  year  1,782  more 
patients  than  in  1918.  The  Pathological  Lab- 
oratory has  carried  on  its  usual  routine,  bacteri- 
ological, chemical,  microscopical,  and  pathologi- 
cal examinations  in  connection  with  the  study 
of  disea.ses  of  patients.  The  Roentgenological 
Department  received  9,256  cases  in  1919. 

This  annual  report  of  the  Massfichusetts  Gen- 
eral Hospital  has  revealed  a  number  of  interest- 
ing and  comparatively  new  phases  of  hospital 
administration  which  will  be  significant  in  de- 
termining the  future  policies  of  that  institution. 


WATER  IXC  PLACES  AND  CLIMATIC 
RESORTS  OP^  THE  CZECH()SU)VAK 
REPUBLK 

It  is  not  generally  known  that  there  are  in- 
cluded in  the  Czechoslovak  Reiniblic  over  one 
hundred  and  seventy  mineral  and  curative 
springs  equal  in  therapeutic  value  to  any  in  the 
woi-ld.  Hitherto,  only  such  towns  have  been 
known  as  Karl(iv\-  \'ary  and  Marian.ske  Laziie, 
in  which  particular  interest  has  been  taken  by 
the  Austrian  governments  because  of  their  large 
German  majority.  Some  of  the  springs  in 
Czechoslovakia  an'  unique,  such  as  the  ferru- 
giiiccjus  cold  cari)onic  acid  water  springs  at 
PVautiskovy  Lazne  (Franzen.sbad  i.  the  ferru- 
gineous  hyperthcrinal  waters  at  Vyhne  anil 
Sliac,  the  sulphur  hyiierthermal  waters  in 
Pistany  of  which  the  temperature  exceeds sixt.v 


Celsius,  i)icarboiiate  waters,  and  the  dilorinated 
soda  cold  earlxniic  acid  water  springs  at  Luha- 
coviee.  In  the  Tatra  Mountains,  reaching  to  a 
height  of  twenty-six  hundred  inetei"s,  there  can 
be  found  comfortai>lc  rcsurfs  such  as  Tatranska 
Lomnica,  Strbskc  Pleso,  and  others,  situated  in 
the  midst  of  magnificent  natural  .scener.v.  A 
number  of  the  most  important  watering  places 
have  been  described  in  a  pami>lilot  published  by 
the  Jlinistrj'  of  Foreign  Affairs  and  edited  by 
Dr.  A    Pohoreckv,  at  Franti.skovy  Lazne. 

The  waters  of  Frantiskovy  Lazne  are  valued 
chiefly  for  their  rich  contents  of  ferrugineous 
mineral  mud.  The  mud  and  carbonic  acid  baths, 
poultices,  gargarisms,  inhalations  and  perma- 
nent irrigations  available  at  this  resort  have 
been  found  effective  in  the  treatment  particu- 
larly of  the  diseases  of  women  and  of  heart  dis- 
eases. A  second  watering  place  is  at  Sv. 
Jachymov,  situated  seven  hundred  and  twenty- 
two  meters  above  the  sea.  with  siibalpine  cli- 
mate and  fresh  mountain  air.  A  strongly  ra- 
dioactive spring  comes  forth  from  a  mine  of 
about  three  hundred  meters  in  depth.  Skin  dis- 
eases, i)soriasis,  jiruritus,  eczema,  rhinoscleroma, 
malign  tumors,  chronic  rheumatism  of  articu- 
lations and  muscles,  neuralgia,  l.vmphadenitis. 
and  torpid  exudations  are  treated  here  with 
baths,  poultices,  and  radium  rays.  Karlovy 
Vary,  situated  three  hundred  and  sevent.v 
meters  alx)ve  the  sea  in  a  picturesque  valley  sur- 
rounded by  forest  covered  hills  five  hundred 
meters  high,  is  noted  for  its  sulphate,  chlori- 
nated, bicarbonated  soda  hyi)erthennal  water 
springs,  with  a  temperature  of  32.7-70.1  C°, 
and  offers  treatment  for  chronic  catarrh  of  the 
stomach,  intestines,  and  bladder  and  for  ca- 
tarrhal jaundice,  chronic  hyperaemia  of  the 
liver,  gall  stones,  gout,  diabetes,  and  obesity. 
In  the  heart  of  a  beautiful  valley  in  Bohemia, 
six  hundred  and  forty  meters  above  the  sea, 
lies  Marianskc  Lazne,  with  its  sulphate,  chlori- 
nated, bicarlionated,  cold  carbonic  acid  water 
springs.  The  baths,  drinking  fountains,  and 
river  baths  of  Podebrad.v,  situated  in  the  plain 
of  Labe  CElbe)  rich  in  meadows  and  forests  of 
pine  and  leaf  trees,  are  found  beneficial  by 
many  sufferers  from  disea.se  of  the  heart  and 
arteries,  diabetes,  and  chronic  disea.ses  of  the 
skin.  Til  Moravia  there  is  Luhacovice,  situated 
in  a  valley  close  to  the  Carpathian  Mountains 
and  visited  annually  by  approximately  fourteen 
thousand  persons. 

Li  Slovakia  the  watering  jihK'es  and  climatic 
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resorts  are  situated  on  the  south  slopes  of  the 
high  Tatra  Mountains,  which  form  a  beautiful 
mountaiu  eliain  separating:  Poland  from  the 
Czechoslovak  Republic.  Amonor  the  most  re- 
nowned of  the  re.sorts  in  Slovakia  are  Lnbochna, 
situated  on  the  river  Vale,  Piestany,  with  its 
rich  sulphur,  hyperthermal  water  springs 
60-70''  ('  and  extremely  radioactive;  Sliac,  on 
the  river  Hron ;  Sthrbske  Pleso  on  a  lake  at  the 
height  of  thirteen  hiuidred  and  fifty  meters; 
Tatran.ska  Lomniea,  a  sumiy  re.sort  over 
eight  hundred  meters  above  the  sea.  and 
Trencanske  Teplice,  situated  in  a  deep  wiud- 
protectetl  valley  among  the  Carpathian  Moun- 
taias.  At  Prague,  in  a  large  park  on 
the  south  slope,  of  Vysehrad,  there  are 
four  large  buildings  devoted  to  the  treatment 
of  internal  diseases,  to  surgery-,  and  to  physio- 
therapy. The  sanatorium  is  erpiipped  with 
seven  operating  halls,  chemical  and  micro- 
scopic laboratf)ries.  roentgen  rays,  a  hydro- 
pathic department  with  mud.  carbonic  acid 
baths  and  hot  air  treatment,  massage,  inhala- 
tion chambers,  electro-pneumatic  treatment, 
phototheraji.v,  and  a  gymnasium  furnishetl  with 
most  modern  apparatus.  The  opportunities  af- 
forded by  the  waters  and  springs  in  the  Czecho- 
slovak Republic  .should  be  more  widely  known 
in  this  and  in  other  countries. 


ilEDICAL  NOTES. 

Medical  EofCATio.v  in  Peking. — The  oppor- 
tunities for  medical  education  in  Peking  have 
been  greatly  increased  during  the  la.st  fifteen 
years.  In  1906,  the  Peking  Union  Medical  Col- 
lege wa.s  founded,  and  was  maintained  until 
1915  It.v  missionary  associations  of  Aiiieiica  and 
Great  Britain.  During  the  past  five  years, 
when  it  has  been  controlled  by  the  China  Medi- 
cal Board  of  the  iiockefeller  Foundation,  there 
ha-s  been  a  great  improvement  in  the  teaching 
organization  and  in  the  accommodation  for  stu- 
dents. In  1917  the  pre-medical  school  was 
opened;  in  1919,  the  medical  school,  and  it 
is  expected  that  the  new  Imspital  and  the 
training  school  for  nurses  will  be  ready  some 
time  this  year.  The  Chinese  students  begin 
this  course  of  training  by  taking  up  the  three- 
year  course  in  the  pre-medical  school,  which 
admits  thirty-five  students  .selected  by  exam- 
ination. The  Engli.sh  language  is  use<l.  and 
instruction   is  given   in  biology-,   physics,   chem- 


istry,  mathematics,  Chinese,  English,  and  one 
other   European   language.      After   graduating 
from  the  pre-medical  school,  the  .student  takes 
the   first-year    course    in    the    medical    school. 
j  which  includes  one  year  spent  either  as  a  hos- 
pital   interne    or    as    an    advanced    laboratory 
I  worker.     On  the  staff  of    the    medical    school 
I  tiiere  are   thirty-three  medical   men,   including 
!  eight  of  Chinese  nationality.     The  anatomical 
section   is   responsible  for  the  teaching  of  his- 
I  tology.  and  offers  also  optional  courses  in  com- 
parative    neurology,     comparative    dental      an- 
atomy,     i)hysical      anthropology,   and     haema- 
tology.      In     the     department     of     physiology 
are    taught    also    materia    medica,    pharmacol- 
ogy and  toxicology.     Instruction   is  contimied 
I  in     the     Chinese,     English,     and     French     or 
I  German    languages.      There   is   also   a   depart- 
ment of  social  and  religious  work.     Opportuu- 
j  ity   is  provided   for   a   limited   number  of  stu- 
I  dents  to  earn  a  part  of  their  expenses  bv  serv- 
ing in  college  libraries  and  laboratories.     The 
schools  are  open  to  women  as  well  as  to  men. 

A.MERic.vN  Gift  to  the  Institute  op  Bac- 
teriology AT  Lyons. — The  sum  of  one  hundred 
thousand  francs  has  been  given  by  Mr.  ^M. 
Douglas  Flattery  to  the  Institute  of  Bacteri- 
ology at  Lyons  for  the  establishment  of  an  an- 
nual scholarship  for  the  benefit  of  a  student 
who  will  specialize  in  laboratorj-  work  on  the 
bacteriolog.v  of  infectious  disea.ses. 

Award  ok  a  Mary  Kingsley  Medal. — The 
Liverpool  School  of  Tropical  r^Iedicine  has 
awarded  a  Mary  Kingsley  medal  to  Dr.  Charles 
Warden  Stiles,  United  Public  Health  Sersice, 
for  his  work  on  the  eradication  of  hookworm 
disea.se. 

Laboratories  for  Research  on  Tr<->picai. 
Disea.se. — There  have  been  oi)ened  at  Liverpool 
new  laboratories  for  research  on  the  origin  and 
treatment  of  tropical  diseases.  They  are  named 
in  honor  of  Sir  Alfred  Jones  of  Liverpool,  wlm 
made  provision  in  his  will  for  the  erection  of  a 
laboratory  and  for  the  buildings  in  which  the 
work  has  hitherto  been  carried  on. 

Tyi'ius  Ki:ver  Prevention. — That  poverty, 
overcrowding,  and  dirt  are  intimately  a.s-soci- 
ated  with  the  s])read  of  ty])hus  fever  has  been 
a  matter  of  common  knowledge  for  some  time; 
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yet  it  was  only  ten  years  a;;!)  that  Nieolle 
pi'iiiteil  out  tliat  till-  l()usi>  plays  an  inipoi'taiil 
part  ill  file  iiaiisiiiissioii  of  the  infeeti'ifj 
agent  of  tjphiis  fever  ami  relai)siiifr  fever.  In 
tlie  liritisli  Isles  little  juaetieal  interest  was 
taken  liefore  the  war  in  iireveiiting  the  exten- 
sion of  ty|)!iiis  ill  rouiitries  where  it  is  en- 
(leiiiie  ami  vvidely  jirevalent  :  hut  when  it  be- 
eaiiie  one  of  the  greatest  plagues  in  war-stricken 
couiitrie^i  it  heeaine  neet'ssary  to  find  some 
means  of  i-hcckiiig  tile  epidemie  on  a  large 
scale.  W'iien,  early  in  March,  1915,  the  Brit- 
ish ilission  reached  Serbia,  the  epidemic  was 
raging  to  such  an  extent  that  in  a  period  of 
three  or  tour  months  there  were  probably 
400.0(K)  cases  and  120.000  deaths.  In  a  book 
describing  the  work  carried  on  by  himself  and 
his  eoUeagiies.  Dr.  William  Hunter  has  dis- 
cussed ill  detail  the  ])reventive  measures  which 
were  adopteil.  As  it  was  considered  particu- 
larly important  that  the  movements  of  people 
be  checketl  as  far  as  possible,  all  railway  pas- 
senger traffic  was  suspended  excepting  one 
train  in  twenty-four  hours.  This  was  only  one 
of  tile  measures  which  were  employed  success- 
fully. Dr.  Hunter's  book  on  this  subject,  "The 
Serbian  Epidemics  of  Typhus  and  Relapsing 
Fever  in  1915,"  contains  a  great  deal  of  prac- 
tical and  statistical  information  of  value  in 
the  prevention    of   tyjihus   fever. 

Misnsiox  Ho-pit.\i.s  in  China. — The  attitude 
of  the  Chinese  people  toward  mission  hospitals 
has  been  considerably  altered  in  the  course  of 
the  la.st  twenty  years.  There  were  only  twenty- 
nine  of  these  hos|)itals  in  China  twenty  years 
ago.  They  were  i-egarded  with  distrust  by  the 
natives,  and  the  chief  object  of  the  medical 
start's  was  to  gain  the  confidence  and  friend- 
ship of  the  patients.  The  conditions  of  by- 
giriie,  nursing  and  treatment  were  exeeedingl}' 
defective  and  the  work  was  carried  on  amid 
many  difficulties.  Since  1900,  one  hundred  and 
forty-eight  new  hospitals  have  been  built,  as 
evidence  of  the  changed  attitude  of  the  Chinese 
peirple.  The  benefits  of  treatment  have  l)ecomc 
so  widely  recognized  that  today  there  is  a  large 
number  of  .students,  both  men  and  women, 
studying  nietlieine  in  the  new  medical  schools 
established  in  their  native  land.  An  inquiry 
into  the  scientific  efficiency  of  nii.ssion  hospitals 
in  China  has  been  made  by  Mr.  Harold  Ikilme. 
K.R.C.S.,  Dean  of  the  School  of  Medicine  of 
the   Shaiitmi^'   Christian    University.      His   con- 


clusions, summarizeii  in  a  report  presented  to 
the  annual  conference  of  the  China  Metlical 
Mis.sionary  Association,  have  been  reviewed  as 
follows  in   the  British   Medical  Journal: 

'  ■  The  report  shows  under  what  difficulties 
the  work  of  the  hospitals  has  liitherto  been 
conducted,  and  indicates  that  much  improve- 
ment has  still  to  be  effected.  Only  63  per  cent. 
of  the  193  hospitals  are  yet  able  to  .supply  the 
majority  of  their  patients  with  clean  be<lding, 
and  seventy-two  pos.sess  no  bedding  at  all,  or 
vml.v  sufficient  for  a  few  of  the  dirtiest  or  poorest 
of  their  patients.  In  70  per  cent,  the  water  supply 
comes  from  .surface  wells,  and  in  33  per  cent. 
it  receives  no  preliminary  filtration  or  boil- 
ing; in  only  51  per  cent,  are  the  patients  regu- 
larly bathed,  while  sixteen  hospitals  report  that 
they  possess  no  bath  at  all.  Sixty-five  per  cent, 
have  no  isolation  block:  37  per  cent,  are  not 
screened  for  protection  from  insects;  67  percent, 
of  the  hospitals  are  dependent  for  sanitation  on 
oi'dinar.v  Chinese  latrines,  usuall.v  unscreened. 
The  figures  given  with  regard  to  the  staffing 
show  that  there  is  only  one  mission  hoispital 
bed  to  every  26,640  people  in  China ;  and  four 
hospitals  out  of  five,  with  an  average  accom- 
modation of  sevent.v  beds,  had  only  one  foreign 
or  foreign -trained  doctor;  60  per  cent,  have 
not  more  than  one  trained  nurse,  69  per  cent, 
no  regular  system  of  night  nursing,  and  34  per 
cent,  have  no  nurse  at  all.  It  appears  from 
the  rejiort  that  200  more  foreign  doctors,  200 
more  Chinese  doctors,  150  new  foreign  nurses, 
and  400  Chinese  nurses  are  urgentl.v  rejuired." 

Announcement  of  Mi'n>iCAL  Lectcres. — The 
following  announcement  of  Hritish  medical 
lectures  has  been  made;  The  Harveian  Ora- 
tion of  the  Royal  College  of  Physicians,  Lon- 
don, will  be  delivered  by  Sir  Frederick  An- 
drews on  October  18;  the  Horace  Dobell  lec- 
ture by  Sir  William"  Leishman  on  November 
2;  the  Hradshaw  lecture  hy  Dr.  C.  B.  Wall 
on  November  4 ;  and  the  Fit/d'atrick  lectures 
on  the  History  of  Medicine  by  Dr.  E.  G. 
Browne,  of  Pembroke  College,  Cambridge,  No- 
vember 9  and  11. 

Gn-r   TO    THE    rNIVER.sriV    OK    AOELAIDE   JMedi- 

CAL  School. — The  sum  of  £15,000  has  been  con- 
tributed by  tlie  family  of  the  late  Sir  John 
Darling,  of  Adelaide,  South  Australia,  towards 
the  cost  of  erecting  a  new  building  for  the  med- 
ical school   of  the  University   of  Adelaide.     It 
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is  estimated  that  the  erection  and  eiiuipment 
of  the  building  will  cost  apprdxiuiately  £25.000. 
It  will  be  designed  t  >  accommodate  the  depart- 
ments of  physiologj-,  biochemistry,  and  histol- 
ogy,   and    the    medical    libraiy. 

^Iedical  Reports  peom  India. — A  number  of 
interesting  announcements  of  health  conditions 
in  India  have  been  published  in  Thi  British 
Medical  Jourmtl.  The  first  note  states  that  the 
most  conspicuous  feature  of  the  administration 
of  the  Central  Provinces  and  Behar  in  1918- 
1919  was  the  disturbing  effect  of  the  epidemic 
of  influenza,  which,  to  a  greater  or  lesser  de- 
gree, brought  the  work  of  almost  every  depart- 
ment to  a  temporarj-  standstill.  From  this 
cause  alone  five  and  one-half  per  cent,  of  the 
population  died.  The  effects  of  the  epidemic 
will   be  felt  for  many  years. 

A  second  note  reports  that  a  Red  ( 'ross  So- 
ciety has  been  established  for  India  by  an  Act 
of  the  Viceroy's  Legislative  Council.  It  is 
quite  independent  of  the  British  Red  Cross  So- 
ciety and  Order  of  St.  John  of  Jerusalem. 
The  Society  is  organized  on  a  provincial  basis 
for  work  both  in  time  of  war  and  in  time  of 
peace,  and  has  been  admitted  to  the  League  of 
Red  Cro.ss  Societies. 

A  third  announcement  reports  the  maternity 
and  infant  welfare  work  done  by  Lad\-  Chelms- 
ford in  India.  An  in.stitute  has  been  opened 
in  Delhi  for  training  the  health  and  maternit.v 
supervisors  and  health  and  maternity  visitors. 
the  former  having  a  training  of  a  year  and  the 
latter  six  months.  Those  who  cannot  afford  to 
pay  for  their  training  receive  forty  rupees  a 
month  from  the  association  founded  bj-  Lady 
Chelmsford,  on  condition  that  they  undertake 
to  serv'e  it  for  three  years  after  they  have  re- 
ceived their  training. 


(Obituaries. 


ADAM  POLITZEK,  -M.D. 

Tub  following  obituarj-  of  Dr.  Adam  Polit/ir 
was  written  by  Sir  StClair  Thom.son  and  pub- 
lished in  the  issue  of  The  British  Medical  Jour- 
nal for  August  21,  1920: 

"Adam  Politzer  was  what  the  French  call  a 

grand  wiiitr>.  in  modern  otology.     Pos.sessed  of 

a  channiiifr  inilividuality,    lie    was    thoroughly 

<'ipiip|)ed  in  his  youth,  and  started  early  on  a 

:ireer  in  which  he  became  so  distinguislied.   He 


was  well  advised  bv  his  teacliiTs.  who  api)reci- 
ated  his  talents,  and  he  directed  his  attention 
to  otology  from  his  earliest  years,  realizing  the 
opening  there  was  for  this  specialt.v  at  Vienna. 
Hence  he  passed  several  years  travelling  over 
Europe,  studying  acoustics  with  Helraholtz,  his- 
tology with  Kolliker.  and  physiology  with  Lud- 
wig.  In  Paris  he  worked  in  the  laboratory  of 
Claude  Bernard,  and  then  he  came  to  London 
to  study  with  Toynbee.  There  can  be  little 
doubt  that  it  was  his  English  teacher  who  in- 
spired him  with  his  appreciation  of  the  patho- 
logical anatomy  of  the  ma.stoid.  Politzer  re- 
turned to  Vienna  in  1861,  anil  it  was  sufficient 
for  him  to  sliow  his  teachers  the  results  of  his 
scientific  .journeys  for  them  to  create  a  chair 
of  otology-,  and  he  was  elected  as  professor. 
He  was  not  yet  30  years  of  age.  He  had  only 
four  pupils  in  his  first  course,  but  it  is  inter- 
esting to  recall  that  one  of  them  was  Lncae. 
who  afterwards  was  the  well-known  professor 
in  Berlin.  His  .  name  soon  became  known 
throughout  the  otological  world,  as  it  was  early 
in  his  career  that  he  discovered  the  method  of 
"Politzerizing"  the  ear.  His  reputation  as  a 
teacher  became  so  well  known  tliat  there  are 
few  aurists  who  have  not  based  themselves  up- 
on his  teaching,  taking  his  career  as  an  exam- 
ple and  his  ideals  as  an  inspiration. 

He  Wcis  a  model  teacher.  Xeat  and  dapper 
in  his  appearance,  with  sparkling  intellectual 
dark  eyes  and  a  musical  caressing  voice,  he 
quickly  gained  the  goodwill  and  admiration  of 
ever^-  pupil.  And.  in  return,  he  did  not  for- 
get his  pupils,  to  whom  he  was  devoted.  Al- 
though I  worked  with  him  onl\-  for  one  semes- 
ter, he  presented  me  \vith  a  beautiful  dissec- 
tion of  the  middle  ear,  made  with  his  own 
hands,  as  a  souvenir,  which  I  still  treasure.  He 
was  enthusia.stie  and  patient,  and.  although  he 
had  only  ciylit  In-ds  and  had  to  give  his  lecture 
in  the  middle  of  a  ward,  his  classes  were  al- 
waj's  crowded.  These  classes  were  held  every 
daj'  of  the  week,  except  Saturday  and  Sunda.v. 
from  12  to  1.  and  although  he  had  a  private 
practice  to  which  i)atients  flocked  from  all  over 
the  world,  he  was  seldom  five  minutes  late,  and 
often  remained  until  I.'IO  and  nearly  2.  The 
course  lasted  six  weeks  and  cost  20  florins,  or. 
at  least,  it  did  so  when  I  attended  it  in  1893. 
As  Anglo-Americans  formed  a  large  part  of 
these  cla.sses.  most  of  his  teaching  was  given 
ill  excellent  English,  but  I  have  heanl  him 
speak  fluently  in  (Jerman.  Krencli,  Hungarian. 
Bohemian  and  Italian  during'  the  one  lesson. 
He  had  other  talents :  he  wrote  much;  his  text- 
book and  his  methods  are  known  tlirouirhout  the 
civilizetl  world;  he  was  always  courteous:  he 
had  chnru) ;  he  was  a  traxi-Iler:  he  was  an 
artist  of  talent  ;  he  was  a  collector  and  con- 
noisseur in  art.  and  his  skill  with  th^>  ])encil 
was  a  valuable  asset  in  his  teaching.  His  hos- 
pitable home  in  the  Oonzagagasse  illustrate*! 
the  two  sides  of  his  life:    there  he  delighted  to 
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show  his  superb  collection  of  jiicturcs  and  also 
to  demonstrate  his  anatomical  specimens. 

lie  loved  to  do  the  honoi-s  to  his  niuseiim.  to 
show  bric-a-brac  he  had  picked  up  in  hLs  many 
visits  to  Italy,  and  to  demonstrate  his  innumer- 
able pieces  of  normal  and  patliological  anatomy, 
dissecteil  mastoids,  preparations  of  the  laby- 
rinth, or  mi(;roscopical  sections.  He  was  an 
immense  worker;  he  had  a  lovable  nature;  and 
his  life  was  full  and  happy,  but  doubtless  his 
latter  years  were  clouded  with  the  horrors  of 
war.  N(i  one,  jiarticularly  with  his  wide  inter- 
national friendshi|)s,  cnuld  have  deplored  the 
war  more  than  Politzer.  Wliile  it  was  in 
progress  I  had  news  of  the  old  professor  from 
a  Scandinavian  colleague  who  had  been  in  and 
out  of  Vienna  .several  times  during  the  war. 
ITe  told  me  coal  was  so  scarce  in  that  cit.v 
that  Politzer,  for  the  sake  of  warmth,  had  be- 
taken himself  to  a  boarding-hnuse.  Ever.v  day. 
during  the  war  winters,  he  walked  from  his 
boarding-house  to  his  beautiful  apartment. 
There,  in  spite  of  his  four-score  years,  he  .still 
occupied  himself  with  art  and  research  in  otol- 
ogj' He  was  indeed  a  grand  inaitre." 


ALBERT   JOIIAXX  HAHX,  M.D. 

Dr.  Albert  Joiiaxx  Hahn,  born  in  Ger- 
many on  October  4,  1852.  died  at  his  country 
home  in  Sharon,  Vermont,  August  1,  1920,  of  a 
severe  cerebral  hemorrhage.  At  an  earl.v  age 
he  entered  the  college  at  Hildesheim,  Germany 
(1867-74).  Coming  to  the  United  States,  he 
first  complete<l  a  eoui-se  at  the  New  York  Eclec- 
tic Medical  School  in  1880,  from  which  he 
graduated  M.D.  In  1884,  he  successfully  com- 
pleted a  course  at  the  College  of  Physicians  and 
Surgeons,  Boston.  In  1885,  Dr.  Hahn  obtained 
another  medical  degree,  this  time  from  Dart- 
montn  Medical  College,  Hanover,  \.  H.  In 
1886,  he  .specialized  in  sxirgery,  gynecology, 
clinical  medicine,  physical  diagnosis  and  obstet- 
rics at  the  New  York  Polyclinic. 

For  a  number  of  years  he  wa.s  an  instructor 
of  physicians  in  the  College  of  Physicians  and 
Surgeons,  Boston.  From  here  he  went  to  San 
Antonio,  Texa.s,  specializing  there  in  surgery. 
Coming  to  Newark,  N.  J.,  he  was  a.ssoeiated 
with  Dr.  Edward  J.  Ill  on  the  .staff  of  St. 
Barnabas'  Hospital. 

Jlalarial  troubles  caused  his  removal  to  Ver- 
mont thirteen  years  ago.  Two  years  of  retire- 
ment on  his  little  farm  .so  improved  his  health 
tiiat  he  returned  to  the  medical  profession,  tak- 
ing up  the  practice  of  Dr.  E.  Allen  of  Patten- 
burg,  N.  J.     There  he  remained  in  active  prac- 


tice until  .lul.v  1,  1920,  when  he  made  final 
preparations  for  a  return  1o  his  loved  New 
Kngland  farm  where  his  death  oecurretl. 

Besides  his  medical  abilities.,  he  was  extremely 
well  read  in  the  arts  and  sciences.  He  was  a 
lover  of  Nature.  He  had  a  fondness  for  all 
animal  kind.  Besides  his  native  language,  he 
spoke  and  wTote  fluently,  English,  Fi-ench, 
Spanish  and  Latin,  while  works  in  Greek  and 
Italian  were  reailily  perused  l)y  him. 

He  was  a  member  of  many  medical  societies 
;ind  lodges  at  various  times,  continuing  until 
his  death  one  of  the  Lehigh  Valley  Railvva.v's 
"urgeons  and  a  member  of  The  Massachusetts 
Medical  Societv. 


SOCIETY   XOTICK. 

Es.sEX  NoKTit  District  Medk ai.  So<ietv. — A  quar- 
terl.v  meeting  <>f  the  S<x-ifty  will  he  licld  at  Ames- 
Imr.v  Club,  is  Main  Street.  Amp.«l>ur.v  (Tel.  303). 
Wedne.sda.T.  Septcmln-r  2!).  I{t20. 

Dinner  will  Ik-  seivcil  at  Star  Uestaur.int.  Jo  Main 
Street    (Tel.  42(r-M).  at  1  ocloeU.  sharp. 

B.v  re<inest  of  the  I'eruianent  ("ommitt(>e  on  Can- 
cer of  the  State  Soeiet.v.  as  direeted  by  the  Council 
at  the  Massachn.setts  Medical  S<ieiety.  this  nieetinj: 
will  be  devoted  to  the  subje<^-t  of  cancer,  and  F.  B. 
Lund.  M.D..  Sur^'eon  to  the  Boston  ^'ity  Hospital, 
will  present  a  paper  upon  "The  Early  necojrniti<in 
and  Treatment  of  Cancer  from  a  Surgical  Viewpoint" 
(40  minutes).  Discussion  is  invited  (five  minutes 
each). 

The  Pre.sident  or  Vice-president  of  the  parent  so<:-i- 
et.v  will  he  our  isuest. 

Rinee  the  .\merican  Me<lical  Asscx-iation  holds  its 
annual  session  in  Boston  next  .Tune,  the  state  officers 
wish  that  all  desirable  non-fellows  be  invited  to 
appear  before  the  C«'nsors  in  November  in  order  that 
all  Massachusetts  ph.vsicians  may  be  entitled  to  all 
privileges  of  the  .Time  meetini:.  I'lense  notify  .vonr 
swretary   of  all    such. 

The  next  meeting  of  the  Censors  «i|l  be  held  at 
Hotel  Bartlett.  Haverhill.  Thursday.  Nov.  4.  1!>20.  at 
2  P.M..  sharp.  A  candidate  for  admission  should  brini: 
hi.s  diploma. 

D.  D.  Ml  RPHY,  M.D..   I'orifiilriit. 
.T.  FORRE.ST  Burnham.  M.D..  Srcrctnrii. 
•lOl   Essex   St.    (Room  411),  rvawrence. 


RECENT  DEATHS. 


Dr.  Herbert  Terry  died  after  a  long  illness  at  his 
home  in  I'l-ovidence.  Aujnist  24.  He  was  In  his 
sixty-sixth  year.  Dr.  Terry  was  bom  in  Fairhaveu. 
Massachusetts,  on  December  S.  1S.>4.  and  was  frradu- 
ated  at  Cornell  in  1R7(>.  I>iiter  he  entered  Harvard 
Me<lical  School  and  received  his  medical  dejrree 
there  in  l<tso. 

Dr.  TeiTy  began  his  medical  practice  in  Provi- 
dence. He  became  identified  with  the  Rhode  Island 
Ho.si>ital  in  I'^.'v!.  sen-in;:  in  various  capacities  for 
23  years,  after  which  he  was  made  consulting  physi- 
cian. He  was  physician  in  the  (lut-Patient  Dei>art- 
ment  from  l.^isS  to  ISRS.  nsitinsr  physician  from 
1801  to  ]n02.  :ind  smgeon  from  in02  until  recently. 

Announcement  lias  been  made  of  the  death  of  Dr. 
O.  .snitLTZ.  professor  of  anatom.v  and  iihysiology  in 
the  University  of  Wiirzburg.  at  the  age  of  sixty-one 
years. 
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REMARKS   OX   THE   THERAPEUTICS   OF 

ESSENTIAL  EPILEPSY.* 

By  L.  Pierce  CXabk,  M.D.,  Xbw  York  CIty. 

Mt  thanks  are  due  the  National  Association 
for  the  Study  of  Epilepsy  for  electing  me  its 
president  this  year.  Being  the  first  medical 
charter  member  of  the  society,  I  can  say  with 
a  great  deal  of  pride  that  I  have  followed  it.s 
gradual  growth  with  satisfaction.  The  im- 
portance of  such  a  society  can  be  realized  when 
we  bear  in  mind  the  number  of  enduring  suf- 
ferers from  this  disease  aggi-egate  nearly  half 
a  million  in  the  United  States;  less  than  three 
and  five-tenths  per  cent.  ai"e  under  special  care 
and  only  thirteen  states  care  for  epileptics 
numbering  seven  thousand  patients.  The  pub- 
lic policy  of  establishing  a  society  like  ours  in 
which  the  purpose  is  to  promote  the  pathologic, 
therapeutic,  social,  and  medico-legal  study  of 
the  epilepsies,  .seems  not  only  wise  but  most 
beneficent  in  its  purpose. 

Time  docs  not  permit  us  to  cover  llie  many 
interesting  questions  and  problems  of  treat- 
ment of  the  epilepsies  as  a  whole,  organic  and 
idiopatliic,  so  we  siiall  confine  our.selves  to  out- 

*  Pre«identlal  addreoi  befora  the  National  AMOclatlon  for  the 
Stud}-   at  Epll«p«n',   New   York,  June  3.  1920. 


lining  some  of  the  more  salient  therapeutic 
principles  applicable  to  the  care  and  treatment 
of  the  epileptic  as  an  individual.  Only  too  often 
epileptologi.sts  make  the  statement  that  the  pa- 
tient, and  not  the  disease  itself,  is  really  to  be 
treated :  but  studies  usually  lack  any  very 
painstaking  analysis  of  just  how  this  wise  pro- 
vision may  be  put  into  operation. 

It  has  always  been  a  mooted  question  just  how 
far  one  might  interpret  the  nature  of  essential 
epilepsy  by  epileptiform  attacks  in  organic 
brain  disease,  or  from  experimentally  induced 
fits  in  animals.  So  long  as  we  maintained  that 
the  muscular  spasm  wa.s  the  essential  syndrome 
of  genuine  epilepsy,  the  analogy  worked  well : 
but  as  soon  as  we  began  to  take  into  account 
the  totality  of  the  epileptic  a.s  an  individual 
and  that  the  loss  of  consciousness  was  the  sig- 
nal symptom,  the  n.sefiilness  of  the  similarity 
began  to  decrease  until  finally  we  are  forced 
to  the  conclusion  that  though  the  spasm  in  or- 
ganic and  in  es.sential  epilepsy  is  probably 
similar,  the  initiation  of  the  seizure  phenomena 
is  essentially  diflfereut  in  the  two  conditions. 
There  can  be  little  doubt  that  Ilughlings  Jack- 
son's chemical  and  mechanical  theory  for  the 
spasm  of  epiiejisy. — that  of  ]iliosphoniti*ogcii 
instability  of  cortical  eleiin-Mfs  and  the  Leyden 
Jar  illustratioii  of  tli<'  discharge, — is  as  good 
as  any  we  have  today.     Asiiic   from  some  slight. 
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differeiu-es  as  to  tlic  actual  nerve  tracts  over 
wliich  the  nerve  tliseharge  takes  jjlaee.  we  have 
learned  little  from  organic  studies  as  to  the 
nature  of  essential  epilepsy.  In  a  large  series 
of  autops\-  studies  on  the  genuine  disorder  one 
nii'rht  have  expected  to  find  nerve  changes  in 
the  cortex  analogous  at  least  to  those  in  organic 
lirain  disease  or  exjieriineutation.  But  these 
changes  in  the  majority  of  essential  epilepsies 
were  either  variable,  or  entirely  wanting.  We 
have  been  forced  to  conclude,  tlierefore,  that 
we  cannot  predict  what  cortical  changes,  if 
any,  one  may  find  in  any  single  case  of  essen- 
tial epilepsy  at  autopsy.  In  view  of  this  an- 
atomic and  histopathologic  disappointment 
inan.v  have  turned  their  attention  from  path- 
ologic studies  to  disfunctions  of  the  different 
organs,  and  especially  to  the  disorder  of  the 
ductless  glands.  We  may  summarize  the  status 
of  organotherajo'  by  the  statement  that  so  far 
as  we  know  essential  epilepsy  is  not  benefited 
at  all  by  the  procedure.  The  value  of  such  a 
s.v.stem  of  medication  .seems  largely  confined  to 
those  epilepsies  in  which  the  disfunction  of  the 
rndocrines  is  demonstrable  by  other  signs 
than  those  seen  in  the  epileptic  reactions  them- 
fielves. 

Even  though  the  most  careful  researches  of 
the  brain  be  made  in  epilepsy,  one  is  at  a  loss 
to  connect,  up  the  changes,  if  any  are  found, 
"with  the  profound  deterioration  in  social  and 
economic  efficiency  of  the  epileptic  individual. 
In  point  of  fact  there  is  no  more  confuting  in- 
stance of  failui'e  of  a  psychophysical  parallel- 
ism than  the  attempt  to  couple  up  the  cortical 
•changes  with  the  mental  factors  seen  in  the 
disease. 

Of  recent  years  it  would  seem  that  a  much 
more  coherent  plan  of  interjiretatiou  of  the 
epileptic  individual  has  been  put  forward.  But 
before  we  state  this  we  may  consider  the  so- 
called  affective  epilepsies.  Perhaps  the  first 
i^lpetn^  wa>  •riven  in  1871  by  Westphal.  who, 
in  a  paper  on  agorai)holiia.  citeil  that  classic 
epileptic  fits  to  the  verisimilitude  of  tongue  bit- 
ing and  voiding  are  not  imcommon  in  agora- 
phobia and  various  psychopathic  and  neuro- 
pathic conditions.  Others  like  Spiller,  Dana. 
Stallmann  and  Oppenheim  also  published  sim- 
ilar papers  upon  this  subject.  Bratz,  in  1907. 
discussed  at  considerable  length  what  he  termed 
affective  epilejjsy  in  young  neuropatliieally 
tainted  individuals.  In  his  c^ses  the  attacks  ap- 
peared  in   childhood   and   disajjpeared   entirely 


in  later  life;  the  individuals  wi-i'e  apparentlj' 
without  any  specific  makeup  of  the  epileptic 
personality  and  showe<l  no  jirogressive  mental 
deterioration.  Many  of  his  .studies  were  upon 
individuals  showing  evidence  of  shiftlessiiess 
and  feeble-mindedness.  They  showed  physical 
stigmata  of  biologic  inferiority  and  vasomotor 
disturbances.  A  little  later  Orbison  in  com- 
inentinL'  u|)(>n  s\ieh  cases  showed  the  great 
variability  of  such  peculiar  attacks  in  different 
and  even  in  the  same  individuals.  But  in  re- 
viewing all  this  reported  material  one  is  im- 
pressed that  some  of  it  may  be  ]isychic  or  mo- 
tor petit  mal  of  true  epilepsy,  though  the  major 
j)ortiou  of  the  studies  is  obviously  dealing  with 
various  psychoneurotic  states  that  are  not  at 
all  closely  connected  with  essential  epilepsy. 
Independent  of  organic  disease  of  the  brain  as 
such  we  know  that  occasional  true  epileptic  at- 
tacks may  appear  in  nearly  all  the  benign 
psychoses,  and  particularly  in  dementia  prae- 
cox.  Indeed,  Kraepelin  thinks  that  epileptic 
seizures  may  be  found  in  at  least  twent.v-five 
per  cent,  of  the  latter  class, — a  percentage 
which  is  obviously  too  high.  There  can  be  lit- 
tle doubt  that  attacks  in  the  psychoneurotic  are 
not  really  epileptic  but  are  convulsive  episodes 
which  can  be  rather  easily  removed  by  proper 
mental  hygiene  or  more  definite  psychotherei- 
peutic  means.  Some  other  investigators,  fol- 
lowing in  the  footsteps  of  these  pioneers  in 
studies  of  the  affective  epilepsies,  hoped  to 
prove  a  sufficient  affective  element  in  many 
supposedly  essential  epileptics,  and  therefore 
tried  to  treat  them  with  the  same  general  prin- 
ciples, hoping  thereby  to  bring  about  great 
amelioration  or  cure.  The  movement  as  a 
\vhole,  however,  including  the  best  efforts  at 
ps.vchoanal.v.sis,  was  doomed  to  failure. — not  be- 
cause there  were  no  affective  elements  in 
essential  epileptics  but  because  the  under- 
l.ving  fault  in  the  latter  is  a  congeni- 
tall.v  inherent  defect  of  the  instinctive 
life.  We  may  conqlude,  however,  that  there  is 
a  very  small  i^ercentage  of  functional  convul- 
sions of  affective  origin  which  is  neither  hys- 
teric in  character  nor  similar  to  essential  epi- 
lepsy, but  which  is  to  be  put  in  a  ela.ss  by  it- 
self and  considered  as  affective  in  origin,  be- 
cause of  (1)  certain  psychogenic  factors,  (2) 
the  al)sence  of  the  epileptic  diathesis,  (3)  the 
intractability  by  drugs,  and  (4)  the  response 
to  the  psychoanalytic  methods  and  moral  train- 
ing.   Thus  we  see  the  study  of  the  affective  epi- 
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lepsies  did  uot  materially  aid  the  great  group 
of  essi'iitial  ('i>ileptic,s,  because  the  basic  anlage 
from  whii-h  the  two  disorders  take  their  origin 
is  cpiite  a.'^  different  as  that  existing  between 
the  organic  and  functional  epilepsies;  and  we 
see  the  attempt  to  carry  over  the  therapeutic 
dedactions  of  epileptiform  attacks  from  gross 
lesions  of  the  brain  to  that  of  essential  epilepsy 
has  been  so  therapeutically  disappointing. 
Largely  initiated  by  the  teachings  of  Hoeh  and 
by  the  personality  studies  of  MaeCurdy,  Camp- 
bell. KirliN  and  others.  1  \uidertook  to  study 
the  data  of  the  personality  makeup  of  the  ejii- 
leptie  individual  before  the  seizure  part  of  his 
malady  put  in  an  appearance. 

As  we  know,  from  ancient  times  the  essen- 
tial epile])tic  has'  been  considered  a  peculiar 
type  of  individual.  The  salient  features  of  the 
so-called  epileptic  personality  in  its  most  ex- 
quisite and  classic  evolution  are  egoeentricity, 
extreme  supersensitiveness.  marked  emotional 
poverty  and  rigidity  of  ideation  and  mentation. 
For  years  this  character  type  has  been  sup- 
posed to  develop  in  direct  proportion  to  the 
severity  and  frequency  of  epileptic  seizures  up- 
on which  it  has  been  assumed  to  depend  more 
or  less  directly.  Careful  analysis  has.  however, 
shown  that  while  the  most  glaring  character 
faidts  and  mental  deterioration  may  be  seen 
in  those  epileptics  with  frequent  and  severe 
seizures,  this  is  by  no  means  the  invariable  rule, 
there  being  many  defects  of  instincts  and  evi- 
dences of  severe  habit  deterioration  in  epilej)- 
tics  witli  but  mild  seizures.  Indeed,  many  epi- 
leptics may  undergo  increasing  impairment  in 
seizure  frequency  and  severity  independent  of 
sedatives,  and  yet  such  indiviiluals  may  show 
by  life  reactions  as  well  as  by  jisychological 
tests  that  the  deterioration  is  jirogressive  and 
marked.  The  reverse  of  this  statement  may 
also  be  shown.  In  consequence  we  have  come 
to  realize  that  while  the  severity  and  seizure 
frequency  on  the  one  hand,  and  instinctive  de- 
fects and  mental  defects  on  the  other,  may 
be  to  some  degree  coincident,  they  bear  no  cs- 
veniiaj  mutual  relation.  On  the  contrary  both 
syndromes  are  the  expressions  of  a  deteriorat- 
ing process  not  siunmated  in  fits  or  their  congen- 
ers. It  was  found  that  in  practically  all  there 
was  nothing  wanting  in  mental  makeup  not  seen 
in  the  frank  and  veteran  epileptic.  The  charac- 
ter faults  varied,  perhaps,  in  the  amount  and 
degree  present  in  such  potential  states  before 
seizures,   but   the  character  defects  were  suflfi- 


ciently  glaring  to  mark  such  individuals  as 
pathological  personalities  portending  a  possible 
epilepsy  of  later  life.  Given  such  a  character 
makeup  in  the  predisposed  individual,  it  is 
comparatively  easy  to  understand  how  the 
growing  adaptive  stresses  of  life  may  break 
such  indi\'iduals  into  frank  manifestations  of 
their  disorder.  In  a  paper  read  before  this  as- 
sociation last  year  I  outlined  in  detail  the 
stresses  of  the  different  epochal  levels  and  at- 
tempted to  show  how  the  relatively  trivial 
catises  given  by  patients  and  relatives  are  only 
real  causes  when  one  bears  in  mind  the  type 
and  character  of  the  individual  who  experiences 
them  and  present  an  epileptic  reaction  as  a  re- 
sult. 

Given  the  inherent  defect  of  makeup  ju.st 
detailed,  it  is  easy  to  comprehend  how  all  fonns 
of  undue  physical  and  mental  stress  may  op- 
erate deleteriously  upou  the  epileptic.  The 
gradations  of  epileptic  reactions  vary  from 
day-dreaming,  lethargies,  petulance,  sullenness, 
and  outbursts  of  impatience  and  temper  lK\vond 
the  casual,  until  there  succeeds  a  series  of  petit 
mal  attacks  or  a  severe  grand  mal,  when  the 
lowering  skies  in  the  epileptic's  life  are  dis- 
l>elled  for  a  time  until  the  stre.s.ses  again  ac- 
cumulate to  an  explosive  level.  So  long  as  nor- 
mal consciousness  is  maintained  the  stress  may 
work  its  evil  con.sequence  in  ways  well  known 
to  all.  The  epileptic  reaction  from  its  mildest 
to  its  severest  manifestation  is  really  a  protec- 
tion, for  it  obliterates  reality  and  reduct^  the 
subject  to  the  lowest  level  of  organic  response 
— that  of  a  comatose  state.  Hence  the  fit  is 
really  a  protective  mechajiism.  It  withdraws 
or  reduces  the  subject's  attachment  and  adjust- 
ments to  reality.  It  dispels  an  intolerable  de- 
mand and  the  epileptic  retreats  to  a  .state  of 
harmony  and  peace.  In  the  retreat  after  in- 
complete attacks  we  freijuently  eiieotmter  un- 
conscious strivings  and  conflicts  that  have  baf- 
fled the  subject.  So  exogenous  causes,  physical 
and  mental  in  character,  slight  ns  they  may 
seem  to  be,  precipitate  a  conflict  which  springs 
the  fit-gun  and  a  series  of  conflicts  of  different 
levels  in  the  unconscious  are  exposed  initil  after 
the  .severest  grand  mal  attack  the  .subject  is  re- 
duce! to  the  lowest  level.  comi>aral)Ie  to  earliest 
infantile  life.  Thus  we  find  in  the  mild  and 
transitory  deliria  of  the  automatic  i)ha.se  after 
petit  mal  attacks  the  subject  may  say  or  do 
certaiil  things  which  may  be  pieced  together 
and  minutelv  analyzed.     Like  the  mental  con- 


400 


BOSTON  MEDICAL  AND  SVROWAL  JOURNAL 


I  Ski'IKMhkk  ;;i»,  191.'0 


tent  in  manic  states  or  dnigr  and  fever  deliria, 
these  spontaneous  productions  have  to  do  with 
the  eonfiiits  of  everyday  life.  Then  appear  the 
successive  deeper  levels  of  emotional  strivinjrs 
and  conflicts.  For  instance,  at  first  the  epilep- 
tic attempts  to  rid  himself  of  an  onei-ous  ta.sk 
or  unpleasant  companions;  then  deeper  motives 
snch  as  senial  strivings  are  uncovered  and  in 
the  deepest  level  he  has  made  a  retreat  to  the 
home,  is  in  the  cradle  or  the  mother's  arms, 
etc. 

It  is  unneeessaiy  to  say  that  all  the  forego- 
ing description  of  the  epileptic  makeup  is  not 
new.  neither  is  the  factor  of  undue  stress  en- 
tailing epileptic  reactions,  nor  the  mechanism 
of  analysis  of  the  mental  content  of  the  twi- 
light, befogged  or  transitory  deliria  after  the 
fit.  One  might  also  point  out  that  the  thera- 
peutic advantages  derived  from  such  studies 
are  but  attempts  at  more  specific  means  of 
treatment  of  epileptics  already  in  empirical 
practice.  For  instance,  the  elaborate  systems 
of  colony  life  in  which  the  epileptic  can  com- 
fortably and  ea.sily  adapt  himself  are  but  con- 
scious recognitions  of  the  epileptic's  peculiar 
makeup  and  an  effort  that  his  life  stress  level 
shall  be  approximated. 

What  are  the  specific  methotls  for  training 
an  epileptic?  Tn  handling  the  individual  epi- 
leptic it  is  first  neces.sary  to  analyze  the  spe- 
cific conflicts  which  he  has  to  meet  iu  life  and 
note  his  type  of  mismanagement  of  them.  Then 
to  consciously  increa.se  the  patient 's  insight  into 
the  situation  is  absolutely  neces.sary.  It  has 
been  the  custom  .so  long  to  merely  note  the 
epileptic  defect  and  not  make  him  aware  of  his 
own  inherent  fault  that  this  metho<l  alone  is  al- 
most revolutioiiarj-.  Heretofore  this  specie  of 
autognosis,  or  self-knowledge,  has  been  left  to 
well-meaning  friends,  nurses,  religious  instmc- 
tors  or  tutors,  and  has  not  been  brought  into  the 
physician's  own  annamentari>nn.  Perlia])s  it 
has  been  lield  to  be  of  so  little  medical  moment, 
or  that  the  process  of  wise  teaching  entailed 
has  been  thought  to  be  so  time  consuming  that 
the  physician  has  nefriected  his  plain  duty.  But 
since  the  newer  principles  of  reeducation  and 
psychoanalysis  in  the  neuroses  have  been  estab- 
lished, similar  methods  are  really  found  to  be 
of  service  in  es.sential  epilepsy.  Proceeding 
with  this  method  sooner  or  later  one  finds  that 
the  epileptic  individual  pos.sesses  a  very  crude 
ty|)e  of  i)ersonality.  No  mere  explanatory  talk 
ahout  his  character-defect  will  remove  it.     Es- 


.sential ejiilep.sy  in  its  inability  to  be  analyzed 
away  demonstrates  that  it  is  not  a  neurosis  but 
a  profound  disorder  of  the  instinctive  life.  An- 
alysis but  points  out  the  glaring  defect  and  it 
is  then  ])ossible  to  lay  down  a  daily  .schedule  of 
chai'acter  training  and  practice  in  concrete  in- 
stances wherein  the  epileptic  may  learn  day  by 
day,  little  by  little,  the  means  of  over- 
coming his  faults  of  character.  Analysis 
but  points  out  the  specific  reeducation  pos- 
sible. In  many  instances  notes  of  the  an- 
alyzed defects  should  be  taken  by  the  patient 
him.self  or  summarized  by  the  teaching  physi- 
cian so  that  the  epileptic  individual  may  go 
over  it  again  and  again.  He  is  apt  to  forget 
the  explanatory  talks  as  a  protective  mechanism 
common  to  all  humanity.  The  fit  itself  obliter- 
ates the  "imprint  of  the  corrective  advices.  Thus 
it  would  seem  that  the  epileptic  seizure  is  a 
magic  talisman  in  more  than  one  direction.  It 
reduces  the  sting  of  the  affective  stress  which 
springs  the  epileptic  reaction.  Be  it  fit  or  ex- 
plosive temper,  it  carries  off  the  keenness  of 
the  epileptic  initiation  of  helping  himself  and 
obliterates  the  teachings  formerly  given  him. 

The  foregoing  hastily   sketched  methods    of 
psychologic    training    for   epileptics   is   univer- 
sally applicable  to  all  essential  epileptics.      In 
the  severer   states   if  the   epileptic  has   mental 
content  in  his  automatisms,  by  free  association 
or   conscious    directed    impiiry   at  the  interval 
periotl  this  content  can  be  used  as  an  instance 
for  applying  the  proper  mental  vaccine.     The 
material,    as    l>efore   stated,    is  just  as  much  a 
part  of  the  precipitating  cause  of  his  mental 
indigestion  as  the  data  obtained  in  psychogenic 
deliria.     In  brief,  nothing  is  lost  in  effort  that 
increases    the    patient's    insight    into    the  in- 
stances of   the   mishandling   of  his  in.stinctive 
life.    One  needs  to  bear  constantly  in  mind  that 
the    physician    is    dealing    witli  an  enormously 
sensitive  individual  and  that  an\-  method  of  ex- 
I  planatojy  talk  is    bound    to    be    painful    and, 
oftentimes,  when   it  is  carried  too   far  or  too 
j  fast,    actually    produces    attacks    by    its    ven- 
I  stressfulness.     Perhaps  i>reparatory  talks  upon 
character  problems  of  everyday  life  may  first 
be  undertaken  to  advantage.     The  inclusion  of 
a  large  group  in  the  patient's  specific  problem 
of  defect  removes  the  sting  of  a  direct  personal 
[  indictment.    Judicious  praise  df  the  good  traits 
may  begin  and  end  an  interview.     Sufficient  ex- 
I  perience  has  now  been  obtained   to  show  that 
I  improvement    in    the    individual    epileptic    is 
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demonstrated  in  the  non-recurrence  of  the  con- 
scious Or  unconscious  conflict,  which  latter  is 
uncapped  in  the  automatism.  If  the  defect 
croi>s  up  time  and  again,  it  unfortunately  shows 
how  deeply  the  instinctive  defect  is  and  the 
relative  hopelessness  of  a  cure.  Even  then  one 
should  not  be  deterred  in  following  up  a  modi- 
fied ^plan  of  the  same  sort  of  aurognosis  to 
ameJiorate  or  retard  the  deterioration.  Even 
when  anal\'tic  teaching  is  not  done  directly, 
one  may  apply  it  by  indirection  in  the  si)ecitic 
daily  duties  of  the  epileptic's  life.  One  may 
thus  expand  the  egoistic  outlet  of  interest  and 
teach  by  concrete  methods  the  proper  objec- 
tivation  of  the  epileptic's  insatiable  desire  for 
power  and  dominance  over  reality.  His  very 
baffled  rebuke  sh-owii  by  the  attack  as  a  result 
of  a  too  intensive  striving  may  sei'\'e  as  adjust- 
ment talks  to  his  continued  betterment. 

Can  we  incorporate  these  new  principles  in 
the  public  institutional  life?  I  think  .so  if  one 
will  but  consider  an  extra  expansion  of  the  so- 
ciological a.spect  of  tiie  nursing  care.  The  nurs- 
ing staffs  ouglit  fi>  have  a  continued  study  of 
conduct  and  behavioristie  psychology  and  its 
application  to  their  charges.  The  uui-sing  fea- 
tui'e  of  epilepsy  has  less  of  the  bedside  charac- 
ter than  the  insane,  and  it  ought  to  be  very 
easy  to  instruct  them  to  this  new  social  and 
personal  adaptation  method.  Less  attention 
might  be  paid  to  the  accurate  analysis  of  the 
convulsion  and  more  to  the  stress  and  conflict 
of  the  epileptic's  life.  More  neuropsychiatric 
workers  might  be  emjjloyed  in  whose  activities 
as  a.s.sistants  to  the  physician  a  proper  lay  sup- 
port of  the  more  comi)Iicated  teachings  and 
analyses  would  be  afforded. 

We  may  conclude  that  the  present  modem 
trend  in  a  specific  training  of  the  epileptic  in- 
dividual begins  in  a  careful  analysis  of  the  in- 
stinctive fault  in  each  case.  By  conscious  an- 
alysis of  his  daily  conflicts  and  those  that  spe- 
cifically seem  to  precede  his  seizure  episodes,  as 
well  as  those  conflict-s  and  .strivings  that  ap- 
pear in  the  automatism,  one  gains  a  ib'tinite 
point  of  attack  to  increase  the  patient's  insight. 
Teaching  an  epileptic  his  essential  faults  and 
the  means  for  overcoming  them  is  the  contin- 
ued [)lan  that  promi.ses  much  for  the  future. 
This  principle  incorporated  into  the  pn»sent 
mental  and  i)hysical  regimen,  already  carried 
out  so  admirably  in  many  sjiecial  sanatoria  and 
colonies  for  epileptics,  gives  us  more  preci.se 
methods  of  attacking   our   great    problem,    the 


healthful  alteration  of  the  ba.sic  fault  of  the 
epileptic  constitution.  Unfortunately  the  method 
throws  an  enormous  task  upon  all  haNnng  to  do 
with  ejiilejitic  individuals;  hut  can  we  aft'ord 
to  neglect  our  new  visions  and  opportunities? 


A  PLEA  FOR  THE  EARLY  UL\GXOSIS 

OF  EPILEPSY.* 

By  Edward  .V.  Tracy.  M.D..  Bosto.n. 

School  Physician,  Bostoti  Public  Schools;  in  Charge 

of    Clinic   for   Serrous    and    Epileptic    Children, 

Forsyth  Dental  Infirmary,  Boston. 

GrEXUiNE  epilepsy  is  a  progressive  disease.  It 
often  begins  with  symptoms  that  while  notice- 
able, yet  are  so  brief-lasting  in  character  that 
they  are  not  recognized  at  their  true  value,  for 
they  are  the  index  of  the  presence  of  one  of 
the  most  appalling  disea.ses  that  afflict  human- 
ity. The  chronic  epileptic  is  always  in  prox- 
imate danger  of  injury,  or  accidental  death, 
and  therefore  the  source  of  incessant  anxiety 
to  relatives. 

The  beginning  of  epilepsy  is  frequently  as- 
sociated with  vertigos,  sudden  pallors,  fainting 
spells,  and  "absences"  (brief  lapses  of  con- 
sciousness in  which  the  child  stares  for 
an  instant.  In  an  incipient  epilepsy,  one 
or  more  of  these  sjTnptoms  may  be  present 
for  a  year  or  more,  and,  with  periods  of  irrita- 
bility, may  be  the  only  abnormal  manifestations 
noticed  in  the  child.  Suddenly  a  convulsion 
occurs,  to  be  repeated  at  intervals.  So  plain 
then  is  the  diagnosis  of  epilepsy  that  "He  who 
runs  may  read":  the  incijiient  stage  of  the  dis- 
ease has  ceased,  the  chronic  stage  is  entered 
upon.  The  progress  of  the  disease  continues, 
for  a  majority  of  epileptics  become  dements. 
The  brain  in  the  beginning  is  but  slightly  or 
not  at  all  touched,  but  a.s  the  disea.se  progn>s.ses 
into  dementia,  the  brain  degeneration  becomes 
markeil.  The  hoplessne.ss  of  curin<;  advanced 
epileiKv  w  itli  the  brain  damaged  as  in  demen- 
tia, is  based  on  this  inN-olvement.  1  do  not  say 
[that  treatment  in  chronic  epilepsy  before  tlie 
stage  of  denu'utia  is  hopeless.  Much  can  lu> 
done  and  is  done  l)y  medication  and  iliet  to  en- 
able many  chronic  epileptics  to  live  useful 
lives.  Science  undoubtedly  in  the  future  will 
teach  more  about  the  faulty  metalM)lism  tluit 
plays  so  large  a  part  in  flic  production  of  the 
peri»Klical   attacks  of  convulsions  characteristic 

•  Aililr«w<    made   to   the    iiiiri>M    of   llii-    Ifcwtoii    public  Kchoolf.    at 
lh»lr  in.-.-tii«.   Sopt.   3.    19II>. 
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of  the  chronic  sta^re  of  the  disease.  It  is  not 
too  nuu-li  to  expwt  that  the  metabolic  toxins 
of  tlie  disease  in  time  will  lie  identitied  and  a 
neutralizer  for  tlieni  found.  This  means  that  a 
lirilliaiit  place  in  e]iil('i)t()lo<ry  awaits  the  re- 
search worker  in  metalMjlisni,  whose  worl\,  when 
done,  will  make  the  treatment  of  chronic  epi- 
lepsy trnly  scientific,  and  not  the  p-roping thing 
it  i.s. 

For  incijiient  epilepsy,  science  ott'ers  much 
more  than  hope,  since  research  work  has  un- 
covered fact.s  that  indicate  the  essential  cause 
of  the  disease  to  be  an  over-irritability,  a  hy- 
pertonia of  the  sjnnpathetic  nerve  fibres,  that 
treated  early  can  be  overcome  by  drug  action. 
Kesearch  work  before  published*  has  shown 
that  genuine  epilepsy  is  marked  bj^  disease  of 
the  sympathetic  nerve  fibres.  Tlie  diseased 
condition  of  these  fibres  is  manifested  by  the 
abnormal  sympathetic  reflexes  and  chronic 
vasoconstriction  spots  found  in  epileptics. 
These  diseased  .sympathetic  manifestations  in 
living  epileptics  are  explainable  by  the  diseased 
condition  of  the  sympathetics  and  ganglia 
found  by  Echeverria  in  epileptics  after  death. 
The  objective  signs  that  have  been  discovered 
in  epileptics,  the  abnormal  sympathetic  reac- 
tions and  chronic  vasoconstriction  spots, 
phenomena  that  can  be  seen,  measured,  and 
jihotographed,  are  too  important  to  be  further 
ignored,  .since  they  serve  in  the  diagnosis  of  the 
disease. 

In  incipient  epilepsy  there  has  been  found, 
as  before  stated,  a  hypertonia  of  sympathetic 
nerve  fibres.  By  hypertonia  is  meant  a  true 
over-irritability  of  the  fibres,  shown  by  the 
sympathetic  reflexes  being  more  intense  and  ap- 
I)earing  quicker  than  in  the  normal  individual. 
The  hypertonia  that  is  manifested  by  the  in- 
tensity in  color  of  the  vasoconstriction  reflex 
(the  white  streak  on  the  skin  which  follows 
.stroking  with  the  va.somotor  tester)  there  is  no 
measure  for.  Appreciation  of  the  degree  of 
color  intensity  comes  from  observation  and 
practice  in  making  the  tests.  But  the  hyper- 
tonia that  manifests  itself  by  the  abnormal 
quickness  with  w'hich  the  reaction  appears,  is 
readily  measured  with  the  aid  of  a  stop-watch. 

The  hyj)ertonia  found  in  incipient  epilepsy 
prompted  the  query,  could  the  hypertonia  pres- 
ent in  these  cases  be  overcome  by  drug  action. 
and  if  so.  with  what  result  ?    The  drug  required 


to  overcome  an  overactivity  nf  symjiathetic 
fibres  should  be,  evidently,  a  s.xinpatlietic  par- 
aly.sant.  The  only  such  drug  I  learned  of  in 
my  readings  is  ergotoxin  phosphate,  found,  by 
Elliot,  the  English  physiologist,  to  be  a  sym- 
|)athetic  i)aralysant  in  animals.  I  imported  a 
small  quantit.v  of  this  drug,  made  a  very  dilute 
solution  of  it  in  water,  and  injected  a  few 
drops  of  the  .solution  into  my  arm.  The  reflex 
vasoconstriction  reactions  jn-oduced  near  the 
site  of  injection  came  slower  than  before  the 
injection.  Control  injection  of  ])lain  water  was 
negative.  I  therefore  concluded  that  ergotoxin 
phosphate  is  a  sympathetic  i)aralysant  in  man. 
At  this  period  T  had  been  familiar  with  a  drug 
reported  by  Dr.  R.  E.  Waterhouse  to  be  cura- 
tive in  some  eases  of  epilepsy — the  drug  oen- 
anthe  erocata.  T  injected  a  -weak  solution  of 
this  drug  into  my  arm  and  found  it  slowed  the 
sympathetic  reaction  in  a  similar  manner  to 
ergotoxin  phosphate.  The  conclusion  followed 
that  oenanthe  is  a  s^^llpathetie  paralysant.  The 
oenauthe  prepai-ation  being  a  tincture,  and  as 
alcohol  is  a  nerve  irritant,  I  asked  Prof.  John 
Uri  Lloyd  if  a  preparation  of  the  drug  with- 
out alcohol  could  be  prepared.  He  kindly  pre- 
pared and  supplied  me  with  colloidal  oenanthe, 
alcohol  free,  and  this  preparation  T  have  used 
in  the  treatment  of  epileps.v.  In  incipient  epi- 
leps.v  it  has  proved  curative. 

Just  as  the  stream  near  its  source  can  be 
controlled,  while  further  on,  from  various 
causes,  it  has  become  the  impetuous  torrent  that 
defies  all  the  powers  of  man — so  epilepsy  in  its 
incipiency,  when  the  current  of  nerve  action  is 
but  slightly  awrv,  happil.v  yields  to  treatment 
which  restores  the  cun-ent  to  its  normal  bounds, 
while  later  in  the  progress  of  the  disease  the 
pathologic  stream  of  nerve  force  increases  so 
that  man  is  powerless  against  it.  For,  since 
Aescidapius,  ph.ysicians  have  witnes.st^  the 
manifestations  of  this  force  in  convulsions, 
without  being  able  to  stay  them. 

Facts  carefully  observed  showing  the  pre.s- 
ence  of  hypertonia  of  s\nnpathetic  fibres  in  in- 
cipient epilepsy  and  the  disappearance  of  this 
li.\pertonia  together  with  the  a.ssoeiated  sj^mp- 
toms  of  vertigo,  irritable  spells,  dizzy  head- 
aches, and  fainting  spells  following  the  use 
of  oenanthe  (which  experiment  shows  to 
be  a  sympathetic  paraly.sant~i  are  the  reasons 
for  this  plea  for  the  early  diagnosis  of  epilep.sy. 
For  when  the  disease  is  allowed  to  progress  we 
have  not  alone  diseased  syni|iatlietic  fibres,  but 
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a  secondary  hypierirritability  of  cortical  cells 
(hence  the  convulsions)  and  in  place  of  con- 
tending with  the  stream  at  its  beginning,  we 
are  confronted  with  a  very  torrent  of  path- 
ologic nerve  energy  that  to  science  is  as  yet 
\mmastered. 

Having  discussed  somewhat  the  work  upon 
which  this  plea  for  the  early  diagnosis  of  epi- 
lepsy is  based,  a  lirief  consideration  of  the 
means  taken  to  render  it  effective  will  be  in 
order.  The  Clinic  for  Nervous  and  Epileptic 
Children  was  established  at  the  Forsyth  Dental 
Tnfirmar}-.  at  the  request  of  Dr.  Devine,  our 
esteemed  Director  of  IMedieal  Inspection  of  the 
Boston  Public  Schools.  This  location  for  the 
Clinic  was  sought  because  it  was  thought  its 
location  where  otlier  duties  brought  you,  would 
lessen  the  work  attached  to  the  investigation 
of  the  epilepsy  cases  in  the  school.s.  These 
ca.se.s,  as  you  know,  are  to  be  brought  to  the 
Clinic  (Saturdays,  9  to  10  o'clock)  so  that  they 
■can  be  diagnosed  for  the  medical  inspection 
records.  Tn  regard  to  the  discover.y  of  the 
ca.ses  of  incijpient  epilepsy  now  in  the  schools 
unrecognized,  it  is  you  (whose  duties  bring  you 
in  contact  with  the  children,  parents,  and 
teachers)  who  have  the  greatest  opportunity 
for  serv'iee.  Bear  ever  in  mind,  therefore  (and 
let  parents  and  teachers  know  the  fact),  that 
incipient  epilepsy  manifests  itself  by  vertigo 
(dizzine.ssl,  pallor,  fainting  spells,  and  brief 
lapses  o"f  consciousness.  Children  with  any  of 
these  symptoms  ought  to  he  examined  for  the 
■objective  signs  of  epilepsy.  If  these  are  found 
present,  careful  treatment  with  colloidal  oen- 
anthe  is  indicated. 

In  conclusion,  I  desire  to  thank  Dr.  Devine 
for  the  ])rivi]ege  of  addressing  you  on  the  siib- 
.iect  of  epilepsy.  I  am  confident  that  with  your 
•cooperation  and  that  of  the  school  teachers,  we 
■school  physicians  will  make  progress  in  the 
work  that  has  been  undertaken — the  tabulation 
■of  the  eases  of  epilepsy  in  the  schools. 


C^riginal  Articles. 

PROSTATIC  OBSTRUCTION.* 
Hv  .\RTniB  H.  Crosbie.  M.P.,  Boston. 
I.v  this  paper  1  shall  not  endeavor  to  follow 
the  long  years  of  groping  in  the  dark  for  a  safe 
method  01  i-i'lieving  prostatic  obstruction.  The 
historj'  of  these  dark  days  has  been  admirably 
I'overed  in  a  recent  ])ai)cr  by  Dr.  II.  G.  Buglx-e. 

*  Hnid  before  tlio  SptiiwHi^ld  .\catleiny  .if  Me-liciix'.   May   11.  1020, 


Duiing  the  past  fifteen  years  there  has  been 
a  very  marked  decrease  in  the  mortality  of  pros- 
tatectomy in  the  hands  of  the  expert.  In  this 
paper  I  shall  endeavor  to  show  some  of  the 
reasons  why  this  decrea.se  has  taken  place.  It 
IS  not,  as  many  well  believe,  because  we  have  be- 
come so  m.ieli  more  proficient  in  the  technique 
of  the  operation.  From  a  surgical  standpoint 
prostatect!,my  is  not  technically  extremely  diffi-. 
tiilt.  The  real  rea.son  for  the  lowered  moi'tality 
lies  in  the  more  intelligent  preoperative  and  post- 
operative care.  Jn  this  care  there  is  one  thing 
that  stands  out  preeminent  and  that  is  renal 
insuificiency,  and  renal  insufficiency  is  the  key- 
note of  my  paper  tonight. 

Let  me  explain  what  I  mean  by  renal  iusiif- 
.^ciency.  I  refei"  to  the  condition  in  which  the 
kidneys  may  not  be  organically  diseased,  but 
which  from,  reason,  usually  obstruction  to  the 
outflow  of  urine,  have  become  embarrassed  and 
cease  to  functionate  or  are  much  retarded. 

A  typical  extreme  example  of  this  is  seen  in 
a  person  with  both  ureters  tied  off  or  with  cal- 
culous anuria.  Tlie  s^^nptom  complex  arising 
here  is  ide?itical  with  the  condition  that  we  have 
to  deal  with  in  varying  degrees  in  handling 
cases  of  prostatic  obstruction.  The  severe  type 
we  somelinies  speak  of  as  surgical  uremia.  This 
condition  differs  very  markedly  from  ordinary 
uremia  that  comes  from  nephritis.  Tliere  is  no 
great  rise  in  blood  pressure  and  there  is  no 
evidenct  of  oedema  unless  there  is  some  accom- 
papyin;!  disease  such  as  decompensated  heart  or 
nephritis.  The  outstanding  features  of  renal 
insu^cieuGy  arc:  (1)  dry  .skin,  (2)  dry  and 
coated  tongue,  C^)  flatulency,  soft  distention, 
in  extreme  ca.ses  amounting  to  almost  complete 
paralysis  of  the  bowels,  (41  digestive  disturb- 
ance, loss  of  appetite,  and  sometimes  nausea 
and  vomiting,  (."j^  sluggish  mental  condition, 
drowsiness,  mild  delirium,  and  in  the  late  stages 
complete  coma.  Perhaps  I  can  best  describe 
the  symptoms  by  referring  to  a  case  of  calculous 
anuria  I  had  the  opportunity  to  olxserve  several 
years  ago.  The  patient,  a  man  of  forty.  entere<l 
the  hospital  complaining  that  he  iiad  been  un- 
able to  j^ass  his  water  for  two  days.  He  had 
no  desire  to,  but  felt  that  something  must  be 
wrong.  The  man  had  no  appearance  of  being 
sick.  He  had  good  color,  temperature  was  nor- 
mal, pulse  not  elevated,  blowl  pressure  not  ele- 
vated, there  ^\.•vs  considerable  soft  distention 
of  tlie  abdomen,  the  tongue  was  ratlier  dr>-,  but 
not  coated.     There  was  no  urine   in  the  bhul- 
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der.  The  next  day  tJie  patient's  eoiiditirm  was 
about  the  same,  liy  some  mistake  an  erroneous 
record  of  forty-five  ounces  of  urine  was  i^laeed 
on  the  patient's  chart,  and  the  visiting  surgeon 
seeing  t;iat.  and  seeing  that  tlie  patient  seemed 
eonifoiial)le,  and  there  M-as  no  e-levation  of  pidse 
or  temperatui-e,  paissed  him  by.  Toward  night 
of  this  day  tlie  patient  had  some  lieadache,  liis 
bowels  had  moved  with  enemas,  but  he  was  still 
distended.  His  tongue  was  dry  and  decidedly 
coated.  There  was  no  oedema.  The  day  fol- 
lowing, the  patient  \\a&  practically  in  coma  and 
could  be  roused  only  with  dilificuJty.  A  ne- 
phrostomy was  done,  but  the  patient  never 
rallied.  ;ind  died  the  next  day.  I  do  not  pre- 
tend to  report  this  case  fully,  but  describe  it 
as  being  typical  of  renal  insufficiency.  It  may 
peihaps  sii-in  that  I  have  digresse<l  from  mj" 
subject,  but  to  under.stand  fully  what  a  man 
has  to  contend  with  in  dealing  with  prostatic 
obstruction  a  clear  undei>itanding  of  reiud  in- 
sufficiency in  all  its  phases  is  necessary'. 

Th'Te  are.  roughly,  three  types  of  ob.struc- 
tion  to  consider:  fl)  the  adenomatou.s  type, 
tlic  liirge  henigii  prostate,  into  which  class  comes 
the  median  lobe  type  which  is  so  apt  to  act  as  a 
ball  valve.  Tn  this  cla.ss  there  is  a  marked  in- 
crease in  the  glandular  element.s  of  the  pros- 
tate. (2)  The  fibrous  prostate.  In  this  type  the 
prostate  is  usually  small  aJid  there  is  a  decrease 
in  the  glandular  elements  and  an  increase  iu  the 
fibroas  tissue.  Occasionally  yoti  see  a  combina- 
tion of  both  the  adenoma  and  the  fibrous  pros- 
tate in  the  same  man.  The  fibrous  prostate  can 
obstruct  just  as  completely  as  the  large  adeno- 
matous l.vpe.     i^')  Carcinoma  of  the  prostate. 

Etiology.  Why  it  is  that  in  a  certain  per 
cent,  of  men  who  pass  fifty  years  of  age  the 
glandular  elcmei.tg  of  the  prostate  hypertrophy 
no  one  knows.  It  certainly  has  nothing  to  do 
with  the  indiscretions  of  youth,  as  it  is  found  in 
everj-  type  of  man.  As  to  the  fibrous  kind,  I 
am  firmly  convinced  that  in  a  long  standing 
inflammation  of  the  prostate  gland  uiany  of 
the  glaniluhar  cells  become  destroyed  and  are 
replace<l  by  fibrous  tLs.sue,  and  that  predisposes 
to  the  formation  of  the  fibrous  prostate.  I  be- 
lieve, too,  tJiat  the  converse  is  true;  that  a  man 
who  has  had  a  huig  staniiing  inflauunation  of 
the  prostate  with  resulting  destniction  of  much 
of  the  glandular  tissue  is  much  less  likely  to 
have  adenonui  of  the  prostate.  As  to  the  cau.se 
of  carcinoma  of  the  prostate  we  are  still  in  the 
<hnk. 


Diayitoxis.  In  examining  patients  where 
there  is  a  ipiestion  of  prostatie  obstruction  it  is 
well  to  have  a  regular  routine.  The  first  thing 
I  do  is  to  go  over  the  reflexes  carefullj-  in  order 
to  rule  out  any  lesion  of  the  cord.  Anyone  who 
has  removed  a  i^rostate,  in  a  case  where  the  in- 
ability to  empty  the  bladder  was  due  to  tabes, 
will  never  be  caught  again.  There  is  one  test 
that  I  use  in  doubtful  cases,  where  there  is  a 
question  of  a  cord  lesion  being  responsible  for 
the  residual,  that  is  of  value  if  properly  used. 
With  a  cystoscope  or  a  metal  catheter  in  the 
bladder,  I  fill  the  bladder  with  fluid  and  then 
tell  the  patient  to  pass  it  through  the  instru- 
ment. Now,  of  course,  the  abdominal  muscles 
will  come  into  play  at  first  and  there  will  be 
force  to  the  stream.  If  the  inability  to  empty 
the  bladder  is  due  to  a  nerve  lesion  the  last 
oiinee  or  two  will  run  out  of  the  cystoscope 
without  force.  If.  on  the  other  hand,  it  is  due 
entirely  to  obstniction  at  the  bladder  outlet 
all  the  fluid  in  the  bladdei-  will  come  out  wit.li 
force,  even  to  the  air  bubbles  in  the  bladder. 
As  I  said  before,  one  must  always  b«>ar  in  mind 
the  influence  of  the  abdominal  muscles.  I  have 
often  foiuid  this  test  helpful  to  use  in  connec- 
tion with  other  tests. 

The  next  thing  is  to  do  a  general  physical 
examination.  In  doing  the  physical  examina- 
tion especial  care  should  be  taken  to  palpate 
and  perc-u.ss  the  bladder  region.  In  many  c^ses 
of  long  standing  obstruction  the  eiironically 
overdi-stended  bladder  can  be  felt  well  above 
the  pubes  and  often  up  to  the  tunbilicus.  Not 
infrequently  in  these  cases  of  extreme  overdis- 
tention  the  main  sjnnptoms  ma.y  not  be  refer- 
able to  the  bladder,  but  be  wholly  those  of 
renal  insufficiency.  I  will  never  forget  a  pa- 
tient of  Dr.  Chute's  that  I  saw  some  years  ago 
who  had  no  urinary  cimiplaint.  but  looked  as 
though  he  liad  a  carcinoma  of  tlie  stomach  or 
some  other  wasting  disease.  His  symptoms 
were  mostly  digestive,  with  nausea  and  vom- 
iting. He  had  a  bladder  uj)  to  the  umbilicus, 
caused  by  a  benign  obstrueting  prostate.  He 
was  entirely  relieved  by  suprapubic  drainage. 
A  rectal  examination  is  now  made  to  determine 
in  a  general  way  how  much  hypertrophy  of  the 
prostate  there  is  and  to  discover  whether  the 
prostate  is  elastic  and  movable.  In  nu>st  cases 
of  maligimney  one  is  led  to  suspect  it  by  the 
firmness  of  the  prostate  and  by  the  fai^t  that  it 
is  fixed.  Of  course,  there  are  many  things  that 
are  important  to  know  that  cannot  be  eliefted 
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by  rectum.  It  is  impossible  to  tell  how  mucli 
intravesical  enlargement  there  is.  A  prostate 
that  feels  normal  by  rectum  may  have  a  median 
lobe  that  i«  causing  complete  obstruction.  In- 
formation of  this  soi't  can  1>e  obtained  only  by 
means  of  the  cystoscope.  Having  obtained  what 
information  we  can  by  rectum  the  patient  is 
then  asked  to  pass  all  the  urine  he  can.  The 
abdomen  is  then  palpated  to  see  if  the  bladder 
can  still  be  felt.  If  the  bladder  is  not  palpable 
and  the  ease  doe.s  not  .seem  urgent,  I  put  the 
mail  on  hexamethylenamin  graiiLs  x,  thi'ee  times 
a  day,  and  liave  him  return  in  two  or  three 
days.  This  gives  time  for  careful  examination 
of  the  urine.  I  prefer  not  to  pass  any  instru- 
ment to  a  bladder  that  may  have  residual  urine, 
until  the  patient  lias  been  on  hexamethylen- 
i'lnm. 

At  this  point  it  might  be  well  to  discuss  the 
advisability  of  cystoscopiug  all  cases  of  pros- 
tatic obstruction.  I  extremely  disagree  with 
some  wi'itcrs  who  advocate  cystoscoping  always 
before  starting  the  operative  procedure.  There 
is  a  type  of  man  with  obstruction  that  I  not 
only  do  not  believe  iu  cystoscoping,  but  also  be- 
lieve it  unwise  even  to  pass  a  catheter.  This  is 
''n  tho  ohl  man  with  the  chronically  overdis- 
tended  bladder,  the  bladder  often  remaining 
as  hi^h  as  the  umbilicus,  and  especially  if  tlie 
nrine  is  clear  and  uninfected.  This  man  with 
kidneys  embarra.ssed  by  long  back  pressure, 
althoHgh  he  may  seem  pretty  well,  is  on  the 
brink  of  a  volcano  and  it  will  take  very  little 
to  upset  the  equilibrium  of  his  kidneys  and 
bring  on  renal  insufficiency.  When  the  urine 
is  uninfected  the  kidnejTs  have  had  no  oppor- 
tunity to  build  up  an  immunity.  An  infection 
startetl  b}'  instnimentation  may  travel  like  wild 
fire  to  the  kidneys  with  extremel)-  disastrous 
results.  One  .should  be  especially  careful  if 
any  of  the  signs  of  renal  insiifficiency  are  pre.s- 
♦-nt.  A  man  of  this  type  should  have  supra- 
pubic drainage  at  once. 

After  the  patient  has  taken  liexamethylenainin 
for  a  couple  of  days  we  are  read\-  to  proceed 
with  furtluT  investigation.  The  first  thing  to 
do  is  to  have  the  patient  urinate  and  then  i>a.ss 
a  cathet«r  and  see  how  much  residual,  if  any, 
there  is.  If  the  patient  is  a  suitable  one  for 
cj-stoscopic  examination  we  then  proceed  with 
that.  AVith  the  cystoscope  in  we  are  able  to 
letennine  the  amount  of  the  intravesical  en- 
largement of  the  prostate,  to  make  out  a  median 
IoIm^  if  one  is  present,  ol)«crvc  the  anterior  <'oni- 


missure,  look  "for  tumors  and  diverticula.  It 
usually  is  not  necessarj^  to  catheterize  the  ure- 
ters unless  there  is  .something  that  points  to  a 
kidney  lesion. 

Having  completed  our  examination  we  are 
ready  to  advise  tlie  patient  regarding  opera- 
tion. In  m3'  opinion  one  should  be  guided  by 
the  amount  of  residual  in  advising  operation, 
luiless  the  process  suggests  maliguancj".  If  the 
prostate  feels  malignant  operation  should  be 
advised,  irrespective  of  the  amount  of  residual 
urine  unless  it  is  so  advanced  as  to  be  hope- 
less. Even  in  some  of  the  advanced  cases  of 
carcinoma  where  the  obstruction  is  great,  quite 
a  Ion?  period  of  relief  can  be  given  by  a  par- 
tial palliative  perineal  prostatectomy.  In  con- 
sidering the  amount  of  residual  I  generally  put 
six  ounces  as  the  dividing  line.  In  ca.ses  witli 
les-r  tiian  six  ounces,  unless  the  symptoms  of 
frequency  and  urgency  are  very  marked,  I  am 
v,-illiiig  to  wait  and  obseiwe  them  from  time  to 
time.  If  the  residual  is  six  oimces  or  more,  I 
feel  that  operation  is  advisable,  for  from  then 
on  there  is  danger  of  back  pressure  on  the  kid- 
neys, which  is  the  real  danger  in  prostatic  ob- 
.str.ictiiu. 

Having  decided  upon  operation,  the  next 
IhiTiir  i-:  what  form  of  operation  shall  we  ad- 
vise. Roughly  speaking,  men  with  the  large 
benign  prostate  should  be  done  suprapubii-ally 
by  the  two-stage  operation  and  men  with  th<» 
small  fibrous  prostate  and  the  malignant  pros- 
tate should  be  done  by  perineal  route.  Most 
ca.ses  with  residual  urine  that  are  to  be  oper- 
ated on  by  the  perineal  route  should  have  the 
bladder  nut  at  rest  by  an  inlying  catheter  for  a 
week  or  ton  days  previous  to  operation.  In 
this  'vay  and  by  forcing  fluids  the  kidneys  can 
be  brought  to  their  highest  efficiency.  In  some 
cases,  liowever,  where  the  residual  is  large  and 
the  back  pressure  on  the  kidneys  is  long  .stand- 
ing and  the  patient  slio^vs  signs  of  renal  insuf- 
ticienc_\-.  such  as  dry  coated  tongue,  distention, 
digestive  disturbances,  etc.,  the  inlying  catheter 
is  not  a  safe  procedure.  There  is  not  the  slight- 
est i|uestion  but  what  tlie  safest  and  most  ef- 
ficient wa>-  to  drain  the  bladder  is  by  supra- 
pubic operation.  A  catheter  may  block  up  and 
the  infection  plus  back  pressure  may  in  a  few 
hoiii-s  do  inestimable  damage.  With  a  large 
tube  in  the  bladder,  al)ovi'  tlie  pul)es.  tiicre  is 
bound  to  be  free  drainage.  If  the  tnbe  blocks 
up  the  urine  will  escai>e  amund  it.  When  in 
iloubr  drain  by  a  sujirapubir  tube.     It  is  better 
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to  do  it  ;it  one*  than  to  be  forced  to  do  so  as  a 
seeoiulaiy  procedure.  In  the  grave  cases,  it  is 
much  safer  to  drain  this  way,  even  if  a  perineal 
prastatectony  is  contemplated  lat.er.  Having:  a 
suprapubic  opening  in  no  way  contraindicales 
a  secondajy  perineal  operation.  The  supra- 
pubic oiicninir  will  heal  just  as  reailily  as  thoufrli 
there  were  not  a  perineal  incision. 

I  bflieve  that  even  cases  aJmost  nioibund 
should  be  given  their  chance.  I  have  seen  a  man 
come  inlo  the  hospital  in  coma,  almost  ready  for 
the  undertaker,  who  has  responded  quickly  to 
drainajre  and  hypodermoclysis  and  has  lat<>r  come 
to  ])rostatectom,v.  Of  coiuse,  if  you  follow  this 
procedu'-e  you  are  bound  to  have  a  certain 
mimber  who  will  never  rail}-  enough  for  fui-ther 
opcrf.tion.  hut  ,^■ou  have  the  satisfaction  of 
knowing  that  you  have  '^iven  them  their 
chance. 

Before  prweeding  to  the  operative  technique, 
just  a  word  about  one  form  of  suprapubic 
dninage  that  is  scmietimes  used,  and  that  is  by 
introducing  a  catheter  suprapubically  into  the 
bladder  through  a  trochar.  This  of  course  gives 
good  bladder  drainage,  but  j'ou  lose  the  impor- 
tant walling  off  of  the  sinus  that  you  get  in  a 
free  opening.  If  this  method  is  used  much  new 
tLssue  must  be  opene<l  when  the  tinal  operation 
is  done.  If  sepsis  gets  started  in  this  it  just 
adds  one  more  handicap  for  the  patients  to 
f'glit  against  after  prostatectomy,  wliich  is  just 
what  we  want  to  avoid. 

I  will  describe  very  bi-iefly  the  nietlmd  I  use 
for  the  preliminary  siiprapubic  drainage.  It  is 
always  done  under  local  anesthesia  and  can  be 
done  without  any  great  amount  of  pain,  if  suf- 
ficient care  is  taken  in  anesthesia.  One-half  to 
one  per  cent,  of  novoeaine  Is  used.  I  prefer  a 
10  c.e.  sjTuige  with  a  long  needle.  The  skin  is 
carefully  infilt.rate<l  along  the  line  of  incision. 
The  needle  is  then  plunged  through  the  fa.scia 
and  the  muscle  infiltrated  thoroughly.  Often 
in  doing  this  the  bladder  wall  itself  can  be 
reache<l.  .\fter  the  injection  it  is  well  to  wait 
about  ten  minutes  for  the  anesthesia  to  take 
full  effect.  An  incision  is  then  made  seven  or 
eight  cm.  long  in  the  median  line  above  the 
pube.'.  The  incision  is  carried  through  the 
fascia  and  then  the  muscle  is  .separatetl,  usu- 
ally by  blunt  dissection.  Ha\nng  separate<l 
the  muscle,  one  comes  to  the  lower  reflexion  of 
the  peritoneum  over  the  bladder.  This  fold  of 
l)eritoneuMi  Ls  gentlj'  pushed  up  by  the  gauze 
dissection.     This  is  apt  to  cau.se  .some  pain  pro- 


duced liy  pres,sure  on  the  ovcrdlstended  blad- 
der, but  this  cannot  be  avoided.  In  juLsliing 
the  peritoneum  up  care  must  be  tak^n  not  to 
sei)arate  the  bladder  fnmi  the  i)ubes.  If  this 
is  done,  there  Ls  much  greater  danger  of  .sepsis. 
Having  exposeti  the  bladder  wall,  which  will 
be  rcfogni/.cd  by  the  large  veins  and  the  mus- 
cle bundles,  two  stay  sutures  are  placed  side 
by  side  in  the  bladder  wall.  A  knife  is  then 
thrust  into  the  bladder  between  the  stay 
sutures.  An  opening  large  enough  to  admit  the 
forefinger  is  made.  All  the  urine  iu  the  blad- 
der is  allowed  to  escape,  no  matter  how  much 
the  bladder  is  overdlst«nded.  With  a  free 
opening  in  the  bladder  this  never  does  any 
harm,  as  it  sometimes  does  in  emptviug  an  over- 
distended  bladder  by  catheter.  The  finger  is 
introtluced  gently  and  the  contour  of  the  vesical 
outlet  made  out  and  stones  seai-ched  for.  This 
investigation  is  of  especial  value  in  eases  that 
have  not  been  cystoscoped.  An.v  stones  pres- 
ent can  be  gently  lifte<l  'lut  with  stone  forcx^'ps. 
A  half-inch  rubber  tube  is  tlien  inserted  into 
the  bladder.  This  fits  snugly  in  the  hole  made 
in  the  bladder  and  there  is  no  need  of  any 
bladder  sutures.  A  rabber  wick  is  placed  be- 
low the  tube  in  the  prevesicle  space  and  one 
above  the  t>ibe.  The  wound  Is  then  closed 
snug  to  the  tube.  The  tube  is  held  in  place  by 
a  linen  suture.  A  right  angle  glass  tube  is 
placed  in  the  rubber  tube  to  facilitate  drain- 
age. 

During  the  process  of  drainage  there  is  ordi- 
narily no  need  of  irrigating  the  bladder.  If 
the  bladder  is  very  foul  I  pa.ss  a  small  catheter 
through  the  suprapubic  tube  and  irrigate 
gently  daily  for  a  few  daj-s  until  the  bladder 
clears  up.  Sometimes  the  airiiie  is  blood  tinged 
for  a  while  following  operation.  It  is  needless 
to  say  that  the  second  operation  should  not  be 
undertaken  ujitil  this  has  .stopped. 

Now  that  the  obstruction  ha-s  been  ovcrcj)me 
and  the  bhiddtn-  ])laced  at  rest,  either  by  supra- 
pubic c.vsfotoniy  or  catheter  drainage,  we  are 
ready  to  enter  upon  the  most  important  part 
of  our  ta.sk,  that  of  preparing  the  patient  for 
the  final  operation.  I  consider  this  jieriod  of 
extreme  importance.  The  kidneys  have  been 
relieved  of  the  cmbai'rassment  of  back  pres- 
sure and  our  task  now  is  to  bring  them  to  the 
liighest  function  possible.  We  can  take  as 
much  time  as  necessar>'  to  do  this.  Do  not 
hurrj',  so  long  as  the  patient  Is  impniviiig.  The 
first  few  days  after  the  preliminary  cyst^istomy 
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are  apt  to  be  the  most  trying,  especially  in  the 
men  with  tremendously  overdistended  bladders 
and  no)i-infectecl  ivrine.  We  must  constantly 
be  on  the  alert  for  the  first  signs  of  renal  in- 
su'iieicney.  Kidneys  that  have  been  working 
against  back  pressure  are  very  prone  to  lose 
their  balance  when  the  pressure  is  removed, 
and  are  apt  to  shut  down  completely.  How- 
are  we  going  to  fight  this?  It  must  be  ruled 
with  an  iron  hand.  Every  phase  of  renal  in- 
suflicienej'  must  be  borne  in  mind  and  com- 
bated. In  the  first  place  the  intake  of  fluid 
must  be  forced  to  the  limit.  This  is  done  by 
jnouth,  by  rectum,  and  by  hypodermoclysis.  I 
am  never  satisfied  until  the  patient  is  e.Kcreting 
from  80  to  100  ounces  in  twenty-four  hours. 
If  th"  kidneys  begin  to  shut  down  I  give  1000 
c.e.  of  tluid  by  hj-podermoclysis  three  times  a 
day  until  a  satisfactory  output  is  readied.  The 
onlj'  contraindication  to  hypodermoclj-sis  is  the 
appearance  of  oedema. 

The  di«*enticn  must  be  attacketl  by  catharsis 
by  mouth  and  by  enemata.  As  many  enemas  a 
day  must  be  used  as  are  necessary  to  keep  tJie 
distention  down.  Do  not  be  satisfied  by  order- 
ing Oiie  and  letting  it  go  at  that. 

The  u!ore  marked  the  renal  insufficiency  is, 
;!ie  more  lirnxvsy  will  the  patient  be  and  loath 
to  leave  his  lied.  This  must  be  overcome  by 
getting  the  man  out  of  bed,  preferably  into  a 
wheel  chair  and  out  of  doors.  The  fresh  out- 
dooi-  air  is  a  great  tonic  for  these  old  men.  If 
ihe  patient's  condition  makes  it  impossible  to 
get  him  into  a  wheel  chair,  have  him  projjped 
up  in  bed  and  liave  the  bed  moved  out  of  doors 
for  several  hours  each  day.  As  far  as  the 
eyst^)ton'.y  wound  is  concerned,  there  is  no 
harm  in  a  patient  being  out  of  bed,  and  even 
on  his  feet,  a  day  or  two  after  operation.  If  a 
man  is  a  Idicted  to  the  use  of  alcohol  or  to- 
bacco see  tlmt  he  is  allowed  the  solace  of  these. 
T  will  never  forget  one  man  whose  renal  insuf- 
ficiency was  px-eedingly  stubboi-n ;  he  liad  hic- 
coughed steadily  day  and  night  for  live  days. 
I  nnally  asked  him  if  he  could  think  of  any- 
thing that  he  would  like.  He  replied  that  he 
would  like  a  cigarette  and  a  bottle  of  beer.  He 
was  provided  with  these  and  immediately  be- 
y;an  to  pick  up  and  we  had  no  further  trnid)le 
with  liim. 

The  decision  as  to  wbon  In  itihovc  the  pros- 
tate is  not  a  (juestion  of  time,  b\it  wiiolly  of 
the  patient's  condition.  Wait  months,  if  iie<'es- 
siir\',  to  brni''  the  iriiin   into  a  salist'ai-torv  eon- 


di»ion.  If  a  cy.stostomy  has  been  done  never  go 
ahead  with  the  second  operation  for  a  week  or 
ten  days,  as  this  gives  time  for  a  complete  wall- 
ing olT  of  the  prevesical  s\rdcc  and  aids  rapid 
healing  after  operation. 

The  function  test  is  an  aid,  Init  must  not  bo 
depended  upon  alone  as  to  when  to  operate.  Be 
guided  by  his  general  condition.  The  tongue 
must  lie  L'lean  and  nioist,  the  kidneys  must  be 
excreting  freely  eighty  to  one  hundred  oimces 
?n  twenty-four  hours;  he  should  be  eating  well 
and  sleeping  well;  the  tendency  to  distention 
must  be  overcome,  and  the  mental  state  mu.st 
be  good.  So  long  as  a  man  is  gaining  daily, 
hold  off.  Patients  naturally  desire  to  hurry 
and  get  the  thing  over  with,  Ijut  do  not  be  in- 
flueni;ed  to  operate  until  you  are  satisfied  that 
nothing  more  can  be  gained  by  waiting. 

The  qnestioji  of  anesthesia  for  the  final  op- 
eration is  an  important  thing.  I  am  very  much 
iversc  to  ether  as  it  checks  the  excretion  of  the 
urine  temporarilj-  and  also  iijisets  the  stomach 
so  that  the  intake  of  water  is  mueh  decreased 
for  a  good  many  hours.  Either  spinal  anes- 
th"sia  or  gas  oxygen  should  be  used.  Person- 
ally, I  much  favor  spinal  anesthesia.  I  find  it 
satisfactory  for  both  types  of  ojieration.  Even 
in  the  exaggerat«l  lithotomy  jiosition  required 
in  the  perineal  operation  I  have  had  no  trouble 
with  it. 

I  had  not  meant  to  say  much  about  the  op- 
erative procedure,  but  when  only  last  year  a 
surgeon  recommended  a  large  .suprapubic  inci- 
.sion,  with  free  exposure  to  the  bladder,  in  order 
to  suture  bleeding  vessels  in  the  jn-ostatic  cap- 
sule, I  feel  it  is  time  to  protest.  The  bleeding 
can  be  entirely  checked  in  other  ways  and  still 
retain  the  great  advantage  of  walling  off  that 
we  have  gfdned  by  suprapubic  drainage. 

In  doi)'.g  the  su]n-a pubic  ojieration  the  left 
leg  is  slightly  flexed  and  the  fore  and  middle 
fingers  of  the  left  liand  are  inserted  into 
the  rectum,  thus  elevating  the  prostate.  The 
forefinger  of  the  right  hand  |)a.sses  through 
the  suprapubic  opening  into  tiie  bladder 
and  enters  the  intei'Uid  meatus.  The  finger 
then  breaks  through  the  mucous  membrane 
of  the  urethra  and  prostatic  eiipsule  and 
the  pro.state  is  shelled  out  i)iive  by  jjieee,  the 
fingers  of  the  two  hands  working  against  each 
other.  The  pieces  are  lifted  i>ut  with  stone 
fo''ccps  as  fast  as  the.v  are  fretMl.  As  .soon  as 
the  prostate  is  all  out  a  strip  of  irau/e  is  ]>ae.ked 
into  the  pi-ostatic  cavity  against    (Ih*  tingei-s  of 
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ihe  left  haTul,  wliioh  are  still  in  the  reetnm. 
Pressure  is  kept  on  this  gauze  for  a  few  min- 
iites  and  then  removed.  If  tliere  is  still  bleetl- 
ine;,  tJie  process  is  repeated.  This  brings  out 
one  advantage  of  spinal  anesthesia  over  gen- 
eral .'inesthesia ;  one  can  take  his  time  and 
does  not  need  to  hvirry  to  get  the  patient  out 
from  under  anesthesia.  I  have  found,  too,  that 
due  to  the  lowered  blood  pressure,  the  bleed- 
ing is  never  so  profuse  as  it  is  under  gas  and 
oxygen.  If  bleeding  persists,  a  catheter  is 
passed  through  the  urethra  to  the  bladder  and 
then  a  strip  of  gauze  is  packed  tightly  into 
the  prostatic  pouch  around  the  catheter  and 
the  and  of  the  strip  brought  out  through  the 
■wound.  If  this  packing  is  well  done  it  will 
control  the  bleeding  unless  there  is  something 
like  hemophilia  or  jaundice  to  prevent  the  blood 
clotting.  In  such  cases  it  is  necessary  to  keep  up 
the  bimanual  pressure  until  the  bleeding  ha.s 
stopped  absolutely.  In  most  cases  the  bleed- 
ing is  easily  stopped  and  a  catheter  is  then 
pa.ssed  to  the  bladder.  A  linen  suture  is  placed 
tlirough  the  eye  of  the  catheter  and  it  is 
dropped  back  to  the  desired  position  in  the 
bladder  and  is  anchored  there  by  fixing  the 
linen  suture  to  the  skin.  This  suture  is  tied 
in  a  bow  knot  so  that  in  the  future  the  position 
of  the  catheter  can  easily  be  ciianged.  After 
this  is  done  a  half-inch  rubber  tube,  similar  to 
the  one  used  in  the  preliminary  operation,  is 
inserted  into  the  bladder.  For  closing  the  in- 
cision one  or  two  silk  woi-m  gut  sutnre.s  as  a 
rule,  is  enough,  as  there  has  been  no  new  cut- 
ting. No  irrigation  is  used,  as  this  merely  in- 
creases the  bleeding.  I  mentioned  only  the 
packing  with  gauze  to  stop  bleeding  because 
that  is  the  method  I  use  and  like  best.  The 
Hagner  bag  is  satisfactory,  but  is  more  cum- 
bersome and  more  difficult  to  manage.  I  really 
feel  more  at  ease  with  a  case  well  packed  than 
with  the  Hagner  bag  in.  As  a  matter  of  fact, 
mo.st  cases  need  nothing  more  than  pressure 
with  gauze  for  a  few  minutes  and  when  that 
is  removed  the  bleeding  has  almost  entirely 
stopped.  It  is  usually  merely  a  venous  ooze 
that   is  easily  controlled. 

The  perinea]  operation  is  dwidedly  more 
technical,  but  for  the  proper  ca.ses  is  a  mo.st 
•■atisf.'ictory  one.  The  patient  must  be  in  the 
exaggerated  lithotomy  position,  which  can  be  ac- 
complished only  by  using  some  such  device  as 
the  Ilalsted  board.  I  will  not  go  into  details 
of    this    operation    as  no  man   should  be  ra.sli 


enough  to  attempt  it  from  a  mere  description. 
It  is  important  to  look  out  for  certain  things 
in  this  operation.  One  must  bear  in  mind  at 
all  stages  that  he  is  working  in  close  proxim- 
ity to  the  rectum  and  great  care  mast  be  ex- 
ercised not  to  cut  through  its  nnicous  mem- 
brane. The  destroj^ing  of  the  external 
sphincter  is  a  thing  that  is  apt  to  happen  in 
the  hands  of  a  noviee.  I  think  this  sometimes 
happens  in  the  desire  to  keep  as  far  as  po.ssi- 
ble  from  the  rectum.  The  urethra  nnist  be 
opened  at  the  tip  of  the  prostate  and  not  out- 
side of  this  point.  After  removing  the  pros- 
tate never  fail  to  explore  the  bladder  outlet 
with  the  finger  to  feel  for  a  median  lobe  that 
has  e^'caped  and  also  for  stones.  I  have  seen  a 
median  lobe  entirely  overlooked  in  a  perineal 
operation.  I  like  to  liave  a  pair  of  small  tubes 
for  drainage.  They  ]>a.ss  through  the  perineal 
wound  into  the  bladder.  This  is  in  addition 
to  the  catheter,  which  passes  the  full  length 
of  the  urethra  to  the  bladder. 

The  after  care  of  cases  of  |)rostatect^)my  is 
much  the  same  as  the  care  preceding  opera- 
tion. Renal  insufficiency-  must  be  fought  from 
the  start.  If  you  have  'been  forced  to  give 
ether  always  give  a  liter  of  salt  solution  by 
hj'podermoclj-sis  at  once  to  take  the  place  of 
the  water  that  will  not  be  dnink  for  the-  next 
fe^^•  hours.  This  should  be  done,  no  matter 
how  well  the  patient  seems.  It  is  so  much 
easier  to  prevent  renal  insufficiencj'  than  it 
is  to  fight  it  after  it  arrives,  that  you  must 
anticipate  it  and  keep  a  few  jumps  ahe«d  of 
it. 

The  actual  care  of  the  operative  wound  is  not 
difficult.  One  is  more  apt  to  do  too  much  than 
too  little.  Following  the  .suprai)ubic  operation, 
if  the  wound  has  been  packed,  this  packing  can 
safely  be  removed  on  the  second  or  third  day 
and  the  bladder  gently  irrigated  with  warm 
boracic  acid  daily.  If  a  suprapubic  tube  has 
been  used  this  is  removed  as  soon  as  the  urine 
ceases  to  be  bloody,  which  is  generally  on  the 
second  or  third  day.  After  removing  the  su- 
prapubic tube  no  attempt  is  made  at  first  to 
close  the  opening.  The  urine  is  allowed  to 
drain  either  through  the  catheter  or  through 
the  incision,  whichever  way  it  goes  easiest.  It 
does  no  harm  to  have  the  urine  drain  freely 
into  the  dressing,  provided  these  are  changed 
often.  Much  hann  can  be  done  in  a  prolonged 
eflPort  to  get  the  catheter  into  a  position  to 
drain  best.     I  have  seen  one  of  these  old  men 
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completely  exhausted  after  a  half  hour  has 
been  spent  adjusting  the  t-atlieter.  If  a  cathe- 
ter does  not  di'aiu  well  I  make  one  or  two  at- 
tempts to  get  it  into  a  better  position  and  then 
stop.  Sometimes  after  a  few  days  a  feeble  old 
man  will  be  ■  much  annoyed  by  the  irritation 
of  the  catheter.  Not  infrequently  if  the  pa- 
tient is  not  doing  well  with  the  catheter  in,  I 
take  it  out  for  a  few  days  and  get  him  up  out 
of  bed  unhampered  by  any  harness.  This  lit- 
tle change  will  sometimes  make  him  more  com- 
fortable and  start  him  on  the  road  to  recovery. 
There  is  plenty  of  time  to  close  the  suprapubic 
wound  after  the  immediate  effect  of  the  opera- 
tion has  pa.ssed.  All  of  these  men,  whether 
suprapubic  or  perineal,  should  be  up  and  out 
in  the  fresh  air- as  soon  as  possible.  After  the 
operation,  of  course,  it  is  difficult  to  deter- 
mine just  how  much  urine  is  being  excreted. 
One  has  to  watch  closely  for  signs  of  renal  in- 
>ufficienc,y.  If  there  is  any  doubt  as  to  the 
amount  excreted  being  satisfact«i-j-,  hypoder- 
mocl^sis  should  be  used  freely.  It  can  do  no 
harm  and  its  omission  may  do  much  harm. 

A  complication  that  is  very  apt  to  come  after 
prostatectomy  of  any  sort  is  epididymitis.  This 
is  very  annoying,  but  is  seldom  serious.  It  is 
generally  \ishered  in  by  chill  and  rise  of  tem- 
perature, oftPi;  before  anything  can  be  felt  lo- 
cally. The  catheter  should  be  removed  at  once 
and  kept  out  luitil  the  process  has  subsided. 
Elevation  of  the  testicles  and  an  ice  bag  gives 
the  gr-cat&st  amount  of  relief.  If  the  pain  is 
very  severe  morphia  may  have  to  be  resorted 
to.  However  in  handling  cases  of  prostatic 
obstniefion  I  tn-  to  avoid  morphia  as  much  a.s 
possible.  The  epididymitis  usually  c|  liet.s  tlown 
in  a  few  days.  Oecasionall}-  an  abscess  forms 
that  has  to  be  opened  under  local  anesthesia. 
The  best  way  to  prevent  epididymitis  is  to  keep 
the  testicles  elevated  at  all  times. 

At  the  end  of  ten  days  or  two  weeks  the 
wo'Hid,  whether  perineal  or  suprajjubic,  has 
usually  closed  so  that  the  man  can  void  natur- 
ally. Som.e  ea.ses  take  longer,  but  if  the  ob- 
structio'i  has  been  entirely  removed,  the  wound 
is  bound  t'>  close.  If  the  suprapubic  wound 
has  hci'u  widely  ojieued.  as  some  operators  rec- 
ommend, the  healing  will  be  mucli  slower  than 
it  would  be  if  the  prostate  luul  been  removed 
through  the  aheady  walled  off  siiuis. 

Before  allowing  the  patient  to  leave  the  hos- 
pital it  is  well  to  pass  sounds  once  to  make  sure 
there   i«   a   good   free   opening   at    the   bladder 


outlet.  A  catheter  shoidd  also  be  passed  after 
voiding  to  make  sure  that  the  bladder  is 
emptying  itself.  In  a  man  who  has  had  a 
chronically  overdistended  bladder,  the  bladder 
may  not  at  once  regain  its  tone  and  becomes 
less  each  day  and  finally  disappears  if  the  ob- 
struction is  gone.     To  summarize  briefly : 

1.  Make  absolutely  sure  that  you  are  deal- 
ing with  obstruction  at  the  bladder  outlet. 

2.  Having  made  sure  of  that,  drain  the 
bladder  either  by  catheter  or  by  suprapubic 
tube,  until  the  kidneys  have  reached  their  high- 
est possible  efficiency.  Fight  renal  iiisuffi- 
eienc.v. 

.3.     Remove  tlie  obstruction. 
4.     Fisrht  renal  iii^uffieienc\-. 


ENLARGED  MESENTERIC  LYMPH  NODES 
riY   Howard  M.  C^A'te.   M.D.,  Boston. 

The  two  eases  of  enlarged  mesenteric  nodes 
whicli  fonn  the  basis  of  this  report  are  from 
the  practice  of  Dr.  Frank  II.  Lahey.  who  ha-* 
kindly  permitted  me  to  use  them. 

It  is  the  experience  of  everyone  who  has  op- 
erated upon  childi-en"s  abdomens  to  have  found 
a  few  enlarged  mesenteric  nodes.  Autopsy- 
records  show  that  enlarged  mesenteric  iiodes 
are  vei-y  common  in  tubercular  children.  Pro- 
fessor G.  S.  Woodhead  found  tubercidar  mes- 
enteric nodes  in  7S.7'<  of  his  autopsies  on  tu- 
bercular children  and  in  ll'c  these  were  the 
jnly  lesions  present.  Dr.  Coleman  found  them 
present  in  66^  of  his  tubercular  autopsies,  and 
Dr.  Branson  found  this  lesion  alone  present  in 
229f  of  his  autopsies  in  his  study  of  abdominal 
tuberculosis.  Dr.  Frank  Berry  of  the  Pathol- 
ogy' Department  of  the  Bostim  City  Hospital 
informs  me  that  enlarged  mesenteric  glands  are 
..xtreniel.v  romnuiu  in  autopsies  on  children. 
They  are  seen  much  less  regularly  in  autoji.sies 
on  adults. 

Ilnnian  beings  have  two  chief  jiortaLs  for  the 
entry  of  infection  to  the  body.  The  fii"st  is  the 
respiratory  tract  aiul  the  second  the  alimentary 
canal.  Infections  in  chiIdh()<Hl  are  said  to  en- 
ter more  often  by  the  alimentarv  tract  tlian 
through  the  respiratory  channels,  wliiie  in 
adults  the  revei-se  is  found.  This  l)eing  so,  it 
is  not  surprising  to  find  the  mesenteric  notles 
frequently  cidarged  in  children,  since  they  form 
the  fii-st  barrier  to  the  advance  of  an  infection 
ari^^intr  in  the  inl(>s1ines. 
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That  these  Ijinph  nodes  may  be  the  primary 
source  of  iiitVi-tioii  is  belii'vcd  by  t'oriier  and 
Babes,  wlio  were  aWe  to  protluce  a  primary  tu- 
bercular l\inphadenitLs  vdth  no  accompanying 
injury  to  the  intestinal  mncosti.  In  some  ot 
their  cases,  however,  the  l\Tni)hatics  leading  to 
the  grlands  showed  tubercular  involvement. 

The  enlargement  of  these  glands  is  generally 
<it'  tubercular  origin.  A.  Y.  Jones  has  reported 
.cases,  however,  in  which  no  evidence  of  tuber- 
.eulosis  was  found.  In  our  two  cases  the  niacro- 
j>copic  picture  was  that  of  tuberculosis  and  in 


('(irner  believes  to  be  due  to  three  factors:  (1) 
The  cecum  is  the  next  place  after  the  stomach 
for  food  stasis.  (2)  There  are  many  more  bac- 
teria here  tlian  elsewhere  in  tlic  gastrointestinal 
tract.  (3)  The  appendix  is  a  frequent  site  of 
infection,  ilaylai'd  says:  "Bceaase  the  ileo- 
cecal segment  of  gut  is  most  often  ulcerated,  the 
ileocecal  glands  are  most  often  enlarged." 

Adhesions  of  gut  or  omentum  to  the  glands 
may  result  in  an  obstruction  to  the  gut.  Throm- 
bosis of  the  inferior  mesenteric  artery  and  vein 
has  resulted  from  encroachment  upon  them  of 


the  majority  of  instances  this  will  be  found  to  a  single  enlarged  mesenteric  gland.     Calcifica- 

:be  the  case.  tion  of  these  nodes  occui's  now  and  then,  and 

Some  of  tiie  enlarged  glands  in  children  are  may  give  rise  to  symptoms.    Rupture,  or  exten- 

thought  by  many  to  be  cau.sed  by  the  bovine  siou  of  a  caseous  node  into  the  peritoneal  cav- 

;bacillus  of   tuberculosis.     Park   estimates  that  ity  may  result  in  a  general  tubercular  periton- 

,10%  of  tuberculosis  in  children  under  five  years  ;  itis.     A    genei-alized    miliary   tubcrcidasLs  may 

is  of  bovine  origin.     Fortunatelv.  in  the  major-  follow  the  rupture  into  a  blood  vessel  of  caseous 


ity  of  eases  of  this  infection,  the  local  resistance 
offered  by  the  nodes  is  sufficient  to  prevent  the 
further  incursion  of  the  disease. 

In  adults,  enlarged  mesenteric  glands  are  usu- 
ally sec(indar\-  to  infection  in  the  region  of  the 
appendi.x,  gall  bladder,  or  stomach,  and  are 
much  less  often  tubercular. 

Mesenteric'  lymph  nodes  reaet  tn  infection  in 
a  manner  exactly  .similar  to  lymph  nodes  in 
other  situations  in  the  body.  With  intestinal 
tract  infections,  there  may  be  an  acute  hyper- 
plastic inflammation  with  hyperemia,  hemor- 
rhage, and  proliferation  of  the  cells  of  the 
node.  An  acute  exudative  or  .suppurative  in- 
flammation is  rare.  Suppuration  in  the  mes- 
enteric nodes  is  almost  unkno\m.  A  chronic 
inflamuuition  with  an  increase  in  the  connective 
tissue  formation  and  a  decrease  in  the  l\Tnphoid 
cells  is  much  more  often  seen.  In  children  the 
infection  is  usually  tubercular  in  origin.  In  the, 
early  stages  the  nodes  are  soft  and  swollen  and 
may  be  sprinkled  with  small  tubercles.  Later 
these  tubercles  coalesce  and  a  cheesy  degenera- 
tion occurs.  Following  this  there  may  be  a  fi- 
brous tissue  increase  with  or  without  a  deposit 
of  calcium  salts  in  the  node.  Nodes  that  have 
been  the  seat  of  a  moderate  infection  may  be 
quiet  for  some  time  and  then  undergo  any  of 
the  above  changes.  There  may  be  a  peripheral 
hypcpia-stic  inflammation  and  a  group  of  nodes 
will  thereby  beconic  glued  together  in  a  thick 
fna^. 

Enlwged  mesenteric  nodes  may  be  situated 
.anywhere  in  the  mesentery.  The  ileocecal  group, 
bowev*-r,  are  most  commonly  involved.  This  fact 


nodes. 

The  symptoms  of  enlarged  me.seiiteric  glands 
vary  with  the  pathological  condition  of  tlie 
glands,  with  the  age  of  the  patient,  and  with 
the  relation  of  other  orgaiLs  to  the  glands  in- 
volved. In  botli  children  and  adults  they  are 
one  of  the  causes  of  abdominal  pain  which  may 
give  no  hint  as  to  its  origin  before  an  explora- 
tory laparotomy  is  done.  In  the  early  .stages  of 
the  disease  in  children,  there  is  often  a  history 
remarkable  for  its  vagueness,  'with  little  point- 
ing to  the  real  source  of  trouble.  The  child 
is  anemic  and  listless,  with  los.s  of  weight  and 
appetite.  Digestive)  disturbances  like  diarrhea 
or  con.stipation  are  conunon.  In  one  of  Dr. 
Lahey"s  cases  there  was  a  history  of  ol>stinate 
constipation  of  long  standing. 

With  an  increa.se  in  the  inflammatory  process 
in  the  gland  there  are  conconutant  attacks  of 
abdominal  jtain.  The  location  of  this  pain  .shifts 
about  noticeably,  probably  because  of  the  ease 
with  which  the  node  moves  with  the  mesentery. 
Fever  with  late  vomiting  may  occur.  The  mus- 
cles over  the  nodes  maj'  be  moderately  rigid. 
When,  as  is  frequent!}'  the  case,  the  ileocecal 
glands  are  the  ones  involved,  the  picture  may 
be  that  of  a  moderately  acute  inflammation  of 
the  appendix.  Palpation  of  the  enlarged  ileo- 
cecal glands  may  add  to  the  similarity  of  the 
case  to  appendicitis.  The  child  is  not  markedly 
prostrated,  however,  and  would  not  desire  to 
stay  in  bed  were  it  not  for  the  pain. 

[f  the  pathological  condition  has  advanced 
to  abscess  formation,  all  the  symptoms  will  be 
more  marked  and  tnore  definitelv  localized.     A 
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lender  mass,  not  movable,  ma.v  be  found  ui  the 
abdomen,  and  there  will  be  moderate  muscle 
spasm  over  it.  If  a  secondary  pyogenic  infec- 
tion has  oecnrred,  a  marked  daily  temperature 
rise  may  follow.  In  some  of  these  eases  a  di- 
agnosis of  possible  typhoid  fever  has  been  made 
from  the  daily  fever,  the  prostration,  diarrhea, 
and  alKlominal  distention. 

If  the  pathology  has  advanced  to  the  stage 
of  rupture  of  a  ca.seous  gland,  the  child  may 
fii-st  be  seeji  with  the  sjTiiptoms  of  a  gener- 
alizetl  peritonitis,  as  in  Guthries'  case  quoted 
by  Maylard. 

ilesenterie  glands  of  long  standing  may  be- 
t'dme  caleifieu.  In  tiiis  condition,  their  symp- 
toms plus  their  x-ra.v  picture  may  lead  to  a  di- 
agnosis of  renal  or  ureteral  stone.  The  true 
diagnosis  may  be  impossible  until  pyelograpliy 
demon.strates  the  ealcifieation  to  lie  outside  tlie 
pelvis  or  ureter. 

Late  in  the  course  of  mesenteric  gland  path- 
ology may  occur  acute  abdominal  lesions  from 
accidents  associated  with  the  nodes.  Tluis  acute 
intestinal  obstruction  may  result  from  tlie  ad- 
hesion of  gut  or  omentum  to  a  gland,  as  re- 
ported by  Jones  in  three  of  his  cases.  Or  there 
may  occur  an  acute  mesenteric  thrombosis,  as  in 
Murray's  ease,  in  which  the  proximity 
of  acutely  inflamed  mesenteric  glands  to  the 
inferior  mesenteric  arterj-  and  vein  resulted  in 
fl  thrombus  formation  in  lx)th  artery  and  vein 
with  gangrene  of  the  gut. 

Branson  writes  that  any  movable  tumor  in  the 
abdomen  of  a  child,  which  is  not  fecal,  is  tu- 
bercular nu'senterie  nodes.  The  diagnosis  will 
frequently  not  be  made,  however,  until  the  case 
is  sufficientl.v  advanced  to  demand  an  explora- 
tory laparotom.y. 

Recurrent  attacks  of  abdominal  pain  in  chil- 
dren, with  fever.  little  or  no  vomiting,  consti- 
pation, and  loss  of  weight,  should  remitnl  oiu^ 
of  the  possibility  of  tubercular  nu'senteric 
nodes. 

The  nodes  may  lie  palpated  sometimes  by 
combined  rectal  and  alKlominal  examination.  In 
each  of  Dr.  Lahey's  ca.ses,  the  glands  were 
readily  palpable  and  moderately  mobile  There 
is  no  Icucocytosis  with  these  ca.ses  as  a  rule, 
unless  there  is  a  secondary  pyogenic  infection. 

The  jiain  is  rarely  constant  in  its  location. 
Iiul  s'lit'ts  from  [)<)int  to  point,  so  that  an  up- 
ner  abdominal  disease  may  be  susjiiN-ted  one 
Jay  and  appendicitis  the  next.  However,  rela- 
livelj    few  of  these  patients  present  tliem.selves 


as  acute  surgical  cases.  Thej-  are  more  apt  to 
go  for  months  under  medical  treatment,  with 
indifferent  results,  and  only  become  surgical 
when  it  is  e\'ident  that  some  more  radical  pro- 
cedure is  necessary. 

Ade((uateh-  treated,  the  prognosis  in  en- 
larged mesenteric  nodes  is  good.  No  deaths 
and  no  recurrence  of  sj-mptoms  after  the 
removal  of  the  nodes  have  occurred  in  Dr. 
Lahey  's  two  cases.  Other  surgeons  report  simi- 
lar results.  Fatal  ca.ses  have  occurred  when  the 
node  was  ruptured  during  its  removal.  I'n- 
doubiedly  tubercular  mesenteric  nodes,  un- 
treated, offer  a  potential  source  for  the  further 
spread  of  the  tubercular  infection. 

The  principles  governing  the  treatment  of 
tlii-  condition  are,  in  brief,  the  removal  of  the 
focus  of  disease  and  the  care  of  the  general 
health  of  the  patient  po.stoperatively.  Conserv- 
ative hygienic  treatment  may  well  be  tried  first 
in  eases  of  this  nature.  Undoubtedly  many  peo- 
ple have,  at  .some  time,  tuberculosis  of  the  mes- 
enteric glands  which  clears  up  with  no  appreci- 
able trouble.  This  may  happen  in  an  acute  case 
of  the  disease. 

ronservative  measures  failing,  howevei-,  op- 
erative remo%al  is  indicated.  The  difficulties 
encountered  may  vaiy  from  the  mere  shelling 
of  the  enlarged  node  from  its  mesenteric  bed 
to  the  resection  of  gland,  gut,  and  mesentery. 

In  acute  obstructions  from  adhesions  to  a 
node,  it  may  be  wise  to  di>  no  more  than  relieve 
the  obsti-i'.ction  and  not  attempt  to  remove  the 
enlarged  gland.  Drainage  after  the  removal 
of  the  nodes  is  unnecessary,  and  because  of  the 
danger  of  leaving  a  tuberculous  sinus,  is  better 
omitted. 

C.V.SE  REPORTS. 

Cask  1.  -J.  T."  Referred  by  Dr.  C.  G. 
Mci-rill.  Marlboro.  A^o.  2K  years.  Fenude. 
Brea.st  fe<l  one  year.  F.  II. — Father  di«l  with 
pulmonary-  tuberculasis  when  baby  was  one  year 
old.  Remainder  of  family  history  negative. 
P.  H. — Always  a  thin  and  delicate  baby  with 
a  i)oor  appetite.  Adenoids  were  removed  a 
year  ago.  Was  quite  ill  with  measles  early  this 
year.  Since  a  few  weeks  oKl  has  had  frequent 
attacks  of  abdominal  pain  occurring  mostly  at 
night  N'e\-cr  xomited.  No  fever.  Rowels  reg- 
ular. H>i  a  iide.  P.  I. — A  sudden  attack  of  al)- 
dominal  pain  more  severe  than  usual  awoke 
the  child.  Tliis  |>ain  ]>ersisted  for  three  or  four 
days  and  was  acconipanied  by  diarrhea.  Xo 
vomiting.  Xo  fever.  P.  K. — In  general,  nega- 
tive. The  alxlonu'ii  showed  a  movable  nuiss  j\ist 
l>eIow    the    right     hypochondrinm.     This  mass 
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uo  further  difficulty  than  an  nc-casional  attack 
of  constipation. 
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wa-s  chiefly  movable  from  side  to  side  and  was !  eration,  the  child  is  in  exeelleut  condition,  with 
alHiiit    four    centimctciN   in    diameter.      It   Wius 
hard,  nodular,  and  not   particularly  tender. 

June.  1!>19.  Ether  and  operation  by  Dr. 
Frank  H.  Lahey.  Kigrht  rectus  incision.  The 
ileum  was  fouinl  adherent  to  the  transverse 
colon  near  the  hepatic  flexure  and  the  ascend- 
ing: colon  almost  completely  oKstrueted.  There 
was  a  caseous  lymph  node  in  the  ileocecal  mes- 
enrtry  wiiicli  wa.s  tlie  basis  for  the  condition. 
The  ascending  colon  and  part  of  the  ileum  with 
their  m-'senteries  and  the  gland  were  resected  I  Loikwiwi 
and  an  end  to  side  aiia.stomosis  between  ileum  schiMmia 
and  transverse  colon  performed.  Macro.scojjic 
sections  of  the  jrland  .showed  it  to  be  the  seat 
;)f  tuliercular  infection. 

A  week  after  operation  svinptoms  of  intes- 
tinal obstruction  appeared.  The  cliild's  abdo- 
men was  again  opened,  and  an  adhesion  at  the 
site  of  operation  freed  where  it  was  obstructing 
the  gut  Convalescence  thereafter  was  un- 
eventful. 

Mav,  1920.  The  child  has  gained  .steadily  in 
weight  and  strength.  Eats,  sleeps,  and  feels 
well.  Has  had  one  attack  of  abdominal  pain 
with  marked  constipation  since  her  operation. 
Phvsical  examination  shows  nothing  remarka- 
ble. 

Ca.'-e  2.  •  V.  M.'  Referreil  by  Dr.  H.  A. 
Walker.  Hrea.st  fed  16  months.  F.  H.  — One 
paternal  aunt  and  cousin  died  with  pulmonary 
tuberculosis,     but    the    child     wa.s     never 
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TKEAT:\rENT    OF    VASCULAR    XAEYI 
WITH  RADIUM. 

1?V   DorGI>ASS  W.   MONTGOMEBV.  M.P..   San   Franoi.sco. 
AND 

(iEORfiE   D.   Ci'LVER.   M.D..   Sa.n    Francisco. 
It  was  early  discovered  in  the  use  of  radium 


posed  to  their  infection.  P.  H.— Has  been  that  it  e.xerted  an  especially  lieneficial  influence 
very  constipated  almost  from  birth.  Had  oc- j  on  certain  types  of  naevi.  Tliis  influence  is 
casional  attacks  of  abdominal  [laiii  with  vomit- 
ing wIhh  (piite  young.  Measles  at  four.  For 
the  past  three  or  four  years  ha.s  had  rccurrpiit 
attacks  of  vague  abdominal  pain  varying  in  se- 
verity. This  pain  u.sually  started  near  the  um- 
bilicus and  would  shift  to  different  area.s  from 
there.     Sometimes   lias   a   little   fever   with   the 


most  marked  on  the  large,  tuberoiis,  vascular 
ones,  in  which  the  growth,  if  it  is  progressive, 
is  not  alone  stopped,  but  the  tumor  also  shrinks 
in  size,  and  the  startling  red  color  di.sappears. 
As  in  the  use  of  a  powerful  agent  like  radium, 
tlie  teehni(|ue  is  of  the  first  imi)ortance  and  as 

pain      Mother  has  long  thought  she  felt  lumps  |  ^^^  greatest  help  we  oui-selves  got  during  our 

m  the  cmid  s  abdomen.     No  vomiting.     P.  I 


An  unusually  scxcrc  attack  of  pain  began  four 
days  ago.  centering  chiefly  about  the  umbilicus. 
Some  vomiting.  Temperature  rose  to  101.5°. 
Bowels  moved  with  enemata.  P.  E. — A  slight, 
poorly  nourished  trirl  with  moderate  anemia. 
General  examination  negative.  Abdomen  flat 
and  soft.  Just  to  the  right  and  below  the  um- 
bilicus is  a  mass  visible  and  palpable.  Mova- 
ble in  a  radius  of  four  or  five  centimeters. 
Some  tenderness  and  muscle  spasin  over  the 
mass. 

Rther  and  operation.  Dr.  F.  IT.  Lahey.  Low 
riirht  rectus  incision.  Appendix  appears  nor- 
>i^-..l.      Ill   the   mesentery   at  the   ileocecal   .iunc- 


novitiate  was  from  the  admirable  reports  is- 
sued by  Pinch  of  the  Radium  Institute  of  Lon- 
don, we,  in  the  hope  of  lieing  similarly  helpful 
to  oiir  colleagues,  shall  give  our  procedures. 

On  March  21 ,  1918,  a  baby  girl  of  ten  months 
was  referred  to  us  for  a  large,  cavernous  nae- 
vus  1.50  cm.  in  diameter  and  .'M  em.  high,  .situ- 
ated on  the  inner  surface  of  the  left  upper  arm. 
At  birth  it  was  a  small  red  spot  and  had 
grown  steadily  ever  .since,  and  mth  e.special 
aecelern.tion  within  the  past  two  months,  so  that 
either  operation  or  control  was  felt  to  be  im- 


tion  is  a  small  ma.ss  of' enlarged  glands,  these  Perafive.  Its  surface  was  covered  with  vascu- 
lar stellati-  rod  patches,  and  its  sub.stance  felt 
Yikd  a  loose  bag. 

We  applied  seventy-five  ingms.  of  radium  on 
the  tumor  for  three  and  one-half  honi"s,  which 
not  alone  stopped  the  gi-owth  of  the  tumor,  but 


were  ilissected  from  the  mesentery  and  re- 
moved. Macroscopic  action  showed  the  nodes 
to  be  tubercular.  The  mesentery  was  sutured, 
the  appendix  removed,  and  the  abdomen  closed. 
The  convalescence  was  uneventful. 

April.  P'2n.     Xow  seven  months  jifter  her  op- 
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secured  a  decided  retraction.  We,  however, 
coniniittcd  two  mistakes.  We  screened  the 
radium  tubes  employed  with  the  silver  and 
Ijrtiss  capbules  alone,  sent)  us  for  this  pui-pose 
by  the  radium  company  from  which  we  Imught 
the  radium.  The  capsules  had  become  radio- 
active and,  therefore,  caustic,  and  we  got  a 
bum.  We  maj'  here  remark  that  where  we  did 
not  burn  the  skin  we  liave  not  got  tclangiec- 
lases  from  the  radium.  We  now  usually  em- 
ploy nctT  coverings  of  lead,  or  keep  the  cap- 
sules, when  not  in  use,  apart  from  the  radium. 
We  also  employed  in  this  ease  one  plaque  which 
we  screened  with  lead,  but  too  lightly,  and  we 
did  not  intervene  any  cellulose  screen  eitlier  of 
wood,  felt,  paper,  or  gauze,  which  we  now  al- 
ways employ.  After  the  first  burn,  we  avoided 
this  .nccident  in  tlie  following  applications. 

Af1:er  five  treatments,  scattered  through  a 
period  of  eighteen  months,  the  mother,  in  a 
letter  recently  received,  savs  that  the  arm  is 
almast  like  the  other,  except  for  a  few  super- 
ficial dilated  capillaries,  due,  as  already  men- 
tioned, to  the  imperfect  technique. 

A  femali^  infant,  ten  months  of  age,  was 
broncrht  tn  us  February  12,  1919.  ^\•ith  a  very 
large  naevus  of  the  left  cheek.  There  were  no 
symptoms  when  she  was  born.  When  two 
weeks  old,  the  lesion  was  the  size  of  a  mosi- 
qulto  bite,  and  had  steadily  grown  till  when 
we  saw  it,  at  ten  months  of  age,  it  was  a  raised, 
deep  red,  cushion-like  naevus  with  a  rolled  bor- 
der and  a  sunken  center.  It  mea.su red  three 
cm.  in  diameter  and  seven  mm.  in  height,  and 
caused  the  cheek  to  project  out  like  a  truncated 
cone.  The  center  was,  as  before  mentioned, 
sunken,  and  wa.s  cicatricial,  tiie  result  of  ulcer- 
ation which  had  begun  three  montlis  before, 
and  had  healed  about  four  days  before  we  saw 
the  child.  These  spontaneous  ulcerations  occa- 
sionally ocfur  on  these  very  exuberant  naevi 
and  may  cause  alarming  hemorrhages.  When 
ulcerated,  they  may  be  readily  mi.staken  for 
malignant  disea.se.  As  a  matter  of  fact,  vascu- 
l;ir  iiacvi  rarely  Imm-oimp  inalignaiif :  we  have 
never  seen  one  do  so. 

There  was  no  evidence  of  naevus  fonnatioii 
in  the  mucous  membrane  of  the  cheek  within 
tlic  month. 

We  applied  a  .strong  pla(|in'  (if  radium,  24. 2;? 
mgms.,  over  the  center,  screened  with  \au\  1  .'lO 
m.m.,  wood  2.00  mm.,  and  one  thiekuess  of  a<l- 
hesive  pla.ster,  and  on  each  side  »  2")  mpm.  tube 
enclosed  in  it-ssilv-T  and  brass  tubes  aini  si'r(»<'ni'(l 


besides  with  1  mm.  of  lead.  2  nun.  of  wood, 
and  one  thickness  of  adhesive  plaster.  This 
was  retained  in  place  for  five  hours. 

On  March  27,  a  similar  treatment  was  given, 
but  with  a  less  thiclmess  of  lead  (0.40). 

On  May  27,  1919,  the  tumor  was  so  reduced 
that  only  one  radium  tube  could  be  used  over 
it.  This  tube  contained  25  mgms.  of  radium 
element  and  was  enclosed  in  its  silver  capsule. 
Besides  it  was  screened  with  lead  1.00  mm., 
wood  2  ram.,  and  was  retained  in  position  for 
five  hours. 

On  November  5,  1919,  a  similar  i-adiation  was 
given  a;id  the  tumor  was  so  reduced  in  size  that 
we  think  that  no  further  radiation  will  be  given 
for  a  very  long  time,  if  at  all. 

A  girl  baby  of  eighteen  months  was  referred 
to  us  July  9,  1919,  for  a  bulbous,  violet  naevus 
occ\ipying  the  whole  nose  tii).  As  above  men- 
tioned, these  tuberous  ones  are  pai'tieularly 
amenable  to  radium  treatment,  and  the  parents 
were  t(>Id  that  marked  improvement  could  be 
expected.  From  the  nature  of  these  cases,  how- 
ever, the  skin  never  can  become  exactly  like 
nonnal  skin.  The  h}-perpla.stic  naevus  blood 
vessels  shrink  away  but  the  cutaneous  texture 
never  entirely  resembles  the  beautiful,  soft  tex- 
ture of  the  normal  skin.  The  improvement  Ls, 
however,  striking,  and  by  far  and  away  better 
than  under  any  other  treatment. 

A  very  strong  radium  plaque  was  employed 
ajid  a  very  thick  screen;  the  plaque  was  the 
size  of  a  tea-cent  piece  and  contained  24.23 
mgms.  of  radium  element.  The  screen  was 
composed  of  2  mm.  of  lead,  2  mm.  of  wood  and 
12  thicknesses  of  gauze,  and  one  tliickness  of 
zinc  oxide  adhesive  plaster.  This  was  held  in 
place  for  two  and  one-half  houi-s. 

On  August  27,  1919,  .she  received  another 
treatment  with  the  same  plaque,  but  the  lead 
screen  was  reduced  to  1  mm.  The  wood  and 
gauze  and  adhesive  plaster,  and  the  time  were 
as  in  the  prcvioius  treatment. 

On  November  4,  1919,  another  treatment  was 
given  with  the  same  plaque.  The  screen  con- 
sisted of  brass  12  mm.,  wood  2  mm.,  gauze 
four  thicknesses,  sine  oxide  adhesive  piaster  one 
thickness,  and  the  time  was  five  Iiouin. 

On  February  26,  1920,  another  treatment 
was  given  with  the  screening  and  the  time  as 
on   the  jirevious  freatnu'iil.   N'ovendx-r  4.    1919. 

The  heavy  screening  was  intended  to  elim- 
inate the  caustic  alplm  and  beta  rays,  and  even 
sftme  of  the  coarser  gamma  rays,  and  therefore. 
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was  intended  t<>  avoid  all  burninpr.  in  wliidi  we 
were  successful. 

Attention  is  drawn  to  the  fact  that  tln-ee 
months  >»lapsed  between  each  treatment.  Tliis 
was  to  allow  time  for  the  complete  .shrinkinjr 
to  take  place  which  each  treatment  wa.s  capa- 
ble of  producing  before  the  next  treatment  was 
begun.  This  we  regard  as  important,  and  it 
may  be  that,  in  tliis  case,  more  treatments  may 
be  given  if  it  is  surmised  that  there  is  still 
naevu.s  tissue  present. 

lu  another  case,  a  baby  ^irl  of  sixteen  months 
had  a  walinit  sized  angioma  situated  on  the  left 
side  of  the  forehead  at  the  hair  line.  She  got 
a  radiation,  at  lirst  with  75  mgms.  of  radiiun. 
suitably  screened,  for  two  and  one-half  hours 
on  Jul}'  17,  1919.  Two  months  afterwards  she 
got  a  radiation  with  25  mgms.  of  radium  for 
five  hours,  and  again  in  three  mouths  a  sim- 
ilar radiation  for  an  equal  space  of  time.  The 
result  is  excellent. 

The  flat,  red  naevns.  the  uaevus  flammeus.  is 
not  nearly  so  amenable  to  treatment  M'ith 
radium  as  the  large,  tuberous  ones:  but  still, 
even  they,  with  care  and  patiein-e,  may  he  much 
improved. 

With  a  patient,  ten  years  of  age,  with  such  a 
naevus  of  the  right  side  of  the  nose,  extending 
to  tht  inner  eanthus  of  the  ej'e,  and  including 
the  right  upper  eyelid,  the  right  eyebrow,  and 
extending  up  on  the  forehead,  and  a  very 
small  area  beneath  the  right  nostril,  we  em- 
ploved  the  electrolytic  needle.  CO.  .snow,  and 
radium.  The  best  results  were  later  obtained 
ti-diii  I'adiuni. 

THE   SCREEXIXG. 

As  can  be  seen  by  reading  the  above,  the 
.screening  is  of  the  greatest  importance  and 
must  necessarily  vary  with  the  type  of  lesion 
treated,  witli  the  concentration  of  the  radimn 
nronar.i+ioM  employetl.  and  with  the  time  this 
prepjiraticn  is  retained  in  place.  One  fuuda- 
mentil  principle  to  bear  in  mind  is  that  it  is 
Far  better  to  err  on  the  side  of  tlie  screening 
too  muth.  This  precaution  is  especiallj'  neces- 
sary when  a  cosmetic  result  is  wislied  for,  as  is 
.so  freouentlj'  the  ea.se  in  naevus. 

in  the  first  place  there  is  a  difference  be- 
twden  screening  and  shielding.  The  shield  is 
employed  to  protect  the  surrounding  ti.s.sue.  If 
the  lesion  is  small,  a  hole  for  it  is  punched  in 
a  piece  of  thick  lead,  .say  1  mm.  thiel:.  The  hole 
shoidi!  be  a  little  larger  than   the  lesion.     Tias 


lead  has  to  have  either  cellulose  (paper,  wood 
or  gauze),  or  rubber  between  it  and  the  skin 
to  prevent  the  action  of  the  .secdiidarj-  rays. 

The  siUTOuuding  tissues  havinir  been  shielded, 
the  screen  is  placet!  on  the  face  of  the  radium 
applicator  and  then  applied  and  firmly  plas- 
I  tered  down  with  adhesive  plaster. 

A  favorite  plaque  with  us  is  one  made  ae- 
I  cordiig  to  recommendations  from  Dr.  Robert 
Abbe  of  New  York.  It  is  the  size  of  a  ten-cent 
j  piece.  In  ordering  it  from  the  radium  firm 
j  fniiu  whii'i  it  was  purcha.sed  it  was  requested 
I  to  include  in  the  plaque  .?.ll  the  radium  possi- 
ble in  this  sized  glaze.  Our  ]ilaque  contains 
nearly  25  mgms. 

We  screen  this  with  1  mm.  of  lead,  2  mm.  of 
[wood,  12  tliicknes-ses  of  gauze  and  one  thickness 
of  the  zinc  oxide  adhesive  pla.ster  employed 
in  binding  this  all  together.  This  may  l>e  re- 
tained in  place  for  five  hours  or  longer  with- 
out fear  of  burning,  and  the  results  show  that 
a  sufficient  radiation  goes  through  this  material 
to  act  effii-iently  on  the  hyperpla.stic  blood  ves- 
sels of  the  tumor. 

THE    SPIDER    XAENTS. 

Usnally  included  among  the  vascular  naevi, 
but  not  at  all  in  the  same  pathological  class, 
is  the  spider  naevus.  It  consists  of  a  bright 
red,  cei'trt'l  pciut,  with  dilated  capillaries  radi- 
ating out  from  it.  This  is  not  at  all  amenable 
to  radium  treatment  as  it  does  not  contain  any 
naevus  tis.sue  or  hyperplastic  nae\Tis  blood  ves- 
sels to  be  acted  upon  by  the  gamma  rays. 

The  dilated  central  point  and  the  radiating 
capillaries  are  ea.sily  obliterated  with  the  elec- 
trolytic needle. 


MKDICAL  JUDGMENTS. 
By  li.  W.  M.\R.su.\LL.  M.lt..  BoSTO.v. 

Ide.4S  whicli  it  is  desired  to  eall  attention  to 
can  be  introduced  most  quickly  and  conven- 
iently from  an  actual  case. 

A  middle-aged  man  fell  baelcward  on  the 
ground  and  nine  years  later  slipped  again  and 
sat  down  heavily.  He  hurt  the  lumbar  region 
of  his  spine  moderately  at  each  injury.  He  re- 
covered completely  after  the  fir>t  accident  in  a 
lew  months,  and  after  the  second  one  x-raj's  of 
the  spine  revealed  numerous  osteoarthritic  bony 
changes,  one  bf)ny  overgi'owth  being  located  at 
insertions  of  ligaments  at  the  tip  of  one  of  the 
posteiior  veitebral  spinous  processes. 
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Its  appearaue*  led  one  doctor  to  believe  there 
iiad  been  a  slight  fracture  at  this  pwint,  and  he 
advised  insertion  of  a  bone  ^raft  into  the  spine 
taken  from  the  tibia,  but  this  was  no^  done.  A 
second  physician  advi.sed  hydrotherapentie 
baths.  There  wa.s  no  appreciable  benefit  from 
the  first  one  and  no  more  were  taken.  A  third 
])hysician  applied  a  plaster  jacket,  which  be- 
i-amc  unbearable  in  a  few  days  and  it  was  re- 
moved. A  dentist  extracted  the  patient '.s  badly 
defective  teeth,  more  than  twenty  in  all.  An- 
other ph>-sician  prescribed  vStomach  and  rectal 
!avaj?e.  diet  resrnlations,  more  complete  rest  for 
e.xtreme  nervous  fatisrue  and  irritability,  medi- 
cines, also  a  removable  back  brace  which  was 
worn  for  local  support  a.s  mucli  as  nervous  ir- 
ritability permitted.  The  patient  slowly  and 
con'pletely  recovered  under  the  latter  treatment 
in  seven  months"  time. 

if  the  tirst  physician's  advice  had  been  ac- 
cepted, nn  operation  performed,  digestive  func- 
tions reffulated.  and  teeth  extracted,  there  would 
liave  been  complete  recovery  undoubtedly  and 
the  r-'sult.  without  doubt,  would  have  been  at- 
tributed mainly  to  the  surgical  measures.  The 
la-st  jnentioned  physician's  care  shows,  how- 
ever, that  an  operation  was  nnnecessarj'  in  this 
instance.  The  dentist  can  assert  .vet  that  re- 
moval of  the  bad  infective  focus  in  the  mouth 
^vas  the  most  important  feature  which  turned 
the  patient's  course  toward  recover?'.  The 
dentist's  sennces  were  in-sisted  on  first  by  the 
last  physician,  under  whose  direction  the  jia- 
tient  s  reeover.v  occurred,  and  the  latter  doctor 
brought  together  the  combination  of  different 
measures  wliich  promptly  turned  a  progres- 
sivelj'  downward  course  into  one  of  recoverj- 
with  maintenance  of  steady  improvement  until 
health  was  restored.  The  immediate  effects  ob- 
served and  subsequent  course  of  the  patient  are 
sufficiently  convincing  perhaps  to  warrant  be- 
lief that  medical  care  was  of  unddubted,  marked 
lienefit  in  this  instance. 

A  series  of  rpiestions  can  be  proposed.  Why 
shouldn't  .surgeons  be  encouraged  to  operate  on 
.ill  tuch  eases  provided  patients  improve  under 
their  care'  Why  shouldn't  it  have  been  advis- 
able in  the  cited  case  t<>  have  had  a  more  eoni- 
lilete  exan;inati(  n  in  order  to  be  prepared  for 
future  possible  einei-gencies?  Wliat  harm  i-; 
there  in  liaving  inemlxTs  of  any  of  the  differ- 
ent m'edical  specialties  advise  their  special  meth- 
ods as  long  as  some  improvements  follnw  in  jia- 
tieiits'  eoTiditions?     What  constitute-;  the  ri<.'lits 


of  patients  in  matters  of  their  own  treatments? 
Should  they  insist  on  simplest,  quickest  and 
least  expensive  methods?  Or  should  they  com- 
promise on  a  basis  that  promotes  medical  sci- 
ence most  rapid!}',  supports  the  medical  profes- 
sio.'i  most  comfortably,  and  will  be  of  maximiun 
benefit  to  future  patients,  jirnvided  present  suf- 
ferers derive  a  little  benefit  ? 

These  sides  to  each  medical  problem  exist  un- 
avoidab!j%  and  with  advancement  of  industrial 
medicine  more  emphasis  is  being  laid  on  sim- 
plicity, rapidity,  and  low  costs  of  treatments 
for  those  disabled  at  present. 

It  seems  to  the  writer  that  the  medical  pro- 
fession lias  the  task  ahead  of  adding  greatly 
increased  judicial  activities  to  its  other  depart- 
ments, judicial  activities  that  include  revisions 
of  existing  medical  practices  and  retjulatious  of 
medical  fee*. 

The  principal  harm  in  letting  different  spe- 
cialties expand  in  unrestrained  fashion  lies  in 
the  danger  of  decreasing  benefits  to  patients  as 
efforts  are  made  to  stretch  the  scope  of  each 
special  department  unduly  for  the  benefit  of 
practitioners,  or  medical  science,  or  the  welfares 
of  prospective  patients  in  the  future.  Evi- 
dences of  distrust  already  are  seen  on  the  part 
of  insurance  companies  whose  interests  coincide 
with  those  of  patients  to  the  extent  of  desir- 
ing qaickest,  simplest,  and  least  expensive  meth- 
ods. Benefits  of  numerous  expensive  surgical 
operations  naturally  have  been  the  first  to  un- 
dergo closer  scrutiny  and  most  e.xtreme  surgi- 
cal ideas  to  I>e  condemned.  Public  opinion  will 
furnish  natural  checks  finally  to  all  excessive 
special  developments  if  the  latter  are  not  wisely 
restrained  and  controlletl  by  the  medical  pro- 
fession itself? 

Nothing  need  be  said  about  regulatitms  of 
medical  fees,  which  arc  being  taken  care  of 
fairly  .satLsfactoril.v  by  local  medical  societies; 
but  not  all  doctors  in  Ma.s.saehusetts  appre- 
ciate fnlly  the  judicial  functions  of  the  ^las-sa- 
chusetts  Industrial  Accident  Hoard,  and  its 
medical  adviser.  Insurance  companies  natur- 
ally tend  to  think  scales  of  industrial  medical 
prices  are  too  lil)eral,  praetitioneis  on  tlie  other 
hand  sometimes  consider  the  same  prices  too 
low.  JIaiiy  are  inclined  to  be  <lis,satisfied  with 
neee.ssary  eom])romises.  Oreaf  enminendation. 
however,  is  due  Dr.  F'raneis  Donourhue,  medical 
representative  of  the  Accident  Moaril  in  help- 
ing to  establish  a  much  fairer  schedule  than 
would  exist  witlunif  his  efforts.     \  sum  of  more 
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tlian  one  million  doUai-s  paid  last  year  for  medi- 
cal and  hospital  services  indicates  a  higher  scale 
of  paym"nts  than  hefore  the  present  law  went 
into  effect. 

It  is  easy  to  e.\pre.-s  the  opinion  that  revision.s 
in  medical  practices  are  desii-altle.  but  the  per- 
tinent question  can  be  asked,  in  what  practical 
ways  such  desired  ends  are  likely  to  be  secured? 

Examinations  of  collected  clinical  data  re- 
veal the  fact  that  much  of  it  coimsts  of  one- 
sided tabulations  and  presentations  of  advan- 
tages of  .special  methods.  And,  becau.se  real 
progress  demands  impartial  judgments  of  all 
advantages  and  disadvantages  of  any  topic,  one 
logical  pi-ocedure  would  consist  in  going  over 


and  metliods  never  has  obstructed  medical 
progress  nor  welfares  of  doctors  seriously  yet. 
but  instead  always  tends  to  direct  more  energy 
with  increased  force  into  more  profitable  chan- 
nels and  has  been  constructive  rather  than  de- 
structive in  its  character. 

Dr.  Richard  C.  Cabot  of  Boston  has  compiled 
interesting  comparisons  in  a  very  large  series 
of  cases  between  clinical  diagnoses  made  dur- 
ing life  and  autopsy  findings  on  the  same  pa- 
tients subsequently.  He  found  among  a  wide 
variety  of  disea.ses  there  were  variations  in  cor- 
rect clinical  diagnoses  rangingfrom  95  per  cent, 
in  diabetes  mellitus  down  to  16  per  cent,  in 
acute  nephritis,  averaging  about  50  ]ier  cent,  of 


the  same  ground  that  has  been  already  covered,    .successes  for  the  whole  series. 


emphasizing  and  judging  all  unfavorable  fea- 
tui*es  impartially  along  with  recognized  advan- 
tages. Happily  this  disagreeable  job  is  ren- 
dered unuecess<u'y  iu  part  through  the  rapid 
loss  in  cb.scurity  of  iunmnerable  ideas  and  past 
endeavors  as  new  ones  caiLse  the  older  ones  to 
he  forgotten. 

It  would  be  feasible  from  another  point  of 
view  to  collect  lists  of  patients  who  have  had 
i-ecommended  special  treatments,  and  who,  re- 
fusing, iia'.'c  reco\ered  (juickly  and  .satisfactor- 
ily, .showing  tliat  the  recommended  measures 
were  not  necessary.  Such  eases  are  extremely 
easy  1o  lind.  and  .strongly  adverse  statistics 
could  be  comi>iled  readily  by  assembling  siiffi- 
ciently  large  nimil)ers  of  cases. 

In  this  manner  it  might  lie  possible  to  swing 
the  balance  of  opinion  luifairly  agauist  valu- 
able special  methods  of  which  surgery  at  pres- 
ent Ls  perhaps  the  most  important.  Adverse 
data  might  spread  the  opinion  widely  that  sur- 
gical statistics  are  unwarrantably  optimistic, 
and  that  many  cases  cla.ssified  as  suc«es.ses 
properly  shoul.l  be  considered  comparatively 
liarmless,  unneces.sary,  expensive  procedures. 

Exju?t  percentages  of  unneees-sary  operations 
or  other  special  treatments  could  not  be  esti- 
mated from  such  one-sided  tabulations,  nor 
could  the  far-reaching  merits  of  surgery  be  ob- 
«;cnred  entirely  although  miiiimize<l  by  such 
<leflation  methods.  Real  merits,  on  the  contrary. 
t\"ould  .stand  out  with  greater  jjrominence.  pre- 
sumably. 

Collections  of  purely  adverse  statistics  would 
call  forth  strong  protest  from  specialists  whasei 
particular  fields  were  invaded.  Alarmists  would 
declare  that  their  welfares  were  being  assailed, 
whereas  the  trimming  away  of  superfluous  ideas 


This  piece  of  work  offers  a  basis  for  inter- 
esting speculations.  If  it  is  as.siimed  that  simi- 
lar percentages  of  errors  iu  diagnosis  exist  in 
)ion-j';!tal  cases,  and  if  some  allowance  is  made 
for  unskillful  treatment, — and  certainly  there 
are  many  opportunities  for  variable  .skill  in 
'•ho ins  of  complicated  therapeutic  procedures  so 
oft^n  needed, — -if  it  is  assumed  that  there  are 
50  per  cent  of  good  treatments  and  50  per  cent, 
of  bad  ones,  then  efficiency  of  combined  diag- 
nosis and  treatment  would  average  25  per  cent., 
while  normal  jihy.siologieal  processes  of  repair 
would  be  responsible  mainly  for  recoveries  in 
75  per  cent,  of  cases. 

If  this  low  estimate  represents  the  truth,  al- 
though it  can  neither  be  proved  nor  disjiroved. 
Then  increased  judicial  powers  would  appear  to 
be  more  important  now  even  than  enthiLsia.sm, 
euergj',  and  high  purposes  in  developing  new 
methods  and  discoverijig  new  scientific  facts. 
High  ideals  are  very  essential  parts  of  best 
niedic-al  practice  and  high  appreciations  of  medi- 
cal accomplishments  are  most  commendable, 
yet  there  are  few  advantages  in  self-deception, 
and  consequently  it  is  well  to  realize  that  medi- 
cal progress  would  make  more  rapid  strides  if 
there  were  better  balanced  relationships  be- 
tween different  medical  departments. 

If  the  medical  profession  were  an  enormous 
business  corporation  its  direct/irs  undoubtedly 
would  curtail  collections  of  additional  new  ma- 
terial now  until  the  tremendous  stock  on  hand 
has  been  sorted,  classified,  and  utilized  to  more 
cou'plete  advantages.  There  would  be  trans- 
fereuv-'e  of  workers  from  one  department  to 
other  departments,  if  possible,  where  they 
needed  more,  and  until  a  better  balance  had 
been   reestablished.       The    medical     ])rofes.siou. 
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however,  ha-s  no  such  efficiently  organized  set  of 
irapoitant  general  managers  whose  duty  it  is 
to  order  such  changes  in  a  niaiiiier  (-(/iniiarabie 
to  business  methods. 

[f  atlenipts  were  made  to  reduce  inflated 
values  of  all  medical  care,  evidence  could  be  col- 
lected from  among  persons  of  Christian  Science 
and  allied  beliefs  who  have  recovered  health 
under  th'-  influence  of  psychotherapy  alone.  A 
strong  array  of  evidence  couJd  be  mustered,  evi- 
dence that  has  been  .sufficient  to  prove  to  a  great 
many  persons  that  all  purposeful  medical  treat- 
ment is  iinnecessar>-.  It  has  overwhelmed  tlieni 
to  such  a  degree  that  they  forget  entirely  the 
numberless  undoubted  benefits  of  established 
medical  practice,  and  the}'  belong  in  the  same 
group  as  all  extreme  specialists  who  see  only 
imboundefl  po.ssibilitie.s  within  their  own  dr- 
]>artments. 

Enough  has  been  said,  perhaps,  to  indicate 
the  urgent  increasing  need  for  deliberate  com- 
parisons and  better  judgments,  but  matters  of 
interest  also  are  found  in  tJie  continual  attempts 
wliicli  are  being  made  to  improve  medical  effi- 
ciency in  various  waj"^. 

Diagno«''s  and  treatments  by  groups  of  spe- 
c'alists  have  been  strongly  advocated  to  meet 
rapidly  growing  volumes  of  medical  knowledge, 
and  it  is  claimed  that  a  single  physician  can- 
not handle  adequately  all  sides  of  problems 
whicli  ma.\  arise.  T^ndoubtedly  great  benefits 
have  been  derived  already  from  gronji  diag- 
nosis and  treatment. 

It  is  proper,  however,  to  i)oint  nut  the  limita- 
tions of  this  method,  the  increased  dangers  of 
t(K)  much  treatment,  diminutions  of  close  per- 
sonal touch  between  patients  and  their  doctors. 
and  possibilities  of  increased  harm  as  well  as 
benefits  when  there  is  lack  of  harmony  among 
ideas  of  specialists,  as  not  infre(|uently  happens. 
The  efficiency  of  groups,  as  of  individuals, 
ranges  from  one  hundred  per  cent,  down  to 
zero  and  below  zero.  So  that  a  medical  gi'ou]) 
conceivably  can  do  more  harm  at  times  than  one 
of  it.s  members  alone  can  do. 

Extensions  of  medical  examinations  to 
healthy  persons  for  the  jjurpose  of  preventing 
develoi)ments  as  far  as  iiossible  of  their  latent 
ahnonnal  tendencies  .should  be  mentioned  among 
other  efforts  iieing  made  toward  increased 
medical  efficiency,  as  well  as  ideas  of  wliole- 
s;ile  concentrations  of  hospitals,  inipi'i>ved 
ciire  fur  nuniberlcHs  indu.strial  cases  and 
lioallli     insurance    for    the    masses.       ,MI  sliduld 


be  encouraged  undoubtedix-  for  sake  of 
progress,  but  all  should  be  submitted  to 
most  searching  inspections  for  all  disad- 
vantages as  well  as  for  merits  before  accept- 
ance, if  greatest  efficiency  alone  is  sought.  Some 
of  the  schemes  being  promoted  for  the  good  of 
patients  seem  to  promise  maximum  benefits  for 
their  originators  M'ith  rather  meagre  or  expen- 
sive advantages  for  those  fr)r  whom  the  plans 
are  proposed. 

Isn't  il  an  ajipropriate  time  now  when  com- 
plex methods  are  tending  to  become  more  com- 
plex and  elaborate,  when  organized  medical 
jiractices  tend  to  ovei-shadnw  former  simpler 
methocLs,  to  make  revisions  that  will  retain  as 
great  simplicity  as  possible,  and  to  inquire  what 
patients  want  themselves  and  what  they  are  en- 
titled to  have? 

Patients  cling  to  personal  fri  Midships  and 
faith  in  individual  physicians  although  there 
are  wonderftd  hospitals  and  some  verj-  effec- 
tive organizations.  Itecause  they  prefer  to  be 
treated  thoughtfully  and  deliberately  as  indi- 
viduals instead  of  hurriedly  as  units  simply  in 
a  big  iniper.sonal  system. 

It  is  interesting  to  note  that  many  mature 
general  practitioners  keep  this  personal  touch, 
retaining  their  broad  conceptions  and  gciod 
common  sense,  and  yet  manage  to  increase  their 
skill  along  single  lines  in  which  they  are  espe- 
cially' interested.  On  the  other  hand,  many  ma- 
ture speeialist.s  manage  to  retain  their  general 
understandings  of  patients'  jn-oblems  while 
maintaining  special  skill  along  certain  lines  of 
treatment,  so  that  the  majority  of  patients  still 
are  handled  on  the  .scheme  of  one  man's  respon- 
sibility. 

This  appears  to  be  a  very  desirable  tendency 
that  is  not  incompatible  necessarily  with  im- 
proved organi7.ation  of  general  character,  and 
it  tends  to  avoid  the  dangers  arising  from  di%'i- 
sion  of  responsibilities  in  largi-  groups  such 
as  represented  in  some  lios|iital  care.  Each 
medical  i)robleni  is  foinid  to  l>e  more 
and  more  an  individual  one  the  more 
closely  it  is  studied:  and  if  ])atients'  interests 
are  to  remain  of  foremo.st  importance  there  will 
be  renewed  efforts  made  to  secure  greatest  sim- 
plicity, rapidit.\',  and  reasonable  costs  combined 
^^^th  one  man  responsibility,  retention  of  i-lo.se 
personal  relations  between  i)atient  and  doctor, 
and  small  proup  opinions  of  variable  iiature,  de- 
pending on  the  individiud  peculiarities  of  the 
cnse.      Ffespiin^'ibilities   0)'    patients   will   remain 
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ill  hands  «f  singrle  pliysieians  who  retain  tlu'ir 
capacities  ahmg'  with  tlieir  few  associates  both 
for  grood  jrciieral  ami  for  sonu'  trood  special 
j'ldornients 

As  undesirable  tendencies,  excessive  personal 
ambitions  of  physicians,  the  irresistible  lure  of 
medical  science,  theoretical  possibilities  of  enor- 
mous benefits  for  future  patients  or  the  com- 
munity which  sometimes  never  materialize,  arc 
successfully  resisted  and  rights  of  patients 
now  suffcriiiv'  are  fully  respected,  there  is  in- 
creasinl  likelihood  in  the  long  run  for  maxi- 
mum benefits  also  for  all  other  phases  of  medi- 
cal work. 

There  are  limitations  to  all  medical  endeav- 
ors in  spite  of  wonderful  advances  in  every  di- 
rci-tion,  and  it  does  not  appear  that  inci-easiiijrly 
eomplicated  tasks  are  warranted  now  which  are 
based  mainly  on  enthusiasm  and  good  motives. 
Promised  results  of  treatment  already  have  be- 
come greater  than  fulfillments  actually  are 
frequently.  Judgments  have  to  be  improved  to 
far  greater  degrees  yet  before  many  projects 
can  be  sueeessfull.v  earrietl  out,  and  in  this  time 
of  readjustments  when  all  are  groping  amid  tlie 
conhising  wealth  of  ideas  for  profitable  future 
lines  of  endeavor  it  should  be  kept  in  inind  and 
empha.sized  that  judicial  branches  of  medicine 
offer  favorable  opportunities  for  improvement. 


%iiuk  IGlcuieuia. 


(rijinnastic  Treatment  far  Joint  and  Muscle  Dis- 
abilities.    By    Brevet-Col.    H.    E.    Deane. 
R.A.M.C,  with  Prefaces  by    Temp.    Col.    A. 
( '.vRLEss  and  Brevet  Lieut.-Col.  F.  "W.  Mott. 
F.R.S.    London:   Henrj'  Frowde  and  Hodder 
&  Stoughton.  Oxford  T'niversity  Press,  "War- 
wick Square,  B.C.     1918. 
The  value  of  g>Mnna.stic  treatment  for  joint 
and    mu.scle    disabilities    has    been  succes-sfully 
tested  by  Colonel  Deane  at  the  Craydon  War 
Hospital.     This   volume,   Gijnuiastic   Treatment 
for  Joint  and  Muscle  Disabilities,  explains  the 
principles  of  this  treatment  and  points  out  why 
it  is  a  more  effective  method  than  massage,  radi- 
ant heat,  or  mechanical  contrivances.     One  of 
the  most  vital  factors  in  the  reparative  process 
is  volition,     ilassage  fails  to  bring  into  action 
a    man's   volition    and    motor    centers;     simple 
gymnastic  exercises,  however,  re(piire  the  coop- 
eration  of  both  mind  and  body  and  stimulate 
the  pfitient  toward  increased  effort.     The  gym- 
na.stii-  method   is  of  further  value   in   allowing 
the  full  use  of  as.sociated  movements;    a  man's 


sound  limbs  can  be  utilized  in  recovering  the 
function  of  an  injureil  one.  A  .skipping-rope.  In- 
dian clubs,  dumb-bells,  a  beam,  a  slanting  ladder, 
parallel  bars,  a  sparred  plank,  wall  bars,  ropes, 
and  a  nautical  wiieel  make  up  enough  appar- 
atus for  cultivating  any  movement.  The  use 
of  each  of  these  devices  is  described  iu  this 
book.  The  author  emphasizes  the  importance 
of  the  medical  officer  knowing  tiioroughly  and 
being  able  to  demonstrate  all  the  exercises 
which  he  expCcts  the  men  to  do.  The  fact  that 
this  gymna.stic  treatment  has  benefited  many 
men  .should  stimulate  members  of  the  profes- 
sion to  investigate  and  follow  Colonel  Deane 's 
methods  of  treatment. 
Clinical   Medicine    for   Xurses.     By    P.^t-l  H. 

Ringer,    A.B.,    M.D.      Philadelphia:    F.  A. 

Davis  Company.  1918. 

This  volume.  Clinical  Medicim  for  Xurses. 
offers  to  nurses  a  valuable  description  of  the 
disea.ses  which  they  are  most  fre^iuently  called 
upon  to  obsci-vc  and  interpret.  The  author  em- 
phasizes particularly  the  symptoms  of  various 
diseases  and  discus.ses  their  meaning,  compli- 
cations, and  detection.  The  bacteriologv-  and 
pathology  of  diseases  are  briefly  presented,  with 
a  more  detailed  consideration  of  methods  of 
treatment.  Fever,  heart  diseases,  kidney  dis- 
turbances, pneumonia,  tuberculosis,  scai'let 
fever,  diphtheria.  aJiemia,  and  goitre,  are  .some 
of  the  diseases  discussed.  This  book  covers  its 
subject  with  more  completeness  than  the  ordi- 
nary textbook  for  nurses  and  eliminates  the 
minute  details  which  render  textbooks  on  medi- 
cine too  complicated  for  the  pupil  nurse,  ilany 
nurses  who  have  long  felt  the  need  of  a  bo<ik 
of  this  character  will  appreciate  the  helpful- 
ness of  this  volume. 
Psychogyvi  nasties     and     Slorieti/     Drama.      By 

Delbert  M.  Staley,  A.]\I.,  Ph.D..  and  Helen 

C.    Culver.     Boston:    Richard    G.    Badger. 

1918. 

Psijchogymnastics  and  fyocietij  Drama  is  in- 
teresting and  xmique.  Its  subject  is  self-devel- 
opment and  expression.  The  first  part  of  the 
book  deals  with  e-xercises  denoting  intelligence 
and  explains  how  one  may  cultivate,  by  concen- 
trated attention  to  the  mast  trivial  of  exercises 
that  intangible  quality,  pei-sonality.  The  chief 
imiiortance  of  this  half  of  the  book  lies  in  its 
emphasis  on  the  physiological  significance  of 
correct  posture.  The  .second  part  otmsiders  the 
relation  of  the  indi\idual  to  the  drama  of  life 
and  is  of  some  jisychological  value.  The  lK)ok 
contains  most  detailed  exiM-cistN  which,  if  con- 
scientiously followtsl.  it  is  claimed  by  the  au- 
thor will  elevate  the  individual  to  a  new  in- 
tellectual status,  and  will  enable  him  so  to  ad- 
ju-t  himself  that  he  is  in  complete  harmony 
with  the  universe  and  able  to  meet  life's  vicis 
situdes  with  an  unsurmountable  calm  and 
poise. 
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PUBLIC  HEALTH  IX  LOXD(^X. 

The  report  of  the  London  County  meilieal 
officer  of  health  for  the  year  1919  is  of  particu- 
lar interest  inasmiidi  as  it  deals  with  the  period 
of  transition  in  London  from  war  conditions  to 
conditions  practically  normal.  The  estimated 
])o|)nIati<m  of  London  in  1919  was  4.r)40.062. 
Although  the  honsinfr  problem  would  indicate 
that  this  tijrure  rei)resents  an  increased  popula- 
tion, it  is  probably  trne  that  the  scarcity  of 
housing  accommodation  is  due  to  a  diminution 
of  l»uildin<r  and  to  an  increase  in  marria<res 
ratiier  than  to  any  ajjpreeiable  increase  in  the 
total  population.  The  estimated  birth-rate  for 
unit  was  IS. 2  per  l.dOO,  an  increase  of  2.2  over 
that  of  191,s.  The  death  rate  was  i:?.6.  or  5.6 
less  than  that  of  1918.  in  spite  of  the  n.OOO 
deaths  attributed  to  influenza  durinp  1919. 

Infectious  diseases  were  still  prevalent  in 
1!I19  to  a  deprree  below  the  averape.  althontih 
the  records  for  that  year  show  higher  tipures 
than  dininp  the  preccdiu}.'  three  years.    A  ntnn- 


ber  of  smaJl-pox  cases  were  reported :  there 
were  more  cases  of  diphtheria  than  since  1902, 
and  scarlet  fever  continued  to  increase  during 
1919,  as  it  has  since  1917.  It  is  interesting  to 
notice  that  although  prior  to  demobilization 
over  400,000  persons  from  all  parts  of  Europe 
passed  through  London,  the  prediction  made  in 
the  annual  report  for  1914  was  realized  and  the 
disease  showed  a  further  decline.  Among  the 
•oldiers,  the  diminution  in  mortality  may  be  as- 
cribed in  large  part  to  preventive  inoculation ; 
improvement  in  water  supplies  and  a  more  vig- 
ilant inspection  of  fish  and  shell  fish  supplies 
are  believed  to  be  factors  in  the  improvement 
among  the  civilian  population.  The  report 
states  that  the  prevalence  of  tuberculosis,  in- 
fluenza, cerebrospinal  fever,  poliomyelitis,  and 
polioencephalitis  (including  encephalitis  lethar- 
gica)  indicates  that  there  is  a  need  for  a  "truer 
and  more  comprehensive  epidemiology."  Since 
1914  one-half  of  the  net  cost  of  the  borough 
council  tuberculosis  dispensaries  has  been  met 
by  the  Council.  An  examination  of  thirty -three 
dispen.saries  in  the  London  area  has  shown  that 
each  year  the  dispensaries  deal  with  only  one- 
half  of  the  new  cases  of  pulmonary  tuberculo- 
sis and  with  only  one-third  of  the  non-pulmon- 
arj-  eases.  jMore  extensive  home  visiting  by  dis- 
pensarj'  doctors  anft  nurses  has  been  recom- 
mended ;  it  is  desirable  also  that  the  dispensary 
work  be  coordinated  more  completely  with  that 
of  the  borough  public  health  departments. 
There  is  need  for  about  one  hundred  new  beds 
for  ea.ses  requiring  observation  and  treatment 
in  large  general  hospitals.  Moderately  advanced 
and  chronic  progressive  ea.ses  present  one  of  the 
most  difficult  problems;  it  has  l>een  recom- 
mended that  for  these  patients  there  be  pro- 
vided (1)  a  hygienic  home;  (2)  occupation  un- 
der medical  supervision  and  suitable  to  the 
physical  needs  of  the  patient;  and  (3)  niea.s- 
ures  whereby  the  savings  of  tuberculosis  pa- 
tients may  be  inerea.sed  during  periods  of  in- 
stitutional treatment.  For  advanced  casi-s  250 
beds  are  nee<led,  and  for  cases  of  surgical  tu- 
berculosis in  adults  there  is  also  very  inadeiiuate 
aeconnnodnt  ion. 

It  is  unfortunate  that  because  of  the  scarcity 
of  i)hysicians  the  medical  assistance  furnished 
by  midwives  increased  nearly  one  hundred  per 
cent,  during  1919.  Apiu-oximately  44.000.  or 
.'i49{,  of  the  total  number  of  births  in  London, 
wci-c  attended   bv  midwives.      Heaths  from   )>u 
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fi-ptM-al  tVver  were  fiS  among  141  eases  iiotifipd 
!)y  meiik-al  practitioners,  35  anions  112  casts 
notified  by  certiHod  niidwives,  and  47  anion«r  i^l 
other  cases.  Xotification  was  made  of  856  eases 
of  ophthalmia  neonatorum  apart  from  the  prac- 
tice of  raidwives.  Arrangements  have  been  made 
for  the  in-patient  treatment  at  St.  Margaret  s 
Hospital.  St.  Pancras.  of  infants  suffering 
from  this  di.sease.  Hospital  clinics  for  venereal 
disease  reported  20,908  new  patients  in  1919, 
compared  with  12,538  in  1918.  It  is  hoped  that 
during  the  present  year  in-patient  treatment 
may  be  provided  for  infected  pregnant  women 
and  for  female  children  suffering  from  gonor- 
rhoea. 

The  medical  inspection  of  school  children 
showed  that  in  contrast  with  the  steady  im- 
provement in  nutrition  during  the  war,  some 
deterioration  in  that  respect  was  observed  in 
1919.  The  percentage  of  undernourished  chil- 
dren in  1919  was  6.1  :  in  1918  it  wa.s  5.5  per 
cent.  Malnutrition  was  noticed  particularly 
among  entrants,  of  whom  4.7  of  the  boys  and 
4.4  per  cent,  of  the  girls  were  poorly  nourished 
in  1918,  as  compared  with  6.1  per  cent,  of  boys 
and  5.7  per  cent,  of  girls  in  1919.  Children 
with  serious  malnutrition  increasetl  from  0.5 
per  cent,  to  one  jier  cent,  during  the  year.  A 
comparison  of  children  examined  in  1919  at  the 
age  of  twelve  .\ears  with  the  same  children  at 
fight  years  examined  in  1915  showed  a  marked 
improvement  in  cleanliness  and  initrition,  and 
in  the  teeth  and  the  condition  of  the  throat  and 
ears,  but  the  heart  and  vision  showed  deteriora- 
tion and  among  the  girls  there  was  an  increase 
in  the  amount  of  deformity.  It  has  been  esti- 
mated that  about  30.000  children  in  elementary 
schools  require  ojien-air  education  for  varj'ing 
|)eriods.  By  the  addition  of  two  open-air  schools 
and  one  tubercidosis  open-air  school,  provision 
has  been  made  for  4.000  children  altogether.  It 
is  hope<l  that  S.OOO  may  be  eared  for  in  open- 
air  classes  in  parks  and  playgrounds,  and  that 
4.000  younger  children  may  be  benefited  by 
nursery  schools:  periods  at  holiday  schools  and 
camps  may  sutifice  for  the  remaining  14,(11)0 
older  children. 

The  .statistics  furnished  by  the  report  for  the 
year  1919  .show  that  in  spite  of  the  ditticulties 
attending  the  war  re<'onstruction  ])eriod,  Lon- 
don ha-s  maintaineii  her  po.sition  as  the  healthi- 
est  large   city   in    the   world. 
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PrHLIC  HKALTH  (OM.MI 
LECTUHES. 

The  Public  Health  Committee  of  the  Massa- 
chusetts Medical  Society  was  able  in  the  jjast 
two  jears  to  arrange  with  well-known  special- 
ists in  various  medical  fields  to  give  talks  at 
meetings  of  the  District  Medical  Societies,  on 
subjects  of  interest  and  importance  to  all  prac- 
titioners. It  is  a  pleasure  to  aniumnee  that  a 
similar  arrangement  has  been  made  this  year 
and  that  the  gentlemen  named  below  are  will- 
ing, without  expense  to  the  District  Society, 
to  give  occasional  talks  of  thirty  or  forty  min- 
utes, on  subjects  relating  to  the  promotion  of 
public  health,  and  to  extend  opportunity  for 
fiuestions  and  discussion. 

The  district  officers  writing  to  ask  for  the.sc 
lectures  will  kindly  designate  not  only  the  name 
of  the  desired  speaker,  but  the  topic,  the  place 
and  the  hour  of  meeting,  thus  eliminating  un- 
necessary correspondence. 

Dr.  J.  B.  Bill,  Doctor  of  Public  Health.  Spe- 
eialt.v,  Preventive  Medicine. 

Dr.  Frank  Dunbar,  Bacteriologist.  Instruc- 
tor in  Bacteriology  and  Pathology,  Tufts  Col- 
lege Medical  School. 

Dr.  Walter  E,  Fernald.  Superintendent  Ma.ss. 
School  for  the  Feeble-Minded.  Specialty.  Jleii- 
tal  Hygiene. 

Dr.  Timothy  Leary,  Professor  of  Pathology, 
Tufts  College  Medical  School.  Medical  Exam- 
iner Suffolk  County. 

Dr.  Edwin  II.  Place,  Physiciau-in-CliicF. 
South  Department,  Boston  City  Hospital.  Spc- 
cialt.v,  Contagrious  Diseases. 

Dr.  William  T.  Sedgwick,  Department  of  Bi- 
ology and  Public  Health,  Mas.sachusetts  Insti- 
tute of  Technolog.v. 

Dr.  C.  Morton  Smith,  Chief  of  Department 
of  Syphilis.  Massachusetts  (ieneial  Hospital. 
Specialty,  Syphilis. 

Dr.  George  Gilbert  Smith,  Associate  in  Gen- 
ito-Urinary  De])artment.  Harvard  Medical 
School.     Specialty,  Genito-Crinary  Diseases. 

Dr.  Lesley  H.  Spooner,  Meml>er  of  Staff,  Out- 
Patient  Department  Ma.ssachusetts  General  Hos- 
pital. Specialty,  S|)eciHc  Diagnosis  and  Treat- 
ment of  Pneumonia. 

Dr.  Howard  A.  Streeter,  Director  Subdivision 
of  Venereal  Diseases,  Ma.s.saehusetts  Depart- 
ment of  Health.  Dr.  Streeter  gives  a  lecture 
with  screen  and  films. 

Dr.  William  C.  Woodwaid,  Health  Comniis- 
sioner.  Boston. 


Vol.  CLXXXUI.No.  14] 


BOSTON  MEDICAL  AND  SUKOICAL  JOURNAL 


Dr.  George  H.  Wright,  Lecturer  oii  Dental 
Hygiene.  Harvard  Dental  School.  Specialty, 
Dental  Surgery. 

Secretaries  of  District  Societies  desiring  to 
arrange  for  speakers  from  this  list  should  com- 
lunnicate  with  the  Secretary  of  the  Coniinittee. 
Dr.  Annie  Ijee  Hamilton,  141  Newbury  Street. 
Boston  17,  Mass. 


MEDICAL  NOTES. 

('ll.\Ili      IN       BKUXCHasCOPY      AND      OeS(J1>H.\GO- 

scjpy. — The  first  medical  chair  in  bronchoscopy 
and  ocsophagoscopy  has  been  established  in  the 
Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania.  The  work  will  be  conducted 
under  the  direction  of  Dr.  Chevalier  Jackson  of 
I'hiladelphia.  The  new  course  is  the  result  of 
the  desire  of  mauj^  physicians  and  surgeons  to 
be  given  instruction  in  the  methods  used  liy  Dr. 
Jackson  in  the  removal  of  foreign  bodies  from 
the  lungs  and  air  and  food  passages.  Dr.  Jack- 
son received  his  medical  education  at  Jefferson 
Medical  College.  He  has  been  interested  par- 
ticularly in  endoscopy  and  similar  subjects, 
from  the  beginning  of  his  medical  career.  Dr. 
Jackson  has  invented  a  number  of  appliances, 
including  the  electrically  lighted  "Jackson 
laryngoscope"  and  the  distally  lighted  "Jack- 
son bronchoscope  and  gastroscope, "  which  have 
opened  ne\v  fields  in  the  removal  of  foreign 
'bodies  lodged  in  the  bronchial  tubes  and  revolu- 
tionized the  treatment  of  these  cases,  reducing 
the  mortality  from  eighty-five  to  less  than  two 
per  cent.  In  addition  to  conducting  the  new 
course,  I3r.  Jackson  w^ill  continue  his  work  at 
Jefferson  Medical  College,  where  he  is  i)rofessor 
of  laryngology. 

Outbreak  of  the  Plague  among  Turkish 
Trixu'S. — A  report  dated  September  1  an- 
nounces that  four  cases  of  plague  have  been  dis- 
covered in  the  Turkish  government  barracks 
at  Scutari,  across  the  Bosphorous  from  Con- 
stantinople. The  allied  sanitary  commission  has 
foi))idden  the  landing  of  boats. 

Destitution  of  Physicians  in  Vienna. — 
Our  attention  has  been  called  to  the  destitution 
of  physicians  in  Vieniui.  In  tiie  necessity  of 
eoini)afing  the  increased  mortality  and  allevi- 
ating the  many  ills  of  the  undernourished  p(v|)u- 
lation.  their  work  must  be  continued  at  all 
events;    yet    they   find    it    iin|)ossible  to   provide 


their  children  with  foo<l  on  the  scanty  govern- 
ment ration  supplemented  by  their  pitifully 
lueager  incomes.  The  American  Relief  Com- 
mittee for  Sufferers  in  Austria.  261  Madison 
Avenue,  New  York,  has  created  a  special  fuud 
for  the  relief  of  destitute  physicians  and  sur- 
geons in  Vienna.  Contributions  may  be  made 
to  Alvin  W.  Krech,  Equitable  Trust  Company, 
37  Wall  Street,  New  York  City. 

Group  Consult.vtiok  Clinic  .^t  Goshen, 
New  York. — The  New  York  State  Department 
of  Health  announced  on  August  28  that  the 
success  of  the  Group  Consultation  Clinic  held 
at  Goshen,  New  York,  on  three  days  of  the  pre- 
ceding week  by  three  hundi-ed  and  fourteen 
physicians,  was  so  notable  that  clinics  of  .simi- 
lar natiH-e  are  to  be  planned  immediately  for 
other  sections  of  the  State.  In  speaking  of  the 
work  of  the  clinic,  Dr.  E.  C.  Body  is  reported 
to  have  made  the  following  statements: 

"The  Group  Consultation  Clinic  was  estab- 
lished by  the  State  Department  of  Health  in 
conjunction  with  the  State  Department  of 
Education,  the  State  Hospital  Conunissiou, 
the  State  Commission  for  Feehle-Minded. 
the  State  Charities  Aid  and  the  Ameri- 
can Red  Cross,  with  the  object  of  provid- 
ing such  modern  medical  facilities  for  the  coun- 
trj-  doctor  as  would  enable  him  to  reach  a  cor- 
rect diagnosis  in  difficult  and  obscure  eases.  At 
the  present  time  a  rural  physician  wh:)  lias  a 
difficult  or  obscure  case  must  send  his  patient 
to  a  large  city  to  visit  specialist  after  special- 
ist, and  at  a  great  expense,  before  a  diagnosis 
can  he  made.  But  the  Group  Consultation 
Clinic  as  conducted  by  the  State  Health  De- 
partment furnishes  the  .solution  of  the  problem 
because  all  these  facilities  are  really  brought 
together  to  the  physician  for  his  use. 

"The  eondtict  of  the  cliuie  iv  as  follows:  Pa- 
tients are  referred  to  the  clinic  by  their  attend- 
ing physician.  After  a  careful  histiuy  of  the 
case  the  patient  is  referred  to  the  proper  con- 
.sultant  for  examination.  If  the  consultant 
thinks  that  additional  information  is  necessary 
before  a  diagnosis  is  made,  such  a  laboratory 
e:?amination  or  an  x-ray  examination  or  another 
examination  by  another  eonstdtant,  the  ca.se  is 
referred  to  that  department. 

"When  the  examiimtions  are  completed  the 
consultant  reviews  all  the  evidence,  makes  the 
diagnosis  and  any  recommendations  concerning 
the  future  course  of  procedure  for  the  patient. 
All  this  infonnation  is  then  forwarded  to  the 
patient's  attending  physician.  It  is  obvious 
that  (inder  this  arrangement  the  relations  be- 
tween the  patient  and  family  doetor  are  iu)t  al-. 
tered  in  any  degree,  and  that  the  clinic  is  con- 
il'ieted  along  ethical  lines." 
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Inteknatuinai,  Association  of  "PNia.Mo- 
TiiOK.vx  Artificiai.is. — The  International  Assnci- 
ation  of  "Pneumotliorax  Artificial  is, "  of  \vlii<-li 
the  work  was  paralyzed  during  the  long  war. 
desires  to  resume  its  activity  by  inviting  all 
former  membei-s  of  the  Association  to  renew 
their  subscription  and  all  other  ph.ysiciaus  in- 
terested in  artificial  pneumothorax  to  send  their 
names  and  addresses  to  Prof.  Umberto  Carpi. 
I.ngauo,  Switzi'rlanil.  and  to  become  members. 

The  purjxise  of  the  As.sociation  is  to  spread 
al!  practical  and  scientific  information  eoneern- 
inpr  artificial  pneumothorax.  Altliough  iudueed 
pneumothorax  for  therapeutic  purposes  has  be- 
come remarkably  prevalent  ("Bien  que  la  dif- 
fusion fie  ill  Ihnapic  ilii  pneumothorax  soit 
devenue  tree  rcmarquuble''),  it  has  remained 
a  therapeutic  procedure  applied  only  by  physi- 
cians specially  trained  and  experienced  in  this 
operation.  For  the  convenience  of  the  patients 
who  may  be  obligetl  to  change  their  residences, 
to  know  the  names  and  addresses  of  physicians 
who  practise  artificial  pneumothorax  is  of  great 
value,  in  order  that  the  patient  may  continue 
the  treatment  by  periodic  refilling.  A  complete 
list  of  physicians  practising  artificial  pneumo- 
thorax will  be  published  with  the  .scientific  .jour- 
nal known  as  f'lKUitiothma.r  Therapeiitique  for 
1920-1921,  edited  by  Carlo  F'orlanini  This  list 
will  be  sent  to  all  the  members  and  to  the  most 
important  medical  .societies,  medical  academies, 
and  similar  in.stitutions  of  the  different  coun- 
trio'.  In  the  .journal  will  be  enumerated  and 
discu.s.sed  all  the  world's  literature  on  pneumo- 
thorax. The  a.ssociation  will  continue  its  labors 
under  the  policy  indicated  by  the  illustrious 
master  and  creator  of  artificial  pneumothorax 
therapy.  As  soon  as  the  finances  of  the  society 
will  permit  the  renewal  of  the  publication, 
the  editor  will  put  himself  in  communication 
with  the  editors  of  such  medical  journals  of 
other  countries  a.s  are  publishing  articles  on 
artificial  pneumothorax.  For  the  present  these 
are  Die  Sonderhcfte  des  Tuherkulose  CentraJ- 
hhittex  ufher  LuiifjenkoU/ipstkcrapie  and  the 
collected  monographs  in  the  journal  Ln  Tuhrr- 
culosi,  which  appears  in  Rome.  We  trust  that 
our  very  excellent  Anuricni  Rrrinr  of  Tuhrr- 
cnlosis,  edited  by  Prof.  Allen  K.  Krause  of 
Baltimore,  will  be  included  in  this  list. 

The  subscription  price  of  .j  francs  .sliouid  be 
•addressed  to  the  fSeneral  Secretary,  Prof.  T'. 
Carpi.   Lugano.     The  subscriber   is   entitled   to 


receive  the  journal  with  the  list  of  names. 
Those  who  desire  to  receive  the  monographs  of 
the  journals  indicated  should  make  a  re(iuest 
for  them  to  the  General  Secretary,  who  also 
has  an  international  exchange  office  for  all  pu>l>- 
lications  appertaining  to  artificial  pneumo- 
thorax. Summaries  in  English.  French,  and 
(iernmn,  on  any  topic  relating  to  artificial 
nneuniothiTax  will  be  gratefully  received  and 
l)ublishtd. 

Xew  York  and  New  Engi.ano  As.-*)riATiox 
OF  Railway  Sukgfx>ks.— The  thirtieth  annua! 
session  of  the  New  York  and  New  England  As- 
sociation of  Railway  Surgeons  will  be  held  at 
Hotel  McAlpin,  New  York  City,  on  October  19. 
1920.  The  following  addresses  will  be  included 
in  the  program : 

The  .V|i|)licatiou  of  War  Siiriier.v  to  ('ivil  ria-ticc 
l>r.  .T.  JI.  Wainwright,   Scranton.   Pa. 

Bfficieuc.v  ill  Mechanical  Treatmeut  of  Fracture.*, 
illustrate*!.  I>r.  (Jeorge  W.  Hawle.v.  Bridgeport.  Conn. 

The  Conservation  of  Function  in  the  Treatment  of 
l""'ractures  of  the  Femur.  illu.strate<1.  Dr.  .Joseph  .\. 
Hlake.  Xew  York  City. 

Workmen's  Coni|>ensatioii — The  Surgeon's  BVe — antl 
the  Carr.vint:  Insurance  l'omi>any.  Dr.  <»eorge  Chaf- 
fee. Binuhaniiittm.   N.  Y. 

I'resiileut's  -Xddress.  Dr.  William  B.  Coley.  Xew 
York  City. 

An  Address.  Mr.  A.  H.  .><mth.  President,  Xew  York 
Central  Lines. 

Address  in  Surgery :  Siiecial  Points  in  Surgery  of 
the  Gall-bladder  a«d  Duct.s.  Dr.  George  W.  Crilf. 
Clevehuid.  Ohio. 

Osteoplastic  Surgery,  illustrated.  r>r.  Fred  H.  Al- 
bee.  Xew  York  City. 

How  Can  the  Kailway  Surgeon  .\ssist  the  Railway 
Claim  De|)artment■^  Mr.  W.  S.  Tlirnop.  Chief  Claims 
Attorney.  Krie  Lines.  Xew  York  City.  Discussion 
o|>ene<r  b.v  Dr.  George  K.   Meynen.  .Jamaica.  X".  Y. 

Fraudulent  Claims.  Mr.  II.  \l.  Downs.  Chief  Claims 
Attorne.v,  New  York  Central  Lines.  New  York  City. 
Discussion  opened  by  Dr.  F.dgar  Vander  Veer.  .Al- 
bany.  X.   Y. 


i'li 


held  on  O.-toh.T  2<l  and  21. 


BDSro.V  AVn   MAS.-VCIICSETTS. 

Week's  Deatu  Rate  in  Bostox. — During  the 
week  ending  September  IS,  1920.  the  ntunber 
of  deaths  reported  was  178  against  147  last  j'ear, 
with  a  rate  of  12.41  against  9.62  last  year. 
There  were  26  deaths  under  one  year  of  age 
against    27    last    year. 

The  number  of  cases  of  princi|)al  reportable 
diseases  were:  Diphtheria.  M -.  scarlet  fever, 
21;  measles,  5;  whooping  cough.  19;  ty]ihoid 
fever,  9 ;    tuberculosis,  38. 

Included  in  the  above  were  the  following 
ca.ses  of  non-residents:     Diphtheria.   '■\:    scarlet 
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fever.  3;  whoopiiig  cough,  1:  typhoid  fever. 
2;   tuberculosis,  1. 

Total  deaths  from  these  diseases  were: 
Wh(H)pino:  cough,  2:  typhoid  fever.  1:  tuber- 
eulosLs,    19. 

infantile  paralysis  ea.ses.  30 — 9  non-residents 
ineludetl;    deaths.  4. — 2  non-residents  included. 

CONST"LT.\Tl(iN    ClIXICS  IX   EaRLY   PiLMOXARY 

TrBERcrLusis. — The  State  Department  of  Pub- 
lic Health  aunoimees  to  the  physicians  of  the 
Commonwealth  a  series  of  Consultation  Clinics 
in  Earh-  Pulmonary  Tuberculosis.  These  clinics 
will  be  conducted  by  the  Medical  Staff  of  the 
stat«  sanatoria,  and  opportunities  will  be  af- 
forded the  family  physician  to  obtain,  without 
fee,  expert  diagrnnsi.s  in  this  ty])e  of  pulmon- 
ary disease. 

Patients  ai>plying  to  these  clinics  nuist  be  ac- 
eompanied  by  the  family  physician,  or  present 
a  letter  from  him  giving  the  history  of  the  ca.se 
and  requesting  an  opinion. 

The.se  clinics  were  to  begin  in  September.  1020. 
Further  details  are  given  in  the  ai-i-iimp.iiiying 
table: 

Woreester.  Municipal  Tuberculosis  i)Isi)eiisai-.v.  Bel- 
mont Hospital,  tiist  We(liie.sday  of  eaoli  month.  2  to 
'>  P.M..  Meiliciil  Staff  of  the  Rutland  State  Sanatorium. 

t;ar<lner.  Municipal  Tuberculosis  Dispensary.  Muni-  I 
cijial  HiiildiufT.  -""O  iilazier  Street,  second  Wednesday  j 
of  ejich  month.  L'  to  .">  p.m..  Xledical  Staff  of  the  Rut-  i 
land  State  Sanatorium.  | 

Plteliburc.      Municiiial      Tuberculosis      Dispensary. 
.■J66    Main    Stn'<'t.    third    Wdnesday    of    each    month. 
2  to  r,  P.M..  .Medical  Staff  of  the  Rutland  State  Sana-  j 
toriiun. 

Clintion.  Municipal  Tuberculosis  Disj>ens)iry.   Muni- 
cipal   RuildinK.    fourth    WednecLsay    of    each    month.  | 
L'  to  .J  P.M..  Mc(li4-al  Staff  of  the  Rutland  State  Sana- 
torium. 

I>iwell  Municipal  TubereulosLs  Disi)en.sary.  t'ity 
Hall,  tirst  Wednesdiiy  of  each  month.  2  to  .">  p.m.. 
Medical  Staff  of  the  .North  Iteadini,'  State  Sanatorium. 

IjinTence.  .\!inii<-ipal  Tuberculosis  Dispensary.  :!1 
.Tackson  Street.  se<-ond  Wednesday  in  each  niontli.  2  to 
•">  P.M..  Medical  Staff  of  the  North  Rending  State 
Sanatorium. 

llaverliill.  Muniiipal  Tidu'rculosis  Disjiensary.  City 
Hall,  third  Wednesilay  of  each  month.  2  to  .".  p.m.. 
Me<lical  Staff  of  the  North  Readinc  State  Sanatorium. 

Wobuni.  Muiiicip.'il  TutK>ix-ulosis  DisjM'nsary.  Board 
of  Ileallli  rooms,  fourth  Wednesday  of  each  month. 
2  to  ."1  p..\i..  M,Mlii-al  Staff  of  the  North  Reading  State 
Sanatorium. 

Taunton.  Municipal  TuJMTCulosis  Dlsix-nsary.  City 
Hall,  tirst  Wednesday  of  each  month.  Medical  Staff 
of  the  Lakeville  State  Sanatorium. 

Rr<H-kton.  Municipal  Tuberculosis  r>ls|K>nsary.  Board 
of  Tiealtli  otiice.  City  Hall,  second  Wednesday  of  each 
month.  2  to  .".  p.m..  Me<lienl  Staff  of  the  r^nkeville 
State   Sanatorium. 

Kail  River.  Municipal  Tuberculosis  Tiispensary. 
rurehase  Street,  third  Wedne.sda.\  of  each  moiitli. 
2  to  .")  P.M.,  M.iliciil  Staff  of  tlie  Wes|li,.l,I  State 
Sanatorium. 

I'lymouth.  .Municipal  Tuberculosis  Dispensary. 
If I  <;.  (Joveriiiu-  Bra<lforrt  Buildliij:.  Town  S<|uare. 


fourth  Wednesday  of  each  month.  2  to  5  p.m.,  Medi- 
cal Staff  of  the  Lakerille  State  Sanatorium. 

t'ittstield.  Municipal  TulK-rculosis  Dispensjiry.  tirst 
Wednesday  of  each  month.  2  to  .">  p.m..  .Medical  Staff 
of  the  We.sttield   State   Sanatorium. 

.SpriiiiStield.  Municipal  TuIhtcuIosIs  Dispensary. 
i:t7V->  State  Street,  second  Wt>diiesda.v  of  each  montii. 
2  to  .">  P.M..  Medical  Staff"  of  the "  Westfleld  State 
Sanatorium. 

HolyoUe.  Municipal  Tuberculosis  Disiiensary.  City 
Hall  Annex.  Room  412.  third  Wednesday  of  each 
month.  2  to  ■">  p.m..  Medical  Sbiff  of  the"  Westtield 
State  Sanatorium. 

Adams.  Municipal  Tuberculosis  Dispensary.  Gre.T- 
locU  Bank  Buildiufr.  fourth  Wednesday  of  each  month, 
2  to  .">  P.M..  Medical  Staff'  of  the  Westtielil  State 
Sanatorium. 

Facilities  for  consultation  are  provided  at 
each  State  Sanatorium  for  every  day  of  the 
week  (Saturdays.  Sundays,  and  holidays  ex- 
cepted) between  the  hotirs  of  2  and  5  o'clock. 

Attendance  at  these  clinics  is  not  restricted 
to  the  inhabitants  of  the  cities  named.  Ph.vsi- 
cians  are  invited  to  make  u.se-  of  anv  clinic, 
it  being  inferred  that  each  will  select  the  one 
nearest  his  home  city  or  town. 

The  Department  of  Public  Health  earnestly 
pleads  for  the  cooperation  of  tlie  famil.v  physi- 
cian  ill   tills  Consultation  Service. 


©bituary. 


GEORGE  FRAXKLIX  FAMES.  M.D. 

Dr.  George  Fkaxklix  Eames,  of  Boston, 
died  at  Scarboro  Beach,  Me..  September  5.  1920. 
Dr.  Eames  was  born  at  Swanville.  Me.,  in  18.54. 
and  was  the  son  of  Franklin  P.  Eames  of  Bel- 
fast, Me.  He  studied  medicine  first  at  Jeffer- 
son Jledical  College,  graduating  in  1882.  and 
subsequently  at  the  University  of  Pennsylvania 
Dental  College.  He  began  his  practice  in  Phil- 
adelphia, then  moved  to  Bucksport,  Me.,  and 
later  established  his  practice  at  Beverly  and 
Boston. 

Dr.  Eames  was  a  member  of  the  Ma.s.sachu- 
setts  Dental  Society,  of  which  he  had  been 
president:  the  National  Dental  Society,  the 
JEassachusetts  Medical  Societ.v,  honorary  mem- 
ber of  the  Maine  Dental  Society,  and  chairman 
of  the  Section  on  Stomatolog.v  of  the  Ameri- 
can Jfedical  Association.  At  one  time  he  was 
professor  in  the  old  Boston  Dental  College, 
which  was  sulisequentl.v  merged  with  the  Tufts 
College  Dental  School.  He  was  a  member  of 
the  Boston  Art  Club,  and  as  an  expert  tennis 
pla.ver   he   had    figured    in    mnn.v   tournaments. 
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and  wai^  the  possessor  of  a  number  of  trophies. 

lie  was  a  frequent  coutributor  to  the  maga- 
zines, was  the  author  of  several  books  dealing 
with  dental  subjects,  and  had  read  many  papers 
before  societies. 

Ills  immediate  survivors  arc  his  widow,  who 
wa.s  .Miss  Alice  Foster  of  Beverly ;  and  one 
son.  Dr.  Ilaller  B.  Eames  of  Boston,  who  since 
1017  has  been  a  lieutenant  in  the  dental  corps, 

r.s.x. 


IIHMdVAI,  OF   ADHESIVE  TLASTBK  WITH 
(J.VSOLIXE. 

Holyoke.   Sept.  13.   1020. 
ili:  i:dii<rr:— 

In  the  July  24  issue  of  the  •Journal  of  the  American 
Mcdifol  Association.  Vr.  .T.  H.  Carstens.  of  Detroit, 
published  a  note  on  the  "Cse  of  Adhe-sive  Pla.'iter  in 
Clo.<ing  Wounds."  in  which  he  commented  on  the 
discomfort  of  removing  the  plaster  by  the  use  of  alco- 
hol, the  only  agent  sug:gested.  Knowing  a  t>etter 
method.  I  sent  the  brief  note  below  to  the  Journal. 
and  at  the  same  time,  entirely  independently.  Dr. 
.\.  .1.  Abbe,  of  Fall  River,  gave  his  experience  in  the 
same  line.  With  the  thought  that  possibly  some  of 
the  constituenc->-  of  the  Boston  Medical  and  Si'roicai, 
JocBXAL  might  tind  the  suggestion.*  of  value,  I  am 
enclosing. 

Yours  sincerely, 

B.  E.  Dickson. 

(.Jour.  A.  if.  A..   Sept.  4.  1920.) 
1//-.   KiJilor:— 

In  a  rec-ent  note.  Dr.  .1.  H.  Oarstens.  in 
advocating  the  use  of  adhesive  plaster  in  clos- 
ing alMlominal  incisions,  say.s :  "In  10  or  12 
day.s  the  plaster  comes  off  easily  and  the  pa- 
tient does  not  complain,  or  only  slightly.  It 
can  be  soaked  with  alcohol,  but  the  alcohol 
hurts  more  than  removing  the  plaster  without 
it."  If  an  a(lv(M-ate  of  the  use  of  plaster  is 
not  familiar  with  a  l>etter  wa.v  of  removing  it 
certainly  there  are  many  others  to  whom  this 
note  may  give  a  hint.  Take  a  little  gasoline 
in  a  common  medicine  dropper,  scratch  up 
witli  ones  linger  nail  the  tip  of  a  corner  of 
the  plaster,  let  a  drop  of  the  gasoline  flow 
under  tlTe  edge,  and  instantly  an  inch  of 
l»laster  will  loosen.  Another  drop  will  remove 
the  next  inch,  and  so  on.  .\  bit  of  gauze  held 
ill  [dace  by  jtlaster  makes  the  best  dressing 
for  nearly  all  wounds  or  incisions  about  the 
eyes.  face.  neck,  hands,  etc.  The  plaster 
dre.s.slng  can  be  removed  daily,  if  deslrwl. 
«ith  absolutely  no  discomfort  to  the  patient. 
If  one  once  begins  to  use  plaster,  one  will 
soon  find  that  one  has  but  little  use  for  the 
slipping  bandage. 

.\T.AxsoN  J.  Abbe,  M.D.. 

Fall  River.   Mass. 

Mr.   r.iiilor: 

In  the  .Journal.  .Inly  24.  Dr.  .T.  H.  Carstens 
suggests  that  adhesive  plaster  be  used  in  clos- 
ing abilomlnnl  inci.sions.  He  speaks  of  re-- 
moving  the  iilaster  at  the  end  of  ten  or 
twelve  da.vs.  if  necessary,  soaking  it  with 
alcohol,  which  Is  not  altogether  satisfactory 
as  •■t)ie  iilcfibol  hurts  more  than  remoring  the 


l>laster  without  if."  If  one  will  use  ga.soline 
instead  of  alcohol,  wijMng  the  plaster  over 
with  it,  and  theji  with  a  little  gasoline-soaked 
gauze  or  cotton  pwling  the  plaster  back  from 
the  skin,  beginning  at  the  edges,  until  it  has 
been  remove<l  entirely,  the  jtatieut  will  be 
happy  and  so  will  the  physician.  Clean.sing 
the  pla.ster  accumulation  at  tlie  edges  of  the 
strips  in  the  same  manner  is  easy.  Some 
years  ago  I  found  this  worked  so  well  that 
I  ado))ted  it  as  a  routine.  It  Is  certainly  a 
satisfaction  to  avoid  the  nt>eilless  nagging 
discomfort  of  plaster  removals  in  so  simple 
a  manner. 

K.  E.  Dtck.sox,  M.D.. 

Holyoke.  Mass. 


OJl|e  Maasacliusctts  JHrbical  S'liciety. 

A  stilted  meeting  of  the  Council  will  be  held  in 
John  Waiv  Hall,  Boston  Medical  Library,  8  The  Fen- 
way, Wednesday.  October  0.  1!>20.  at  twelve  o'clock, 
noon. 

Brsi.\Ess : 

Reports  of  committees. 

Appointment   of  Auditing  Committee. 

Appointment  of  delegates  to  the  Conferences  of  the 

Americjin   Me<lical  Association  at  Chicago. 
Api>ointincnt   of   delegates   to    the   annual    meetii)g 

of  the  Vermont  State  Medical  Society  at  Rutland. 

October  7  and  8.  1020. 
Incidental  business. 

WaLTKR    tj.    BCRRAGE. 

Boston,  Sept.  29.  1920.  Secretary. 


Councilors  are  reminded  to  sign  the  attendance 
book  before  the  meeting. 

The  Cotting  Lunch  will  tie  served  immediately  after 
the  meeting. 


Abstract  of  Report  of  Committee  of  Arr.axgemexts. 

Tenialirr  plan   for  the  Annirrrsnrit  of  1021. 

On  account  of  the  meeting  of  the  American  Medi- 
cal .\s.sociation  in  Boston,  the  usual  Section  meet- 
ings will  be  omitted  in  1921.  and  the  officers  of  the 
Sections,  elected  in  1920.  are  to  remain  in  office 
through   the  anniversary  of  1922. 

Tuesday.  May  .^1.  there  will  be  meetings  of  the 
'Suiicrvisors  at  4..W  p.m..  and  the  Council  at  .5.00  p.m. 
The  Shattuck  Lecture  will  be  given  by  Dr.  Haven 
Emerson  of  Xew  York  at  S.OO  p.m.:  all  of  the  meet- 
'ings  of  this  day  being  in  .Tohu  Ware  Hall  at  the 
Librar.v. 

Wednesday.  .Tune  1.  there  will  be  the  annual  busi- 
ness meeting  of  the  Society  at  9..30  a.m..  followed  by 
papers  and  by  the  .Vnnual  Discourse  b.v  Dr.  F.  W. 
Anthony,  of  TTaverhill.  at  12.00.  noon.  The  dinner 
will  be  at  1.30  p.m.:  all  of  the  exercises  of  Weilnes- 
day  being  held  at  the  Copley  Tlaza  Hotel. 

Charles  H.  Lawrence.  Cftainn/in. 


RF/^ENT  DEATHS. 

Dr.  Harmon  X.  Morse,  professor  of  inorganic  and 
analytical  chemistry  at  .Johns  Iloplcins  T'niversity. 
died  at  his  summer  home  at  Choaheague  Island  on 
September  9,  at  the  age  of  sixty-two.  Dr.  Mor.se  was 
a  graduate  of  .\niherst  College  and  the  T^niverslty 
of  fiiittingen.  and  was  a  member  of  foreign  and 
American  scientific  societies.  He  is  survived  by  his 
widow,  two  sons  and  a  daughter. 
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OBCHITIS  IN  MUMPS. 

By  Conbad  Wesselhoeft,  M.D.,  Boston. 

Viaiting   Physician,    West    Department    (cmitagious), 
Massachusetts   Uomcopathio  Hospital. 

[From  the  Evans  Memorial  Hospital,  Boston.] 

Orchitis  is  the  most  common  complioation  of 
mumps.  To  many  practitioners  it  seems  the 
only  thing  to  be  afraid  of  in  the  course  of  this 
contagiou.s  disease,  the  fear  apparently  being 
that  testicular  atrophy  will  follow,  and  that 
this  will  result  in  sexual  irapotency.  Yet  al- 
though this  form  of  orchitis  may  give  rise  to 
considerable  pain,  and  may  cause  inconven- 
ience to  the  patient,  it  does  not  follow  that  the 
condition  in  itself  or  the  atrophy  that  may  re- 
sult is  generally  so  serious  to  the  individual  as 
is  commonly  suppo-sed  to  bo  the  ease.  A  study 
of  the  subject  brings  to  light  much  that  is  of 
interest  and  of  practical  value,  and  tends  to 
allay  the  fears  based  upon  an  incomplete  un- 
derstanding of  the  nature  of  the  condition,  its 
end  results,  and  the  pos.sibiIities  in  the  way  of 
treatment. 

Orchitis  was  described  as  a  complication  of 
parotitis  in  the  Hippocratic  writings.  In  1752 
Pratolongo  mentioned  orchitis  as  a  freciuent 
complication  of  the  parotitis  then  epidemic  at 


Genes,  and  in  1761  Hamilton,  in  his  cla.s.sical 
description  of  mumps,  raging  at  the  time  in 
Scotland,  brought  out  the  frequency  of  testicu- 
lar involvement  \vith  subsequent  atrophy  of  the 
gland.^  By  the  beginning  of  the  nineteenth 
century  the  medical  profession  of  Europe, 
Great  Britain,  and  America  were  generally 
aware  of  the  contagiousness  of  mumps  and  the 
frequency  of  orchitis  as  a  complication.  Dur- 
ing the  last  century  a  considerable  amount  of 
literature  accumulated  on  the  subject,  which 
culminated  in  an  excellent  review  of  the  sub- 
ject by  Laveran  in  1879.=  This  work  aroused 
great  interest  among  the  medical  officers  of  the 
French  Army,  and  to  their  efforts  we  owe  to  a 
large  extent  our  present  knowledge  of  the  dis- 
ease itself  and  its  complications.  The  subject 
of  orchitis  in  this  connection  was  brought  up  to 
date  by  Comby^  in  1893  and  again  by  Schott- 
raiiller^  in  1904.  Since  then  although  there 
have  been  resumes  in,  textbooks  and  an  occa- 
sional essay  or  note  on  some  particular  phase 
of  the  subject,  no  attempt  luis  apparently  been 
made  to  codify  our  information. 

THE    RELATION    OP    THE    PAROTID    GLAND    TO    TUB 
OEOTTAL   ORGANS. 

The  pn-dilection  of  the  testicle  to  the  virus 
of  nuimi>s  is  a  matter  of  con.siderable  interest. 
The  relation    of    the    testicle    to    the    parotid 
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glaiul  has  attracted  the  attention  of  several  au- 
thors. In  certain  vertebrates  we  find  a  definite 
]>liysiolog:ieAl  connection  Iwtween  the  sex  or- 
irans  and  tlie  salivary  and  facial  glands.  Owen* 

I'weii,  R. :  Anatomy  of  Vcitebrat«s  (London,  18(10)  Vol.  1, 
V.   616. 

states  that  during  the  breetling  season,  "a 
iiuisky  odor  is  emitted  by  the  snbma.xillary 
glands  of  the  crocodile,  aaid  per\-ades.  their 
haunts."  In  the  swiftlets  tlie  salivary  glands 
l)eeome  peculiarly  active  in  the  breeding  sea- 
son, and  secrete  a  substance  akin  to  mucin,  with 
which  they  form  their  snow-white  nests — the 
wlible  bird's  ne.sts  of   the    Chinese    epicures.! 

lieiides  and  Thomson:  The  Evolution  of  Sex  (New  York, 
1S90),   p.    231. 

Darwint  informs  us  that    during    the    rutting 

Darwin,  C. :  The  Dceccnt  of  Man  (New  Vork,  1872),  Vol 
ii,   rp.   27,   266,   267. 

season  "the  glands  on  the  sides  of  the  face  of 
the  male  elephant  enlarge  and  emit  a  secretion 
having  a  strong  musky  odor."  It  is  also  said 
that  in  camels  the  salivary  glands  are  enlarged 
in  the  breeding  season.''  The  Indian  antelope 
possesses  odoriferous  glands  about  the  face 
which  are  usually  larger  in  the  male  than  in 
the  female,  "and  tlieir  development  is  checked 
by  castration."* 

Owen,  R. :  Anatomy  of  Vertebrates  (London,  1868),  Vol. 
iii,  p.  632. 

The  idea  is  held  by  some  that  the  bite  of  venomous  snakes 
is  more  deadly  during  the  breeding  season.  Were  this  true, 
it  would  be  an  interesting  point  in  the  above  discvission,  since 
"the  poison  g-land  of  the  snake  is  a  modified  fonn  of  the 
glandula  labialis  superior,  and  in  all  probability  is  equivalent 
to.  if  not  identical  with,  the  parotid  of  the  mammalia." 
I.NoKUchi,  IL:  Snake  Venoms,  Puu.  Ill,  CaiTieBie  Institute. 
Wash.,  1909,  mii,  p.  47.)  Those  snakes  which  hiberaate  are 
particularly  active  in  all  respects  when  the  warm  weather 
brinjr*  them  aeain  out  into  the  open,  :md  it  is  po-sil.le  that 
with  their  increased  metabolism  the  sea-etion  of  venom  may 
tie  augmented.  This  is,  however,  merely  itiinci.lent  :iih1  not 
necessarily  dependent  on  the  increased  activity  oi  the  se\ual 
function.  In  the  tropics  no  such  idea  seems  to  prevail.  This 
is  not  surprising  when  we  consider  that  a  si.\-foot  C;'pe  cobra 
injects  16  to  20  times  a  lethal  dose  of  his  venom  with  one 
good  bite.  (Fitzsimons.  V.  W. :  The  Snakes  of  South  .\frica, 
London,  1912,  p.  347).  The  idea  that  snakes  are  more 
tleadly  during  the  breeding  season  camwt  be  a.M-ei-tained 
from  Noguchi  or  Kitz.simons  in  the  books  referrul  to  above, 
nor  from  Oalmette.  (Calmette,  \:  Venoms,  trans  by  .\u6ten. 
E.,  N.  v..  1908),  or  MitcheU  (Mitchell,  8.  W.:  Treatment  of 
Rattle-Snake  Bites,  Philadelphia,   1861). 

Thus  some  remote  connection  between  the 
salivarj-  glands  and  the  generative  organs  in 
man  is  suggested  by  tlie  Darwinian  theoiy  of 
evolution  and  clinical  evidence  gives  us  abun- 
dant examples  of  the  interrelationship  of  these 
two  parts  of  the  human  body.  After  various 
in.iuries  to  the  genital  organs,  such  as  catheteri- 
zation, prostatectomy,  insertion  of  a  pessary, 
pehnc  operation,  delivery,  abortion,  etc.,  and 
even  in  the  course  of  men.strual  disorders  and 
during  the  menopause,  we  sometimes  have  an 
acute  simple  parotitis. 

Several  instances  have  been  recorded  of  re- 
peated and  .simultaneous  swelling  of  the  paro- 


tid gland  with  each  menstruation.  1*    In  certain 

Paget':  op.  cit.,  p.  015;  Morel':  op.  cil.,  p.  65:  Dalch«,  P.: 
liciutiou  piirotidienne  il  la  uu'n<>|>au<v.  Ui  i;\  n«olo?ie,  .AugUBt. 
1903,  p.  309. 

cases  the  swelling  of  the  parotid  seems  "to 
have  replaced  the  menstrual  flow. "'I     Enlarge- 

Paget"     iOi.-.  cit. 

ment  of  the  parotid  has  been  observed  to  accom- 
pany each  successive  pregnancy. §     Finally,  the 

P.iget"  (oc.   cit.;   DalchC-   lac.   cil. 

parotid  has  been  known  to  enlarge  during  or 
after  the  menopause.  § 

Paget'     loc.   cit.;   Dalch?:     loc.  cit. 

Paget*  cites  one  case  where  salivation  took 

Paget':     loc.  cit. 

place  at  each  menstruation,  and  another  where 
there  was  a  definite  diminution  of  parotid  .se- 
cretion  with    each    period.      Bai.scht  considers. 

Baisch.  K. :  Hvperemesis  und  Ptva!i^!nu^  In  der  Graviditaet. 
Monatsch.    f.    Geburt«h.,   .Inly,    1904,    p.    47. 

the  disturbances  of  the  sense  of  taste  which  oc- 
cur during  pregnane.^'  as  due  to  a  reflex  action 
on  tie  gustatory  nerve,  referred  from  the  geni- 
tal organs.  He  holds  that  the  salivation  in 
pregnancy  may  be  the  result  of  a  reflex 
through  the  nervous  .s.vstem  acting  on  abnor- 
mally sensitive  nerves — regardless  of  tlie  vom 
iting  and  its  natural  stimulation  of  salivation. 
His  thesis,  though  not  convincing,  offers  much 
experimental  and  clinical  evidence  pertaining 
to  the  relation  of  the  parotid  gland  and  the 
sexual  organs. 

Postoperative  parotitis  has  been  the  subject 
of  considerable  disciLssion  and  research. 
Stephen  Paget,*  in  1887,  collected  101  cases  of 

Paget":     op.  cit.^  p.   G14. 

this  condition,  of  which  Imt  15  showed  "septic 
symptoms,"  "septicaemia,"  or  "pyaemia."  He 
discretlited  the  prevailing  idea  that  the  paroti- 
tis was  alwaj's  the  result  of  pyaemia  or  oral 
sepsis,  and  without  venturing  on  any  explana- 
tion satisfactory  to  himself,  suggested  that  the 
condition  might  in  some  way  be  related  to  the 
connection  which  exists  between  the  parotid 
gland  and  the  genital  organs  via  the  sympa- 
thetic   nervous    system.      Bachmannt    in  1907 

Bachmann,  F. :  Zur  C'asuistik  der  jxistoperativen  Parotitic. 
Kiel.    1907,    pp.    16,    10. 

argued  that  postoperative  parotitis  is  always 
due  to  oral  sepsis,  and  that  the  relatively  open 
position  of  the  mouth  of  Stenson's  duct  in 
comparison  with  that  of  Wharton's  and 
Bartholini's  ducts,  is  the  predisposing  factor, 
ilorel"  in  1908  gave  out  an  extensive  mono- 
graph on  this  subject.  Out  of  84  cases,  three 
followed   operations   on   the   urinarj'  tract,  six 
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ou  the  digestive  tract,  and  76  on  the  genital 
tract.  The  incidence  of  parotitis  was  the  same 
in  both  sexes.* 

Morel':     op.   cit.,  p.   108. 

Postoperative  parotitis  may  follow  anj-  opera- 
tion, just  as  suppurative  parotitis  may  occur 
during  any  serious  illness  where  oral  sepsis  is 
present.  But  aside  from  cases  originating  fi'om 
pyaemia  and  oral  sepsis,  there  appears  to  be  a 
particularly  high  incidence  of  parotitis  after 
injury  to  the  genital  tract,  and  especiallj-  after 
injuries  to  tbe  ovaries  and  testicles:  further- 
more, this  parotitis  in  the  majority  of  eases  is 
of   the    simple   type,    and  clears  up  of  itself.t 

In  Paget's  series  "in  93  cases  out  of  101,  it  was  an  isolated 
lesion,  unaccompanied  bv  anv  other  inflammation  like  itself." 
(/oc.    cil.) 

For  a  further  consideration  of  the  etiology  of  post-operative 
parotitis  see  Jacob'=  op.  cit.,  p.  552;  Tailor,  F.  T. :  The  Con- 
nection between  the  Parotid  Glands  and  the  Sexual  Organs. 
I  jncet.  London,  .Jan.  30,  1S86.  1,  p.  130 ;  SchottmUller>,  op. 
Ht.,  p.  54;  Deaver,  J.  B. ;  Post-operative  Parotitis,  .\nn.  of 
.Surg.,  Philadelphia,  69.  Feb.  19.   1919,  p.  128. 

When  the  orchitis  is  suppiu-ative,  the  subse- 
quent parotitis  is  also  apt  to  be  suppurative, 
and  vice  versa. 

Reasoning  from  analogj'  on  the  theory,  pro- 
pounded by  Abderlialden  regarding  the  cliemo- 
taxis  of  groups  of  tissue  cells  in  varioiLs  parts 
of  the  body  for  certain  poisons  or  foreign  sub- 
stances, and  the  theory  advanced  by  Uosenow 
regarding  tlie  different  selective  affinities  of 
certain  strains  of  a  given  organism  for  certain 
tissues  of  the  body,  one  can  conceive  of  the 
pathological  relationship  between  the  orchitis 
and  the  praotitis  in  miunps.  Such  a  specida 
tive  hypothesis — based  on  a  combination  of 
these  two  theories,  on  our  meagre  knowledge  of 
thq  virus  of  miuni>s,  and  on  clinical  obser\'a- 
tion.s — offers  at  least  a  conception,  vague  though 
it  may  appear,  of  this  phenomenon  which  has 
interestetl  the  medical  profession  for  so  many 
years.* 

I'a(tet'»  tcntatiie  theory  •,!  the  relation  of  the  parol  id  ijlaiid 
u>  the  ffenilal  onsanx  thruu(;h  tha  sympathetic  nervoui.  >>s- 
lem  offers  an  explanation  of  the  physioloKical  |>henoMien;i  in 
this  connection,  but  it  does  not  suffice  as  an  explanation  of 
the  patholoifii  al  relatiouhhip  in  the  course  of  an  infection 
nor   is   it   supported  by   the  animal   experimentatiotts  of   Morel. 

In  order  that  such  an  hypothesis  may  not  ap- 
pear too  arbitrarj",  it  is  well  to  mention  some 
of  the)  ideas  hitherto  advanced  concerning  thi 
cause  of  t.esticular  involvement  during  mumps. 
Schneidert  considered  masturbation  as  a  causa- 

»iuoled   by   Pliquf. 

tive  factor  in  the  development  of  orchitis. 
Dukes-*  asserted  in  1899  that  if  patients  were 
kept  in  bed  eiglit  daj-s,  orchitis  would  not  de- 
velop, implying  that  the  metastasis  was  induced 
by  bodily  activity  during  tlie  ucute  stasre  of  the 


parotitis;  but  he  afterwards  retracted  this 
.statement,  as  we  shall  see  later.  It  was  held 
iby  some  that  the  contagion  was  carried  from 
the  mouth  to  the  urethra  by  hand,  and  thus  to 
the  testicle.  This  notion  lias  been  disproved  by 
the  clinical  researches  of  Lewis,  who  found 
that  careful  sterilization  of  the  hands  and 
protection  of  the  glans  penis  did  not  reduce  the 
incidence  of  complication.""'' 

IXVOLVEMEXT    OP    OTHER    GLANDS. 

That  the  metastasis  takes  place  through  the 
circulation  is  evidenced  by  the  fact  that  the 
virus  of  mumps  attacks  the  ovarj-  as  weU  as 
the  testicle.  Oophoritis  is  far  more  common 
in  mumps  than  is  generally  supposed,  but  it  i,s 
too  commoitly  overlooked.^"  Josephson"  has 
recently  given  a  most  complete  monograph  ou 
this  subject.  Bartholini's  glands'  may  become 
swollen  in  the  course  of  mumps,  and  mastitis 
lias  frequently  been  reported  as  a  complication 
in  both  males'-  and  females.''  Adenitis, 
dacliryocystitis,  pancreatitis,  and  enlargement 
of   the    thyroid    and    tliymiLs*    are    mentioned 

"CTi^t ration  or  spaying  causes  an  enlargement  of  the  thymus 
glaqd.  even  in  the  mature  anim:il  in  which  this  eland  has 
undergone  considerable  involution."  Howell,  W.  H.,  Text-book 
of  Physiology.  6th  edition,  Philadelphia,  1915,  p.  886.  The 
fiuictional  relationship  between  the  sexual  organs  and  the 
ductless  elands  mui;t  be  borne  in  mind  in  a  consideration 
of  the  complications  of  mumps.  See  Marshall.  F.  IT. :  The 
Phyniolocr^-    of    Reproduction,    London,    1910. 

among  the  complications  of  this  disease,  just  as 
any  of  the  salivary  glands  may  become  involved 
in  mumps,  so  that  the  testicle  is  not  the  oiil.v 
portion  of  the  male  genital  tract  which  suffers. 
Among  11.-)  eases  of  muni])s  at  Ch<iIons  recently 
reported  by  Ramond  aiitl  (ioul)ert*''  there  were 
five  ea.ses  of  orchitis,  20  of  epididymitis.  40  of 
funiculitis,  and  2.3  of  pro-statitis  and  vesiculitis. 
1  Harthez    and    Sanm''     reported    five    ca.ses    of 
"urethritis,""'   and   other  observers  have  notetl 
a  urethral  discharge  la.sting  from  one  to  three 
days  with  negative  bacteriological  findings,  and 
'  in    which  gonorrhea  could  be  practically  ruled 
f)Ut.     The  f|uestion  ari.scs  whether  this  urethral 
discharge  is  the  n^ult  of  a  urethritis  or  comes 
from  an  involvement  further  up. 
I      The  prostate  uiKjuestionably  ina.v  btvoine  in- 
vtilved.  witii  pain  and  ijefinite  enlargement  on 
rectal    examination,    and    with    a    urethral    dis- 
charge.    This  may  be  a  much  more  serious  coiii- 
.  plication   than   the  orchitis,   so  far  as  the   late 
j  effects  are  concernetl.     Prostatic  atrophy  is  far 
I  more  apt  than  orchitis  to  bring  alxMit  sterility, 
I  because   insufficient    prostatic    flui>l   during  tJic 
'  emission  great Iv  decreasiN  the  chances  of  fertili- 
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zation  of  the  ova,  whereas  a  sufficient  amount 
may  carrj"  even  a  diminished  supply  of  sperma- 
tozoa to  a  successful  fecundation.  The  inci- 
dence of  prostatic  involvement  and  subsequent 
atrophy  due  to  mumps  c^innot  be  determined 
from  the  literature,  but  Robinson"  records 
seven  eases  of  partial  or  "complete"  atrophy  of 
the  prostate  "in  which  an  antecedent  parotitis 
seemed  to  be  the  sole  etiological  factor."  As  a 
cause  of  sterility  in  the  male  this  neglected 
complication  of  mumps  should  receive  more  at- 
tention. 

THE   INCIDENCE  OF    ORCHITIS   IN    MUMPS. 

Orchitis  as  a  complication  of  mumps  is  con- 
fined to  the  age  of  puljerty  and  adolescence. 
Rare  exceptions  to  this  are  on  record.  Steiner^^ 
reports  a  case  of  orchitis  in  a  nursing  infant 
nine  months  old.*     Fabre'°  reports  a  esse  in  a 

During  an  epidemic  of  mumps  the  father,  mother  and  in- 
fant all  contracted  the  disease ;  the  father  and  the  infant 
both  havinfr  orchitis.  In  the  latter  the  right  testicle  was  in- 
volved.     The    left   testicle    was    not    fully    descended. 

The  case  of  orchitis  in  a  boy  of  four,  cited  by  Comby'  from 
de  OfrenWUe,^  does  not  appear  to  be  a  case  of  mumps.  The 
original  article  Kugpests  a  case  of  septicemia  and  general 
adenitis. 

boy  of  nine,  and  ArmandJ  reports  orchitis  fol- 

Quoted  by  Comby,  F.,  in  Traits  des  maladies  de  Tenfance. 
by  GraJicher,  Comby,  and  Marfan,  Paris,  1897,  p.  278. 

lowed  by  atrophy  in  a  boy  of  eleven.  The 
incidence  of  orchitis  apparently  decrea.ses  in 
direct  proportion  to  the  incidence  of  the  dis- 
ease in  advancing  years. 

The  occurrence  of  orchitis  varies  in  different 
epidemics  of  mumps,  just  a-s  the  disease  itself 
varies  in  severity  as  well  as  in  its  complica- 
tions. In  schoolboys  the  incidence  is  much  the 
same  as  in  soldiers,  and  is  subject  to  the  same 
variations.  Luehe"  had  only  one  case  of  or- 
chitis among  118  cadets.  Dukes"  found  a  varia- 
tion from  3.3%  to  37.5%  in  different  epidemic* 
of  mumps  at  Rugby  School.  During  the  same 
epidemic  the  incidence  of  orchitis  varies 
greatly.  In  April,  1915,  Mas.sary  and  Tock- 
mann"'  found  orchitis  in  27%,  and  in  May  of 
the  same  year  in  only  59c ,  with  practically  the 
same  number  of  cases  of  mumps  in  each  of 
these  month.s.  In  Capitan's"  series  of  700 
cases  of  mumps  at  the  military  hospital  at 
Begen,  there  were  50  ca.ses  of  orchitis  out 
of  316  cases  of  mumps  in  1914,  1915, 
and  1916,  or  16%  ;  in  1917,  there  were  28  ca.ses 
out  of  189,  or  15%,  and  in  1918  there  were  49 
cases  out  of  195,  or  25%.  At  the  Military 
School  in  Halifax,  Bro\vn'"  found  orchitis  in 
50%  in  one  epidemic  of  20  ca.ses.     In  12  cases 


of  mumps  on  board  H.  M.  S.  Ardent,  reported 
by  Noble.-"  orchitis  developed  in  everj'  in- 
stance. 

Weigert-'  found  that,  out  of  39  cases  of 
mumps  from  the  cavalry,  11  developed  orchitis, 
while  out  of  40  cases  of  mumps  from  the  in- 
fantry only  one  developed  this  complication. 
These  findings  so  impres.sed  this  medical  officer 
that  he  recommends  di.smounted  drill  for  cav- 
alry during  an  epidemic  of  tliis  disease.  Wei- 
gert's  conclusions  are  not  supported  by  such 
militarj-  and  naval  statistics  as  I  have  been 
able  to  collect.  Out  of  1106  cases  of  mumps 
in  infantiy  249,  or  21.6%,  developed  orchitis. 
From  the  cavalry  I  could  collect  only  123  cases 
of  mumps,  of  whom  25,  or  20.3%,  developed 
orchitis.  If  we  add  to  these  the  39  cases  of 
Weigert  we  have  162  cases  among  cavalrj'  with 
orchitis  in  22.2%,  which  is  practically  the  .same 
a.s  among  infantri-.  We  might  as  well  advise 
shore  duty  for  sailors  under  such  eircum.stances, 
in  view  of  the  statistics  from  the  good  ship 
Ardent  with  orchitis  of  100%,  were  it  not  that 
Manine^"  found  13  eases  of  orchitis  out  of  122 
cases  of  mumps  on  ships  of  the  French  Navy, 
or  11%,  while  Clement*  fouud  122  ca.ses-of  or- 

Unpublished  statistics  on  the  complications  of  443  cases  of 
mumps  from  the  U.  S.  Navy  treated  at  the  Hayncs  Memorial 
Contagious  Hospital  during  1917  and  191S,  hy  Samuel  A. 
element,    M.D.,    resident   phj-sician. 

chitis  out  of  443  men  and  officei"s  with  mumps 
from  the  United  States  Na\-:v,  or  28%, — most 
of  whom  were  doing  shore  duty.  Weigert 's 
recommendation  is  extremely  interesting,  but  it 
lacks  convincing  testimony  in  its  favor. 

Vedrenest  found,  in  a  study  of  25  epidemics 

Cited   by   SchottmOUer.   op.    HI.,  p.    44. 

of  mumps,  an  incidence  of  orchitis  in  26^ . 
LonguetJ  collected  1555  eases  of  parotitis  with 

Cited  by  Soltmann,"  op.   cit.,  p.   248. 

.389  cases  of  orchitis,  or  25',.  Out  of  4397 
eases  of  mumps  at  Camp  Wheeler,  Radin*  re- 
ports orchitis  in     13.91%. 

From  the  records  at  my  disposal  in  which 
the  percentage  of  orchitis  is  given,  I  have  col- 
lected from  all  sources  8153  eases  of  mumps, 
with  1468  ca.ses  of  testicular  involvement,  giv- 
ing a  total  incidence  of  18.0%. 

UNILATERAL     AND     BILATERAL     ORCHITIS. 

The  orchitis  may  be  unilateral  or  bilateral. 
Strange  to  say,  the  right  testicle  is  said  to  be 
more  often  affected  than  the  left.  The  statis- 
tics I  have  accumulat.ed  seem  to  ju.stify  this 
idea,  but  the  difference  is  not  sufficiently  great 
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Table  I. 

The  Incidence  of  Obchitis  ix  Momps. 

Infantry. 


AUTHOB                          e                  °  ^  *  (^                e:  £ 

I                |s  II             la 

«               US  do             C<£ 

Granler    24          495  115 

Delmas 25          125  21 

Servier   26            9A  23 

Martin    2T            48  9 

Calmette    28            55  10 

Laurens    29          118  32 

Jouloux    30            35  14 

Chauviu     31            45  10 

Welgert   21            40  1 

Jourdan   32            61  8 

ToTAi.   HOT)  249         21.6 

-  Cavalry. 

Madamet   33            56  7 

Gerard   34            43  13 

Fournif    .35            24  5 

Weigert    21            39  11 

Total   162  36        22.6 

MUwUancoua  Branches:  Army  and  Navy. 

Catrln     36          159  43 

Servier 26            21  8 

Antonv   37            42  7 

Rizet     3S            22  10 

Noble    20            12  12 

Manine 22          122  13 

Luehe   12          122  1 

Coml>v»    1           165  60 

Helher    39            15  5 

Brown     19            20  10 

M  a  s  s  a  r  y    and 

Tockmann   ...     17          243  59 

Capitan    IS          690  127 

Moser  and  Arn- 

stein    40            30  3 

Radin   9        4397  611 

Clement    I.e.         443  122 

Sorel  56            35  15 

Settckorn  71            38  13 

Total    6576  1119         17.1 

Civilian. 

Dukes     S          186  43 

EdEecomb    41            33  2 

Tuke  42            10  1 

nammorslcy  ...     43            SO  IS 

TfyrAi 309  64        20.7 

Summary. 

Infantry     1106  249        21.6 

Cavalrv    102  30        22.2 

Misc.   Army  and   Navy     6576  1119         17.1 

Civilian    309  64        20.7 

TOTAi 8153  1408        18.0 

I0  Tirarrant  us  in  attaching  any  si^ificancc  to 
Xho  niattiT.  Bilateral  orchitis  is  considerably 
less  frequent  than  bilateral  parotitis.*     Tlie  ac 

In  M.issary  and  Tockmann'n  w*ries  of  24.1  mivA  of  mumpfl 
IhJT'   *>■'••    II"    csvMi   of   hllaUnil   parotitis   or    7»'"/r.    «n<l  62 

unilateral  f-aw^i,  or  20%,  of  which  26  were  on  Ihi-  li-ft  «l<le 
.in<l  2B  on  tlic  riKht   (lor.   HI.). 

In  12S  caxw  of  bilateral  parolitiD  reported  liv  Catrin,  65 
lirsan  on   the   riKht  iride,    63   on   the   li'ft  •ide,    anil   in   14    both 

IKirotidi«    btvan    to   itwell    RlmtiltanpoiiJily  (op.    cit..   p.    A.tS). 

In  a  re<*iit  fieriei  of  120  caiies  reporteil  by  Oradwohl"  et  at., 

the  riKht  r*arotid  wax  lnvolve<l  in  70  cuvfl  and  the  left  In 
::  :    MUleral    parotiti"   occurred   in   43. 


companying  table  shows  209  cases  of  orchitis 
out  of  a  total  of  1208,  or  a  percentage  of  17.0. 
When  both  testicles  are  involved,  one  is  apt 
to  become  affected  three  to  nine  days  after  the 
other,  rather  than  the  two  simultaneously.  It 
is  sometimes  observed  tliat  the  orchitis  develops 
on  the  same  side  as  the  parotid  swelling,  and 
that  with  the  involvement  of  the  other  parotid 
the  other  testicle  becomes  affected.  This  was 
particularly  so  in  three  .small  series  (Noble,'' 
Dukes,*  Brown").  More  stress  has  been  laid 
on  this  coincidence  than  is  warranted  by  the  re- 
sults recorded  in  the  literature.  According  to 
the  law  of  chances,  with  only  two  parotids  and 
two  testicles,  the  occurrence  of  the  orchitis  on 
the  same  side  should  not  be  looked  upon  as  so 
remarkable.  As  a  matter  of  fact  the  combina- 
tions seem  to  equal  each  other  in  the  long  run. 
The  only  thing  of  real  interest  and  significance 
is  that  bilateral  orchitis  is  proportionately  less 
frequent  than  bilateral  parotitis. 

Table  II. 
Incidence  of  Bp-atekal   and  Unilateral  Oechitis. 


Acihor 

^ 

f;^ 

H  r 

c 

Rilliet 

1 

23 

13 

6 

4 

Jourdan 

32 

11 

7 

3 

1 

Servier 

26 

26 

15 

5 

2 

Catrin 

36 

43 

18 

12 

13 

I>aurens 

29 

32 

9 

17 

0 

Dukes 

So 

0 

4 

2 

0 

Radin 

9 

5»t 

231 

221 

102 

Clement 

I.e. 

122 

52 

45 

25 

Settekom 

71 

13 

4 

2 

7 

Heller 

61 

2S* 

12 

14 

2 

Total 

85.8 

365 

327 

102 

Calmette 

28 

10 

1 

Rizet 

38 

10 

7 

Do^y 

3 

27 

4 

.Tonloux 

;^o 

14 

1 

RinsrsberR 

45 

279 

33 

Brorni 

19 

10 

1 

Total 

350 

47 

Totai, 

1208 

209 

Two  of    thi>>e   « 

.■re  of 

loubtful  ti 

nump-J    or 

inin. 

There  is  a  general  impros,sion  that  the  greater 
the  severity  of  the  parotitis,  the  more  likelihood 
there  is  of  testicular  involvement.  In  my  own 
experience  this  is  to  a  certain  extent  true  in  so 
far  as  the  concomitant  involvement  of  [>arotid 
and  testicle  is  concerned.  That  is  to  say.  the 
severest  cases  of  parotitis  seem  more  apt  to  de- 
velop orchitis,  and  to  develop  this  before  tin- 
parotitis  has  subsided.  Perhaps  the  apparent 
severity  of  the  parotitis  in  these  ea.ses  is  really 
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the  rosiilt  of  the  jn-Ovlroiiial  fiviuptonis  i»f  the  iiifliieiK-es  in  their  reactions  with  internal  re- 
orehitis.  the  general  coastitutional  diNturbanee  j  sistanee  within  joints, 
being  thus  augmented  before  the  orchitis  is  rec- 
ognized. It  is  particularly  in  these  eases  that 
we  are  apt  to  get  the  symptoms  of  meningis- 
nius  or  encephalitis.  Ou  the  other  haud,  the 
late  development  of  an  orchitis  seems  to  bear 
little  or  no  relation  to  the  severity  of  the  pre- 
ceding parotitis.  It  is  also  stated  that  orchitis 
is  more  apt  to  follow  bilateral  munips  than 
when  only  one  parotid  is  affected.  This  is 
borne  out  in  Catrin's  series.*     Again,  it  is  my 


In  Catrin's  series  the  13  bilateral  cases'  of  orchitis  tieveloped 
after  13  cases  of  double  parotitis ;  of  the  SO  unilateral  oj-chi- 
liiies.  26  were  in  cases  of  double  parotitis.  2  occurred  with 
a  left,  and  2  with  a  right   parotitis   (op.  cit..  pp.  634,  63,1). 

experience  that  when  the  orchitis  comes  on 
within  three  or  four  days  of  the  onset  of  the 
parotid  swelling,  the  orchitis  usually  accom- 
panies a  bilateral  parotitis,  but  when  it  is  de- 
layed one  or  two  weeks,  the  preceding  paroti- 
tis is  just  as  apt  to  have  been  unilateral  ;is  lii- 
lateral. 


WHY  RELIEF  OF  JOINT  TROUBLES  IS 

EASY  OR  DIFFICULT. 

By  Hekmax   W.  Mabshaix,  M.D.,  Bosto.v. 

New  methods  eontinxie  to  multiply  for 
handling  joint  affections,  and  already  there  are 
more  methods  and  agents  extant  than  can  be 
used  skilfully,  yet  perfection  in  treatment  has 
not  l)een  attained.  Compared  with  the  super- 
abundance of  kinds  of  treatments,  unbalanced 
incomplete  conceptions  of  natures  of  joint 
troubles  .stand  in  striking  contrast. 

Logically,  therefore,  some  convenient  device 
should  be  contrived  whereby  complex  anatomic 
and  phj-siologic  relationships  between  organs 
that  exert  influences  on  joints  directly  or  in- 
directly can  be  recalled  more  completely  and 
accurately  for  quick  making  of  clinical  judg- 
ments in  practice.  Then,  with  improved  con- 
ceptions and  judgments,  relief  will  be  secured 
that  otherwise  will  continue  to  be  impossible  in- 
definitely although  methods  and  agents  are 
greatly   increased. 

A  graphic  scheme  is  of  service  in  illustrating 
the  balance  among  favorable  and  unfavorable 
influences  that  always  act  in  combinations  on 
articular  tissues,  and  of  indicating  a  second 
balance   existing  between   the  sum   of   external 


There  are  only  four  main  ways  by  which  any 
joint  can  be  influenced,  namely  through 

A.  Mechanical  infliirnces  due  to  body  mo- 
tions, pressures  of  body  weight  on  joint  tissues, 
and  external  traumata. 

B.  External  influences  of  mechanical  trau- 
mata and  pressures,  heat,  cold,  electricity,  antl 
light  rays  of  various  kinds. 

C.  Xervous  influences. 
1).     Vascular    influences   of   varied   chemical 

and  physical  natures. 

Internal  resistances  of  joints  to  outside  influ- 
ences depend  on 

E.  Variable  initial  resistances  of  joint  tissues 
existing  at  birth. 

F.  Presence  or  absence  of  local  disease  orig- 
inating within  joints. 

G.  Influence  of  age.  aiul  the  results  of  favor- 
able or  unfavorable  combinations  of  external 
influences  acting  in  the  past  on  joints  c^ntinn- 
ouslv  or  intermittently. 


In  Figure  1  let  the  balance  of  equilibrium 
between  favorable  and  unfavorable  outside  in- 
fluences be  indicated  by  the  arrow  L,  and  the 
broad  bands  A,  B,  C,  D,  and  Al,  Bl,  CI,  Dl. 
may  represent  respectively  the  four  main 
groups  of  favorable  and  unfavorable  forces  that 
are  pulling  it  either  upward  or  downward.  The 
arbitrary  scale  S  serves  to  measure  the  exact 
level  of  the  balance  of  equilibrium  of  combined 
external  forces  from  time  to  time. 

Upon  the  scale  S  can  be  marked  points  X 
and   M  to   represent    ranges  of   internal  resist- 
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ances  of  joints,  for  there  will  be  always  some 
point  X  on  the  scale  below  which  the  indicator 
L  cannot  descend  without  development  of  ab- 
normal symptoms.  This  transition  point  of 
lowest  normal  joint  function  will  vary  in  posi- 
tion from  time  to  time  according  as  external 
combinations  remain  at  high  or  low  levels,  and 
dependent  also  on  changes  due  to  internal 
causes,  local  disease,  and  old  age.  There  will 
be  a  varia;ble  iipper  limit  M  in  the  range  of  nor- 
mal joint  fiuiction  from  time  to  time  that 
changes  with  changes  of  X. 

Figure  3  attempts  to  represent  roughly  the 
variable  levels  of  X  and  M  in  different  individ- 
nals  at  birth,  averaoe  levels  for  X  and  M,  levels 


_M3 

_M2 
_MI 
_M 

_MA 

1 

1 
_>kMI 

_x 

_XI 

T^' 

1 
1 
1 

^Xl 

_X2 
_X3 

_XA 

_ix 

^X 

_lX 

J—. 

JL- 

IL 

J2- 

JL 

— ..riiphi.  illi!vti;aiuii  of  variable  inttTii.il  ie-Uiaiit-c>  o(  joints. 
M-X,  MlXl,  M2-X2,  M3-X3,  arbitrary  reprove nUtions  of 
different  ranges  of  normal  resistanccB  of  jointjs  at  birth  in 
different  intlividuals. 

MA-XA,  arbitraxj'  representation  of  average  range  of  normal 
joint    resiKtance. 

M-X  shown  narrowing  in  range  to  Ml-Xl  under  influence 
of  old  age. 

M-X  shown  narrowing  in  range  to  Ml-Xl  under  influence 
of  acute   infection. 

M-X  shown  narro\vii!g  in  range  to  Ml-Xl  under  influence 
of    (hronic    infection    or     other    mild    local     joint     diseaAe. 


El 


—  M 


■      X 


to    represent    old    age,    acute    infections    and 
chronic  local  infections. 

Figure  3  is  supposed  to  show  the  four  main 
groups  of  forces  separated  into  some  of  their 
component  subdivisions,  and  it  serves  to  empha- 
size the  complexity  of  the  balance  between  ex- 
ternal forces  acting  on  joints.  A  list  appended 
below  includes  64  favorable  and  70  unfavorable 
items,  and  illustrates  still  more  emphatically 
what  is  indicated  graphically  in  Figure  3.  The 
latter  does  not  indicate  unfortunately  how  any 
one  or  more  trivial  influences,  either  favorable 
or  unfavorable,  may  grow  slowly  or  suddenly  to 
important  size,  or  how  any  one  or  more  prom- 
inent factors  may  dwindle  suddenly  or  slowly 
into  insignificance  without  loss  (if  continuity  of 
actidii. 


Flii.   4. — r:raphic    illustration   ul    vaii;iti"ris   in   bsiLTnoe   of   oxti-iiuj    lorccs   am 
temal    joint  rest^tances  under  clinical   conditions. 
\  I.     Moderate    juiut    traii'iui.     I.    sinks    to    a    lower    Mel    and    return* 
mediately    to    its   previou^    Imel.    M    and    .\    quickly    narrow    to   M! 
tiien  gradually   return  to  M2-X2. 
\U.     fferere  juini:  trauma.   L  s-iuks  to  a  ^till;  lower  le^1el  abniptb'  and  rei 
immediately   to  its   previous   iHn-ition.    M-.\  narrows  quickly   to  a   d 
that  leavts  X  above  L  at   MI-Xl.    Inflamnuitory  joint  t^niVtoins  de 
that  gradually  mibside  .as   M2-.\2   is  n-uched. 
VIIT.     Moderate    Ionic     vaxeuhr     rondition     irith    joint     inloliemcni.     I.    ( 
slowly   to   LI    and   then  ris«   ^rnnlnally   with   recmery  to    L2.     ll-.X 
rows   Kniihially    to    JIlXl    with    development    of    al>nnnnal    joint    s 
toms,    then    returiw   i;ratlnally    with    recover}'    to    M\2-.\2. 
IX.     JProffregRive  disea.^e  with   toeal  joint   invotvement.     L  dro|>s'  f.teadilv 
h  to  LI   and  to  L2.     M-X   narrows  to  Ml-Xl  and  to  M2X2.   lem'lii 
rtkich   a   ran^e  tif    zcvd   ;(.-   a    limit. 

Figure  4  illu.stratcs  a  U-w  t-jinical  examples 
in  wliicii  the  iudicatin-  I.  changes  i)osition  while 
X  and  J[  vaiy  in  response  to  outside  influences. 

This  graphic  .scheme  helps  to  sliow  clearly 
the  general  nature  of  ever_\-  arthritic  problem, 
that  the  aim  of  all  treatments  consists  in  rais- 
ing and  maintaining  a  high  level  of  the  indi- 
cator L,  also  in  increasing  the  range  of  joint 
resistance  JI-X  tiin)iigli  rciiinval  of  internal 
joint  defects. 

The  writer  believe.s  this  standard  conception 
should  be  kept  in  mind  prominently  in  all 
I'liiiical  cases,  and  that   peculiarities  of  each  as 
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revealed  in  clinical  histories,  tests,  and  exam- 
inations should  be  assigned  their  proper  places 
ill  it,  with  due  regard  to  strengths  and  lengths 
of  time  of  actions  of  each  particular  influence 
as  well  as  to  its  kind.  The  use  of  a  standard 
conception  will  tend  to  lead  to  greater  avoid- 
ance of  unbalanced  judgments,  will  modify  in- 
terpretations of  clinical  observations  in  impor- 
tant respects,  and  will  direct  attention  to  most 
vital  phases  of  treatments.  It  may  help  to  re- 
call the  truth  of  the  following  possibilities: 

Improvements  in  patients'  conditions  noticed 
to  follow  single  special  therapeutic  procedures 
maj-  be  results  of  different  combinations. 

H.  A  single  special  procedure  may  be  a  very 
important  factor  occasionallj-  and  outweigh  all 
other  changes  in  the  balance  so  that  it  is  the 
main  cause  for  favorable  results  that  ensue. 

I.  A  single  special  procedure  may  represent 
a  slightlj'  favorable  factor  in  ensuing  changes, 
the  latter  being  caused  largely  by  unregulated 
changes  or  accompanying  therapeutic  mea.sures 
on  which  little  stress  is  laid. 

J.  A  single  special  procedure  may  be  prac- 
tically neutral  in  its  favorable  and  unfavorable 
effects,  all  improvements  noted  being  due  to  un- 
regulated changes  or  accompanying  measui-es 
on  which  little  or  no  stress  is  laid. 

K.  A  single  special  procedure  may  exert  a 
slightly  or  moderately  unfavorable  influence,  yet 
ensuing  changes  may  be  favorable  ones  pro- 
vided unregulated  changes  occiu-ring,  or  accom- 
panying therapeutic  measures,  are  sufficiently 
great  to  outweigh  the  single  special  unfavorable 
influence. 

Use  of  a  standard  conception  may  increase 
accuracy  of  judgments  in  many  directions,  and 
this  means  improvement  in  weakest,  most  im- 
portant features  of  the  present  st-age  of  medi- 
cal progress  and  .specialism  when  broad  com- 
prehensions of  problems  naturally  diminish  rap- 
idly in  accuracy  as  knowledge  increa.ses  rapidly 
and  becomes  increasingly  confusing. 

OBJECTIONS    TO    USE    OF    A    STAND.\RD    CONCEPTION 
OP  ARTHRITIS. 

It  may  be  argued  by  .some  persons  that  er- 
rors of  judgment  in  using  such  a  complicated 
conception  will  exceed  errors  attending  the  use 
of  purely  empirical  methods.  Probably  this  will 
be  true  when  judgments  are  made  in  hasty  su- 
perficial manner,  yet  .solution  of  the  diffi- 
culty lies  in  making  better  judgments 
neverthele.s.s,     not     in     extensions     along     em- 


pirical lines  that  only  make  a  bad  situ- 
ation worse.  Furthermore,  as  knowledge  ex- 
tends and  groups  of  influences  known  to  act 
on  joints  are  split  into  smaller,  less  important 
divisions  to  become  objects  of  special  study,  the 
likelihood  increases  that  unbalanced  inferences 
drawn  from  such  studies  will  become  increas- 
ingly erroneous  until  finally  medical  practice 
approaches  the  effect  of  charlatanism  disguised 
on  a  scientific  basis,  unless  judgments  can  be 
improved  in  some  manner. 

Physicians  not  infrequently  ask  the  question 
what  difference  it  makes  whether  explanations 
and  understandings  are  strictlj-  correct  as  long 
as  patients  get  well.  This  attitude  did  not  ad- 
vance medicine  in  the  past,  does  not  encourage 
confidence  now,  nor  will  it  advance  progress  in 
profitable  directions  in  the  future.  As  long  as 
complicated  relationships  exist  they  have  to  be 
met  in  rational  scientific  ways  and  not  ignored. 

PRACTICAL    ADV.UJTAGES    OF    A    STAND.VRD 
CONCEPTION. 

The  altered  viewpoint  that  it  gives  the  user 
directs  his  attention  to  (1)  contradictory  clini- 
cal results  and  clinical  opinions,  (2)  to  the 
commanding  anatomic  and  physiologic  position 
of  the  central  nei'vous  S3'stem  in  its  relation- 
ships with  joint  affections,  (3)  to  speculations 
as  to  natures  of  obscure  types  of  arthritis,  (4) 
and  it  increases  his  efficiency  in  treatment  of 
patients. 

1.  If  one  examines  special  methods  and  ap- 
parently contradictory  results  as  recorded  in 
medical  literature,  and  looks  for  precautions 
that  have  been  taken  in  judging  possibilities 
mentioned  under  H,  I,  J,  K,  of  the  foregoing 
table,  frequently  it  appears  that  the  latter  have 
entered  into  consideration  very  imperfectly  or 
not  at  all.  Workers  often  select  the  possibility 
that  helps  most  to  prove  the  values  of  their 
investigations,  and  they  do  not  convince  their 
readers  that  other  explanations  are  not  more 
correct  ones.  The  numbers  of  papers  that  state 
clearly  their  authors'  understandings  of  bal- 
anced relation.ships  existent  between  joints  and 
other  organs  are  not  in  the  majority  .so  that 
readers  have  to  accept  conclusions  largely  on 
faith.  This  situation  is  unavoidable  to  some 
extent.  At  any  rate  confusion  and  contradic- 
tions are  traceable  usually  to  differences  in  dif- 
ferent ol)serv'ers'  viewpoints  and  interpretations, 
and,  as  underlying  truths  do  not  change  with 
different   observers,    elucidations   and  hannonv 
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eau  come  only  through  better  general  agree- 
ments. 

Applied  medical  science  has  its  distinct  limita- 
tions and  it  fails  sometimes  when  it  attempts  to 
iiK'lude  the  field  of  logic  or  other  exact  sciences 
involved  more  or  less  in  best  treatments  for  pa- 
tients. Clinical  papers  are  seen  to  be  untrust- 
worthy not  infrecjuently  because  they  are  obvi- 
ously verj-  illogical  although  correct  in  other 
import-ant  scientific  respects. 

A  standard  conception  of  arthritis  therefore 
helps  the  user  to  judge,  accept  or  reject  with 
increased  skill  new  information  published  in 
medical  literature. 

2.  Obscure  relationships  between  the  nervous 
system  and  the  joints  are  among  the  first  to  be 
lost  from  view;  ainid  the  confusing  abundance 
of  facts  that  have  to  be  considered.  It  is  easy 
to  remember  that  strong  emotions  of  various 
kinds  exert  decided  influences  on  many  organs 
because  it  is  possible  to  recognize  lachrymation, 
sweating,  salivation,  muscular  trembling,  accel- 
erated heart  rate,  inci'ea.sed  secretion  of  urine, 
diarrhoea  or  nervous  dyspepsia,  accompanying 
or  following  such  nervous  activity.  Less  tangi- 
ble are  so-called  trophic  nervous  disturbances, 
variations  of  muscle  tone,  and  slight  continu- 
ous nervous  control  supposed  by  some  to  be 
exerted  on  the  functions  of  various  organs. 

These  slight  nervous  influences  always  will 
remain  beyond  powers  of  belief  of  those  persons 
who  demand  extremely  simple  plain  proofs  of 
the  complicated  workings  of  an  extremely  com- 
plicated mechanism,  because  their  characteris- 
tics are  inherently  obscure.  Yet  removal  of  foci 
of  depressing  mental  stimuli  in  certain  types 
of  chronic  joint  disease  probably  is  of  much 
more  importance  than  removal  of  infective  foci 
in  some  in.stances.  Joints  .succumb  presunuihly 
in  some  instances  to  mild  continuous  hannful 
effects  of  circulating  bacterial  toxins.  At  other 
times  they  i)resumably  .succumb  to  altered  vas- 
cular conditions  which  are  induced  by  more  or 
less  continuous,  slightl}'  imperfect  nervous  con- 
trol of  the  various  organs,  and  which  produces 
accumulations  or  deficiencies  of  substances  nor- 
mally in  circulation.  Joints  are  hannfully  in- 
fluenced by  sucii  unusual  proportions  of  nor- 
mal su'lwtances  as  wlien  circulating  urates  in  gout 
are  assoeiaeed  with  abnormal  joint  .syini)toms. 
There  may  i)e  direct  tropiiic  influence  of  the 
nervous  system  on  joint  tissues  in  addition,  but 
the  facts  can  be  neither  proved  nor  disproved 
experimentally. 


The  writer  is  convinced  from  practical  ex- 
perience that  conservative  rational  psycho- 
thei-apy  has  shown  its  immense  value  already 
along  with  other  therapeutic  means  in  controll- 
ing certain  obstinate  cases  of  joint  disease. 

3.  A  standard  conception  of  arthritis  may 
lead  to  speculations  as  to  the  nature  of  rheuma- 
toid (atrophic)  arthritis  through  consideration 
of  the  clinical  manifestations  of  the  disea.se,  and 
by  comparisons  with  gout. 

It  is  known  that  faulty  elimination  of  urates 
is  associated  in  some  was  with  gout,  and  that 
urates  cry.stallize  out  of  the  blood  at  times  in 
the  various  tissues.  Also  it  is  understood  that 
there  are  possibilities  for  accumulations  of 
urates  in  circulation  through  faulty  actions  of 
kidneys;  or  exces.sive  formations  by  the  body 
tissues  that  have  imperfect  nervous  control  or 
from  other  defects  within  themselves;  or 
through  abnormally  large  ingestions  of  foods 
especially  rich  in  urates:  or  through  combina- 
tions of  these  causes. 

Could  a  similar  relationship  exist  between 
ereatinin  metabolism  and  rheiuuatoid  arthritis? 
Creatinin  is  a  product  of  normal  metabolism 
and  occurs  in  proportions  and  amounts  that  are 
not  widely  different  from  those  shown  by  urati^. 
It  is  derived  particularly  from  muscles,  and 
muscles  atrophy  particularly  rapidly  in  acute 
attacks  of  rheiuuatoid  arthritis.  Is  it  pos.sible 
that  this  soluble  substance  that  does  not  crys- 
tallize readily  and  thus  show  conveniently  its 
relation.ships,  can  affect  joint  and  other  tissues 
in  characteristic  subtle  ways  as  urates  an- 
alogously react  on  different  tissues  in  gout  ?  It 
may  be  possible  that  an  acute  attack  of  rheuma- 
toid arthritis  is  precipitate*!  by  a  sudden  tempo- 
rary shutting  down  of  excreting  powers  of  kid- 
neys for  creatinin;  or  a  sudden  increase  of  cir- 
culating creatinin  from  rapidly  wasting  mus- 
cles which  in  turn  may  have  temporarj'  defec- 
tive nervous  control  or  other  internal  defects: 
or'an  luiusual  intake  of  creatinin  in  the  food 
finallj-  may  reach  the  blood  stream  in  unusual 
quantities  after  passing  tJie  protective  regu- 
lating apparatus  of  the  alimentaiy  tract;  or 
there  may  be  combinations  of  these  causes 
which  produce  sufficiently  large  proportions  of 
circulating  creatinin  to  influence  harmfully  the 
joints  along  with  skin  and  other  tissues.  It 
should  be  remembereil  that  hannful  jiroportions 
of  circulating  substances  in  one  instance  are  not 
harmful  necessarily  in  another  ease,  because  in 
the  first   instance  joint  resistances  may  be  low 
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from  congenitally  low  resistances  with  sul)se- 
i|nent  poor  balance  of  equilibrium  of  combined 
external  forces  acting  on  them ;  while  in  the 
second  case  there  may  have  been  high  initial  i-e- 
sistaiices  of  the  joints  at  birth  with  subsequent 
very  favorable  balance  of  combined  external 
forces  acting  on  them.  The  latter  consequently 
will  withstand  larger  quantities  of  slightly  irri- 
tating circulating  substances  for  longer  periods 
of  time  without  development  of  abnormal  symp- 
toms than  the  first  mentioned  joints  are  able  to 
.lo. 

Authoritative  answere  can  be  made  to  the 
<luestions  suggested  only  through  painstaking, 
jirolonged  chemical  expei-iments,  and  it  is 
doubtful  whether  chemistry  even  can  prove  or 
disprove  convincingly  the  ideas  that  have  been 
suggested,  because,  as  with  gout,  there  are  too 
many  variable  factors  concerned  to  permit  ab- 
solute confii-mations  or  rejections  of  the  stated 
ideas.  Perhaps  the  latter  are  valuable  as  a 
tentative  theory  and  may  be  more  desirable 
than  no  rational  conceptions  at  all. 

■4.  A  .standard  conception  of  arthritis  in- 
creases the  user's  etficiency  in  treating  patients 
because  it  permits  him  to  realize  that  favorable 
balances  may  be  restored  often  in  more  tliaii  one 
way. 

An  unbalanced  view  demands  immediate  i"e- 
moval  of  a  single  carious  tooth  or  a  slightly  de- 
fective tonsil  because  of  presumable  slight  ab- 
sorptions of  toxins  into  circulation  from  .such 
.sources,  and  it  is  argue'd  that  a  verj-  trivial  fac- 
tor may  be  the  last  straw  to  upset  the  delicate 
normal  balance  of  joint  functions.  A  more  de- 
liberate opinion  will  be  based  on  more  factors 
involved  in  the  case.  It  may  happen  that  a 
marked  gastro-enteric  defect  is  much  more  im- 
portant, and  its  correction  may  lead  to  such 
general  improvement  of  health  that  not  only 
are  joint  troubles  relieved  but  mouth  infections 
maj-  subside  also  without  further  purposeful 
care.  " 

The  presence  of  unusual  crepitus  in  a  knee 
joint  may  decide  an  enthusiastic  surgeon  that 
the  joint  lining  should  be  inspected  and 
trimmed  if  necessary  immediately,  and  this  is 
done  often  successfully.  A  more  deliberate 
opinion  will  consider  as  well  the  possibilit.v  of 
relief  through  less  mechanical  use  of  the  knee 
and  through  improvement  of  the  patient's  gen- 
eral condition.  Differences  of  opinions  un- 
doubtedly always  exist  regarding  appropriate 
times  for  operations,  and  patients  are  likely  to 


demand  explanations  of  the  grounds  for  opera- 
tions more  carefully,  whether  patients'  welfares 
are  uppermost  in  tlie  physician's  mind  when  he 
gives  his  views,  or  whether  the  opportunity  to 
do  successful  yet  unnecessar\-  ojierations  deter- 
mines his  decisions. 

S))ecific  reactions  of  joint  tissues  possibly  may 
'be  recalled  by  a  standard  conception  of  arthritis, 
and  the  fact  recognized  that  a  joint  may  be  re- 
sistant in  certain  directions  and  non-resistant 
in  other  directions.  For  example,  eases  of 
rheumatoid  arthritis  that  are  non-resistant 
])resumably  to  metabolic  substances  may  im- 
prove greatly  under  infectious  conditions 
that  modify  metabolism  in  marked  degree. 
Such  a  patient  may  have  his  chronic 
arthritis  improved  in  surprising  manner  by  an 
attack  of  pneumonia  or  a  severe  erj-sipelas  in- 
fection although  the.se  infectious  maj'  be  causes 
of  infectious  joint  troubles   in    other   patients. 

One  extremely  important  fact  brought  forci- 
bly to  vie^v  by  the  graphic  picture  of  joint  bal- 
ances is  that  all  therapeutic  measures  may  be 
found  both  on  favorable  and  unfavorable  sides 
of  the  balance  at  one  time  or  another,  most  ben- 
eficial methods  becoming  harmful  under  certain 
circumstances. 

This  happens  if  their  actions  are  contiiuied 
too  long  or  with  too  large  do.ses.  or  if  they  are 
carried  out  too  thoroughly  in  case  of  surgical 
measures.  Very  often  it  is  difficult  to  know- 
precisely  when  to  stop  administrations  to  gain 
maximum  benefits,  and  consequently  proper 
end  points  are  passed  not  infrequently. 

The  topic  of  when  to  give,  and  when  not  to 
give,  and  particular  treatment  is  the  matter 
that  needs  continuous  careful  discussion  even 
more  than  discussions  of  new  principles  and  new 
methods.  For  these  small  details  that  one  oc- 
casionally hears  referred  to  scornfully  and  com- 
pared to  trivial  details  of  hou.sehold  cookery 
nevertheless  control  successes  and  failures  in 
treatment  to  very  important  degrees. 

This  difficulty  can  be  minimized  to  a  certain 
extent  through  keeping  more  clearly  in  mind 
the  fact  that  most  tissues  react  to  many  thera- 
peutic influences  with  primary  increa.ses  and 
secondaiy  later  diminutions  in  their  normal 
functions.  Yet  these  well  known  details  are  so 
difficult  to  handle  that  search  continues  to  be 
made  for  new  remedies  of  more  miraculous  na- 
tures that  do  not  pos.sess  such  disadvantages.  It 
is  safe  to  predict  that  none  ever  will  be  found 
until  living  tissues  change  their  natures.     Each 
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new  (lisonvery  that  Ls  appli?d  rather  iudiserim- 
iiiately  at  tirst  always  until  its  limitations  are 
(liscovi'red,  vrill  take  its  place  finally  in  the 
group  of  other  useful  agents  witli  its  proper 
i-estrietions,  if  it  is  not  discarded  entirelj*. 

While  search  for  marvellous  remedies  goes  on 
there  is  a  quiet  forgetting  of  established  physi- 
ological principles  that  were  learned  in  perfunc- 
tory manner  in  medical  school  courses,  and  it 
is  true  that  many  of  us  should  review  at  more 
frequent  intervals  the  elementary  principles 
of  physiology.  There  can  never  be  any  single 
specific  remedy  or  cure-all  that  can  ever  cor- 
rect perfectly  the  effects  of  numerous  widely 
differing  kinds  of  influences,  with  their  varving 
strengths  of  action,  as  the  latter  combine  to  act 
on  the  joints. 

Relief  of  joint  diseases  is  easy  when  some  im- 
portant infective  focus  in  whatever  location  it 
liappens  to  be  situated  can  be  easily  and  com- 
pletely eradicated.  Relief  is  easy  when  marked  lo- 
cal defects  in  joints  can  be  removed  by  surgical 
means,  or  when  mechanical  supports  satisfactorily 
combat  important  temporary  mechanical  causes. 
It  is  ea.sy  wheu  derangements  of  balanced  rela- 


tionships between  organs  can  be  corrected  by  sim- 
ple diet  regulations  and  regulations  of  elimina- 
tive  functions,  or  ■when  rest,  or  drug  treatment 
for  short  periods,  or  physical  therapeutic  meas- 
ures soon  restore  a  normal  balance  of  relation- 
ships among  the  organs  of  the  body. 

Relief  of  joint  conditions  is  difficult  wlien 
there  are  deeply  seated  infective  foci  that  can- 
not be  removed:  when  any  important  organ, 
the  kidnej-  for  example,  exhibits  progressive 
disease  of  marked  degree:  when  balanced  rela- 
tionships between  organs  are  easily  deranged 
and  difficultly  corrected  as  when  unst<ible  bal- 
ance of  the  nervous  system  causes  recurrent 
upsets  of  general  metabolic  nature :  and  when 
joint  structures  ai'e  involved  in  intractable  dis- 
ease like  neoplasms,  s.vphilis,  or  tuberculosis. 

On  the  whole  a  standard  conception  of  the 
balanced  nature  of  joint  diseases  assists  an.v 
physician  to  adhere  more  closely  to  the  prin- 
ciples and  ideas  which  are  best  in  the  long  run 
for  patients,  for  the  welfare  of  the  medical  pro- 
fession and  for  himself:  and  occasionally  it 
makes  possible  successful  results  in  seemingly 
impossible  cases. 


FAVORABLE  AND    IXFAVORABI.E   INFLUENCE.- 

Favorable. 

Mechanical 
Favorable  amounts  of  normal  use  of  joints. 


and  of  weight  bearing 
Favorable  anatomical  development  of  joints 
for  functional  activity. 
Surgical  removal  of  harmful  anatomic  pe- 
culiarities, and  surgical  correction  of  harm- 
ful deformities. 

External. 
Favorable  degrees  of  heat    and    cold    and 
favorable  climatic  changes. 
Favorable  influences  of  treatments  locally 
with  radiant  heat,  baking,  electricity  and 
ina.s.siigc. 

Benefiicial    influences    of    mechanical    sup- 
ports. 


VCriNU    DIRECTLY    AXP    LNDIRECTLY    OX    JOIXTS.* 

I'll  favorable. 

Mechanical 
Unfavorable    amounts    of    uornial    use    of 
joints,  and  of  weight  bearing. 


Nervous, 
trophic     nervous 


control     of 


Favorable 

joints  (  T) 

Favorable  indirect  influences  on  joints  of 

favorable   nervous  control    of   the   various 

organs  of  the  body  with  resultant  changes 

in  the  blood  stream. 


'  ThU  lint  coiiM  be  nutle  more  c<jiiiplet«* 
purpow  lor  which  it  l«  inlcnded.  nunrly 
fliionoo.   actiiii;   at    timPM   on    Iho    Joints. 


Aiul  niori*  accurate,   but 
to   iiididle   the   fmt 


Unfavorable  anatomical  developments  and 
deformities. 

Uu.sueeessful  surgical  treatments  that  in- 
crea.se  local  anatomical  defects  or  deformi- 
ties. 

External. 

4.  Unfavorable  exposure  to  Iieat  or  cold  or  to 
luifavorable  climatic  changes. 

5.  luifavorable  influences  of  overtreatment 
locally  with  radiant  heat,  baking,  electric- 
ity and  ma.ssagc. 

6.  Unfavorable  influences  of  too  nnidi  or  too 
prolonged  mechanical  support. 

7.  Unfavorable  influences  of  meclianical  trau- 
mata, single  or  repeated. 

Xorvou.s. 

S.  Unfavorable  nervous  control  i<f  joints  by 
trophic  nerves  (  ?  i 

)t.  Unfavorable  indirect  influences  on  joints 
of  faulty  action  of  the  nervous  .system 
on  the  various  organs  of  tiie  body  and  with 
re.sultaiit  unfavorable  changes  in  the  blorwl 
stream. 

it   i»  sufllcientlv  ».   in  iptle  of  nonic  <lmil>tJul   iiotn..  to  »ene  the 
complFxit}-   of   the   balanre   between    favonhle   .mil   iinf»\-on»ble   In- 
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Vascular. 

(as  artVotwl  b}'  kidney  fuiii'tions) 
9.  Favorable  function  of  renal  epithelium  in 
removing  from  the  blood  urates,  creatinin, 
bacterial  toxins,  products  of  bacterial 
metalx>lism,  and  all  waste  products  that 
may  influence  joints  harmfully. 

10.  Favorable  changes  of  renal  functions  re- 
sulting from  improvement  in  nervous  con- 
trol of  kidneys  ( ?) 

11.  Favorable  changes  of  renal  functions  re- 
sulting from  favorable  cardiac  changes. 

12.  Favorable  changes  of  renal  functions  re- 
sulting from  favorable  changes  of  diges- 
tive functions. 

13.  Favorable  changes  of  renal  functions  re- 
sulting from  favorable  internal  glandular 
change.^. 

14.  Favorable  changes  of  renal  functions  re- 
sulting from  favorable  muscular  changes 
and  acti%'ities. 

In.  Favorable  changes  of  renal  functions  re- 
sulting from  improved  functions  of  the 
skin. 

16.  Favorable  changes  of  renal  functions  re- 
sulting from  favorable  changes  of  quanti- 
ties of  water  and  salts  taken. 

17.  Favorable  changes  of  renal  functions  re- 
sulting from  drugs  favorably  influencing 
kidneys. 

18.  Favorable  changes  of  renal  functions  fol- 
lowing surgical  operations  on  kidnej'S. 

19.  Favorable  changes  of  renal  functions  fol- 
lowing fitting  of  mechanical  abdominal 
belts  and  kidney  pads. 

Va.seular. 
(a.s  affected  by  digestive  functions) 

20.  Favorable  function  of  gastro-enteric  mu- 
co.sa,  gastro-enteric  musculature,  pancreas 
and  liver. 

21.  Favorable  changes  in  digestive  functions 
resulting  from  improved  nervous  control. 

22.  Favorable  changes  in  digestive  functions 
Resulting  from  improved  cardiac  functions 
and  favorable  blood  pressure  changes. 

23.  Favorable  changes  in  digestive  functions 
resulting  from  improved  renal  functions. 

24.  Favorable  changes  in  digestive  functions 
following  recovery  from  serious  pulmonary 
diseascA. 

25.  Favorable  changes  in  digestive  functions 
resulting  from  operations  on  digestive 
organs. 

26.  Favorable  changes  in  digestive  functions 
following  use  of  alxlominal  mechanical 
supports. 

27.  Favorable  changes  in  digestive  functions 
resulting  from  movements  of  the  body  and 
muscular  activity. 

28.  Favorable  changes  in  digestive  functions 
produced  by  tonic  drugs  that  affect  favor- 
ably the  gastroenteric  mucosa,  peristalsis. 
or  liver  or  pancreas. 


Vascular. 
(as  affected  by  kidney  functions) 

10.  Unfavorable  function  of  renal  epithelium  in 
removing  from  the  blood  urates,  creatinin, 
bacterial  toxins,  products  of  bacterial 
metabolism,  and  all  waste  products  that 
may  influence  joints  harmfully. 

11.  Unfavorable  changes  of  renal  functions  re- 
s\ilting  from  unfavorable  changes  in  nerv- 
ous control  of  kidnej's  ( ? ) 

12.  Unfavorable  changes  of  renal  functions  re- 
sulting from  unfavorable  cardiac  changes, 
and  unfavorable  changes  of  blood  pressure. 

13.  Unfavorable  changes  of  renal  functions  re- 
sulting from  unfavorable  changes  of  di- 
gestive functions  with  resultant  increased 
work  for  kidneys. 

14.  Unfavorable  changes  of  renal  functions  re- 
sulting from  unfavorable  internal  glandu- 
lar changes. 

15.  Unfavorable  changes  in  renal  functions 
following  serious  skin  lesions. 

16.  Unfavorable  changes  in  renal  functions 
resulting  from  unfavorable  changes  in 
(|uantities  of  water  and  salts  taken. 

17.  Unfavorable  changes  in  renal  functions 
resulting  from  overtreatment  with  drugs 
affecting  the  kidneys. 

18.  Unfavorable  changes  in  renal  functions 
following  unsatisfactorj'  surgical  opera- 
tions on  kidneys. 

19.  Unfavorable  changes  in  renal  epithelium 
resulting  from  bacterial  infections  of  the 
kidneys,  circulating  metallic  poisons,  alco- 
hol, local  kidney  diseasA,  renal  calculi, 
neopla-sms,  traumata. 

Vascular. 
(as  affected  by  digestive  functions) 

20.  Unfavorable  function  of  gastro-enteric  mu- 
cosa, gastro-enteric  musculature,  pancreas 
and  liver. 

21.  Unfavorable  changes  in  digestive  functions 
resulting  from  defects  in  nervous  control 
of  digestive  organs. 

22.  T'nfavorable  changes  in  digestive  functions 
resulting  from  defects  of  heart  or  blood- 
vessels. 

23.  Unfavorable  changes  in  digestive  functions 
resulting  from  disturbances  of  normal 
renal  functions. 

24.  Unfavorable  changes  in  digestive  functions 
due  to  developing  pulmonary  troubles. 

25.  Unfavorable  changes  in  digestive  func- 
tions resulting  from  uiLsuccessful  opera- 
tions on  digestive  organs. 

26.  I'll  favorable  changes  in  digestive  func- 
tions due  to  visceral  ptosis. 

27.  Unfavorable  changes  in  digestive  func- 
tions from  excessive  use  of  drugs  affecting 
stomach,  intestines,  liver  or  pancreas. 

28.  Unfavorable  changes  of  digestive  func- 
tions due  to  faulty  diets. 
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29. 


30. 


31. 


32. 


33. 


34. 


35. 


36. 
37. 


38. 


39. 


iO. 


41. 


42. 


43. 


44. 


45. 


46. 


47. 


48. 


Favorable  changes  in   dige.stive  functions' 29 
due  to  favorable  diets. 
Favorable  changes  in   digestive  functions 
in  response  to  gastric  or  rectal  lavage.  30. 


Vascular, 
(as  affected  by  cardiac  functions) 
Favorable  strength  of  cardiac  muscle  and 
cardiac  development. 

Favorable  changes  in  heart  action  result- 
ing from  proper  exercise. 
Favorable  changes  in  heart  action  caused 
by  favorable  changes  in  its  nen'ous  con- 
trol. 

Favorable  changes  in  heart  action  follow- 
ing relief  of  kidney  defects. 
Favorable  changes  in  heart  action  result- 
ing from  relief  of  gastric  distention  and 
chronic  digestive  disturbances. 
Favorable  changes  in  heart  action  due  to 
recovery  from  pulmonary  troubles. 
Favorable  changes  in  heart  action  result- 
ing from  favorable  changes  in  internal  se- 
cretions. 

Favorable  changes  in  heart  action  pro- 
duced by  drugs  affecting  the  heart  favor- 
ably. 

Favorable  changes  in  heart  action  pro- 
duced by  hydrotherapy. 


Vascular, 
(as  affected  b\    i)ulmonary  functions) 
Favorable  function  of  alveolar  cells  of  the 
lungs. 

Favorable  changes  in  pulmonary  functions 
modified  by  increased  abundance  of  fresh 
air. 

Favorable  changes  in  pulmonary  functions 
from  proper  exercise. 

Favorable  changes  in  pulmonary  functions 
resulting  from  improved  heart  action. 
Favorable  changes  in  pulmonary  functions 
induced  by  improvements  in  nervous  con- 
trol of  respiration. 

Favorable  changes  in  pulmonarj-  func- 
tions produced  by  subsidence  of  serious 
renal  disturbances. 

Favorable  changes  in  pulmoimry  func- 
tions produced  by  pulmonary  drugs. 
Favorable  rhaiigcs  in  pulnumary  func- 
tions resulting  from  physical  therapy. 
Favorable  chanfes  in  jinlmonary  func- 
tions following  surgical  operatiDiiR  on 
pleura  or  lungs. 


Unfavorable  changes  in  digestive  func- 
tions I'esultiug  from  lack  of  bodily  move- 
ments and  muscular  exercise. 
Unfavorable  changes  in  digestive  func- 
tions due  to  local  diseases  of  various  sorts, 
inflammations,  new  growths,  bacterial  pu- 
trefactions of  intestinal  contents. 

Vascular. 
(as  affected  by  cardiac  functions) 
Unfavorable    strength    of    cardiac    muscle 
and  poor  cardiac  development. 
Unfavorable  changes  in    heart    action    re- 
sulting from  lack  of  proper  exercise. 
Unfavorable     changes     in     heart     action 
caused  by  unstable  nervous  control  of  the 
heart. 

Unfavorable    changes    in    heart  action  re- 
sulting from  defective  kidneys. 
Unfavorable     changes     in     heart     action 
caused  by  gastric  disturbances. 
Unfavorable  changes  in  heart  actitu  pro- 
duced by  developing  pulmonary  troubles. 
Unfavorable    changes   in   heart    action    re- 
sulting from  excessive  internal  secretions, 
notably  thyroid  secretion. 
Unfavorable  changes  in  heart    action    re- 
sulting from  overdosage  with  heart  stimu- 
lants. 

Unfavorable  changes  in  heart  action  from 
excessive  stimulation  with  hydrotherapy. 
Unfavorable  changes  in  heart  action  from 
arteriosclerosis    and   increased    perii)heral 
resistance  in  the  system  of  blocKl  vessels. 
Unfavorable  changes  in  heart   action   due 
to  pericarditis  and  endocarditis. 
Unfavorable  changes  in  heart  action  due 
to   improper   administrations    of   vaccines 
and  sera,  or  to  tobacco,  coffee,  etc. 

Vascular. 
(as  affected  by  pulmonary   functions  1 
Unfavorable  function  of  alveolar  cells  in 
the  lungs. 

Unfavorable   changes  in   jnilmonary   func- 
tions due  to  deficiencies  of  fresh  air 
Unfavorable   Changes   in   pulmonary   func- 
tions caused  by  lack  of  exercise. 
Unfavorable   changes   in   pulmonary    func- 
tions due  to  cardiac  disease  or  defetts. 
I'n favorable  changes  in   pulmonary    func- 
tions from  faulty  ner\'ous  control  of  respi- 
ration. 

Unfavorable  changes  in  pulmonarj-  func- 
tions due  to  development  of  serioas  renal 
disease  and  its  effect  on  the  respiratory 
nervous  center. 

Unfavorable  changes  in  pulmonary  func- 
tions from  excessive  use  of  druprs. 
T^nfavorable  changes  in  pulmonar}'  func- 
tions resulting  from  unsuccessful  surgical 
operations  on  chest  and  lungs. 
Unfavorable  changes  in  pulmonary  func- 
tions due  to  faulty  posture. 
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49. 


Favorable  chauges  in  pulmonary  functions 
due  to  corrections  of  faulty  postures.  | 


Vascular. 
(,as  affected  by  functions  of  organs  of  internal 
secretion,  bone    marrow,  lymph    glands    and 
formed  elements  of  blood) 

50.  Favorable  functioning  of  these  various 
tissues. 

51.  Favorable  changes  in  functions  of  these 
various  tissues  following  favorable  changes 
in  action  of  other  organs  and  in  nen^ous 
control  if  the  latter  exists. 

52.  Favorable  changes  in  functions  of  these 
varioii.>i  tissues  after  favorable  administra- 
tions of  drugs  or  extracts  of  glands  of  in- 
ternal .secretion,  notably  improvement  in 
haemoglobin    after  administration  of  iron. 

5."1  Favorable  changes  in  function  after  .sur- 
gical removal  of  portions  of  thyroid  gland, 
or  removal  of  infected  lymph  nodes  and 
tonsils. 

Vascular. 
(as  affected  by  dermal  functions') 

'>4.     Favorable  function  of  the  skin. 

'>■").  Favorable  changes  of  dermal  functions  re- 
sulting from  improvements  of  functions  of 
various  other  organs,  notably  the  diges- 
tive tract. 

T'B.  Favorable  changes  of  dermal  functions  due 
to  vaso-motor  changes  in  blood  vessels  of 
the  skin,  or  due  to  massage,  hydrotherapy, 
or  l"cal  applications. 

\'a.sculai'. 
(as  affected   by  muscular  function) 

57.  Favorable  muscular  function  and  develop- 
ment. 

58.  Favorable  changes  in  muscular  functions 
due  to  favorable  changes  in  nervous  con- 
trol, exercise,  or  improved  functions  in 
kidneys,  digestive  tract,  and  other  organs. 

59.  Favorable  changes  from  mechanical  pro- 
tection in  weakened  or  irritated  conditions. 

60.  Favorable  changes  in  functions  due  to  ad- 
ministrations of  drugs  that  relieve  muscle 
stiffness,  or  due  to  massage  or  other  forms 
of  physical  therapy. 

61.  Favorable  changes  from  surgical  treat- 
ment following  injuries. 

Va.sculav. 

<  as  affected  by  bacteria  or  their  toxins,  metallic 

poisons,  therapeutic  vaccines  and  sera) 

62.  Favorable  influence  of  certain  lactic  acid 
bacteria  in  inhibiting  growth  of  harmful 
intestinal  putrefactive  bacteria. 

63.  Favorable  influence  of  various  rheumatic 
vaccines  and  sera. 

64.  Beneficial  effects  of  surgical  removal  of 
various  bacterial  foci  that  are  contributing 
their  harmful  products  to  the  blood. 


52.  Unfavorable  changes  due  to  development 
of  pulmonary  and  pleural  disease,  and 
traumata  of  lungs,  ribs  and  pleura. 

\'ascular. 
(as- affected  by  functions  of  organs  of  internal 
secretion,  bone,  nuirrow,  lymph    glands    and 
formed  elenu-nts  of  bloodj 

53.  I'nfavorable  functioning  of  these  various 
ti.ssues. 

54.  Tufavorable  changes  in  functions  of  these 
various  tissues  following  unfavorable 
changes  of  function  of  other  organs  and  of 
nervous  control  if  the  latter  exists. 

55.  I'nfavorable  changes  in  functions  of  these 
various  tissues  after  excessive  administra- 
tion of  drugs  or  glandular  extracts. 

56.  rnfavorable  changes  in  functions  after  too 
much  surgery  on  the  thyroid  gland. 

57.  Unfavorable  changes  in  functions  of  these 
various  tissues  resulting  from  development 
of  serious  local  pathological  states  in  auy 
one  or  more  of  them. 

Vascular. 
(as  aft'ected  by  dermal  fimcti(ms) 

58.  Unfavorable  function  of  the  skin  and  its 
gland.s. 

51).  Unfavorable  changes  of  dermal  functions 
resulting  from  digestive  troubles  or  dis- 
turbed functions  of  other  organs. 

60.  Unfavorable  changes  in  skin  due  to  harm- 
ful vasomotor  changes  or  trophic  ner\e 
(iisturbanceo. 

(Jl.  Unfavorable  functions  due  to  burns  or  seri- 
ous skin  disea.ses. 

\  ascular. 
(as  affected  by  muscular  function) 

62.  Unfavorable  mu.scular  strength  and  devel- 
opment. 

63.  Unfavorable  changes  of  muscular  function 
due  to  defects  in  nervous  control. 

G4.  Unfavorable  changes  of  muscular  func- 
tion following  improper  exercise. 

65.  Unfavorable  changes  of  muscular  function 
from  immobilization  by  mechanical  means. 

66.  Unfavorable  changes  of  muscular  function 
resulting  from  defective  functions  of  kid- 
ne.vs.  digestive  tract,  and  other  organs. 

67.  I'nfavorable  changes  of  muscular  function 
due  to  local  muscle  disease  or  traumata. 

Va.scular. 

(as  affected  by  bacteria  or  their  toxins,  metallic 

poisons,  therapeutic  vaccines  and  .sera) 

68.  Unfavorable  influences  of  bacterial  foci  in 
tonsils,  teeth,  na.so-pharynx.  gastro-enteric 
tract,  genito-urinary  tract,  or  other  organs 
that  contribute  harmful  bacteria  or  their 
products  to  circulating  blood. 

69.  Harmful  influences  of  therapeutic  vaccines 
and  sera  from  overdosage. 

70.  Unfavorable  influence  of  lead  in  circula- 
tion in   chronic  lead  poisoning. 
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THE  INFLUENCE  OF  THE  MEDICAL  PRO- 
FESSION ON  MEDICAL  LEGISLATION 
AND  THE  PUBLIC  WELFARE 

Bv  JoHx  B.  Hawes,  2nd.  M.D.,  Boston. 

Ix  a  recent  editorial  in  the  Boston  Medic.-^i 
AND  Surgical  Journal  the  following  staiement 
■\va.s  made:  "The  report  of  the  Joint  Commit- 
tee in  Legi.slation  published  in  last  month's  is- 
sue of  the  Journal  is  discouraging  to  those  who 
hoped  for  progres.sve  action  on  the  part  of  tlie 
Legislature  this  year.  It  is  discouraging  to  re- 
alize how  little  influence,  except  in  a  negative 
way,  the  medical  profes.sioii  exerts  through  the 
Joint  Committee.  While  no  backward  step  has 
been  taken,  the  record  is  one  of  complete  fail- 
ure to  gain  auj-  step  forward." 

Such  a  statement  as  this,  which  is  known  to 
be  the  truth  as  far  as  Massachusetts  is  con- 
cerned, might  with  few  exceptions  be  applied 
with  e(|nal  force  to  the  condition  of  affairs  in 
almost  every  other  state  of  this  country.  From 
1907  to  1920,  as  Secretary  of  a  State  Commis- 
sion which  was  in  charge  of  the  Massachusetts 
sanatoria  for  consumptives  and  of  the  tubercu- 
losis campaign  in  this  State  in  general,  it  was 
l)art  of  my  duties  to  attend  hearings  not  only 
in  regard  to  tuberculo.sis  and  matters  directly 
related  to  my  hoard  of  trustees  but  also  those 
concerning  health  matters  in  general.  What 
has  been  accomplished  at  such  hearings  during 
these  \-ears  bj-  the  various  committees  on  legis- 
lation representing  the  Ma.s.sachusetts  Medical 
Society  bears  a  striking  resemblance  to  what 
has  been  accomi)lished  this  year,  as  described 
in  the  editorial  quoted  above.  Anti-vaccination 
bills  have  been  successfully  opposed  and 
killed  each  year,  though  with  difficulty:  many 
good  mea.sures  have  been  supported  and  occasion- 
ally their  pa.ssage  secured:  bad  bills  have  been 
oi)posed  and  ocea.sionally  their  enactment  pre- 
vented. Yet,  as  a  whole,  it  is  undoubtedly  true 
that  the  influence  of  the  medical  profession  in 
this  .state  as  rei>resented  by  the  Ma.ssacliusetts 
Medical  Society  on  its  legislative  body,  the  Sen- 
ate and  IIoiLse  of  Kei)resentatives,  is  conspicu- 
ous by  its  alwence. 

Other  organizations  representing  various 
groups  of  men,  industries,  trades  and  occupa- 
tions are  not  without  influence  at  tlie  State 
Iloase.  It  is  an  undoubted  fact  that  a  union 
such  as  that  of  the  bricklayers  or  that  of  the 
amalgamated  cigar  makers  can  exert  a  powerful 
influence    on    those    who   represent    them ;     any 


large  public  .service  corporation  seems  to  be  able 
to  make  its  wants  known  quite  definitely  and 
clearly  on  Beacon  Hill.  In  the  Boston  Even- 
ing Transcript  of  May  22,  1920,  interesting  com- 
ment is  made  on  the  influence  of  the  now  pow- 
erful Farmers'  party  in  Ontario,  Canada.  On 
two  recent  occasions  when  the  representatives  of 
the  farmers  in  the  Legislature  seemed  about  to 
take  certain  action  that  did  not  meet  with  the 
approval  of  those  they  represented  "the  execu- 
tives of  the  Farmers"  Organization  Ls.sued  a 
broadside  to  Fanners"  Clubs  throughout  the 
country  with  the  result  that  the  members  in 
the  House  were  deluged  with  such  a  flood  of 
telegrams  and  letters  that  they  immediately  re- 
considered their  former  decision."  .  ,  j 
I  do  not  for  a  moment  criticize  these 
various  committees  antl  tiie  men  sen-iug 
.)n  them  who  have  represented  the  Ma.s- 
saehusetts  Medical  Society  and  other  medi- 
cal organizations  of  the  State.  These  men 
have  given  freely  of  their  time  and  en- 
ergy and  have  worked  long  and  faithfully  to 
bring  about  what  they  knew  and  what  we  all 
knew  was  for  the  good  of  the  community,  and 
yet  the  fact  remains  that  they  have  failed  in  the 
vast  majority  of  instances  to  produce  results. 
Why  have  they  failed?  The  answer  to  this 
question  is  one  that  vitally  concerns  every  phy- 
sician in  the  country.  Why  does  a  group  of 
men,  each  of  whom  has  spent  the  best  years  of 
his  life  in  training  for  the  noblest  and  best  of 
of  all  profes.sions,  have  so  little  influence  in  the 
eonununity?  Surely  our  aims  and  ideals  are  of 
the  best.  This  no  one  can  deny.  Then  it  must 
be  our  means  and  methods  that  are  at  fault.  No 
other  conclusion  is  possible. 

With  this  idea  firmly  fixed  in  my  mind.  1 
wrote  a  jiersonal  letter  to  the  Secretary  of  every 
State  Medical  Society  in  the  country,  describing 
what  1  believed  to  be  a  most  unsjitisfactory  state 
of  affaiiN  in  Ma.s.sachusetts  and  a.sking  for  the 
details  as  to  how  each  respective  medical  society 
attempted  to  solve  this  problem  and  the  results 
obtained.  My  answers  were  interesting  in  the 
extreme.  A  summary  and  brief  synopsis  of 
these  letters  is  here  given. 

There  were  32  answers  to  the  4S  letters  that 
I  sent  out.  In  17  instances,  over  ."iO^J  ■  the  re- 
])ly  was  to  the  effect  that  the  medical  society 
had  a  committee  on  State  and  National  Legisla- 
tion or  its  equivalent  which  ai-complisluNl  little 
or  nothing.    Excerpts  from  some  of  the.se  letters 
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show  the  grcneral  trend  of  answiM-s  and  likewise 
a  marked  similarity : 

Ari:ona:  "This  association  has  a  legislative 
committee  which  takes  whatever  action  may 
seem  proper.  Its  real  value  is  distinctly 
limited." 

CaUfornia:  "As  far  as  I  can  make  out,  the 
California  State  Medical  Society  has  nothing  to 
do  with  legislative  matters." 

t'onnecticuf :  "There  is  a  legislative  commit- 
tee which  appears  in  opposition  to  anti-vaccina- 
tion bills.  It  rarely  accomplishes  anything. 
Thej-  have  no  satisfactory  system." 

Delaware:  "There  is  a  committee  on  public 
policy  and  legislation.  It  has  no  influence  on 
legislation." 

Iowa:  "There  is  a  legislative  committee  of 
five  members.  The  amount  accomplished  is 
largely  due  to  the  personal  efforts  of  the  chair- 
man of  this  committee.  There  is  no  organiza- 
tion in  the  Society." 

Kansas:  "The  influence  of  the  State  Society 
with  the  State  Legislature  is  not  of  gi-eat  im- 
portance. There  is  a  committee  on  legislation 
which  accomplishes  little  or  nothing." 

Maine:  "There  is  a  legislative  committee 
which  appears  at  hearings  and  which  has  little 
or  no  influence.  The  greatest  help  comes  from 
physicians  who  are  members  of  the  legislature. 
The  medical  profession  at  large  has  little  or  no 
influence." 

Minnesota:  "The  Association  has  a  legisla- 
tive committee  wliich  is  somewhat  inactive." 

Nebraska :  ' '  There  is  a  Committee  on  Public 
Policy  and  Legislation  wliich  accomplishes  noth- 
ing." The  wT-iter  does  not  believe  that  any- 
thing can  be  accomplished  by  legislative  com- 
mittees or  by  direct  influence. 

New  Hampshire:  "The  Society  has  a  legisla- 
tive committee  which  appears  before  the  House 
and  Senate  committees  on  various  bills."  So 
far,  the  writer  believes  this  committee  has  been 
a  failure. 

New  Jersey:  "There  is  a  legislative  commit- 
tee which  has  no  influence.  The  only  influence 
that  the  medical  profession  has  is  through  its 
members  who  are  the  family  physicians  of  the 
legislators." 

Nftv  Mexico:  "There  is  a  legislative  commit- 
tee which  accomplishes  nothing." 

Porto  Rico:  "The  Medical  Society  of  Porto 
Rico  has  a  legislative  committee,  but  so  far  it 


has  not  accomplished  anything  favorable  for  the 
medical  profession." 

Wisconsin:  "There  is  a  legislative  committee 
which  does  nothing.  They  have  at  times  main- 
tained a  paid  lobbyist  which  accomplished  noth- 
ing. A  committee  before  the  Legislature  seems 
invariably  to  arouse  suspicion." 

North  Dakota:  "The  legislative  committee 
plan  is  a  failure." 

South  Carolina:  "Legislative  committees 
amount  to  little  or  nothing." 

West  Virginia :  ' '  There  is  a  Committee  on 
Public  Policy  and  Legislation,"  which  in  the 
writer's  opinion,  has  been  a  failure.  "Things 
are  put  off  until  there  is  dire  need  of  action,  and 
then  it  is  too  late  to  do  anything." 

That  the  situation  is  not  quite  so  bad  as  the 
preceding  replies  would  indicate  is  shown  by 
the  following  extracts  from  my  replies  from 
other  states  and  comments  on  them. 

Idaho:  My  correspondent  believes  that  the 
only  successful  plan  is  for  the  Society  to  put 
a  competent  paid  man  on  the  job  with  instruc- 
tions to  get  results.  No  details  as  to  how  he  is 
to  do  this  are  given. 

Illinois:  The  principles  under  which  the  Il- 
linois Society  acts  are:  (1)  A  good,  live  man 
at  the  head  of  the  legislative  committee,  who 
lives  at  the  Capitol.  (2)  Organization  of  medi- 
cal men  throughout  the  State,  so  that  they  can 
see  their  representatives  in  the  Legislature 
while  they  are  at  home  on  week  ends.  (3)  In- 
formation given  to  the  medical  men  in  each 
county  throughout  the  State  pertaining  to  bills 
that  are  introduced.  (4)  Sufficient  funds:  In 
Illinois  each  member  of  the  State  Society  is  as- 
sessed fifty  cents  each  for  this  purpose.  (5) 
The  emphasizing  of  the  fact  that  there  is  no 
personal  or  selfish  purpose  in  the  arguments 
brought  forward;  that  it  is  simply  a  question 
of  keeping  up  the  standard  of  health  and  medi- 
cal legislation  as  it  should  l3e.  Further  details 
are  given. 

Loui.vinna:  There  is  a  Committee  on  Public 
Policy  and  Legislation  composed  of  the  most 
influential  physicians  in  the  .state.  All  matters 
are  referred  to  this  committee.  The  members 
vi-sit  the  Capitol,  if  necessary,  and  use  whatever 
influence  they  can  either  for  or  against  legisla- 
tive matters.  Its  work  seems  to  be  fairly  satis- 
factorj". 

Maryland:   There   is   a   legislative  committee 
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appointed  each  year  to  take  charge  of  medical 
legislation,  but  this  method  has  not  proved  to 
be  very  effective.  This  year  the  plan  is  to  or- 
ganize the  physicians  throughout  the  State  into 
committees,  which  will  work  with  the  candidates 
for  election  immediately  after  the  primaries. 
The  idea  is  to  have  the  candidates  informed  re- 
garding the  type  of  legislation  they  need,  even 
l)efore  their  election. 

Missouri:  The  secretary  of  the  Association  is 
likewise  .secretary  of  the  Committee  of  Health 
and  Public  Instruction.  He  keeps  informed  con- 
cerning all  details  that  touch  the  medical  pro- 
fession or  public  health.  When  necessary,  he 
sends  information  concerning  such  bills  to  each  of 
the  component  .societies  in  the  State  Association 
( 100  county  societies  out  of  115  counties)  giving 
the  title  and  number  of  the  bill,  and  what  it 
is  about.  The  physicians  then  act  individually, 
as  well  as  through  the  county  societies.  They 
<ret  the  names  of  the  family  physicians  of  each 
member  of  the  Legislature.  The  leading  mem- 
bers of  the  profession  then  get  together  with 
the  leading  members  of  the  Legislature  or  with 
the  Governor.  Special  influence  is  brought  to 
bear  upon  the  committee  before  a  bill  is  given 
a  jniblic  hearing.  This,  of  course,  requires  time, 
numerous  visits  to  the  Capitol,  frequent  consul- 
tations with  local  physiciarLs  and  friendly  poli- 
ticians. It  is  not  considered  wise  to  have  a  paid 
lobbyist.  There  is  evidently  an  active  and  in- 
fluential medical  association  in  this  State. 

Montana:  "The  handling  of  legislative  i)rob- 
lems  is  ea.sy  if  done  systematically.  ^Medical 
men  best  ac<|uaiiited  with  important  members  of 
the  Legislature  talk  over  the  desired  measures 
and  educate  them  on  the  subject."  Here  again 
no  details  are  given.  The  plan  sounds  far  sim- 
pler than  it  must  really  be. 

A'^eM,'  York:  The  State  Medical  Society  has  a 
legislative  committee  which  for  many  years  has 
i)eeii  very  efficient.  It  does  not  limit  itself  to  at- 
tending hearings,  but  acts  by  personal  inter- 
views with  the  legislators.  The  New  York 
County  Medical  ■  Society  also  has  a  legislative 
committee,  acting  in  uni.son  with  the  State  So- 
ciety. For  several  years,  the  President  of  the 
State  Society  has  taken  an  active  hand  in  the 
legislative  work.  New  York  has  adopted  the 
principle  of  personal  interviews  and  influence 
with  the  Legislature.  They  also  ascertain  who 
is  the  family  or  personal  physician  of  eacli  Leg- 
islator. 


North  CaroUno :  The  committee,  however, 
selects  one  doctor  in  each  county  who  can  be 
called  upon  to  confer  with,  write  or  wire  his 
representative  or  senator  in  the  General  Assem- 
bly. There  are  100  counties,  and  the  Associa- 
tion has  been  able  to  turn  in  a  telegram  to  the 
senators  and  representatives  in  the  General  As- 
sembly from  more  than  75  jier  cent,  of  these  coun- 
ties on  a  given  morning.  This  has  been  of  dis- 
tinct influence.  The  ])lan.  which  corresponds 
closely  to  that  referred  to  above  of  the  Farmers" 
Association  in  Ontario,  has  many  advantages. 

Ohio:  A  wide-awake  State  -Medical  Society, 
an  enteri)rising  medical  .journal,  cooperation 
of  the  various  welfare  and  health  agencies,  have 
accomplished  a  great  deal  in  this  State.  The 
various  members  of  the  Society  at  home  in  con- 
ference with  their  Legislators  have  accomplished 
much.  There  is  a  representative  from  each 
county  medical  society,  and  these  representatives 
get  together  and  discuss  pending  legislation. 
The  results  are  good.  , 

Penmylvmia-:  The  President  of  the  Society 
has  a  desk  in  the  Department  of  Public  Health 
at  the  State  House.  He  is  in  harmony  with  this 
department.  He  is  closely  atfiliated  with  the 
medical  members  of  the  House  and  Senate,  and 
attends  committee  meetings,  not  as  a  lobbyist, 
but  simply  as  an  ad\asor.  He  lets  it  be  under- 
stood that  he  represents  11,500  physicians  in 
Pennsylvania.  The  results  depend  largely  upon 
the  personality  of  the  president  of  the  society. 
Pennsylvania  is  to  be  congratulated  in  having 
as  the  president  of  its  State  Medical  Society  a 
man  who  can  devote  so  much  time  and  who  is 
able  to  exert  so  much  influence  as  is  apparently 
the  case  here. 

South  Carolina:  The  President  of  the  State 
Medical  Society  calls  a  meeting  of  one  or  more 
influential  phy.sicians  from  each  county  in  the 
State  during  the  early  days  of  the  Legislature. 
These  men  go  immediately  to  their  representa- 
tives and  tell  them  what  legislation  is  desired 
and  what  is  desirable.  There  is  no  expen.se  at- 
tached to  this  plan. 

Tcnnrssff:  When  the  As.sociation  wishes  the 
enactment  of  any  law  in  which  they  are  inter- 
ested, they  appoint  a  committee  which  will  give 
neces,sary  time  and  energy  to  complete  the  mat- 
ter. My  correspondent  is  opposed  to  the  medi- 
cal profession  interfering  in  legislation,  as  the 
resp(uisil)ility  does  not  belong  to  them.  The  re- 
sponsibility should  be    put    on    the    legislators. 
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The  medical  profession  should  see  to  it  that  the 
legislators  are  informed  regarding  what  is  good 
or  bad  legislation,  and  then  leave  tlie  rest  to  the 
law-niakei-s.  Here,  again,  is  outlined  a  plan  that 
sounds  simple  enough  but  is  not  easy  to  carrj- 
out. 

Texas:  There  is  a  legislative  conuiiittee,  con- 
sisting of  the  secretary,  president,  and  tliree 
others.  The  secretary  of  the  Association  is  sec- 
retary of  this  committee  or  council.  He  keeps 
tiic  Council  informed,  and  active  in  regard  to 
legislative  matters,  and  on  him  depends  the  suc- 
cess of  this  plan.  The  Societj^  employs  a  man 
who  remains  constantly  with  the  Legislature  and 
keeps  the  secretary  thoroughly  informed  as  to 
the  legislative  situation,  as  it  pertains  to  public 
health  and  medical  profession.  Telegrams,  let- 
ters, and  other  methods  of  appeal  are  used,  all 
ha\ing  been  carefully  pi-epared  in  advance.  Ed- 
ucational propaganda  are  carefully  conducted 
with  the  various  county  societies  and  their  legis- 
lative representatives.  It  is  necessary  to  im- 
l>ress  legislators  with  the  fact  that  the  effort 
licing  made  is  organized,  and  that  a  record  is 
kept  of  the  proceedings.  Those  who  expect  to 
remain  in  politics  have  a  wonderful  respect  for 
organization. 

Washington :  There  is  a  legislative  commit- 
tee, but  it  has  been  hampered  in  its  work  by  the 
lack  of  a  constructive  program.  They  have 
come  to  the  following  conclusions: 

1.  The  best' time  to  interview  a  legislator  is 
prior  to  his  election. 

2.  A  constructive  program  must  be  adopted 
and  must  be  patiently  followed  from  year  to 
year. 

3.  This  program  must  be  for  tlie  best  inter- 
ests of  the  public. 

4.  The  legislative  committee  should  have 
complete  freedom  of  action  and  individual  ac- 
tion should  be  discouraged. 

West  Virginia :  As  mentioned  alx)ve,  there  is 
a  Committee  on  Public  Policy  and  Legislation 
which  in  my  correspondent's  opinion  has  been 
a  failure.  Things  are  put  off  until  there  is  dirt 
need  of  action,  and  then  it  is  too  late  to  do  any- 
thing. A  legislative  committee  should  go  to 
work  on  the  legislators  l>efore  their  election,  if 
possible,  by  personal  interviews.  It  is  impor- 
tant to  know  the  family  ])hysician  of  every  leg- 
islator. 

Here  then  is  the  evidence  which,  as  every  one 
will  admit,  goes  to  show  clearly  that  Iho  medi- 


cal profession  in  this  country,  as  far  as  the  in- 
dividual states  are  concerned,  and  indeed,  in  my 
opinion,  as  far  as  the  country  as  a  whole  is  con- 
cerned, is  not  the  power  for  good  that  it  should 
be.  Can  anything  be  done  to  improve  this  state 
of  affairs?  This  question  1  would  strongly  an- 
swer in  the  affirmative  and  would  make  the  fol- 
owing  suggestions: 

1.  Education  of  the  public  as  to  its  needs  in 
health  matters  and  legislation  therefor.  This 
should  be  done  by  articles  of  local  interest  when- 
ever possible,  printed  in  newspaper  English  in 
the  daily  and  weekly  lay  press.  Providing  such 
articles  contain  news  and  are  of  local  intei'est 
every  newspaper  will  be  glad  to  print  them  and 
will  recognize  their  importance  and  value. 

2.  Education  of  the  legislators.  This  is  a  dif- 
ficult ta.sk.  Find  out  the  family  physician  of 
every  legislator  and  instruct  such  physicians  as 
to  what  is  needed  and  obtain  their  cooperation 
and  promise  to  interview  the  legislators  in  ques- 
tion personally  in  regard  to  important  subjects. 
Find  out  the  views  of  each  legislator  prior  to  his 
election  and  make  such  views,  favorable  or  un- 
favorable, known  to  the  physicians  and  the 
electors  of  his  district. 

3.  Education  of  the  medical  profession.  In 
the  medical  press  and  b,v  pei'sonal  letters  and  at 
medical  meetings  impress  upon  every  doctor  that 
it  is  part  of  his  duties  and  part  of  his  responsi- 
bility to  the  public  to  educate  his  patients  and 
the  families  under  his  care  concerning  public 
health  matters  and  preventive  medicine. 

4.  Every 'State  Medical  Society  might  well 
employ  a  capable  man  at  full  or  part  time  to  as- 
sist in  the  details  necessary  to  carry  on  the 
above  campaign.  He  should  also  prepare  the 
means  and  methods  so  that  at  short  notice  a 
given  legislator,  or  group  of  legislators,  can  be 
deluged  with  letters,  telegrams,  and  personal 
interviews  urging  his  action  for  or  against  cer- 
tain measures.  The  average  legislator  will  not 
i)e  greatly  influenced  by  a  legislative  committee 
representing  what  is  to  him  a  somewhat  vague 
and  intangible  thing  such  as  a  state  medical  so- 
ciety, particularly  when  he  hears  from  such  a 
committee  at  a  time  when  his  mind  is  usuall.v 
already  made  up  as  to  which  way  he  intends  to 
vote.  He  will  be  influenced,  however,  by  ap- 
peals from  men,  con.stituents  of  his,  whom  he 
knows  personall.v,  from  his  own  district,  and 
who  he  likewise  knows  have  large  influence 
among  the  voters  of  his  district.  Such  influence 
will  be  all  the  greater  if  it  is  brought  to  bear 
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at  any  eai-ly  stage  when  his  opinion  is  still  in 
the  formative  state. 

These  are,  of  course,  merely  suggrestions,  the 
details  of  which  must  depend  upon  local  condi- 
tions. I  believe,  however,  that  by  carrying  them 
out  iu  whole  or  in  part  the  medical  i)rofession 
will  be  a  greater  power  for  public  good  than  it 
now  is. 


TRANSFUSION  IN  OBSTETRKS.  r.LOOD 
iFATCHING  AS  A  ROUTINE  ON  PREG- 
NANT PATIENTS. 


Hy   K. 


TiTi's,  M.D.,  Boston. 


The  trend  iu  obstetrics,  as  in  all  other 
branches  of  medicine  and  surgery,  is  toward 
prevention.  We  examine  routinely  thousands 
of  specimens  of  urine  for  the  occasional  one 
containing  albumen;  we  tate  many  routine  blood 
pressures,  watching  for  the  important  rise;  we 
do  careful  physical  examination  to  rule  out  the 
infrequent  patient  unfit  to  have  babies;  we 
examine  many  pelves  to  find  the  unusual  one 
which  contains  some  pelvic  obstruction  to  safe 
delivery ;  we  do  many  Wassermanns  for  the  one 
that  proves  positive — all  this  to  find  the  occa- 
sional i)atient  who  is  in  one  sense  or  another 
obstetrically  abnormal.  That  very  few  ab- 
normal patients  are  so  found  is  no  argument 
against  trying  to  find  them.  All  this  routine 
is  essential  if  obstetrical  di.sa.sters  are  to  be 
avoided.  The  ideal  of  obstetrics  is  not  reached 
until  we  have  done  all  that  can  be  done  to 
safeguard  our  patients  against  any  and  all  dis- 
asters. 

The  accidental  bleeding  cases  are  the  ones 
which  by  no  examination  can  we  anticipate. 
Detached  placenta-s  will  occur,  placenta  prae- 
\nas  give  warning  only  when  they  bleed,  post- 
])artum  liomorrhages  will  come  when  least  ex- 
jiected.  For  all  loss  of  blood  there  is  nothing 
like  replacing  blood,  and  severe  shock  is  best 
treated  by  blood  transfusion.  Time  spent  in 
getting  ready  for  safe  transfusion  on  hemor- 
rhage or  shock  patients  is  time  lost  if  any  time 
so  spent  could  be  .saved.  The  technic  of  blood 
transfusion  ha.s  been  so  perfected  that  it  is 
known  to  be  unsafe  to  give  blood  to  anyone 
unless  the  blood  of  the  donor  and  the  blood  of 
the  recipient  have  been  matched  aiul  found 
compatible.  Occasional  instances  of  incompati- 
bility  have  been   observed    In    tlic   matching  of 


l)loods  of  people  in  the  same  group.  Everyone 
who  is  in  group  four  is  a  potentially  .sale  donor, 
but  even  though  the  person  be  in  group  four 
it  is  clinically  unsafe  to  transfuse  with  that 
person's  blood  until  his  blood  has  been  matched 
with  the  blood  of  the  person  to  whom  it  is  to 
be  given ;  and  all  this  takes  a  certain  amount 
of  time — time  which  may  be  very,  very  precious, 
and  time  which  may  be  entirely  saved.  It  is 
a  perfectly  simple  matter  to  match  the  blood 
of  the  pregnant  patient  \vith  her  husband's  or 
with  some  person's  in  group  four,  any  time 
Avithin  the  last  month  or  six  weeks  of  expected 
deliven,'.  Matching  blood  means  only  a  few 
minutes  if  one  is  prepared  to  do  it,  and  if  one 
has  a  safe  donor  at  hand  when  the  need  of 
transfusion  arises,  much  time  otherwise  spent 
in  getting  a  donor  can  be  saved.  i 

For  some  time  it  has  been  my  custom  to 
match  the  bloods  of  my  patients  with  the  blood 
of  their  husband  and  with  the  blood  of  a  group 
four  person.  This  has  been  done  within  six 
or  eight  weeks  of  expected  delivery.  Telling  the 
patients  of  the  very  extraordinary  condition 
that  so  rarely  occurs  to  warrant  this  procedure 
meets  with  their  full  approval.  Strangely 
enough  only  one  of  the  husbancLs  whose  blood 
I  have  matched  with  his  wife's  has  been  com- 
patible ;  on  the  other  hand,  the  group  four  per- 
son has  l)een  compatible  with  the  pregnant 
patient's  blood  iu  every  instance.  One  hears 
occasionally  of  patients  who  have  died  because 
of  hemorrhage,  when  the  time  spent  in  getting 
ready  for  the  transfusion  was  too  long.  If  one 
of  these  patients  can  be  saved  by  the  simple 
routiue  procedure  of  blood  matching  the  habit 
is  well  worth  while.  One  such  disaster  is 
enough  to  warrant  this  routine  on  many,  many 
patients.  Such  routine,  of  course,  is  not  prac- 
ticable in  clinics  taking  care  of  patients  at  home. 
So  far  as  hospital  practice  gucs.  all  patients 
arriving  who  have  had  any  hemorrhage  and 
cases  in  which  the  possibility  of  hemorrhage  is 
present  should  be  matched  iu  order  to  meet  the 
emergency  if  it  .should  arise.  Among  men  do- 
ing obstefries  and  ol>stetries  alone  any  pro- 
cedure which  tends  to  lessen  the  dangers  of  de- 
livery for  their  patients  certainly  is  worthy  of 
consideration.  It  is  u|>on  tliis  basis  that  blooil 
matching  as  a  routiue  is  advocated. 
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THE  TRAINING  OF  RELIEF  NURSES. 

The  Trustees  of  the  State  Infirmary  at 
Tewksburj'  are  to  institute,  after  October  1,  a 
one-year  course  for  the  training  of  "relief 
nurses."  They  have  recognized  the  great  need 
of  the  community,  as  well  as  of  the  hospitals, 
for  the  tji^e  of  nurse  who  will,  in  a  measure, 
take  the  place  of  the  "experienced  nurse" 
known  to  the  community  twentj'-five  years 
ago,  but  now,  as  a  class,  nearly  extinct.  In  the 
coui-se  thej'  offer,  the  age  limits,  by  preference 
between  18  and  45;  the  education,  that  of  the 
equivalent  to  the  standard  grammar  school  edu- 
cation; opens,  to  what  should  be  a  goodly  num- 
ber of  women,  an  opportunity  to  secure  such 
an  amount  of  training  as  will  enable  them  to 
give  valuable  service  in  the  communities  in 
which  they  reside. 

The  nursing  situation  throughout  the  state 
is  extremelj'  serious.  The  largest  amount  of 
suffering  falls  upon  the  middle  class  and  up- 
on countrj-   districts,   since   the   verj"   poor   are 


provided  for  in  the  hospitals  and  the  rich  may 
be  able  to  obtain  nurses.  Tiie  middle  class, 
not  proper  subjects  for  paujierizatioii  and  not 
desirous  of  receiving  charity,  are  unable  to  pay 
the  increased  rates  in  the  hospitals  where  the 
poor  receive  services  free,  and  would  be  unable 
to  compete  with  the  rich  in  increased  prices  for 
trained  service.  The  trustees  in  the  Tewksbury 
experiment  will  depend  largely  upon  the  co- 
operation of  the  medical  jn-ofession  in  the  ef- 
fort. If  every  physician  who  reads  this  Jour- 
nal will  recommend  one  or  more  women  suit- 
able for  this  work  the  experiment  will  be  a  suc- 
cess and  other  institutions  may  follow  suit. 
The  trustees  before  deciding  upon  this  course 
talked  the  matter  over  with  various  associa- 
tions of  graduate  nurses,  most  of  whom  en- 
dorsed the  measure  with  the  understanding  that 
it  would  be  made  very  clear  that  graduates 
from  the  one-year  course  were  not  full-trained 
nurses. 

It  may  be  advisable  later  to  define  what 
schools  will  be  allowed  by  tlie  Conimon wealth 
to  give  courses  for  which  certificates  are  to  be 
granted,  but  it  is  to  be  hoped  that  the  certifi- 
cate from  a  school,  recognized  and  proven  as 
proper  to  give  instruction,  will  be  accepted  for 
registration  if  it  is  ever  deemed  wise  to  make 
registration  the  necessary  preliminary  to 
practice. 

It  is  the  greatest  desire  of  the  trustees  to 
supply  to  the  community  by  this  pro.ject  not 
highly  trained  "almo.st  physicians,"  nornui*ses 
trained  as  in  their  regular  course  to  be  capable 
of  the  finest  operating-room  technic  nor  even  the 
care  of  eases  requiring  the  largest  experience 
and  most  trained  judgment,  but  rather  to  help 
to  supply  to  the  hospitals  those  who  may  re- 
lieve the  more  fully  trained  nurse  from  many 
of  the  minor  and  mechanical  duties  of  her  work 
and  also  to  bring  to  the  community  those  who 
may  aid  the  trained  nui-se  where  two  nurses 
ma.v  l)e  required,  or,  in  the  event  of  a  chronic 
long-standing  or  not  extremely  critical  case, 
help  supply  those  who  have  had  sufficient  train- 
ing to  be  helpful  and  who  have  taken  up  the 
work  because  of  their  love  of  nursing. 


INFANT  AND  CHILD  WELFARE  WORK 
IN  BOSTON. 

TfiE  work  carried  on  by  the  Baby  Hygiene 
A.ssociation  in  Bo.ston  demonstrates  the  value  of 
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(irganized  infant  welfare  supervision  in  reduc- 
ing the  mortality  rate  among  infants  and  chil- 
dren of  pre-school  age.  From  one  hundred  and 
thirty-three  deaths  per  thousand  infants  in  Bos- 
ton in  1910,  the  mortality  rate  has  drojiped  to 
uinet}--six  per  thousand  at  the  present  time; 
this  reduction  may  be  attributed  in  considerable 
pai"t  to  the  efforts  of  the  clinics  maintained 
by  the  Baby  Hygiene  Association.  The  Asso- 
ciation was  established  in  Boston  in  1906.  when, 
in  spite  of  the  fact  that  the  milk  supply  was 
good  and  there  were  .six  hos])itals  ministering 
to  the  welfare  of  babies,  the  infant  death  rate 
was  high  becau.se  of  the  ignorance  displayed  bj' 
mothers  in  the  feeding  of  their  babies.  A 
l>hysieian  was  engaged  therefore  to  attend  each 
liealth  station  and'  advise  the  mothers  in  regard 
to  proper  feeding.  The  work  has  now  been  ex- 
tended to  include  the  supervision  of  chddren 
from  the  time  of  birth  iintil  the  school  age  is 
reached  and  the  school  physician  assunu's  the 
responsibility.  Formerly  the  custom  has  been 
to  leave  the  children  \vithout  any  medical  su- 
pervision as  soon  as  they  were  old  enough  for 
adult  diet.  The  lack  of  any  organized  effort  to 
keep  these  children  of  pre-school  age  well  re- 
sulted in  deplorable  negligence  and  ignorance  in 
the  maintenance  of  healthy  conditions  among  the 
younger  children.  Since  1917,  six  clinics  have 
been  opened  in  Boston  for  the  benefit  of  this 
group,  with  the  gratifying  result  that  they  now 
have  a  registration  of  over  nine  hundred  chil- 
dren, who  present  a  striking  contrast  to  the 
formerly  uncared  for  group.  The  work  of  the 
clinics  for  babies  is  promoted  by  the  apprecia- 
tion expressed  by  the  mothers  to  each  other; 
.similarly,  the  work  of  the  clinics  for  older  chil- 
dren is  helped  by  the  interest  manifested  bj- 
the  children  themselves. 


After  all,  it  probably  matters  little  what  any- 
one says  or  \vrites  in  detraction  from  medical 
science,  since  truth  is  great  and  is  bound  to 
prevail.  Nevertheless,  the  publication  of  such 
•witticisms  at  the  expense  of  the  medical  profes- 
sion may  serve  to  mislead  for  a  time  the  un- 
thinking, retard  and  make  difficult  the  progress 
and  diffusion  of  medical  knowledge  advantage- 
ous to  the  community,  and  ultimately  react  to 
the  disfavor  of  those  who  perpetrate  them. 


A  PROFESSIONAL  PROTEST. 

In  its  issue  for  September  (page  53)  Our 
Dumb  Animals  has  seen  fit  to  republish  an  il- 
liLs-tration  from  Life  representing  the  well 
known  views  of  that  periodica]  w'ith  regard  to 
the  medical  profession.  While  these  views  may 
1)6  tolerable  and  even  amusing  in  such  a  i>ubli- 
i-ation  as  Life,  it  seems  hardly  excusable  that  a 
magazine  published  by  a  society  which  has  al- 
ways professed  and  practised  courtesy  and  high 
regard  towards  phy.sicians  should  go  out  of  its 
way  to  express  so  discourteous  and  unjust  an 
attitude  towards  the  profession. 


MEDICAL  NOTES. 

Appoixtment  op  Dr.  A.  Gosset. — Announce- 
ment has  been  made  of  the  appointment  of  Dr. 
A.  Gosset,  profe.ssor  of  external  pathology  of 
the  Paris  medical  faculty,  to  the  chair  of  clin- 
ical sui'geiy,  to  succeed  Professor  Quenu. 

BuBOOTC  Plague  in  Galveston. — On  Septem- 
ber 9  the  ninth  death  and  twelfth  case  of  bu- 
bonic plague  was  reported  from,  Galveston. 
Texas. 

The  Wilson  Laboratories. — The  name  of  tlie 
Hollister-AVilson  Laboratories,  which  have  been 
directed  by  the  same  policies  and  standards  as 
those  maintained  by  Wilson  and  Company,  has 
been  changed  to  the  new  name,  "The  Wilson 
Laboratories." 

Appointjient  of  Dr.  Arthlr  H.  JIorse. — 
Dr.  Arthur  H.  Morse  has  been  appointed  pro- 
fessor of  obstetrics  and  gynecologj-  in  Yale 
University  School  of  Medicine,  to  succeed  Dr. 
Joshua  M.  Siemens,  who  has  resigned. 

Professorsuip  in  the  University  of  Al- 
berta.— Dr.  Ardrey  W.  Downs  has  been  ap- 
pointed to  the  chair  of  phy.siology  in  the  Uni- 
versity of  Alberta.  Dr.  Downs  was  formerly 
assistant  professor  of  physiology  at  McGill 
University. 

Appointment  op  Dr.  W.  S.  Lvzarus-Bari>ow. 
— Announcement  has  been  made  of  the  appoint- 
ment of  Dr.  W.  S.  Lazarns-Barlow  to  tlie  Uni- 
versity chair  of  experimental  ]iathology  at  Mid- 
dlesex Hospital  Medical  School.  Ijondon. 

Retirn  of  Lieut.-Col.  ITarrv  Plotz,  M.C — 
After  spending  .several  montks  in  investigating 
the  spread  of  typhus  fever  in  Poland.  Southern 
Russia,  and  Eastern  Europe,  Lieutenant-Colonel 
Ilarrv  Plntz,  M.C,  has  returned  to  this  country-. 
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Tub  r.NivKi<t>n'v  <ik  Tennesski;  Colleue  of 
.MaiiCiNE. — Plans  liave  been  made  for  tlie  erec- 
tion of  a  pathological  laboratory  building  by 
the  University  of  Ti'nne.ssee  College  of  Medi- 
eiiie.  The  building  will  be  located  near  the 
Memphis  General  Hospital,  and  will  cost  ap- 
proximately -iiT.j.iMKI.  The  medic-id  school  will 
have  entire  control  "f  the  teaching  facilities  in 
the  hospital  for  a  period  of  twenty  years,  and 
will  nominate  tiie  medical,  surgical,  and  lab- 
oratory staffs  of  the  hospital. 

Appoixtjiext  (IF  Dr.  D.wid  .Marixe. — An- 
nouncement has  been  made  of  the  appointment 
of  Dr.  David  Marine,  associate  profes.sor  of  ex- 
perimental medicine  iu  Western  Reserve  Uni- 
versity, Cleveland,  as  director  of  laboratories  in 
the  Montefiore  Home  and  Hospital.  New  York 
City. 

Appoixtmext  of  Dr.  Nichola.s  Kopeloff. — 
Dr.  Nicholas  Kopeloff  has  been  appointed  asso- 
ciate in  bacteriology  at  the  Psychiatric  Insti- 
tute of  the  New  York  State  Hospitals.  Dr. 
Kopeloff  was  formerly  bacteriologist  of  the 
Louisiana  Sugar  Experiment. 

Saxitary  Work  at  Port  Artiur,  Texas. — 
The  inspection  and  laboratory  work  for  the  city 
of  Port  Arthur.  Texas,  is  now  under  the  direc- 
tion of  Mr.  R.  Ct.  I'pton,  who  formerly  was  as- 
sistant sanitary  engineer  of  the  Texas  State 
Board  of  Health. 

Royal  College  of  Physician.s  of  London 
Appointments. — The  following  lecturers  have 
been  apjjointed  by  the  Royal  College  of  Physi- 
cians of  London  :  Dr.  F.  Parkes  Weber.  Mitchell 
lecturer,  1921 ;  Dr.  G.  Graham,  Goulstonian  lec- 
turer, 1921;  Dr.  T.  Lewis,  Oliver  Sharpey  lec- 
turer, 1921;  Dr.  A.  Whitfield,  Lumleian  lec- 
turer, 1921;  Dr.  R.  0.  Moon,  FitzPatrick  lec- 
turer, 1921;  and  Dr.  G.  M.  Holmes,  Croonian 
lecturer,  1922. 

Second  International  Congre-.'^  of  Compar- 
-VTfVE  Patiiologv. — The  Second  International 
Congress  of  Comparative  Pathology,  with  Pro- 
fes.sor  Perroncito  as  president,  will  be  held  in 
Rome  in  the  spring  of  1921. 

The  International  Siroical  Society. — An- 
nouncement has  becu  made  that  the  next  inter- 
national congress  of  the  International  Surgical 
Society  will  be  held  at  London  in  July,  1923, 
under  the  presidency  of  Profe.s.sor  Macewen  of 
(Jlasgow. 


Award  of  Honorary  Fellowships.  —  The 
Royal  College  of  Surgeons  of  England  has  con- 
ferred recently  honorary  fellowships  on  Profes- 
sor A.  Depagc,  of  Brussels;  M.  Pierre  Duval, 
of  Paris;  Professor  John  M.  T.  Finney,  of  The 
Johns  Hopkins  University,  Baltimore,  and  Dr. 
( 'harles  H.  Mayo,  of  Rochester,  Minnesota. 

Award  of  Degree  to  Dr.  J.  C.  Mc Walter. — 
The  degree  of  Doctor  of  Literature  has  been 
conferred  by  the  University  of  Ottawa  on  Dr. 
J.  C.  McWalter,  high  sheriff  of  Dublin,  and 
president  of  the  Dublin  Branch  of  the  British 
Medical   Association. 

Academy  of  Medicine  of  iiiENos  Aire<. — 
The  first  centenary  of  the  Academy  of  Medicine 
of  Buenos  Aires  will  be  celebrated  in  1922  witli 
a  contest  on  medicine  and  allied  sciences.  For 
the  three  best  papers  presented  the  following 
prizes  will  be  presented :  the  first  of  5.000  pesos 
and  a  gold  medal ;  the  second ;  3,000  pesos  and 
a  silver  medal ;  and  the  third,  1,000  pesos  and 
a  diploma. 

Donation  to  the  University  of  Heidelberg. 
— There  is  to  be  founded  at  the  Univei-sity  of 
Heidelberg,  to  be  affiliated  with  the  Institute 
for  H.vgiene  and  under  the  direction  of  Pro- 
fessor Kessel,  an  institute  for  research  on  al- 
bumins. The  sum  of  500,000  marks  has  been 
donated  to  the  University  for  the  purpose. 

boston   and  MASSACHUSETTS. 

Appointment  of  Mr.  Arthur  G.  Rotch. — 
Mr.  Arthur  G.  Rotch  of  Boston  has  been  ap- 
pointed manager  of  the  New  England  division 
of  the  American  Red  Cross,  to  succeed  Mr. 
James  Jackson.  Mr.  Rotch  has  been  assistant 
manager  of  the  division  since  December,  1917. 
and  was  acting  manager  during  Mr.  Jackson's 
absence  in  Europe  early  this  year.  During  the 
war  he  devoted  the  major  part  of  his  attention 
to  the  communication  service  work  of  the  Red 
Cross.  Mr.  Rotch  was  graduated  from  Harvard 
College  in  the  class  of  1903.  Before  joining 
the  Red  Cress  he  was  a  landscape  architect.  He 
is  a  director  and  member  of  the  executive  com- 
mittee of  the  Infant  Hospital  of  Boston  and 
vice-president  of  the  Mas.sachusetts  Central 
Health  Council. 

Award  op  Honorary  Commlssion  to  Dr.  Al- 
fred Worcester. — Dr.  Alfred  Worcester,  of 
Waltham,  has  received  recently  from  the  King 
of  Belgium  a  commission  as  officer  of  the  Order 
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of  Leopold  II.  for  his  service  in  Switzerland  as 

a  Red  Cross  officer  in   paringr  for  the  Belgian 
children. 

Bequest  to  the  Addison  Gilbert  Hospital. 
— Among  the  bequests  in  the  will  of  the  late 
Sarah  P.  Ayer  of  Gloucester  is  a  gift  of  four 
thousand  dollars  to  the  Addison  Gilbert  Hos- 
pital of  Gloucester. 

Appuixtmext  of  ilLss  S.\LLY  JoHxsox. — -Miss 
Sally  Johnson,  a  graduate  of  the  Massachusetts 
General  Hospital  in  1910,  has  been  appointed 
liead  of  The  training  school  for  nurses  at  the 
liospital.  to  succeed  Miss  Sara  E.  Parsons,  who 
is  planning  to  leave  Boston  to  make  a  nursing 
survey  in  ^Missouri  and  Oklahoma.  Miss  Par- 
sons has  been  superintendent  of  the  school  since 
1910:  during  that  time  an  affiliation  with  Sim- 
mons College  for  a  five-year  course  leading  to 
a  B.  S.  degree  and  a  diploma  of  nursing  has 
been  established.  Miss  Johnson  was  formerly 
in.structor  and  a.ssistaut  superintendent  of 
nurses  at  the  Peter  Bent  Brigham  Hospital,  and 
for  the  last  three  years  has  been  superintendent 
of  the  training  school  in  Albany.  New  York. 

XErt-    EXGL.AXD    XOTE. 

French  Obphaxage  Fuxd. — The  New  Eng- 
land Branch  of  the  French  Oqjhanage  Fund 
lias  announced  that  the  total  contributions  now 
amount  to  $617,511.43. 


(l^bituarii. 

JOHN  MORGAN,   M.I). 

The  following  reminiscence,  written  by  Mr. 
Philip  Hale,  and  published  recently  in  the  Bos- 
ton Hiraid,  is  a  worthy  tribute  to  the  memoi-y 
of  Dr.  John  Morgan,  and  deserves  republica- 
tion in  full: 

Many  in  this  city  rememl)er  gratefully  Dr. 
John  Morgan,  the  oculist,  who  died  la.st  week. 
He  was  not  only  singularly  skilful  in  his  pro- 
fession, he  was  a  beneficent  man  who  thouglit 
more  of  a  patient's  eyes  than  of  his  pocket- 
l)Ook.  It  was  not  easy  to  obtain  from  him  a 
bill  for  the  servici"  rendered,  whether  it  was 
an  operation  for  cataract  or  merely  a  pres<'rip- 
tion  for  spectacles:  and  when  a  bill  was  finally 
extracted  from  him.  it  was  always  modest,  some- 
times ridiculously  so.  It  was  his  habit  to  in- 
quire, and  not  merely  from  curiositv.  into  flic 


profession,  trade,  business  of  a  ]>atieiit:  if  he 
thought  the  patient  was  in  humble  circum- 
stances, the  charge,  if  any  was  made,  was 
trifling.  Brusque  in  manner,  lie  was  the  per- 
sonification of  kindness.  In  the  report  of  his 
death  it  was  stated  that  "•one  of  his  whims  was 
to  pick  out  newsboys  and  street  urchins  who 
had  eye  ailments  and  give  them  free  treat- 
ment."' This  was  not  a  pa.ssing  '  •  whim. "  Dur- 
ing his  years  in  Boston,  he  gave  many  profes- 
sional men,  who  were  constantly  using  their 
eyes,  sometimes  abusing  them,  free  treatment, 
in  spite  of  their  pi-otest. 

Wlien  we  first  visited  him,  before  he  began 
his  examination,  he  asked  us  if  we  were  sure 
that  the  earth  was  not  flat.  We  quoted  the  good 
old  description  given  years  ago  in  the  school 
geographies.  He  then  went  on  to  show  why 
the  earth  was  flat :  he  talked  amusingly,  elo- 
quently. Learning  that  we  were  in  a  newspaper 
office,  he  thundered  against  inaccuracy  in  state- 
ment and  in  phra.seology.  'You  fellows  write 
about  a  'madhou.se.'  Now,  a  house  cannot  be 
mad.  Yon  should  say  a  house  for  madmen." 
At  the  end  of  twenty  minutes  or  half  an  hour, 
he  began  his  examination,  ileanwhile  his  wait- 
ing room  was  crowded  with  impatient  patients. 

He  was  so  independent,  so  radical  in  his  views 
that  he  disconcerted  the  great  majority  of  his 
fellow-ocuUsts.  They  regarded  his  moderate 
charges,  his  unbounded  i)hilanthropy  as  unpro- 
fessional. Harsh  and  unjust  things  were  said 
about  him  by  some,  who,  admitting  his  skill, 
thought  he  was  a  dangerous  person.  One  of 
the.se  men,  however,  distrusting  his  own  ability, 
brought  one  of  his  relatives  suffering  from  cata- 
ract to  Dr.  Morgan,  and  asked  for  secrecy.  This 
amused  Dr.  Morgan  hugely.  "VNTien  he  left  Bos- 
ton for  New  York,  many  mourned  the  departure 
of  the  oculist,  the  skilful  practitioner,  the 
rugged,  brilliant  man.  the  staunch  friend. 


IHisceUanii. 

i;X  A  Ml. NATION     FOR    A1!.MY     MKKIi  AI.    ANI> 

r>p:xT.vi,  coiji's. 

The  Seeretar.v  of  War  lias  diro<-te<l  that  an- 
other cxHiuiiiation  ho  held  <»etolH»r  !'.">  to  :il.  102«».  to 
fletermliie  eliKihilit.v  for  ii|>|M>iiitiiieut  of  ii|>|iliou!it.>i 
for  the  Medii-jil  and  iH'iital  Corps  of  the  Hcfmlar 
.\riii.v  under  the  provisions  of  Swiion  L'l  of  the  Na- 
tional  Defen.'se  .Vet  amended  h.v   th<>  .\<-t   of  .Tune  4. 

I'ersiins  of  the  followint;  clusst's  who  served  as 
oflleers  of  the  Tnlttvl  States  Army  at  some  time  be- 
tween April  1;.  1017.  mid  ,Iune  4.  11VJ0.  are  elf^ble 
to  take  this  si><'ond  examination  : 
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It.  Those  who  for  an.v  good  reason  {\U\  not  iii>i)l.v 
ami  were  not  authorized  to  take  tlu'  .Inly  t-xaiuina- 
tions. 

I>.  Tliose  who  wore  anthoriiced  to  take  the  July 
examinations  Imt  wlio  for  some  f;(M)d  reason  were 
«nal)le  to  apix'ar  t>ef(>re  the  examining  boards. 

c.  Those  wlio  were  autliorize*!  to  take  tlie  .Inly 
examinations  and  who  appeared  liefore  the  exaniiii- 
ing  boards  but  who  for  some  good  reason  of  their 
own  volition  or  through  illness  or  accident  failed 
to  complete  the  examination. 

rf.  Those  examined  during  the  July  examination 
who  were  found  dis«iualitie(l  on  account  of  physical 
defects  which  have  l>ecn  remove*!  by  o])erati(iii  or 
which  do  not  exist  at  the  time  of  the  October  25 
examination. 

The  examination  will  not  he  competitive.  The 
number  of  vacancies  in  the  Medical  Corjw  is  sulii- 
i-ient  to  provide  for  any  reasonable  nunil)er  of  ap- 
plicants who  may  qualify  for  api>ointment.  The  ref- 
erence in  War  Deixirtment  announcements  limiting 
appointments  to  be  made  to  200  does  not  apply  to 
the  MetlicAl  Department. 

A.S  in  the  past  examinations  under  the  provisions 
of  the  .\ct  referred  to  above,  the  military  record  and 
general  etticiency  of  the  otficer  will  be  determining 
factors  for  appointment.  Candidates  ninst  be  »** 
years  of  age  or  under  and  meet  the  physical  re- 
quirements  fixed   by  the   War  Department. 

Age  in  determining  eligibility  for  grade  based  on 
that  of  July  1,  1920.  Rank  to  date  from  .lulv  1. 
1920. 

It  ha.s  been  the  policy  of  the  boards  reviewing  the 
reports  of  examination  and  records  of  applicants 
not  to  recommend  the  appointment  of  any  individual 
in  a  grade  higher  than  that  which  he  held  at  any 
time  in  the  service,  unless  the  circumstances  are  ex- 
ceptional. 

Applicants  for  appointment  will  be  submittetl  to 
the  Adjutant  General  of  the  Army  on  Form  No.  739. 
A.  G.  O.,  and  for  persons  in  the  military  service  ^^^ll 
be  submitted  through  military  channels.  In  addi- 
tion to  stating  the  arm  of  service  desired  each  ap- 
plicant will  state  the  grade  for  which  he  applies. 
Miy  applications  i-eceived  later  than  October  9.  1920, 
cannot  receive  consideration.  All  applications  will 
be  accompanied  by  a  letter  of  transmittal  addressed 
to  The  Adjutant  General  of  the  Army,  setting  forth 
the  circumstances  which  bring  the  application  with- 
in   the   classes   above  enumerated. 

The  scope  of  the  examination  in  the  Medical  De- 
Iiartmeut  will  be  as  follows: 

MriUcal   Corps. 

-M.  D.  degree  exempts  applicant  from  the  educa- 
tional examination.  Professional  examination  is 
written  and  comprises  the  following  subjects:  Medi- 
i-ine;    Surgery;    Sanitation:    Administration. 

Additional  Examiniition..  Candidates  may  select 
from  the  professional  snl)j(>cta  in  which  they  have 
s|)ecialize<l  during  the  term  of  service,  one  or  more 
subjects  for  additional  examination;  su<-h  examina- 
tion is  o])tional   with  the  candidate. 

hcittal  Cotpn. 

Oix-rative  Itentistry:  Prosthetic  Dentistry;  Oral 
.•Surgery:    .Vdministratlon. 

.Xildilionnl  IJxamiwition.  Candidates  may  select 
from  the  professional  subjects  in  which  they  have 
specialized  during  their  term  of  service  one  or  more 
subjects  for  additional  examination;  such  examina- 
tion is  o]>tional   with  the  candidate. 

Applications  submitted  through  military  channels 
will   he  expe<lited  by  all   concerned. 

.Applicants  of  class  d,  paragraph  2,  should  have 
their  ph.vsical  defects  removed  without  delay  as  their 


physical  fitness  for  apiKtintment  will  be  detinitely 
and  finally  determined  without  further  delay  when 
they  api)ear  for  examination. 

Rlank  forms  for  nniking  application.  Form  Xo. 
7:{9,  .v.  (J.  O.,  nuiy  be  obtained  from  The  Adjutant 
(Jeneral  of  the  Army  or  at  any  military  jwst  or 
station. 


ANMAL  ETHKK  I».\Y  INVITATION. 
The  Trustees  of  the  Massachusetts  General  Hos- 
pital invite  all  members  of  the  medical  profession  to 
attend  the  Ether  Day  exercises  at  the  Massachusetts 
General  Hospital  on  Monday.  October  18,  1920,  at 
four  o'clock.  Dr.  Alonzo  E.  Taylor  of  the  University 
of  Pennsylvania  will  give  the  annual  Ether  Day 
address. 


SOCIETY  NOTICES. 

SiFKoi-K  District  Memcal  Socikty. — The  Censors 
of  the  Suffolk  District  Medical  Society  will  meet 
for  the  examination  of  candidates  at  the  Medical 
Library,  8  The  Fenway,  Thursday,  November  4,  1920, 
at  four  o'cloc-k. 

Candidates  should  make  personal  application  to 
the  .Secretary  and  present  their  medical  diploma  at 
least   one   week  before  the  examination. 

RicHAED   H.    MiiX£B,   Sccretavii. 
402   Marlborough   Street.   Boston. 


RECENT   DEATHS. 


Dr.  Fkederick  H.  Gerrish  die<l  at  Portland.  Maine. 
on  September  9.  at  the  age  of  sixty-five.  Dr.  Gerrish 
was  a  graduate  of  the  JIaiiie  Medical  School,  and 
contributed  several  text-books  to  medical  literature. 

Dr.  Joseph  Homer  Geijneau  of  Easthampton 
Mass.,  died  Aug.  16,  1920,  at  Northampton,  as  a  re- 
sult of  a  broken  neck  received  in  an  automobile  acci- 
dent. He  was  driving  a  ear  for  the  first  time,  his 
chauffeur  being  away,  and  came  into  collision  with  a 
telephone  pole.  He  was  a  graduate  of  the  Baltimore 
T'niversity  School  of  Medicine  in  1906,  was  thirty- 
eight  years  old  and  is  survive<l  by  his  widow  and  one 
son.  During  the  great  war.  Dr.  Gelineau  was  in 
the  Army  Medical  Corps. 

Dr.  Charles  Holt  Tiiomas.  died  at  his  home  in 
Cambridge,  September  4,  1920,  aged  70  years.  He  was 
bom  at  New  Beflford,  August  2C,  1850,  the  son  of 
James  Brown  and  Araminta  Tal>er  Thomas.  After  at- 
tending Gleason's  Academ.v  in  New  Bedford,  he  entered 
the  Medical  School  of  Boston  Tniversity  where  he 
was  graduated  in  1S.8<5.  and  settle<l  in  practice  in 
Cambridge. 

At  one  time  Dr.  Thomas  was  visiting  physician  at 
the  Massachuetts  Homeopathic  Hospital.  Associate 
Professor  in  Clinical  Medicine  at  the  Boston  Univer- 
sity Medical  School,  chairman  of  the  Cambridge 
Board  of  Health  from  1907  to  1909.  and  director  of 
the  Reliance  Coiiperative  Bank.  He  was  a  member 
of  the  Massachusetts  Medical  Society.  Boston  Homeo- 
pathic Me<lical  Society  and  Massachusetts  Homeo- 
pathic Medical  Society.  Dr.  Thomas  was  a  thirty- 
second  degree  Ma.son  and  also  belonged  to  the  Odd 
Fellows. 

Dr.  Thomas  is  survived  by '  his  widow,  who  was 
Julia  T>eona  Winsor  of  Duxbury.  whom  he  married 
October  17.  1877,  and  by  one  son. 
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(Original  Ikrticlps. 

A  CLINICAL  APPARATUS  FOR  MEASUR- 
ING BASAL  ilETABOLISM. 
By  Fbaxcis  O.  Benedict,  Boston. 

AND 

Wakren  E.  Coluns,  Boston. 

(From  the  Xutritiou  Laboratory  of  the  Canicijie  In- 
stitution of  Wiishing^tou,  Boston,  Mass.] 

WiJii.E  the  Nutrition  Laboratory  Ls  amply 
l>roviderl  with  numer()ii.s  types  of  respiration  ap- 
paratus for  .studying  intricate  problems  in  nu- 
n-itional  physiology,  the  interest  of  clinicians  in 
respiratory  exchange  has  influenced  the  trend 
of  our  development  of  experimental  apparatus 
the  pa.st  few  years.  Since  it  was  recognized  that 
the  costly  respiration  calorimetei-s  were  imprac- 
ticable, even  for  some  of  the  best  equipped  hos- 
jiitals,  a  simplified  respiration  chamber'  ap- 
I)aratus  was  constructed  and  has  been  used  in 
at  least  three  hospitals.  The  great  obstacle  to 
studies  of  respiratory  e.\chaiige  ha.s  been  the 
necessity  for  a  complete  equipment  for  gas  an- 
alysis. To  avoid  thi.s  an  ajiparatus  was  devised 
whereby  the  oxygen  (■onsiiniptinii  could  l)e  read 
directlj'  as  the  contraction  in  volume  of  a  spir- 
ometer bell,  and  the  carbon-dioxide  i)roduction 
could  be  obtained  liy  weighing  certain  bottles. 
This  apparatus  was  described  under  tlie  title, 
"  A   portable  respiratinn  apparatus  for  clinical 


use."-  Subsequent  to  its  description  extensive 
comparison  tests  of  this  api>iiratus  with  stand- 
ard respiratory-valve  apparatus  were  earrieil 
out,  in  which  three  breathing  appliances  were 
employed  and  a  large  number  of  unpraeticed. 
normal  .subjects  were  studied.  These  tests 
showed  that  the  '"portable  apparatus"  gave  re- 
sults in  full  accordance  with  the  .standard  respi- 
ratory-valve method.'  Tlie  fact  that  no  gas  an- 
alysis was  involved  led  early  to  the  adoption  of 
this  portable  apparatus  by  a  relatively  larLrf 
number  of  clinicians. 

While,  as  was  stated  in  the  original  descrip 
tion  of  the  apparatus,  when  compared  with  thf 
veiy  eumbei'some  respiration  chambers  and  the 
battery  of  spirometers  and  gas  analysis  appar 
atus  employed  in  most  other  methods,  this  aji- 
paratus  is  portable  or,  more  properly  speaking, 
transportable,  since  it  can  be  moved  from  ward 
to  ward  or  even  from  bed  to  bed  in  a  hos]ntal. 
nevertheless  criticism  has  justly  \wen  made  tluii 
the  apparatus  is  not,  strictly  speaking,  portable, 
and  apparently  in  the  minds  of  elinieians  a 
truly  jiortable  type  is  much  to  be  desired. 

In  a  recent  series  of  notes'  dealing  witii  the 
portable  ai)paratus,  attention  was  called  to  tlie 
fact  that  in  the  use  of  an  electric  blower  to 
move  the  air  current  we  were  unfortunate 
enough  to  select  one,  the  manufacture  of  which 
has  siiii'c  been  discontinue<l.     To  overcome  tlli^ 
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diftk'ulty.  ree-oiumeiulations  were  made  to  install 
an  outer  positive  blower  directly  eoiinected  with 
ail  electric  motor.  Believing  firmly  that,  in  spite 
of  all  adverse  criticism  against  having  the  elec- 
tric motor  inside  the  air  current,  that  the 
method  employed  in  the  original  type  of  appar- 
atus of  moving  the  ventilating  current  of  air 
by  means  of  a  small,  high  speed,  rotarj^  air  im- 
peller was  the  most  satisfaetorv',  we  have  con- 
tinued our  tests  of  various  types  of  blowers  and 
motors  and  incidentally  have  somewhat  modified 
the  original  form  of  portable  apparatus,  so  that 
now  we  feel  perfectly  justified  in  presenting  it 
to  clinicians  as  a  truly  portable  apparatus.  The 
spirometer  remains  essentially  unaltered.  Fortu- 


a^^ 


Fia.l.  Rbspiratios  Appaiutcb.  A,  mouthpiece;  B,  tube  con- 
ducting expired  air  to  bell  C;  D,  hair  dryer;  E,  tsoda-lime  con- 
tainer; F  and  O,  tubes  conveying  air  current  to  mouthpiece  A; 
nil,  tank  in  which  bell  C  floats ;  J  and  A',  cord  and  pulley 
supporting  bell  Cj  L,  rounterpotse ;  .V,  iminter  on  counterpoise; 
A,  thermomettT ;  O  and  P,  supports  fur  pulley  K,  a,  rubber 
gasket;  6,  rubber  gasket;  c,  r,  tube*  supporting  .spirometer: 
df  d,  lower  part  of  frame  Fupporling  spirometer ;  c  and  /,  tele- 
scoping tubes  supporting  mouthpiece  and  tubing ;  «?.  ff,  support- 
ing plates;  A,  h,  knobs  fitting  into  rf,  ff:  jk\  part  of  support 
for  mouthpiece  and  tubing;  mm,  attachment  to  support  c,  c,  to 
tank  nil;  p,  circular  band  connecting  four  tubes,  tf,  d;  r,  r, 
levelling  B<rews;  t,  sliding  ring;  u,  knobi  for  support  of  ap- 
parattiB  when  collapsed ;   u',  sliding  ring. 


nately  we  have  been  able  to  find  a  hair 
dryer,  coinmercially  long  established  and 
well  distributed,  which  with  very  slight 
modifications  maj'  be  u.sed  in  place  of 
the  original  instrument  recommended.  Con- 
cessions in  the  line  of  portability  have  been 
made  by  making  the  support  of  the  wheel  carry- 
ing the  counterpoise  and  bell  collapsible  and, 
finally,  the  soda-lime  used  as  an  absorbent  for 
the  carbon  dioxide,  instead  of  being  placed  in  a 
heavy  glass  bottle,  has  been  enclosed  in  a  well- 
fitting  can  placed  below  the  hair  dryer  inside 
of  the  spirometer  itself.  The  details  of  the 
whole  apparatus  are  shown  in  general  in  Fig- 
ure 1. 

The  underlying  principles  of  this  apparatus 
are  established  by  a  number  of  researches  which 
have  taken  place  in  this  lalxiratorj'  for  a  num- 
ber of  years  past;  particularly  that  the  inhala- 
tion of  an  oxygen-rich  atmosphere  does  not  ma- 
terially modify  or  alter  the  respiratory  ex- 
change.'^ The  Einmes  modified  method  of  read- 
ing makes  it  possible  to  do  away  with  tlie  3-waj' 
valve.  Since  the  main  clinical  use  of  such  ap- 
paratus is  for  the  determination  of  oxygen,  the 
calcium  eliloride  bottles  neces.sary  for  the  de- 
terniination  of  carbon  dioxide  may  be  discarded. 
In  the  new-  apparatus  the  spirometer  itself  con- 
tains practically  the  entire  ventilating  air  sys- 
tem, including  the  blower  and  the  soda-lime 
caii.  The  details  of  the  various  modifications 
and  parts  of  apparatus  are  as  follows: 

.Modification  of  Spiromefer.  The  type  of 
spirometer  first  described  in  the  portable  respi- 
ration apparatus  has  undergone  slight,  though 
important,  modifications.  To  make  room  for 
the  soda-lime  can,*  the  Iwttom  in  the  spirometer, 
which  in  the  original  apparatus  was  about 
three-fourths  of  the  way  up  and  was  used  as  a 
support  for  the  hair-dryer,  has  now  been  re- 
moved and  replaced  by  a  true  bottom  upon 
which  the  soda-lime  can  ma}'  rest.  This  bottom 
contains  two  short  pipes,  one  coming  from  the 
mouthpiece  and  the  other  leatling  to  it.  The 
support,  0  (Figure  1),  for  the  aluminum  coun- 
terpoise wheel,  K,  instead  of  being  double  is 
now  single,  with  a  slight  offset,  and  is  so  made 
that  it  can  be  telescoped  when  the  apparatus 
I  is  being  transported. 

'  When  this  apparatus  was  nearly  c^nipli-li-*!  we  learne<l  throuKb 
a  iierMjnal  communication  that  Dr'  .J.  II.  Means  of  the  Massachu- 
setts General  Hospital  had  placed  a  8o<ia  lime  container  in  the 
space  occupied  by  the  hair  dryer  in  the  i-arlicr  form  of  the 
)>ortable    respiration    apparatus. 
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Hair  Dryer.  We  have  been  fortunate  iu  se- 
curing a  hair  dryer,*  D  (Figure  1),  which  with 
hut  sligrht  modifications  tits  perfectly  into  the 
(jriginal  type  of  spirometer.  This,  we  believe, 
will  be  of  interest  to  those  who  are  already  in 
possession  of  the  original  portable  apparatus 
and  have  had  ditficulty  iu  securing  hair  dryers. 
This  hair  dryer  is  substantially  made,  with  a 
east  aluminum  housing,  and  for  use  iu  this  ap- 
paratus is  divesteil  of  heating  unit,  handle  and 
switch :  iu  fact,  the  air  discharge  nozzle  must 
be  cut  off  for  about  4  cms.  That  part  to  which 
the  handle  is  attached  is  likewise  somewhat  cut 
off  (12  mm.)  and  the  leads  brought  out  and 
••onnected  with  tlif  plug  attached  to  leads  com- 
ing up  inside  of  the  spirometer,  as  shown  in 
Figure  1.  This  luiir  dryer  has  been  upon  the 
market  for  many  years  and  we  are  assured  by 
tile  manufacturers  that  they  have  every  inten- 
tion of  continuing  its  manufacture,  as  it  is  a 
well  established  article  of  trade.  It  gives  most 
.satisfactory  results  and.  as  will  be  seen  later, 
the  electric  current  can  be  cut  down  materially 
by  external  resistance. 

Soda^linie  Can.  In  the  construction  of  the 
soda-lime  can  we  were  governed  by  the  fact  that 
the  hair  drver  can  immediately  force  the  air 
through  soda-lime  and  thus  deprive  it  of  car- 
bon dio.vide  and  send  it  in  a  respirable  condition 
to  the  mouth.  A  very  .simple  form  of  can  E, 
(Figure  1;,  has  resulted.  It  consists  of  a  gal- 
vanized iron  can.  in  the  bottom  of  which  there 
is  an  opening  somewhat  off  center  to  fit  conven- 
iently over  the  discharge  pipe,  F,  from  the  spir- 
ometer, i.e.,  leading  the  air  to  the  mouth.  The 
top  of  the  can  is  removable  and  likewise  has  an 
opening  set  off  center  sufficiently  to  take  the 
discharge  end  of  the  hair  dryer.  The  interior 
screen  and  layers  of  cheese  cloth  to  prevent  the 
discharge  of  dust  from  the  soda-lime  are  shown 
in  Figure  1.  Soda-lime  such  as  is  connuonly 
used  in  all  resi)iration  apparatus  of  this  tyi)e 
may  be  employed.  We  have  recently  employed 
successfully  the  soda-lime  used  in  war  gas  masks. 
While  under  ordinary  conditions  it  Ls  abso- 
lutely essentia!  to  have  tlie  soda-lime  fairly 
nioiist  to  ab.sorb  carbon  dio.vide  to  its  greatest 
efficiency,  in  this  particular  type  of  ai)parntus 
where  the  air  enters  the  soda-lime  moist  from 
the  lungs  almost  any  kind  of  soda-lime  will  do. 
To  keep  the  cap  in  place,  a  good,  stout. 
rubber    band    is    snapped    around    it.      Wiiere 

•Manufactured  bv  tlip  Hamilton-Rnirh  M(i:.  Co..  Ita.  inc.  \\U., 
'l<Kfenat<?<l    as    "Hair    ilrji-r    Ko.    2." 


the  can  fits  over  tlie  pipe  in  the  bottom 
of  the  spirometer,  it  rests  against  a  rubber 
ring  gasket,  b,  thus  making  a  reasonably  tight 
closure.  A  ga.sket,  «,  is  used  wlu-re  the  hair 
dryer  is  attached  at  the  top. 

Ventilation  Tests.  As  a  result  of  a  great  deal 
of  experience  in  the  laboratory,  it  has  been 
deemed  desirable  that  the  air  current  in  any  of 
th»  several  types  of  closed  circuit  apparatus 
shoidd  blow  not  less  than  25  litei-s  per  minute 
by  the  mouthpiece  to  prevent  rebreathing.  The 
hair  dryer  will  discharge  a  very  large 
voliune  of  free  air  and  ciiiiseciuently  it 
is  neees.sary  to  cut  ilown  the  rate  nf 
discharjrc  by  external  electrical  resistance, 
usuall.\-  by  a  120-watt  lamp  directly  in 
series,  and  even  under  these  conditions  with 
ordinary  .soda-lime  we  find  that  there  is  no  dif- 
ficulty in  getting  a  delivery  of  60  liters  of  air. 
Where  the  finer  soda-lime,  such  as  that  used  in 
gas  masks,  is  employed,  the  resistance  to  the 
air  pa.ssage  is  somewhat  higher,  so  that  about 
^y>  liters  are  secured  ^\'ith  an  external  resistance 
of  120-watt  lamp.  The  testing  of  the  ventilat- 
ing conditions  existing  in  the  soda-lime  cans  is 
fortunately  very  easily  carried  out.  With  the" 
motor  running,  the  bell,  C,  filled  with  air,  and 
the  thumb  over  the  mouthpiece.  A,  an  a.ssistant 
at  a  given  signal  forcibly  collapses  the  air  pipe. 
R,  leading  from  the  mouthpiece  to  the  spirome- 
ter, i.e.,  the  larger  of  the  two  rubber  tubings. 
At  the  same  instant  the  thumb  is  removed  from 
the  mouthpiece,  the  bell  instantly  starts  to  de- 
scend and  the  length  of  time  it  requires  to  make 
a  complete  descent  is  noted.  These  bells  should 
travel  over  a  distance  corresponding  to  not  far 
from  9  liters  and  conse(|uently  9  liters  in  20  sec- 
onds or  less  is  ample  ventilation.  Indeed,  there 
is  a  certain  disadvantage  in  having  too  high  a 
ventilation,  primarily  on  account  of  the  unnec- 
essary heating  of  the  motor,  and  secondarily  on 
account  of  the  fact  that  the  less  current  pass- 
ing through  the  motor  the  greater  the  factor 
of  safety  in  case  of  accident,  stoppage  of  motor, 
with  iiuilding  up  of  current,  burning  out  of  re- 
sistance, and  combustion  in  an  o.xygen-ricli  at- 
mo.splicre. 

Danger  of  Combuntioii.  Much  has  been  said 
with  regard  to  the  fact  that  tlic  earlier  types  of 
hair  dryers  have  not  infrefpiently  "'burned 
out."  In  a  recent  series  of  notes,"  this  subject 
was  discu.s,sed  iu  considerable  detail.  With  the 
new  form  of  apparatus  an  external  lani])  in 
sei'ics    with    the    hair    drvcr    is    essential.     The 
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glowing  of  tlie  Hlaiiu'iit,  wliidi  is  usually  a  lit- 
tle less  than  half  I)ri{jhtuess,  is  likewise  an  in- 
dication that  the  current  is  on.  A  series  of  tests 
has  shown  us  that  with  the  Hamilton-Beach  hair 
dryer,  when  tlie  current  is  first  turned  on,  about 
0.85  ampere  is  retiuired  to  start  tlie  blower.  This 
then  instantly  settles  down  to  about  0.50  ara- 
]iere,  at  high  speed.  With  the  120-watt  lamp 
in  series  the  highest  current  at  starting  the  mo- 
tor is  about  0.45  ampere,  settling  down  to  about 
0.35  ampere,  if  the  motor  should  aeeideiitally 
become  stopped  and  full  current  were  left  on 
it,  0.S5  ampere  would  probably  in  a  very  short 
time  result  in  burning  out  of  the  armature  or 
field  coils  and  possibly  in  vigorous  combustion. 
With  0.45  ampere  the  danger  of  combustion  is, 
we  believe,  almost  eliminated.  Meanwhile  the 
operator  has  two  distinct  signals:  first,  the 
slight,  though  ever  present  and  noticeable  sound 
from  the  motor;  second,  the  glowing  of  the  fila- 
ment of  the  external  re.5istance  lamp.  With 
these  two  danger  signals  no  operator  fit  to  be 
trusted  with  human  metabolism  measurements 
should  have  difficulty  in  avoiding  combustion. 

Moufh-hrcathiiifj  Appliance.  In  the  universal 
respiration  apparatus'  connection  between  the 
mouth  and  the  closed  circuit  of  air  was  made 
by  the  3-way  valve.  This  same  procedure  was 
followed  with  the  portable  apparatus,  but  the 
Emmes  method  of  reading  the  portable  appar- 
atus makes  it  possible  to  conduct  experiments 
without  regard  to  the  exact  moment  at  which 
respiration  begins  and  ends  on  the  apparatus. 
This  is  true,  however,  only  in  the  tyj^e  of  ex- 
periment in  which  oxygen  alone  is  to  be  meas- 
ured. Where  carbon  dioxide  is  to  be  measured, 
as  in  the  original  portable  apparatu.s,  tbe  3-way 
valve  is  neeesssiry.  With  the  new  apparatus 
oxygen  alone  is  detennined. 

From  extensive  correspondence  it  appears  that 
practically  the  onlj-  use  of  the  original  "porta- 
ble" respiration  apparatus  is  for  oxygen  meas- 
urements, although,  as  shown  by  the  compari- 
son tests  of  Hendry,  Carpenter,  and  Emmes,'* 
the  apparatus  is  perfectly  satisfactorj-  for  the 
measurement  of  carbon  dioxide.  For  the  deter- 
mination of  oxygen  alone  it  is  possible  to  elim- 
inate much  of  the  .somewhat  cumbersome  valve 
system  and  pipes  fonnerly  employed.  A  rub- 
ber tube,  G,%  inch  internal  diameter,  brings 
the  air  from  the  blower  to  a  light  metallic  pipe 
to  which  the  rubber  mouthpiece.  A,  is  attached, 
and  the  air  is  returned  to  the  spirometer  in  a 
rubber  tube,  R,  1  inch  inside  in  diameter.     The 


stem  of  the  rubber  mi>utli])ieces  ordinarily  u.sed 
is  long  enough  to  be  clasped  between  the  thumb 
and  finger  to  cut  oft'  the  air  current  momentar- 
ily while  filling  up  with  oxygen;  this  stem  can 
likewise  be  collapsed  by  a  hirge  spring  clamp 
or  can  be  placed  in  the  mouth  and  collai)sed  by 
the  teeth.  The  nose-cliji*  may  then  be  attached 
and  the  subject  begin  respiring  air  from  the 
apparatus  at  any  time. 

Siipplniiriitarij  Modifications.  Although  tin- 
most  fundamental  alterations  pertain  to  the  spir- 
ometci-  and  soda-lime  can  and  attachment  of 
blower,  we  have  added  for  the  sake  of  conven- 
ience a  light  metallic  frame  or  support  for  the 
spirometer  and  air  circuit,  and  have  adjusted 
all  parts  .so  as  to  be  more  or  less  collapsible  and 
thus  occujiy  minimum  space  and  facilitate  trans- 
poi-tation.  J^'igure  1  shows  the  supporting  frame 
partly  extended  and  with  portions  cut  away. 
The  si)irometer  is  supported  by  means  of  four 
upright  tubes  (two  showm),  c  c,  which  tele- 
scope inside  of  four  tubes,  d  d  (shown  cut 
away).  The  rubber  tubes  B  and  G  and  mouth- 
piece, A,  are  supported  Ijy  the  arm,  ./,  and  the 
tclcscoi>ing  tubes  e  and  /. 

When  the  apparatus  is  in  use  the  arm  0  sup- 
porting the  pulley  K  is  extended  out  of  the  tube- 
P  to  such  a  height  that  the  bell  C  can  be  filled 
to  its  fullest  extent.  The  tubes  c  c  which  are 
attached  to  the  cylindrical  tank  H  H  at  m  m 
are  raised  up  out  of  the  tubes  d  d  to  their- 
full  height  and  the  tank  H  H  engages  four  sup- 
porting plates  (J  g  by  means  of  the  knobs,  h  h^ 
In  order  to  bring  the  mouthpiece  to  a  proper 
height  and  distant  enough  from  the  apparatus, 
the  tube  e  is  pulled  out  of  /  and  a  side  arm  j 
is  screwed  into  the  tee  /.•.  The  ring  w  permits 
movement  along  the  tube  j.  The  tube  j  is 
shown  broken  in  the  figure.  A  movable  ring  / 
preveJits  the  side  arm  j  and  the  upright  e  from 
bending  outwards  due  to  the  weight  of  th<> 
mouthpiece  A  and  tubes  B  and  C.  Figure  2  is 
a  photograph  of  the  apparatus  completely  ex- 
tended and  ready  for  use. 

When  the  apparatus  is  to  be  carried,  the  sup- 
port 0  is  telescoped  into  the  tube  P,  the  bell  C 
is  lowered  into  the  tank  II  IT.  The  supporting 
plates  [1  g  are  disengaged  from  the  knobs  h  h, 
rotated  outwards,  and  the  tank  H  H  and  the 
attached  four  tubes  c  c  lowered  until  the  sup- 
porting plates  g  g  come  above  the  knobs  u.  The 
supporting  plates  are  then  rotated  inwards  un- 

•  Of  the  varioiiR  t.VKS  o'  nose-clip  we  have  found  that  of  Sielic- 
florman  on  the  whole  most  satisfactory.  (Supplied  by  H.  N.  Elmer, 
1140    Monadno<k    Building,    Cliicago,    III.) 
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at  the  riffht,  the  millimeter  scale.  Relow 
tachment  anfl  t^je  frameworl<  fop  supportinff  the  apparatus.  The 
total  heiitht  i«  l»i)  t-enliiueters  mid  the  width  at  the  base  is 
30   centimeters. 

til  they  come  above  tin-  kiiiil).s  ii.  Wlicti  the  iip- 
paratiis  is  picked  up  by  a  liaiiiUi'  (not  .shown) 
Jittaehcd  to  the  iipi)er  ends  of  two  of  the  tul)es 
r  c  the  kiiol)s  II  (Mifraprc  in  the  fonr  i)late.s  y  g 
;iiid  tliiis  the  appai-atns  can  he  carried.  The 
iiriii  /  .siip|)ortiiis.'  the  i-nhhep  tiil>iii}r  can  be  nu- 
.screwcd  froin  tlie  tee  /,.  then  rotated  !)0  decrees 
and  tcb'seoped  inside  nf  i .  and  r  telescoped  in- 
si(h'  of  /'.  A  <'ii'(iihii-  liaml  p  connects  all  fonr 
tubes  (I  'I.  Tlie  sei-ews  /•  ;•  jiennit  levellin<r  of 
tlie  apparatus. 

Ox]i(]fn  i^iipphi.     Witli    thi'    pi-a<'tieally    uni- 


versal medical  use  of  o.Kygeu  iu  hospitals  and 
the  ever  increasing  industrial  use  of  oxygen  in 
nearly  everj-  well  equipped  garage  and  iu  most 
all  machine  shops,  the  supply  of  compressed 
oxygen  is  almost  universally  available.  Where 
this  is  not  the  case,  attention  should  be  called 
to  the  fact  that  oxygen  maj-  be  readily  and 
easily  prepared  by  the  use  of  sodium-peroxide 
and  water  in  appai-atus  not  unlike  the  simple 
form  of  acetylene  generator  used  in  automo- 
Inles  or  motor  cycles.  One  such  device  was  men- 
tioned in  the  desci-iptiou  of  the  universal  I'es- 
piration  apparatus."  Since  practically  the  only 
impurity  occurring  in  compressed  oxygen,  either 
of  the  medical  or  commercial  type,  is  nitrogen 
and  argon  or  very  minute  traces  of  hydrogen, 
it  can  be  seen  from  a  con.sideration  of  the 
method  of  measurement  here  used,  namely,  i-e- 
duction  in  volume,  that  the  purity  of  the  oxy- 
gen plays  absolutely  no  role. 

Method  of  Use.  While  the  reader  is  referred 
to  the  three  earlier  papers  for  the  many  details 
of  the  determination  of  the  basal  metabolism  by 
means  of  the  portable  apparatus,  the  method  of 
use  of  the  new  type  may  be  brietly  summarized 
as  follows: 

Half-hour  period  of  complete  repo.se  on  the 
jiart  of  the  subject. 

Attach  stethoscope  for  pulse  and  record  pulse 
during  repose. 

()il  blower  and  run  it  a  moment  or  two  be- 
fore [iutting  bell  in  place. 

Test  ventilating  rate,  as  outlined  in  text  of 
this  paper. 

Insert  mouthpiece,  shutting  off  connection  to 
ajyparatus  by  fingers  or  by  clip. 

Fill  apparatus  witli  pure  oxy<reii.  starting 
from  bell  at  lowest  jxiint. 

Start  blowei-. 

Remove  clip  connecting  mouthj)ieee  to  ap- 
paratus and  attach  nose-cli]). 

When  respiration  is  regular  take  tliree  initial 
readings    of    spirometer    counterpoise  position. 
j  temperature  of  l)ell,  and  exact  times  as  outlined 
in  a  sul)seiMient  i>aragra|)h. 

Read  tlieniiomcter  in  bell. 
Vfter  about  8  or  It  minutes  repeat  series  of 
readings  of  spirometer  position,  temperature  of 
air  in  bell,  and  time. 

Take  off  no.se-clip.  stop  motoi-.  remove  mouth- 
piece. 

Method  of  Reconlliifi  l>iilii.  In  the  original 
portable  ajiparatus  the  iist>  of  a  stop  wateh  was 
I'ccomniended,  and  with  the  iOiiinies  moditied 
method  thi'ee-stop  watches  were  considered  nee- 
es.i-ary.  A  simi)le  and  most  satisfactory  method 
fur  refolding  data  has  been  worked  out  as  foi- 


454 


nOSTO\  MEDICAL  AND  SVROICAL  JOURNAL 


|0CT0BEB14,    1920 


lows.  Tlu>  (ipt'rator  uses  liis  (irdiiiarx'  watch,  on 
wliioh,  liowt'viT.  care  ha.s  been  taken  to  set  the 
minute  liand  to  agree  rea.sonably  well  with  the 
second  liaiid.  After  the  .subject  is  connected 
with  the  respii-ation  ai^i^ai-atus,  the  nose-elips 
applied,  and  the  resjiiration  ha.s  become  regu- 
lar, i.e.,  within  a  few  .seconds,  the  operator  note.s 
the  position  of  the  pointer  on  the  counterpoise 
at  the  end  of  three  or  four  successive  exhala- 
tions. Due  to  the  continual  absorjition  of  oxy- 
gen the  bell  should  fall  slightl.v  during  each  res- 
piration, and  con.sef|uently  the  counterpoise 
P':inter  steadily,  though  slightly,  rises  each 
time.  The  operator  then  immediately  writes  a 
final  reading,  for  example,  378  mm.,  on  a  pad 
or  tablet  and,  after  he  ha.<i  written  this,  he  in- 
stantly notes  the  po.sition  of  the  second  hand, 
for  example,  23  seconds,  and  records  it.  /»(- 
mediately  afterwards  he  carefully  notes  the  po- 
sitions of  the  minute  and  hour  hands.  While 
the  reading  of  the  scale  of  378  mm.  may  not 
occur  at,  for  example,  the  recorded  8  hours,  o8 
minutes,  23  .seconds,  but,  more  strictly  .speaking, 
did  occur  more  nearly  at  8  hours,  58  min- 
utes, 13  seconds,  owing  to  the  latency  of  the 
time  required  to  write  down  the  figures  378 
nun.  and  23  seconds,  nevertheless,  "we  have 
found  that  the  latency  is  practically  the  same 
for  all  records  and  since  the  periods  are  always 
from  9  to  14  minutes  long  and  essentially  the 
same  degree  of  latency  is  noted  at  the  begin- 
ning and  end  of  each  set  of  readings,  no  error 
is  thereby  introduced.  This  method  has  other 
distinct  advantages  in  that  one  can  in  the  final 
computations  note  the  drop  in  the  spirometer 
bell  between  the  first  and  the  last  reading  at 
the  end  of  the  test,  or  can  make  any  arbitrary 
combination  of  readings  for  computation  pur- 
poses. Thus  one  can  use  the  two  outside  or  first 
and  la.st  readings  to  give  the  longest  period  of 
experimenting,  and  the  two  inside  readings  to 
give  the  shortest,  and  note  if  there  is  any  ma- 
terial difference  between  short  and  long  experi- 
ments. 

Phjjsiolof/ie<il  Tests  of  the  New  Apparatus.  In 
presenting  the  original  portable  apparatus  it 
was  especially  stated  that  it  could  not  furnish 
results  of  the  jihysiologieal  importance  that 
could  be  obtained  with  a  complete  respiration 
calorimeter,  which  yields  simultaneously  meas- 
urements of  carbon-dioxide  i)roduction.  ox.vgen 
('onsum])tion,  water  vaporized,  and  direct  heat 
pr(Klnction,  or  with  a  respiration  chamber  like 
the  clinical   cot   chamber,  which  measures  these 


first  three  factors  i)ut  not  the  direct  heat;  and, 
inileed,  it  was  not  maintained  that  it  could  fur- 
nish as  accurate  results  as  the  respiratory-valve 
apparatus.  As  a  concession  to  rapidity  of  com- 
putation jiarticularly,  certain  rule  of  thumb 
jirocedures  were  introduced.  The  truest  proof 
of  the  practicability  of  the  apparatus  in  meas- 
uring oxygen  consumption  and,  carbon-dioxide 
jiroduction  of  men  was  shown  by  an  extensive 
series  of  well  agreeing  comparison  tests  made 
with  a  grouj)  of  young  men  in  Springfield, 
ifass.,'"  and  more  especially  wit  ha  group  of  17 
medical  students  studied  by  Hendry,  Carpenter, 
and  Emmes."  Under  the  circumstances,  there- 
fore, we  can  assume  that  the  original  portable 
apparatus  gives  results,  particularly  for  oxj'gen, 
fully  as  satisfactory  as  any  of  the  older  and 
more  complicated  types  of  respiration  appa- 
ratus. It  seems  perfectly  feasible,  therefore, 
to  compare  the  metaboli.sm  as  measured  on  the 
new  portable  apparatus  with  that  measured  on 
the  old,  on  the  assumption  that  the  old  appa- 
ratus has  been  thoroughly  tested.  For  this  pur- 
pose several  series  of  tests  have  been  made  in 
which  the  subject,  in  the  post-absorptive  state, 
was  connected  alternately  with  the  new  and 
with  the  old  apparatus,  two  or  three  periods  be- 
ing run  with  each.  In  these  tests,  however,  no 
attempt  was  made  to  weigh  the  soda-lime  bot- 
tles in  the  old  apparatus. 

In  the  fii-st  series  of  tests  with  the  new  ap- 
paratus (l\Iay  26,  1920)  the  hair  dryer  was  al- 
lowed to  run  at  full  speed,  that  is,  with  the  full 
strength  of  current  through  it,  and  with  a  ven- 
tilation which  has  been  shown  to  be  over  100 
liters  per  minute  passing  by  the  mouthpiece. 
The  idea  of  this  was  to  note  any  undue  heating 
or  even  combustion.  Owing  to  a  misunder- 
standing on  the  part  of  the  operator  the  read- 
ings on  the  spirometer  were  begun  with  the 
stop  watch  in  the  originally  described  method, 
and  full  advantage  was  not  taken  of  the  entire 
time  the  .subject  was  breathing  through  the 
mouthpiece,  since  the  three  successive  periods 
were  started  one  after  the  other  and  each  lasted 
about  10  to  12  minutes,  while,  as  a  matter  of 
fact,  the  subject  was  actually  breathing  on  the 
apparatus  approximately  16  minutes.  By  the 
method  of  reading  outlined  alx)ve  a  15  to  16- 
minute  period  could  have  easily  been  obtained. 

We  have,  therefore,  three  intertwined  periods 
in  each  series  of  tests,  and  the  computation  for 
each  period  is  based  upon  the  reading  of  the 
spirometer  at  a  given  time  at  the  beginning  of 
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Table  1. — Compabiso.n  of  Measibeme.nts  of  Oxtgex  Coxsumptiox  as  Obtai.neu  wtth  the  Xew  and  the 
Old  Portable  Respibatio.v  Apparatis.  (Sltjject,  F.  G.  B.,  4f»M:  vears,  76.0  kgs.,  183  cm.,  May  26,  1920.) 


Keasure- 

nent 

Period  I 
(:iev7) 

Period  II 
(Old) 

Period  III 
(ITe-a) 

Period  17 
(Old) 

Period  V 
(llev;) 

Period  "I 
{"e\7} 

Period  711 
(Old) 

C 
-■.verage 

Palse 

c.c. 

2S1 
237 
240 

c.c. 

228 
227 
230 

c.c. 

228 
223 

c.c. 
232 
230 
234 

0.0. 

231 
225 

230 

c.c. 
229 
227 
229 

CO. 

228 
244 
2:9 

235 

228 

225 

232 

229 

226 

237 

63 

51 

61 

58 

57 

56 

57 

a  te.st.  and  upon  tlie  reading  at  the  end  of  the 
test,  with  the  elapsed  time  noted  on  a  stop 
watch.  The  entire  comparison  is  shown  in  Table 
1  with  average  values  at  the  bottom.  Period  V 
and  Perio<l  VI  were  run  consecutively  on  the 
new  apparatus.  Of  special  interest  is  perhaps 
the  agreement  of  the  individual,  intertwined 
periods  among  themselves.  In  Period  I  and 
Period  VII  the  agreement  is  by  no  means  as 
close  as  it  is  in  the  others.  Theoretically  one 
would  expect  that  differences  would  be  ac- 
counted for  only  by  irregularity  in  respiration, ' 
■which  would  cau.se  a  difference  in  reading  of  the 
spirometer  level  at  different  times.  This  again 
illu.strates  the  fact  that  the  entire  method  of 
studj'ing  gaseous  metabolism  with  the  portable 
respiration  apparatus  of  either  the  old  or  the 
new  type,  indeed  with  the  universal  respiration 
apparatus,  depends  upon  the  legality  of  the  as- 
sumption that  the  residual  volume  of  air  in  the 
lungs  is  the  same  at  the  end  of  each  normal 
respiration,  a  fact  that  we  believe  has  been 
amply  proved  by  the  study  of  the  innumerable 
graphic  tracings  and  records  taken  in  connec- 
lion  with  cxperitnents  of  this  type  in  this  lab- 
oratory.'* But  what  is  of  most  importance  in 
this  particular  study  is  the  comparison  of  the 
average  results  between  the  new  and  the  old  ap- 
paratus. 

The  average  values  foi'  the  three  series  on  the 
<^ld  apparatus  give  an  average  oxygen  consunip-  ' 
tion  of  2.'?2  c.c.  i)er  minute.     The  average  of  the 
four  values  on  the  new  apparatus  gives  an  oxy- 
tren   coiLsumption  of  230  c.c.     We  have  every ; 
reason  to  believe  that  the  average  value  obtained  ' 
in   the   first   series  with   the   new  apparatus   is  [ 
■■licrhtly  high,  owing  to  the  fact  that   complete 
mascular  repose  had  not  been  obtained,  and  that 
the  average  value  for  the  .seventh  series  is  like- 
wi.se  probably  high,  owing  to  slight  di.scomfort  ^ 
resulting    from    the    unusually    long  series  of  [ 
ti'sts.     In  any  event   the  comparison  shows  very 


satisfactory  agreement.  The  average  pulse  for 
each  period  is  likewi.se  given  in  the  table  and 
shows  a  slight  tendency  to  fall  oft"  throughout 
the  day. 

The  method  of  computing  employed  in  con- 
nection with  the  old  portable  apparatus  was 
used  without  any  modification,  namely,  the  dif- 
ference in  the  spirometer  bell  readings  was  as- 
sumed to  be  the  contraction  in  volume,  and  the 
temperature  in  the  spirometer  bell  read  at  the 
beginning  and  end  of  the  experiment  was  aver- 
aged, the  barometer  was  recorded,  and  this  con- 
traction in  volume  reduced  to  0°  and  760  mm. 
by  the  usual  method.  There  was  then  applied 
a  small  empirical  correction  of  1  c.c.  per  min- 
ute for  each  degree  ( Fahienhcit)  rise  in  tem- 
perature of  the  bell.*  In  the  development  of 
this  method  of  computation,  as  presented  in  the 
description  of  the  original  apparatus,  conces- 
sions were  freely  made  to  rapidity  of  calcula- 
tion and  a  certain  degree  of  empiricism  was  al- 
lowed to  enter.  Theoretically,  one  might  con- 
sider it  more  logical  to  reduce  the  volume  of 
air  in  the  old  api)aratus  at  the  beginning  of 
the  test  to  0°  and  760  nun.  and  reduce  it  like- 
wise at  the  end  of  the  test  to  0°  and  760  mm., 
aiid  consider  the  difference  as  the  oxygen  ab- 
sorbed. One  great  practical  difficulty  enters 
into  this,  both  with  the  old  portable  apparatus 
and  even  more  so  with  the  new,  namely,  the 
fact  tiiat  inside  of  the  air  current  there  is  a 
vt'ry  widely  different  temperature  gradient. 
There  is  the  heat  of  the  motor,  the  eooling  ef- 
fect of  the  water  vaporized  from  the  walls  of 
the  spirometer  bell  as  it  ri.ses  and  falls,  the  lib- 
eration of  heat  as  the  water  vajior  and  carlwn 
dioxide  are  ahsorl>ed  by  .soda-lime  and  the  ob- 
vious cooling  effect  of  the  room  air  jus  the  air 
pa.sses  tlirough  the  several  pipes.  To  secure  an 
average  temperature  of  this  system  is  extremely 

•  Thiui    far   Wf  hnvp   nnt  lia-n    al>lp  to   nwniro  a   mdifartor.v    light 
ui'kht    fPTitliini'lo   Uiorniompler   to   leplaro  tin*    Kulirciilioit. 
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Table  2. — CoMPAidsox  of  MEASitu-rMEXTs  or  Oxyob:n  Coxsimptiox  as  Obtained  with   the  New   and  the 
Or-r>  roRTAHij:  Uesmratiox  Apparatis.  (Subject,  F.  a.  B.,  June  1,  1!)20. ) 


Period  No. 

ar.d 
apparatus 

Meas-j.re- 

ment 

imise 

rate 

Obcerver  I 

Obcerver  II 

ies^t;-:  of 
period 

per  rain. 

'.enjtji  of 
period 

Ccxo-gen 
per  TT.in. 

I  (::ev.-) 

11    (ITew) 

III  {::ew) 

IT   (Old) 

7   (Old) 

VI    (Old) 

71 1    (New) 

71 1 1  {::e\7) 

0. 
0 

ATerago 

2, 

c. 

Average 

b. 

0. 

Average 

a 
b 

0. 

Average 

0. 

Averag'e 

a 

D_ 
0 

Average 
a 

0. 

Average 

a 
h 

0 

Average 

nins . 
9.02 
9.50 
9.18 

c.c. 
247 

245 
241 

r.ins. 
9.97 

9.57 
9.25 

c.c. 

245 

246 

242 

57 



244 



2^5 



9.22 

9.55 
9.18 

237 

258 

10.53 
10.53 

10.30 

238 
236 

234 

53 



2"6 

256 



9.07 
9.05 
8.83 

240 
255 
235 

15.25 

10.08 

6.60 

240 
254 

255 

i>U 



257 

256 



11.95 
9.15 
6.20 

256 
253 

235 

13.08 

10.12 

7.07 

239 

235 
230 

60 

235 

255 

12.45 
9.70 
6.32 

237 

zzz 

236 

13.22 

10.70 

7.50 

237 
232 
233 

62 

235 

254 

11.95 
9.02 
5.55 

239 
257 
237 

12.90 

10.00 

7.23 

243 
238 

2*^9 

60 

258 

240 



12.15 
6.95 
5.73 

244 
250 
227 

13.23 

10.10 

5.70 

242 
235 
229 

61 

254 

235 

12.97 
8.42 
4.30 

224 
238 

240 

15.25 
9.36 

5.54 

244 
241 

259 

61 

234 

248 

difficult  and  would  be  a  practical  impossibility 
for  clinicians,  and  would  enormously  compli- 
cate Iheir  metliod  of  computation.  We  wish  to 
caution  any  who  feel  tempted  to  study  the 
'"constants"'  of  this  apparatus,  for  we  have 
spent  many  hours  on  the  same  problems  and 
have  come  to  the  conclusion  that  the  practical 
difficulties  in  the  way  of  exact  temperature 
measurement  at  all  points  of  the  apparatus. 
with  a  proper  method  of  averaoring,  are  such 
as  to  rule  it  out  from  use.  Since  this  appa- 
ratus is  primarily  for  the  ])ractieal  purpose 
of  mea-surinp  the  o.xyoren  consumption  alone  of 
patients  in  the  ho.spital  and  .since  by  this  method 


of  cnm]iutation  the  apparatus,  the  old  appa- 
i-atus  at  least,  has  shoAm  a.stonishing  agreement 
with  the  other  accepted  forms  of  studying  respi- 
ratory exchange,  we  believe  that  the  empirical 
rules  laid  Arnxn  for  these  calculations  are  just. 
The  keen  critic  may  very  properly  take  the 
ground  that  in  the  comparison  experiments 
made  bj-  Hendry,  Carpenter,  and  Emmes,  where^ 
the  old  portable  apparatus  was  compared  with 
the  respiratory  valve  apparatus,  one  factor  wa.s 
not  sufficiently  controlled,  that  is,  the  effect  of 
coiisecuflve  periods.  With  the  portable  appa- 
ratus during  the  first  peri  id  there  ts  consider- 
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able  waiiuiug  up  of  the  motor,  and  the  warm- 
m{?  of  the  soda-lime,  due  to  the  absorption  of 
carbon  dioxide  and  water*  vapor.  In  the  com- 
parison tests  referrc<l  to  one  experiment  was 
made.  There  was  then  a  considerable  period  of 
time,  a  half  hour  or  more,  while  a  test  with 
another  type  of  apparatus  was  made,  and 
not  until  then  wa-s  there  a  return  to 
the  original  apparatus,  during  which  time  there 
would  obviously  be  a  considerable  cooling'.  On 
the  other  hand,  in  practical  experience  the 
portable  apparatus  is  invariably  used  for  suc- 
cessive periods  and  hence  it  seemed  necossarj' 
to  conduct  a  test  so  that  a  number  of  repeated 
periods  could  be  compared.  It  was  this  thought 
that  stipulated  Series  V  and  VI  in  Table  I,  and 
it  is  of  great  interest  to  note  there  that  the  av- 
erage results  from  the  two  series  are  229  and 
228  c.c.  respectively.  Still,  the  importance  of 
this  point  and  the  necessity  for  still  further 
cheeking  the  new  ajiparatus  led  to  a  second 
scries  of  physiological  tests  on  the  same  subject 
a  few  days  later. 

In  this  test  the  order  was  as  follows.  There 
were  first  three  periods  of  approximately  lo 
minutes  each  on  the  new  apparatus  and  then 
three  on  the  old  apparatus,  and  finally  two  on 
the  new  apparatus.  A  120-watt  lamp  in  seric-j 
with  the  hair  dryer  was  used  in  this  and  the 
subsequent  scries  with  the  new  apparatus.  In 
tliis  series  of  tests  two  different  observers  were 
employed  and  the  reading  of  the  pointer  on 
the  counterpoise  weight  at  the  beginning  of 
each  test  noted  on  the  ordinarj'  watch,  as  de- 
scribed above.  The  results  arc  recorded  in 
Table  2. 

This  table  .shows  not  only  the  comparison  he- 
tween  the  results  obtained  on  the  new  and  old 
portable  apparatus  but  likewise  shows  the 
a2-r(>ement  in  obser\'ations  between  two  differ- 

T.VBLE  3. — Comparison  of  Measurements  of  Oxygen   ( 

<^>l-D    I'ORTAni.E    ItESPIRATION    .VPPARATIS.        (SriWECT 


'  ent  observers,  and  it  is  deemed  of  importance 
,  to  indicate  here  the  length  of  period,  to  show 
':  what  differences  may  be  expected  in  short  peri- 
I  ods  compared  to  long  periods.  With  regard  to 
the  first  comparison,  namely,  the  values  between 
the  new  and  old  apparatus,  it  can  l>e  seen  that 
the  same  degree  of  uniformity  shown  in  the 
first  series  of  tests  given  in  Table  1,  obtains 
here,  and  it  may  properly  be  said  that  the  new 
'  ajjparatus  gives  results  fdf  oxygen  consumption 
in  perfect  accord  witli  the  old  portable  appa- 
ratus. The  agreement  between  the  different  ob- 
servers is  also  all  that  could  be  expected. 

When  the  averages  alone  are  considered,  it  is 
seen  that  only  in  period  VIII  is  there  a  differ- 
ence of  over  2  c.e.  per  minute.  The  irregu- 
larities in  period  YllI  appear  for  the 
most  part  to  be  in  record  a  with  observer  T 
and  in  record  c  with  observer  11.  Xo  satisfac- 
tory explanation  is  at  hand.  In  general  the 
values  are  essentially  the  same,  irrespective  of 
the  length  of  period,  although  theoretically,  at 
leist.  the  longer  the  exiieriment  the  more  relia- 
ble the  result.  The  pulse  rate  shows  also  high 
values  in  the  first  period,  which  are  reflected 
by  the  somewhat  higher  oxygen  consumption. 
The  average  values,  as  a  whole,  after  the  first 
period,  are  slightly  nlx.ve  those  noted  on  ^lay 
26,  given  in  Table  I.  The  nude  Iwdy  weight 
was  not  recorded  on  June  1.  but  was  probabl.v 
not  far  from  that  of  ^lay  26.  i.e..  76  kilograms. 

In  the  development  of  this  final  form  of  por- 
table respiration  apparatus  we  have  bt-en  much 
a'Nisted  by  the  keen  criticism  of  Dr.  Thorne  il. 
Carpenter  of  the  Xutrition  Laboratory  staff, 
whose  wholly  unusual  exiierience  with  the  vari- 
ous forms  of  respiration  ai>pai'atus  makes  his 
rerpiircments  especially  strict.  Dr.  Carpenter 
kindly  jiointed  out  that  an\-  basic  eiTor  in  the 
j'.ew  apparatus  might.  1o  a  certain  extent,  be 
overmasked  by  the  large  oxygen  consumption 

o.NsrMmoN   AS  Onx.M.NEn  with  tiie  Xkw  and  tue 
,  T.  M.  C.  42  YRS..  4S.0  Ktis..  1<r.  cms..  .Iine,"?,  lOL'O.) 


Koasure- 

"er;  apjjaratus 

Old  apparatus 

Period  I 

Period  11 

Peri 

3d   III 

Period  !V 

PorioJ 

V 

Duration 

0:^Eon 
por  nin. 

Duration 

tjor  mln. 

Duration 

,  Os;,'Gon 
ner  v.-iin. 

Duration 

Ox;,'t-on 
ner  r.in. 

ixjratian 

Oxi'.:on 
■^cr  r'.in. 

t 

S. 

nins. 
14.73 
11.53 

8.37 

Q.C. 
176 
173 
170 

mir.s. 

14.05 

11.53 

8.97 

CO. 

173 
171 
173 

mine. 

11.60 

9.45 

6.97 

CO. 

171 
169 
170 

rains. 
14.05 
10.50 

7.13 

o.c 
167 
167 
165 

■nins. 
13.45 
10.00 
7.00 

c.c 
159 
168 
166 

Average 



173 

172 



170 

166 

168 

Pulse 

71 

60 



65 

62 

61 
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of  tlie  subject  used  in  Tables  1  and  2.  and  that 
the  comparison  between  the  two  types  of  appa- 
ratus might  best  be  made  with  a  subject  hav- 
ing oonsiderably  smaller  oxygen  consumption. 
He  kindly  consented  to  serve  as  subject  in  the 
post  al)sor|)tive  condition  for  another  set  of 
comparisons,  the  details  of  which  are  given  in 
Table  .'1  Thi'ce  consecutive  periods  on  the  new 
apparatus  were  followed  by  two  periods  on  the 
old  apparatus.  JIaking  alU>wances  for  the  dif- 
ference in  time  after  l.Anng  downi  and  the  dif- 
ference in  pulse  rate,  it  is  seen  that  the  agree- 
ment between  the  two  forms  of  apparatus  is 
all  that  could  l)e  expected.  The  agreement  be- 
tween the  separate  records,  a,  b,  c,  of  each 
period  is  even  closer  than  that  recorded  in  the 
other  tables.  Karelj-  is  there  a  difference  of  C 
<■.(■.  and  in  all  except  the  first  period  the  ex- 
treme riifference  was  3  c.c.  Both  siibjects  found 
no  difference  in  the  ease  of  respiration  or  sen- 
sations on  the  two  forms  of  apparatus. 

Suinniary.  To  fill  urgent  clinical  needs  the 
portable  respiration  apparatus  has  been  modi- 
fied, reduced  in  weight,  and  provided  with  sup- 
port and  stand  so  as  to  make  it  a  strictly  por- 
table apparatus.  Without  ga-s  analysis,  with- 
out weighings  of  any  kind,  the  oxygen  con.sump- 
tion  of  patients  may  be  .studied  by  this  appa- 
ratus in  the  customary  10  to  15  minute  periods, 
with  an  accuracj'  fully  equal  to  other  standard 
methods  of  studying  respiratory  exchange.  A 
simple  method  of  timing  the  readings  of  the 
position  of  the  spirometer  bell  eliminates  the 
use  of  stop  watches.  Three  series  of  compari- 
son tests  on  two  different  subjects  with  widel.v 
varj'ing  basal  oxygen  re(|uirements  show  that 
the  most  satisfactory  results  can  be  obtained. 

As  we  go  to  press  Dr.  Paul  Koth  of  the  Bat- 
tle Creek  Sanitarium  writes  us  that  he  has 
tested  one  of  the  new  forms  of  apparatus  there 
and  for  ease  of  manipulation  and  accuracy  of 
measurements  finds  it  most  satisfactory. 
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ORCHITIS  IN  MUMPS. 

I'.V    ('O.NR.\l)    WESSKIJIOEtT.    M.D..    Bo.STON, 

\  isitiiin    /'liiisiciun.     W'rsI    Drpurlitwnt    (roiitiigioiis). 
MiisKachui^ctlii    lltiiiiropathic   Jlospital. 

1 1"  1(1111    the    Kvniis    Memorial    Hospital.    Boston.] 

Kundnii..;  from   page  i-IO.) 

ORCUITIS  PRECEDIXG    PAROTITIS. 

-\  numl)er  of  cases  are  on  record  where — 
during  a  mumps  epidemic — orchitis  has  pre- 
ceded parotitis  by  one  to  nine  days.  A  strik- 
ing ease  of  this  kind  is  described  by  Torpcj',*" 
in  which  a  young  man  of  eighteen  was  taken 
on  December  13,  1910,  with  a  left  orchitis, 
which  was  followed  in  six  days  bj-  a  right  or- 
chitis. Several  days  later,  while  recovering 
from  the  orchitis,  and  when  much  improved, 
he  developed  a  bilateral  parotitis  typical  of 
mumps  then  epidemic  in  the  locality.  Gonor- 
rhea as  a  cause  of  the  orchitis  was  ruled  out. 
Complete  recovery  followed.  Felling**  reports 
a  ease  of  double  epididymitis  preceding  double 
orchitis,  which  was  followed  in  four  to  six 
da.vs  respectively  frrnn  the  onset  in  the  two 
testicles  by  involvement  of  the  submaxillary 
glands,  the  parotids  remaining  unaffected.  In 
the  ease  reported  by  Neumann*'  the  parotitis 
followed  six  da.vs  after  the  orchitis.  In  the 
four  cases  of  Edwards^"  the  parotitis  followed 
the  orchitis  in  two  to  three  days,  and  in  the 
case  of  Burnett^^  in  one  day.*    I  have  collected 

I  recall  a  case  from  m.v  own  experience,  where  a  soldier 
showed  a  mild  unilateral  orchitis  prec-edinff  a  swelling  of  the 
subniaxillar>-  fflands  without  fever.  The  diaffnosis  of  muraps 
was  considered  at  the  time  but  not  e.stablish«l,  and  the  man 
remained  on  full  dut.v.  There  was  a  remote  possibility  of  ex- 
posure, but  no  other  cases  of  mumps  developed,  it  seemed 
doubtful  at  the  time  that  venereal  diseivse  could  be  present, 
but  a  hi.story  of  sliirht  trauma  to  the  testicle  two  days  be- 
fore the  onset  wa-s  eriven.  It  is  possible  that  the  trauma 
merely  called  attention  to  the  orchitis,  which  may  have  been 
of  mumps  origin.  However,  I  made  no  diagnosis  at  the  time, 
and  I  <lo  not  feel  justified  in  including  this  case  as  a  good 
example  of  this  type. 

30   ca.ses  of  this  variety  of  mumps  from  th' 
literature.   («ee  Table  III.) 

Table  III. 

Primary  Testicixar  Mumps. 

Author  Reference                So.  op  Cases 

Rover  cite<l  h.v  1  7 

Vlflal  ....  1  3 

Bussarrt  .<      ..  -^  o 

Plafmoux  ....  J  ^ 

Crevoisior  "      "  52  1 

.ToimlMii  32  2 

Riliierro  53  1 

Torpe.v  47  1 

Noiimann  49  1 

IViliii;:  48  1 

Rizpt  38  1 

Wnddelow  54  1 

Edwards  50  4 

BiiriiPtt  51  1 


Tot  AT. 
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ORCHITIS   WITHOUT    PAROTITIS. 

During  epidemics  of  unimps,  eases  of  orchitis 
occur  without  any  apparent  preceding  or  sub- 
sequent involvement  of  the  parotid  or  other 
salivarA-  glands,  and  where  all  j>o.ssibility  of 
venereal  disease  or  trauma  can  be  excluded.  In 
these  cases  the  course  of  orchitis  is  compara- 
tively mild.  It  is  possible  that  the  involvement 
of  the  salivaiy  glands  may  he  so  mild  as  to 
escape  detection.  This  is  suggested  in  Ham- 
ersley's"  report  on  the  epidemic  in  the  prison 
of  New  York  in  1821,  where  out  of  80  cases 
of  mumps  there  were  17  cases  of  orchitis,  six 
of  whom  showed  no  signs  of  parotitis,  and  also 
in  Heller's  report  of  the  epidemic  at  Danzig 
i'l  1S76,  where  among  26  oases  of  testicular 
mumps  in  soldiers  only  10  showed  parotid  in- 
volvement. Comby*  cites  numerous  epidemics 
Op.  cit..  )i.  Hi). 

where  orchitis  without  parotitis  was  a  common 
occurrence  Other  reports  of  carefully  studied 
cases,  however,  tend  to  exclude  the  necessity  of 
liarotid  involvement,  and  lead  one  to  believe 
that  mumps  may  manifest  itself  solely  in  th:? 
testicle.  The  following  table  gives  an  idea  ot 
tlie  frequency  of  this  type  of  mumps.  I  have 
lieen  able  to  collect  64  such  eases  from  the  lit- 
erature.    rSee  Table  IV.) 


Table  IV 

I-Alt      .MlMl-S 

WITHOUT 

I.NV0L\-E.MK.NT     OF 

Salivaky  Gland. 

AuTiron 

Keferex 

CE 

No 

OF  Case 

Cliauviii 

31 

1 

.lounliiii 

32 

1 

Fcmniip 

35 

1 

Scrvicr 

20 

1 

Jacob 

52 

3 

(Jra.sset 

55 

1 

Sorel 

56 

3 

Ilaiiiiiicrslo.v 

43 

(> 

Ijauterl)ucli 

57 

1 

Lu/.zathi 

58 

2 

lU-lhlT* 

39 

3 

Kovacs 

59 

2 

Aronson 

60 

1 

Heller 

61 

16 

IVhizc 

(•itP<l  hv 

■)2 

1 

r-evl 

")!l 

4 

Ito.vcr 

It 

,-, 

Vidal 

.", 

M:ilal>(MU-lic 

4 

.Tolmnl 

•J, 

Ufsliniei" 

"      " 

1 

TOTAF 64 

•>Thc   thri'c  oaiit'H  cit«l   l)>i   thin  author  were   collect«<l   from   the 
SntiiUltxhcHchtcn    from    1800    to   1«00. 
t  Comby"   op.   cit.,  p.    119. 

Cr.lNICAL   ASPECT.S  OF   ORCHITIS. 

fn  the  ma.jority  of  eases  the  orchitis  appears 
about  three  to  seven  days  after  the  hf'ight  of 


tho  parotitis,  but  it  maj-  come  on  before,  dur- 
ing, or  in  the  third  week"^  after  the  onset  or 
the  par^ititis.  It  is  fretiueatly  ushered  in  with 
a  chill  and  a  sharp  rise  of  temperature,  with 
headache  and  pronounced  weakness.  Nausea, 
vomiting  and  diarrhea  may  ensue,  and  even  de- 
lirium. The  patient  complains  of  pain  in  tlic 
testicle,  which  may  range  from  a  slight  d'scom- 
fort  and  .s»^nsation  of  heaviness  to  the  most  in- 
tense paiii  radiating  to  the  thigh,  inguinal,  or 
sacroiliac  region,  and  even  into  the  abdomen 
as  a  shifting  dull  ache.  The  rapidity  of  the 
s^velling  intensifies  the  pain,  which  I  have  fre- 
(piently  heard  described  as  "unbearable." 
Here  the  faces  becomes  characteristic  of  a  most 
intense  agony,  with  an  anxious,  staring  expres- 
sion, accompanied  by  a  hectic  look  of  the  cheeks 
in  contrast  to  the  pallor  of  the  rest  of  the  face. 
The  patient  groans  and  appears  restless,  yet  he 
hardly  moves  a  muscle  if  he  can  help  it. 

In  the  course  of  one  to  three  days  the  testi- 
cle may  be  found  to  be  two  to  four  times  its 
original  size,  usually  of  a  firm  consistency  and 
very  sensitive  to  the  touch.  Tenderness  of  the 
glands  on  palpation  is  most  marked  in  those 
ea-e»  Mh^re  the  patient  complains  of  severe 
pain  before  the  examination  is  made.  The  epi- 
didymis may  be  found  to  be  involved,  and 
likewise  the  spermatic  cord,  as  manifested  bj^ 
swelling   and   tenderness.*      A  hydrocele   often 

The  epididjTnitis  ma.v  precede  or  follow  the  orchitis,  but  more 
often  it  precedes.  Several  authors  have  remarked  on  the  fact 
that  the  tenderness  of  the  epidid.vmis  is  not  eo  great  as  when 
the  condition   is  of  gonorrheal  origin. 

develops  with  the  epidid.vmitis,  but  rarely  to 
the  degree  met.  with  in  other  conditions.  The 
skin  of  the  scrotum  frequently  becomes  red, 
oedematous,  and  sometimes  exceedingly  tender 
to  the  touch.  In  one  case  gangrene  of  the 
scrotum    is    reported    to    have    taken    placet 

Ravaton,  1877,  cited  b.v  Schottmtlller*,  op.  eit.,  p.  49. 

When  prostatitis  is  present,  we  may  have  a 
urethral  discjiarge  varying  from  an  opaipie  to  a 
yellowish  appearance  not  unlike  that  of  gon- 
orrhea. The  smears  are  free  fnmi  orgaui.sms, 
and  the  discharge  lasts  only  alxuit  two  days. 

When  the  temperature  s-tays  up  around  104 
for  more  than  twenty-four  hours,  symptoms  of 
meningismus  or  encephalitis  ma.v  develop.  In 
fact,  deliriinn  may  come  on  even  earlier  than 
this  and  may  persist  for  several  days,  particu- 
larlv.  as  we  have  alreadv  remarked,   if  tlie  or- 
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ohitis  accompanies    a    double    parotiti.s.J       In 

The  ca.se  o(  double  e|iiilld>initl8  and  double  parotitis  dc- 
9cribo<l  by  Phillips,  in  which  there  was  rrciirrent  delirium, 
liiKh  ffMT.  and.  lattT.  Rtiipor,  with  retention  o(  urine  with 
emh  new  involvement.  suRprists  orchitis  rather  than  nierelv 
epididimitis.  particularly  a.f  her  refers  to  >[itcheirs  case  of 
orchitis  as  an  epididymitis  (Phillips,  S. :  "Note  on  a  case  of 
mumps  in  which  attacks  of  epididymitis  occurred  on  each 
siilc  in  turn,  each  attack  l>eint7  accompanied  by  symptoms  pro- 
foundly involiini;  the  nenous  svstoui."  Lancet,  I.,ondon,  Jan. 
7,   ISn.    1,   p.   23.1 

bilateral  orchitis  the  second  testicle  usually  fol- 
lows the  first,  as  I  have  already  stated,  in  from 
three  to  nine  days,  generally  between  the  sixth 
and  eighth  day  after  the  first.  "When  both  tes- 
ticles become  aft'ected  at  the  same  time,  the  con- 
stitutional symptoms  are  asually  increased, 
more  espoeiall.v  the  feeling  of  general  weak- 
ness: but  the-simultaneous  involvement  of  both 
testicles  is  very  rare. 

The  swelling  of  the  testicle  begins  to  go  down 
between  the  third  and  sixth  da^-  after  the  onset, 
and  lias  disappeared  at  the  end  of  another  five 
to  seven  days.  In  verj'  mild  cases  the  patient 
may  be  conscious  of  the  condition  merely  by 
the  .sensation  of  weight  in  tlie  atfeeted  testicle. 

An  interesting  complication  is  orchitis  in  an 
undescended  testicle.  I  ha^e  come  across  two 
such  cases  in  the  literature.  In  the  first,  de- 
scribed by  Mitchell,*'^  a  negro,  aged  33,  was 
seized  with  a  most  intense  pain  in  the  left 
lower  quadrant  of  the  abdomen  one  week  after 
a  miunps  parotitis.  He  was  found  to  be  in  an 
acute  delirium,  and  resisted  attempts  at  exam- 
ination in  a  maniacal  fashion  by  .striking,  bit- 
ing, and  spitting.  The  left  rectus  was  rigid 
and  apparently  tender  to  pressure.  The  left 
testicle  was  absent  from  the  scrotum.  Exam- 
ination of  the  left  inguinal  canal  was  resisted 
by  the  patient,  while  no  objection  was  made  to 
inserting  the  finger  in  the  right  canal.  One- 
half  grain  of  morphia  gave  relief,  and  the  next 
day  the  patient  was  foiuid  much  improved. 
Orchitis  had  developed  in  the  undescended  tes- 
ticle. The  second  ease,  reported  hy  Ross,"' 
was  in  a  boy  of  fourteen.  The  patient  com- 
plained of  severe  pain  in  the  right  inguinal 
region  following  a  mumps  parotitis.  Examina- 
tion revealed  'hat  the  right  testicle  was  re- 
tained in  the  inguinal  canal,  and  manipulation 
caused  the  pain  to  extend  into  Scarpa's  tri- 
angle. As  there  was  no  improvement  at  the 
end  of  fourteen  days,  the  retained  testicle  was 
removed  by  operation,  and  was  fovuid  to  show 
"all  the  signs  of  acute  inflammation  on  micro- 
scopical examination."  It  is  a  pity  that  the 
histology  of  this  gland  is  not  described,  be- 
cause it   is  exceetlingly  interesting  that  a  re- 


tained testicle  should  be  involved,  inasmuch  as 
testicles  are  usually  atrophietl  when  found  in 
this  position.  We  might  speculate  that  the 
atrophj'  in  this  case  had  not  preceded  the  ar- 
rival of  puberty. 

P.\TIl()l.<J(iV. 

The  pathology  of  acute  orchitis  in  mumps 
consists  of  a  more  or  less  rapidly  appearing 
serous  exudate  in  the  septa  and  lobules  of  the 
testis.'^  This  condition  spreads  to  the  tunica 
vaginalis,  where  the  tension,  if  suddenl3-  ex- 
erted, gives  rise  to  the  intense  pain.  From  here 
it  may  extend  to  the  .skin  of  the  scrotum,  giving 
rise  to  a  definite  redness  and  swelling.  As  al- 
ready stated,  the  epididymis  may  become  in- 
volved before  or  after  the  testicle,  and  an  acute 
hydrocele  may  develop.  Even  the  vas  deferens 
may  become  congested  by  itself  or  as  a  part 
of  the  general  inflammation  of  the  gland,* 

The  inguinal  glands  frequently  become  involved,  just  as 
ren-ical  adenitis  is  apt  to  result  from  parotitis.  The  lymph 
nodes  merely  enlarge  temporarily  with  more  or  le-*-  temler- 
ness.  Suppuration  rarely  follows,  and  if  so.  is  the  result  of 
a  secondary  infection.  Haden*^  had  occasion  to  examine  sec- 
tions of  an  inguinal  gland  which  enlarged  after  a  mumps 
orchitis.  The  pathological  picture  was  similar  to  that  found 
in  a  tubercular  infection.  A  (Iram-positive  diplococcus  was 
isolated  which  the  author  considers  to  be  the  causative  fac- 
tor in  mumps. 

'Wollestein''"'injefte(l  the  salivary  filtrate  of 
acute  mumps  cases  into  the  testes  of  young  cats, 
with  the  result  that  after  an  incubation  period 
of  six  to  seven  days,  an  orchitis  was  set 
up,  giving  rise  to  histological  changes  "consist- 
ing of  degeneration  of  the  epithelium  and  in- 
terference with  spermatogenesis,"  "Atrophy 
of  the  inoculated  testicle  occurred  in  several  of 
the  cats,  after  the  acute  symptoms  had  abated," 

An  excellent  picture  of  the  gross  pathology 
is  given  by  Smith,"'  who  operated  on  the  acute 
ease  of  orchitis  occuiTing  eight  days  after  the 
onset  of  a  bilateral  parotitis  epidemica. 

"Operation — 2-inch  vertical  incision  along 
anterior  aspect  of  left  scrotum,  Timica  vagin- 
alis opened  with  escape  of  about  one  ounce  of 
turbid  yellow  fluid  from  which  a  culture  was 
made.  The  testicle  was  delivered  through  the 
incision.  It  was  three  times  the  size  of  a  nor- 
mal testicle,  firm  and  elastic  on  palpation.  The 
color  was  more  bluish  than  is  usual,  and 
throughout  the  tunica  allniginea  were  scattered 
many  minute  reddisli  sjiecks,  probably  punc- 
tate hemoiThages.  The  epididymis  was  defi- 
nitely enlarged,  soft,  without  induration,  and  of 
a  deep  red  color  which  at  the  globus  major  be- 
came almost  black.  It  was  the  picture  of  in- 
tense acute  congestion.  The  cord  was  some- 
what edematous,  the  vas  noraial  .    .    ,    .    " 
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A  small  piece  of  testicle  tissue  from  another 
ease  of  double  orchitis  was  submitted  to  Dr.  S. 
B.  Wolbaeh,*    who  gives  the  following  report 

Wolbach's  report  included  by  Smith,  o;).  etf.j  p.  324. 

on    his    microscopical    findiiisrs  of  the  .stained 
sections : 

■"The  process  does  not  affect  the  testicle  tis- 
sue uniforml}'.  There  are  gi-oups  of  seminifer- 
ous (convoluted)  tubules  which  are  completelj' 
destroyed  and  distended  with  exudate,  sepa- 
rated by  areas  of  nonnal  and  slightly  affected 
tubules  which  contain  large  numbers  of  mitotic 
sexual  cells,  though  few  mature  spermatozoa. 

"The  exudate  in  the  destroyed  tubules  con- 
sists chiefly  of  polymorphonuclear  leucocytes 
and  phagocytic  endothelial  leueoej-tes.  The 
cells  of  the  tubules  have  mostly  undergone  a 
hyaline  degeneration  and  are  taken  up  by 
phagncA-tie  endothelial  leucoc}i:es,  though  there 
are  occasional  perfectly  preser\'ed  mitotic  sex- 
ual rells  scattered  among  the  tightly  packed 
exudative  eel!':. 

"The  intertubular  connective  tissue  every- 
where Ls  edematous  and  between  the  tubules 
most  affectefl  eoiitains  coarse,  me.shed  fibrin, 
small  area.';  of  hemorrhage,  and  many  poly- 
morphonuelciir  and  endothelial  leucocytes. 

"Among  the  groups  of  least  affected  tubules 
there  are  some  with  normal  epitheliiuu,  but 
with  lumina  partly  filled  witli  pl)l^^norpho- 
nuelear  and  endothelial  leueoc\'te.s,  as  if  the 
process  were  .spreading  among  the  lumina. 

"There  are  nutny  more  tubules,  however, 
which  show  lesions  involving  a  small  portion  of 
the  circumference  where  it  appears  as  if  the 
process  were  extending  from  the  intertubular 
connective  tissue.  In  these  places  numerous 
leueoc}"tes  are  foimd  in  the  act  of  migrating 
through  the  basement  membrane  of  the  tubules. 
These  small  lesions  contain  deeply  staining  hy- 
aline degenerated  sexual  cells,  hyaline  frag- 
ments, polvnnorphnnnclear  leueocj'tes  and  en- 
dothelial leucocytes.  The  immediately  ad.iacent 
epithf^linm  is  usnallj'  full  of  mitotic  .sexual  cells 
showing  the  variou.s  stages  of  spermatogenesis. 

"The  tunica  albuginea  is  edematous,  and 
there  are  small  hemorrhages  and  zones  of  cellu- 
lar exudate  abo\it  blootl  vessels.  The  cells 
about  blood  vessels  are  polymorphonuclear  leu- 
cocytes  and   eiulotlielial   h^ncocyto!. 

"Mitotic  endothelial  cells  in  the  hnnina  of 
capillaries  (wcur  in  the  tunica  albuginea  and  in- 
tertnbnlar  connective  tis.sue. 

"Li(|uefaction  necrosis  is  not  present  either 
in  the  tubules  or  in  the  eoniu'ctive  structures. 

"No  bacteria  or  other  panusites  can  be  found 
in  the  sections  and  in  film  |ir('i)arations  made 
at  the  time  of  the  operation.  Ordinary  stain. 
Gram's  stain,  and  Giemsa's  slain  were  em- 
ployed." 

(To   be   continufdj 


NOTES  FROM  THE  EAR,  NOSE,  AND 
THROAT  SERVICE,  PROVISIONAL  BASE 
HOSPITAL  NO.  1,  BAZOILLES-SUR- 
MEUSE,  FRANCE. 

By  H.  H.  Amsden.   M.D..  Concobo,   N.  H. 

The  data  for  this  paper  were  collected  dur- 
ing the  winter  of  1918-1919,  at  a  Base  Hospital 
at  Bazoilles-sur-Meuse,  which  is  about  seven 
kilometres  south  of  Neufchateau,  in  the  Depart- 
ment of  the  Vosges.  In  this  section  there  is  a 
very  high  degree  of  humidity  during  the  win- 
ter months,  which  was  especially  conducive  to 
catarrhal  affections  of  the  respiratory  mucous 
membranes.  The  cases  treated  were  chiefly 
those  which  would  be  seen  in  a  civilian  clinic, 
the  only  ones  directly  attributable  to  battle 
casualties  being  the  chronic  gas  cases.  Disabil- 
ity classification  formed  an  important  part  of 
the  medical  work;  observations  made  and  de- 
ductions drawn  were  of  the  greatest  interest 
and  value,  in  determining  the  relations  between 
lesions  of  the  iipper  respirator^'  tract  and  physi- 
cal fitness.  The  effect  of  climatic  conditions 
upon  these  diseases  was  so  marked  that  a  spe- 
cial cla.ssifieation  wa.s  provided  for  cases  need- 
ing treatment  in  a  warmer,  drier  climate;  most 
of  th-^m  were  evacuated  to  Southern  France. 

SINUSITIS. 

One  of  the  most  prevalent  aft'ections  was 
acute  catarrhal  sinusitis;  practically  every  case 
showed  a  high  deviation  of  the  septum,  with 
consequent  interference  with  the  drainage  of 
the  sinuses.  The  compensatory  turbinal  hyi>er- 
troi)liy  which  generally  accompanies  this  con- 
dition was  apparently  less  important  as  a  causa- 
tive factor,  the  sinusitis  being  more  marked  on 
the  side  of  the  deviation.  About  75^,'  of  the 
■  levialions  ^vere  to  the  right.  Non-operative 
tre.itment  by  means  of  sprays  and  suction  was 
sufiRcient  to  relieve  a  verj'  large  proportion 
temporarily,  but  it  wa.s  found  that  most  of 
them  would  relapse  if  returned  to  duty,  and 
report  back  to  tlie  clinic  in  a  few  days  with  all 
the  symptoms  of  headache,  nasal  obstruction, 
etc.  The  opportunity  afforded  by  a  verj^  com- 
petent x-ray  depart iiient  to  have  any  ca.se  radi- 
ographed when  desired  was  of  great  a,ssistance 
in  correctly  diagnosing  the  sinus  ca.ses. 

Before  being  ordered  to  Bazoilles  I  was  regi- 
mental surgeon  for  several  weeks  at  Camp 
Monfierchaunie,  in  the  Department  of  the  ludro- 
The  equipment  for  work  here  was  most  meagre; 
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not  much  of  anything:  but  C.C.  pills  and  tinc- 
ture of  iodine.  Acute  affections  of  the  respira- 
tory tract  formed  ;i  large  part  of  the  work  at 
sick-e^dl,  and  in  treating  acute  rhinitis,  sinusitis, 
tubo-tytnpanic  eatarrli,  naso-pharyngitis,  etc., 
instillation  of  "iS'/i  argyrol  solution  into  the 
nostrils  with  a  pipette  or  medicine  dropper 
proved  verj-  effective,  much  more  tliorough  than 
sjiniyinsr.  or  swahliiiig  the  naso-pharynx  through 
ilu'  mouth. 

.\CUTE    :sUPl'L'RATIVE    OTITIS    MEDIA. 

A  few  of  these  eases  were  primary  or  follow- 
ing acute  rhinitis;  more  fre(iuently  they  were 
complications  of  influenza,  pneumonia,  scarlet 
fever  or  diphtheria.  In  a  series  of  fifty  cases 
of  typhoid,  20^;  developed  O.M.S.A.  In  the 
cases  occurring  during  convalescence  or  when 
the  patient's  mental  condition  permitted  him 
to  call  attention  to  symptoms,  pain,  deaf- 
ness, and  local  tenderness  were  complained  of; 
in  the  acute  stage  of  typhoid  spontaueous  rup- 
ture was  generally  the  first  symptom.  Cessa- 
tion of  these  complications  followed  daily  iu- 
-.tillation  of  20'7c  argyrol  solution  into  the  nos- 
trils of  all  the  typhoids.  In  the  acute  middle 
ears  complicating  acute  infectious  diseases, 
early  paracentesis,  followed  by  dry  wicks  or 
10^;  phenolglycerin,  was  the  treatment  of 
choice.  The  primary  cases  were  frequently 
aljorted  by  use  of  50%  ichthTOl-glyeerin  or 
lO^/c  phenol-glycerin.  Instillatiou  of  Dakiu's 
solution  was  tried  in  some  of  the  acute  otitides 
mediae,  but  the  results  were  not  as  satisfactory 
as  irrigation,  or  phenol-glycerin,  and  the  pa- 
tients almost  always  complained  of  consider- 
able pain  following  its  use. 

CHRONIC    SUPPURATIVE  OTITIS    MEDIA. 

The  relatively  large  number  of  these  cases, 
most  of  which  obviously  existed  prior  to  enlist- 
ment (E.  P.  T.  E.),  demonstrates  two  facts: 
(1)  the  aural  examination  of  recruits  was  not 
sufficiently  thorough;  (2)  chronic  suppurative 
lesions  of  the  middle  ear  are  of  greater  impor- 
tance as  a  potential  cause  of  di-sability  than 
some  other  defects  upon  which  greater  stress 
is  laid,  e.g.,  a  soldier  with  a  flat  foot  may  be 
jierfectly  fit  for  active  service,  except  march- 
ing, and  be  able  to  withstand  all  sorts  of  hard- 
ship and  exposure,  while  the  possessor  of  a 
chronic  discharging  ear  Ls  subject  to  acute  ex- 
acerbations from  infection  and  may  at  any 
time  develop  a  ma.stoiditis.     The  usual  pallia- 


tive treatment  produced  much  improvement, 
but  like  the  cases  of  sinusitis,  climatic  condi- 
tions caused  frecjuent  relapses  and  exacerba- 
tions. A  considerable  number  of  the  cases  un- 
der treatment  gave  a  history  of  having  spent 
most  of  their  time  while  in  France  in  hospital 
or  infirmary,  on  account  of  ear  trouble. 

CHRONIC   TONSILLITIS. 

These  eases  were  of  interest  i)rineipally  as 
carriers.  Several  eases  showing  positive  K-L 
for  several  weeks  after  all  clinical  sj'mptoms 
had  disappeared  were  cleared  up  only  after 
tonsillectomy,  and  the  same  was  true  of  menin- 
gitis carriers.  There  were  very  few  eases  show- 
ing sjnnptoms  of  focal  infection  w-liich  were  at- 
tributable to  diseased  tonsils. 

VINCENT'S    ANGINA. 

This  disease  presented  three  clinical  types, 
not  by  any  means  always  distinct,  as  many 
of  the  cases  showed  dental  lesions,  either  ca- 
tarrhal or  ulcerative.  (1)  Ulcerative  form; 
ulcers  chiefly  on  tonsils  and  pillars,  with 
sloughing,  some  odor  and  adenitis.  (2)  Catar- 
rhal form ;  inflammation  of  fauces,  jialate  and 
phaiynx,  with  dysphagia  and  no  ulceration. 
(3)  Dental  form;  infection  around  roots  of 
teeth,  with  lUceration;  the  most  intractable,  as 
reinfection  is  very  fre([uent  and  dental  treat- 
ment absolutely  necessary.  Several  of  these 
cases  were  treated  with  diarsenobenzol  in- 
travenously, but  the  results  were  not  as  marked 
as  in  cases  in  civilian  practice  treated  with 
salvarsan. 

The  local  treatment  most  suceessfullj'  adopted 
was  as  follows:  (1)  cauterization  of  ulcers ^vith 
25%  trichloracetic  acid;  (2)  gargle  four  times 
daily  with  2%  acetic  acid  solution;  (3)  brush 
teeth  four  times  daily,  iLse  in  rotation  one-half 
dozen  tooth  brushes,  kept  soaking  in  10%  po- 
ta.ssium  chlorate  .solution.* 

A  bacteriological  examination  of  the  mouths 
and  throats  of  the  medical  staff  and  nurses  of 
the  hospital  showed  the  presence  of  the  spiril- 
lum and  fusifonn  bacillus  in  all  but  two  of  the 
doctors  and  four  of  the  nurses,  none  of  whom 
showed  clinical  symptoms  of  disease. 

CIIKONIC   LARYNGITIS. 

Several  cases  cau.sed  by  inhalation  of  poison 
gas  were  treated.  The  clinical  picture  was 
much  the  same  in    every  case;     redness    and 

■  Till'  ttthnie  fur  this  treatment  was  siiirgested  by  Capt.  Ellcr, 
I  .    S.    UeliUl  Conw. 
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thickening  of  the  vocal  cords,  faulty  approxi- 
mation, stringy  mucus  between  the  cords, 
aphonia  or  dysphonia.  These  cases  were  par- 
ticularly susceptible  to  adverse  climatic  condi- 
tions, and  their  future  histoiy  as  to  ultimate 
cure,  development  of  tuberculosis,  etc.,  will  be 
of  great  interest. 

Among  the  rarer  cases  of  interest  were  two 
of  facial  paralysis  of  dental  origin  which 
|)roniptly  cleared  up  on  extraction  of  the  of- 
fending teeth. 

Owing  to  orders  forbidding  operations  ex- 
cept of  urgent  necessity,  and  also  to  the  verj- 
limited  instrunientarium  jirovided.  many  cases 
of  chronic  sinusitis,  .septal  deviations,  chronic 
tonsillitis,  etc..  which  would  have  been  operated 
in  a  civilian  hospital,  were  evacuated  untreated, 
after  having  been  held  for  weeks  in  tlie  wards ; 
many  of  them  would  have  cleared  up  much 
sooner  following  operative  treatment.  Mention 
may  be  made  here  of  the  very  inadequate  set 
of  instruments  provided  for  ear.  no.se,  and 
throat  work.  I  do  not  know  who  was  responsi- 
ble for  their  selection,  but  a  set  of  this  sort 
which  does  not  contain  a  na.sal  snare,  ring 
probe  or  curette,  or  a  mastoid  rongeur,  is  cer- 
tainly far  from  complete  and  anj-one  who  has 
ever  tried  to  get  any  extras  from  a  medical  sup- 
ply oflficer  can  ea.sily  imagine  the  difficulties  to 
be  encountered  in  this  direction.  About  the 
only  way  the  necessary  instruments  could  be 
secured  was  through  the  Red  Cross,  or  by  di- 
rect purchase  from  Paris. 

Physicians  who  pay  special  attention  to  otol- 
ogy and  rhinology  have  long  realized  the  inti- 
mate relation  between  certain  disea.ses  of  the 
nose  and  throat,  and  local  and  .systemic  dis- 
eases arising  therefrom ;  this  relation  has  ap- 
parently not  been  observed  to  so  great  an  ex- 
tent in  the  standards  set  up  by  the  army  for 
the  examination  of  recruits.  Of  all  defects  ex- 
isting prior  to  enlistment,  next  to  flat  foot, 
chronic  obstructive  and  intlannnatory  disorders 
of  the  ear.  nase  and  throat  were  the  most  com- 
mon cause  of  physical  disability  in  the  soldier. 
The  examination  of  the  ear.  nose  and  throat, 
both  by  the  draft  Inmrds  and  in  the  cAmixs,  wa.s 
more  superficial  than  any  otlier  part  of  the  ex- 
amination, except  possibly  that  of  tlie  renal 
functions.  If  the  recruit's  hearing  was  up  to 
standard,  and  there  were  no  gross  obstructive 
or  inflaiumatf)ry  lesions  present,  he  \va.s  pa.ssed 
as  fit,  and  thereby  many  ea.ses  of  chronic  ton- 
sillitis,   otitis    media,    sinusitis,    etc.,  were  ac- 


cepted. Tender  climatic  and  li^dng  conditions 
in  France  the.se  were  a  frequent  cause  of  physi- 
cal disability  unfitting  the  .soldier  for  active 
service. 

In  the  disability  clas.sification  by  the  ear, 
nose  and  throat  service  at  the  Base  Hospital, 
more  cases  of  0.  M.  S.  C.  were  given  a  sur- 
geon's certificate  of  disability  (S.  C.  D.)  than 
any  other  class  of  cases.  A  very  large  per 
cent,  of  these  obvaously  existed  prior  to  enlist- 
ment, and  were  so  cla.ssified,  yet  in  claims  for 
compensation  it  will  be  veiy  difficidt  to  estab- 
lish this  fact,  and  many  of  these  cases  will 
be  awarded  compensation  for  conditions  which 
were  doubtless  made  worse  by  military  service, 
yet  which  existed  prior  to  enlistment.  Such 
eases  should  either  have  been  classified  before 
being  accepted,  and  have  received  treatment, 
or  have  been  refused  as  physically  unfit.  The 
adoption  of  more  rigid  standards  for  ear,  nose 
and  throat  examinations  by  recruiting  boards, 
life  insurance  examiners,  etc.,  will  result  in 
the  elimination  of  many  of  the  physically  un- 
fit from  military-  service  and  as  life  insurance 
risks. 


AX  IMPROVED  METHOD  IN  THE  TREAT- 

MIENT  OF  OTITIS  EXTERNA. 

By  Jospeh  Prexn,  M.D..  Boston. 

The  tube  leading  to  the  membrana  tjinpani 
is  the  external  auditory  canal.  It  consists  of 
two  parts:  a  smaller  one,  anteriorly:  the 
cartilaginous  meatus:  and  a  larger  one,  pos- 
teriorly: the  osseous  meatus.  The  entire  canal 
is  covered  with  skin  continuous  with  tliat  of 
the  auricle  and  exteiuling  inward  to  the  outer 
layer  of  the  membrana  tympaui.  This  skin  is 
strongly  adherent  to  the  perichondrium  and 
periosteum  of  the  canal  respectively. 

A  simple  inflammation  may  be  set  up  in  any 
part  or  the  whole  of  the  canal  through  irrita- 
tion by  chemicals.  The  infection,  however,  of 
the  external  auditoiy  meatus,  u.sually  called 
furunculosis  of  the  canal,  takes  place  through 
the  hair  follicles  aiul  has  its  (u-igin,  as  a  rule, 
in  the  cartilaginous  meattis.  though  occasionally 
we  encounter  a  ca.se  wliich  is  entirely  confined 
to  some  part  of  tlie  os.seons  meatus. 

Allhougli  we  classify  this  coiulition  as  fur- 
unculosis on  account  of  its  etiology-,  clinically  it 
presents  a  different  picture  and  runs  an  entirely 
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fliltorent  course.  "We  very  seldom  see  here  & 
fiiriir.ele  coming  to  a  head,  \inloss  in  the  su- 
perior part  of  the  eanal  where  the  cartilage  is 
wanting.  There  is  no  give  to  the  skin  of  the 
canal;  it  is  strongly  adherent. 

Occasionally  we  meet  with  a  cycle  of  infec- 
tion as  in  other  parts  of  the  Ixxly.  This  is  es- 
pecially true  in  people  with  a  furuneular  dia- 
thesis. Various  parts  of  the  canal  will  be  in- 
fected in  consecutive  order.  Recently  a  case 
liLe  this  came  under  my  care  in  a  patient  with 
furuneular  diathesis  whose  canal  went  through 
the  cycle  of  infection,  starting  with  a  furuncle 
superiorly  that  came  to  a  head,  and  after  the 
entire  canal  was  healed,  the  tragus  of  the  same 
ear  became  infected.  As  a  rule,  however,  the 
infection  from  the  start  is  confined  either  to 
one  pait  or,  if  severe  or  when  it  has  taken 
place  in  different  parts  simultaneously,  to  the 
entire  canal. 

Subjectively  the  patient  experiences  pain, 
which  is  sometimes  exeniciating.  He  feels  it 
especially  when  the  condyle  of  the  lower  jaws 
bears  pressure  on  the  external  canal,  as  in  eat- 
ing. He  cannot  stand  any  pressure  or  trac- 
tion of  auricle  at  all,  and  of  course  cannot  lie 
on  the  affected  side.  The  patient  experiences 
difficulty  in  hearing  and  complains  of  a  sense 
of  fullness  and  becomes  irritable. 

Objectively  there  are  an  infiltration  and  inlcma 
of  varying  degree  to  complete  closure  of  eanal. 
The  drum  membrane  may  become  thickened  and 
red,  but  not  bulging,  due  to  the  exten.sion  to 
the  outer  layer  of  the  drum  membrane  from  the 
canal,  and  it  clears  up  with  the  latter.  By  ex- 
tension from  the  canal  a  post-auricular  abscess 
may  form  in  children  when  the  infection  is 
posteriorly,  or  infection  of  parotid  through  the 
fissure?  of  Santorini  when  the  infection  is  an- 
teriorly. There  may  be  a  cellulitis  of  the  neck 
downward. 

Trentment.  ^Vhen  the  inflammation  is  slight, 
heat  and  medicinal  applications  may  effect  a 
cure.  'N'arious  medicines  are  being  used  by  dif- 
ferent men,  but  solution  aluminum  subacetate 
pioperly  prepared  and  properly  and  gently  ap- 
plied, gives  ver>'  good  results.  When  pus  is 
present,  we  make  deep  incLsions  to  obtain  i)us. 
Twenty-four  hours  after  the  operation,  we 
insert  a  gauze  strip  soaked  in  the  above  solution 
into  the  eanal,  and  the  patient  keeps  same  moist 
with  the  solution  by  means  of  a  medicine 
dropper.  The  dressing  is  clianged  daily  for 
a    few    ilavs.      When    there    is   marked    edema. 


espeeiall.v  when  the  entire  canal  is  involved,  in- 
cisions are  made  on  all  sides  of  the  canal  vui- 
der  general  anesthesia,  followed  by  the  applica- 
tion of  heat  and  in  twenty-four  hours  by  the 
above  solution. 

The  question  of  the  kind  of  heat  is  impor- 
tant. Since  the  patient  cannot  stand  any  pres- 
sure, the  difficulty  of  applying  different  poul- 
tices and  holding  them  there  is  obvious.  Espe- 
eiall.v difficult  is  it  on  lying  down.  He  cannot 
lie  with  his  sick  ear  on  the  poultice,  r.either  can 
he  stand  the  poultice  resting  on  his  ear.  The 
poultice  cools  off  readily,  and  that  is  another 
disadvantage.  It  is  certainl.v  uncomfortable,  to 
sa.v  the  least;  it  retards  the  healing,  and  it 
adds  a  great  deal  to  his  already  taxed  nervous 
condition. 

The  writer,  therefore,  found  the  use  of  the 
electric  bulbs  50-100  candle  power  very  bene- 
fii'ial.  The  jiatient  can  sit  with  the  siek  ear 
turned  to  the  lamp,  or  lie  on  his  good  side 
with  the  lamp  lowered  from  a  flexible  or  fold- 
ing stand  with  a  shade  over  it  bent  right  over 
his  siek  ear,  and  get  the  benefit  of  a  uniform 
heat. 


IXSTITI'TIOXAL  DEXTISTIJY:    RESULTS. 
REPORT  XO.  t. 

I?V    rREDERICK    A.    KEYE-S,    D.M.D..    BOSTOX. 

Ik  the  Bosto.n"  ^Iedical  axp  Surcical  Jour- 
nal of  Jul.v  2").  1912,  I  sulnnitted  my  fir.st  re- 
port on  institutional  dental  Mork  in  its  rela- 
tion to  the  infectious  diseases  of  childhood. 
This  report  was  followed  by  others  with  statis- 
tics up  to  1916.  These  were  the  first  statistics 
to  definitel.v  demonstrate  the  causal  relationship 
of  bad  teeth  to  the  general  health  of  the  child. 
Through  the  courtesy  of  the  present  visiting 
dentist,  Dr.  Jos.  V.  Lyons,  and  the  visiting 
physician,  Dr.  N.  A.  Drumme.v.  T  have  been 
able  to  bring  the  statistics  of  this  particular 
institution  up  to  date.  The  table  includes  all 
di-seases  for  the  13-year  perio<l  1907-1920  at  St. 
A'ineent's  Orjjhanage,  Baston.  The  amount  of 
dental  work  done  during  that  time  has,  of 
course,  been  enormous;  but  to  publish  the  vari- 
ous numbers  of  extractions,  etc.,  would  be  of 
no  scientific  importance.  Enough  to  comment 
that  ^he  dental  work  is  being  verv  carefully  and 
effectivelv  done.     The  statistics  follow: 
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Our  Hrst  statistics  showed  clearly  the  fact 
that  the  incidence  of  infectious  diseases  dropped 
sharply  once  proper  care  of  the  teeth  was  be- 
gun. From  the  table  just  presented  it  may  be  seen 
that  the  number  of  eases  of  infectious  disea.ses 
has  been  some  few  more  .than  in  the  first  five 
yeai-s  of  our  study.  This  proves  what  we  have  all 
felt,  that  even  the  most  exacting  care  of  the 
teeth  will  not  entirelj'  eradicate  disease.  We 
were  never  so  Utopian  as  even  to  hojic  it  would. 
Vet  these  statistics  when  compared  with  the  in- 
fectious disease  rate  before  dental  work  was 
sfriously  undertaken  do,  nevertheless,  justify 
Mur  position  that  diseased  teeth  bear  a  direct 
relationship  to  ill  liealtli  in  children.  On  the 
other  hand,  we  are  just  as  stronjjly  convinced 
that  diseased  teeth  are  not  the  only  causal  factor 
or  even  contributorx'  factor  in  many  systemic 
diseases,  whether  of  diildliood  or  adult  life. 
The  present  day  tendency  to  blame  the  teeth 
for  all  ills  to  wliich  human  fle.sh  is  heir  is  riglit- 
fidly  condemned  in  the  lifrht  of  cjireful  dental 
investigation,  and  it  should  be  but  a  short  time 
before  so-called  oral  surgeons,  focal  infection 
spccinlists,  amateur  roentgenologists  and  the 
like  are  consigned  to  "innocuous  desuetude" 
towther    with    the    otlier    medico-dental    fiids. 


however  well  intentioned.  The  thoughtful  phj-- 
sician  or  dentist  who  has  kept  his  head  through 
this  maelstrom  of  almost  professional  profiteer- 
ing will  continue  to  place  the  welfare  of  his 
patient  above  his  own  emolument,  blaming  the 
teeth  for  systemic  disease  only  when  other  likely 
sources,  snch  as  tonsils,  sinuses,  adenoids,  etc., 
have  been  eliminated. 

The  pendulum  of  focal  infection  has  swung 
too  far.  We  must,  however,  be  on  the  watch 
lest  the  same  radicals  who  puslied  it  too  far  for- 
ward become  ultra-conseiwative  in  allowing  it 
to  swing  too  far  in  the  other  direction. 
Much  damage  has  been  done  and  will  be  done 
to  professional  advancement  by  this  cult.  We 
know  too  many  unfortunates  at  present  wear- 
ing artificial  dentures  who  still  suffer  from  the 
same  symptoms  and  diseases  which  were  to  have 
been  at  least  relieved  by  the  wholesale  dental 
extraction  of  which  they  were  the  subjects.  The 
remedy  is  plain ;  there  should  be  more  genuine 
cooperation.  The  diagnoses  of  arthritis,  myo- 
sitis, neuritis,  pericarditis  and  all  the  other 
"itises''  .should  be  made  by  tho.se  competent 
in  internal  medicine  to  do  so.  not  by  self-styled 
oral  sursreons  and  arthritis  specialists.  Likewise 
should  the  field  of  dental  diagnosis  be  left  to 
the  dentist.     Then  let  there  be  consultation! 

To  extract  teeth  for  diseases  on  which  the 
most  recent  medical  research  is  unable  to  shed 
light  is  at  least  unscientific.  But  to  deny  the 
importance  of  the  teeth  as  soineitimes  the  sole 
and  often  the  complcmentaiy  focus  of  infection 
is  equally  iudefensive.  It  is  hojied  that  the 
publication  of  the  above  .statistics  .showing  the 
improved  condition  of  the  children  of  St.  Vin- 
cent's Orphanage  may  lead  to  a  saner  view  of 
the  whole  question. 

"We  believe  that  care  of  the  mouth  and  teeth 
is  a  neoessarA'  prophylactic  measure  to  protect 
a  patient's  resistance,  and  that  the  teeth  may 
frefpiently  be  the  sole  cause  of  .sy.stemic  disease : 
but  we  are  just  as  firm  in  the  belief  that  the 
teeth  .should  never  be  sacrificed  until  it  has  been 
definitely  established  by  consultation  that  other 
and  more  important  foci  of  inf<'etion  arc  not 
nrescnt. 

ninl.lOliRAI'IIV. 

Ki-yai,    Kmlerirk    A.:     Iivtitntlnn>l    Drnt 

lW>KToN    MrnicAi.  and  St-iiiitr\i.  JiiriiN\ 

Jn-i.    ir..    lOH. 
Krvn.     Fiwlerlck     A.:     Schnol     IVirtlitn-.     I>frit»l     Cwmw, 

i»16. 
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VINCENT'S  ANGINA— STOMATITIS. 

Hv  John  E.  <Jam-ey.  D.D.S.,  Brockton,  Mass., 

Mtciuling  Dental  Surgeon,  Brockton  Hospital. 

Acute  ulcerative    inflammation    of    mucous 

membrane  of  moutJi  and  contiguous  parts,  i.e., 

cheek,  tongue,  palate,  tonsils,  pharynx,  gingiva. 

and  lips. 

The  direct  cau.se  is  ascribed  to  Vincent "s  fusi- 
form bacillus,  associated  with  Vincent's  spiro- 
chetes. The  various  modes  of  infection  are  pro- 
niLseuous  kissing,  drinking  from  taps  on  Lyster 
l>ag  by  (liroftly  applying  the  mouth  to  tap,  un- 
sterile  drinking  cups  and  glasses,  drinking  from 
comrade's  canteen  or  cup,  insufticient  steriliza- 
tion of  mess  kits  in  wash  water  provided  for 
the  same,  inability  to  perform  proper  mouth 
hygiene  due  to  environment,  as  life  in  trenches 
and  in  the  field. 

The  contributing  causes:  the  soldiers  in  the 
trencnes  or  in  the  field  are  unable  to  care  for 
the  mouth  and  teeth  properly,  food  remnants 
bein?  rc^taincd  in  the  interproximal  spaces  of 
the  teeth.  The  most  active  lesions  are  found 
arrund  defective  dental  work,  namely,  defec- 
tive bridge  work,  crowns  and  fillings,  mal- 
onipted  and  impacted  wisdom  teeth. 

There  are  many  types  simulating  syphilis 
with  herpes  labialis.  The  character  of  the  le- 
sion in  Vincent 's  ha.s  irregular  shaped  margins, 
bleeds  readily  on  pressure,  has  tendency  to 
granulate  or  "scab"  over;  lesions  are  multi- 
form. In  syphilis  characteristie  single  sore,  not 
painful,  ha,s  an  indurated  ba.se  and  more  pro- 
niiunced. 

The  methods  of  diagnosis — Smears  from  gin- 
gival margins,  cheeks,  tonsils,  lips,  palate,  etc. 
Stain — Carbo-fnchsin  strong,  three  minutes, 
•washed  off  with  alcohol,  then  ready  for  exam- 
ination :  appears  under  a  microscope  a  cigar- 
shaped  bacillus,  sometimes  striated,  sometunes 
non-striated  ;  spirochetes  are  slender  organisms 
consisting  of  six,  eight,  or  ten  spirals,  almo.st 
invariably  with  baciilas.  In  cases  where  the 
lesions  are  located  in  the  posterior  portion  of 
the  mouth  it  is  well  to  "take  the  blood"  for 
one  or  several  Was.sermanns  as  a  great  many 
lesions  closely  resemble  those  of  syphilis. 

TYPF-s;    AND   TREATMENT   OF   SAME. 

Type  I.  Symptom.s — Headache,  foul  breath, 
sore  throat,  anorexia  and  las-situde.  Heavj% 
scummy  deposits  or  films  on  gingiva.  Saliva  is 
vrry  ropy,  teeth  and  palate  tender  to  pre.s.sure. 


and  sensitive  to  heat  and  cold.  Obscure  cases 
some  herpes  labialis  but  not  frequent.  Impaired 
sense  of  taste  both  to  foods  and  cigars,  cigar- 
ettes or  iiipe:  patient,  if  a  smoker,  does  not 
care  to  smoke. 

Treatment  Type  I  case:  Uiy  off  areas  with 
cotton  pellets.  Apply  7^'j  chromic  acid  and 
follow  immediately  with  tincture  benzoin  com- 
pound. Apply  both  profusehj,  using  separate 
dressing  pliers  for  each  agent ;  repeat  treat- 
ment twice  same  day  if  possible. 

Second  day:  General  prophylaxis  is  given, 
removing  all  calculus,  all  stainsi  and  deposits. 
Allow  gums  to  bleed  profusely.  Rinse  mouth 
with  wann  normal  saline  solution.  Treat  with 
7%  chromic  acid  and  tincture  benzoin  com- 
]>ound  twice  this  day. 

Third  day:  In  the  morning  mas.sage  gums 
with  15%  solution  argyrol,  with  vigorous  mas- 
sage, inducing  hyperemia ;  afternoon,  chromic 
acid  and  tincture  benzoin  compound. 

Fourth  day  and  thereon :  Spray  mouth  with 
copper  sulphate  2%  until  gums  heal  and  a  nega- 
tive slide  is  procured. 

Tj'pe  II:  Headache,  sore  throat,  anorexia, 
lassitude,  gingiva,  somewhat  hyperaemic,  bleeds 
readily,  palate  and  gingiva  verj-  sensitive  to 
hot  and  cold  drinks  and  food,  gingiva  and  pal- 
ate present  characteristic  bluish  tinge. 

Treatment:  First  day  administer  a  cathar- 
tic, preferably  castor  oU.  Perform  general 
prophjiaxis,  remoAing  all  calculiis,  stains  and 
deposits  with  pointed  orange  wood  .sticks,  work 
o'/t  phenol  or  o'V  AgXOa  in  pockets  and  in- 
terproximal spaces  iinder  free  mai-gin  of  giun. 
In  the  afternoon  of  same  day  apply  chromic 
acid  7%,  follow  immediately  ■with  compound 
tincture  benzoin. 

Second  day:  Api)ly  chromic  acid  1%  and 
benzoin  compound  a.m.  and  p.m. 

Third  day:  Copper  sulphate  2% — ^spray 
mouth.  Continue  daily  until  negative  slide  is 
obtained. 

T3'pe  III:  Usually  found  in  a  fairly  healthy 
mouth.  Patient  as  a  rule  practises  some  mouth 
hygiene,  gums  very  hyperemic,  bleed  easily; 
palate  very  sensitive  to  heat  and  cold.  Prophy- 
laxis contraiiidicated. 

First  day :  Apply  chromic  acid  7%  and  tinc- 
ture benzoin  compound  a.m.  and  p.m.  until  .sore- 
ness is  relieved,  and  then  give  general  prophy- 
laxis. Spray  mouth  with  normal  .saline  .solution. 
Spray  mouth  with  copper  sulphate  daily  until 
lesions  heal  and  a  ncL'ntive  .slide  is  jiriKnired. 
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Type  IV:  Lesions  in  definite  localized  area. 
Patient  complains  of  soreness  in  region  or  area. 
Usually  (juite  a  healthy  mouth. 

First  day:  Apply  chromic  acid  7%.  Follow 
with  compoiind  tincture  benzoin  to  gingiva  and 
palate  com))lete. 

Secx)nd  da^':  General  prophylaxis.  Swab 
mouth  complete  chromic  acid  7%  and  follow 
with  compound  tincture  benzoin. 

Third  day:  Remove  stains  of  chromic  acid 
and  tincture  beuzoiji  compound  and  administer 
daily  vigorous  massage  ^vitJi  fiuger  cot  15^ 
argjTol  until  negative  slide  Ls  procured. 

CONCLUSION. 

Many  patients  present  hj-peitrophied  tonsils 
with  large  crypt-s.  After  mouth  has  cleaned  tip 
tonsils  should  be  removed ;  if  not,  there  is  lia- 
bility of  recurrence,  as  it  is  almost  impossible 
to  destroy  organisms  remainuig  in  crypts  in 
tonsils. 

Vincent's  angina:  Ludwig's  angina:  Diflfer- 
ential  diagnosis  in  floor  of  mouth.  Cellulitis  in 
neck  in  Vincent's  and  not  in  flw)r  of  mouth; 
also  smears  for  Vincent's  and  streptococci.  Tem- 
l)eraturc  more  marked  in  Ludwig's  10:1"-104°. 

In  the  management  of  hundreds  of  cases, 
both  in  tlie  Army  at  Camp  Hospital  No.  26, 
St.  Aignau,  France,  and  in  ci\aliaii  practice, 
if  the  ca.ses  are  cla.s.sed  according  to  t>q>es  and 
treated  as  such,  i.e.,  according  to  type,  a  nega- 
tive slide  can  be  procured  and  a  clean,  healthy 
moutli  presented  in  four  to  seven  daj-s.  One 
must  Iiave  the  hearty  cooperation  of  patient  in 
abstinence  from  alcohol  and  tobacco  during 
treatment.  T  believo  this  treatment  to  be  far 
more  etii;c;icious  tlian  methylene  blue,  diarsenol, 
arsphenamine,  Fowler's  solution;  not  poison- 
oiLs  ill  any  degree,  with  mercuric  cyanide,  I  find 
the  only  other  medicament  of  merit  being  a 
solution  of  diarsenol  in  ampules  put  up  by 
Health  Laboratory  in  Philadelphia,  and  the  use 
of  same  suggested  by  Dr.  M.  T.  Rarrett  of  T^ni- 
versitv  of  Pciinsvlvania. 


Society  Scpurt. 

MASS.i.CIILTSKTTS    THEUAPKLTIC    MAS- 
SAGE ASSOCIATION.* 

Tl  »KK(II>)SIS    A.M)    WKAK    BACK. 

Meeting  held  at  Hotel  BrTuii?v\-ick  April  ].'), 
1920.  Dr.  Dougla.s  Graiiam  i)rcsi(l«l.  Twenty- 
four  were  ))i-cs('iit. 

•  R(Tort«l    bv    Mr.    Thoniai    Hum-,    of    faiiien    lii.lilnl.-. 


Prof  Edward  O.  Otis  was  the  lirst  speaker. 
Dr.  Otis,  in  his  talk  on  tuberculosis,  briefly 
re\ie,ved  the  history  of  the  disease.  He  men- 
tioned the  finding  of  the  tubercular  infection 
in  the  spine  of  a  verj'  old  Egyptian  skele- 
tor.  In  the  secoiul  century  Galen  described 
findings  which  are  now  recognized  as  having 
a  i-elation  to  tuberculosis.  Xotiiing  further  of 
note  is  recorded  until  the  time  of  the  so-called 
anatomic  period,  when  dissection  became  estab- 
lished as  a  part  of  medical  science.  The  tuber- 
cle was  tlien  noted  as  an  abnormality  in  the 
Porm  of  an  inflamnntory  lesion.  Linnet  pro- 
claimed that  all  foiTus  of  tuberculosis  were 
from  a  single  type  of  infection.  In  1865  Vel- 
mar  proved  the  disease  to  be  communicable. 
Case  of  eye  infection  in  a  Freucli  hospital 
pro-ced  to  be  tubercular.  About  this  time  bac- 
feriologA-  wis  being  placed  on  a  scientific  basis 
and  through  this  form  of  research  the  bacillus 
wa.s  shown  to  be  existent.  In  1882  reports  on 
the  subject  were  handed  to  the  medical  socie- 
ties. Koch  made  important  contributions  to 
the  «ork  of  combating  this  disea.se.  produced  a 
glycerin  extract  from  cidtures  of  the  tubercle 
bacillus, — Koch's  IjTnph.  Smith,  investigator 
of  the  'oovine  type  of  the  bacillus  showed  that 
this  type  T\'as  never  transformed  into  the  hu- 
man type.  The  bovine  bacillus  affects  chil- 
dren, but  not  adults.  In  a  series  of  experi- 
ments it  ^\as  found  that  10  per  cent,  of  the 
child  subjects  had  been  infectetl  with  the  bovine 
bacillus.  Children  seldom  have  infection  of 
the  lungs;  it  is  confined  mostly  to  the  bones.  In- 
fants die  from  lack  of  resistance,  glandular 
infection  involvement.  Various  attempts  have 
been  made  to  produce  a  preventative  of  infec- 
tion with  but  little  results  as  long  a,s  the  efforts 
were  directed  against  the  infection  itself.  The 
warnings  i.ssued  from  various  sources  were  re- 
sponsible for  a  special  kind  of  phobia  and 
served  no  useful  purpose.  Autopsies  showed 
90  per  cent,  infectious  evidence  in  children 
and  adults;  not  evidence  of  an  active  in- 
fectious process  but  proof  of  the  individual's 
ha\-ing  received  tJie  infection  at  .some  time. 
Immunity  in  adults  is  gainetl  through  early 
association  successfully  combate<l.  Tiie  tuber- 
cular individual  is  dangerous  only  to  children 
who  have  not  had  their  infection.  An  English 
doctor  put  forth  a  suggestion  that  it  would  bo 
well  to  feed  all  children  with  a  sufficient 
amount  of  the  bacteria  to  guard  n.gainst  hap- 
hazard   int'cction   and  to   )>nMluc<'  an   early   ini- 
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miinity.  One  form  of  the  disease  is  in  the  na- 
ture (if  a  elironit-  eataiTh  of  the  lungs.  The 
secondaiy  fibi'oid  f(jnn  is  really  an  activated 
old  infection.  The  work  of  fighting  the  disease 
loday  is  not  only  directed  against  the  infection 
itself,  but  is  for  the  production  of  a  better  un- 
derstaniiing  of  the  principles  of  hygiene  and 
sanitation  and  the  raising  of  the  physical 
standards  of  the  people  as  a  whole.  The  ques- 
tion of  climate  is  of  minor  importance  as  all 
climates  produce  their  quota  of  tubercular  in- 
dividuals. In  the  treatment  of  the  disease, 
rest  is  of  primarj-  importance,  and  whatever 
exercise  is  allowed  .should  be  carefully  checked 
as  to  the  type  and  duration. 

Massage  is  of  great  benefit  as  a  stimulant  of 
circulation  and  nutrition,  either  a,s  an  adjunct 
or  as  a  substitute  for  exercise.  During  the  last 
five  years  great  advances  have  been  made  in 
the  treatment  of  these  cases.  Italian  and  Ger- 
man surgeons  first  popularized  the  ai-tificial 
pneumothorax.  If  the  disease  is  confined  to 
one  lung  the  pleural  cavity  is  filled  with  nitro-. 
gen  gas  and  refills  kept  up  as  long  as  for  two 
years.  Case  on  record  of  a  man  in  Pavia  rid- 
ing bicycle  to  hospital  to  get  his  treatment  by 
gas  infection.  Occupational  therapy  has  been 
established  in  Mattapan  Hospital  and  other  in- 
stitutions and  has  proven  of  gi*eat  benefit, 
mentally  and  physically,  to  those  ])atients  so 
governed.  American  Indian  adults  suffer  far 
more  than  white  adults  from  the  effects  of  this 
infection,  the  reason  for  this  difference  being 
that  the  former  do  not  so  frequently  get  child- 
hood infection  and  the  supposed  immunity  fol- 
lowing. 

Dr.  Graham,  in  thanking  Dr.  Otis  for  his 
very  instructive  talk  mentioned  a  few  personal 
experiences;  one  a  i)atient  82  j'cars  of  age, 
president  of  a  large  insurance  company,  who 
said  that  when  he  was  28  years  old  lie  was 
given  over  to  die  of  consumption.  His  office 
chair  svas  situated  so  that  he  dared  not  spit, 
so  he  had  to  swallow  liLs  spit  and  in  this  way 
mamifactnred  his  o«ti  antitoxin  and  cured  him- 
self. HLs  thoughts  were  .somewhat  in  advance 
of  modern  progress. 

Dr.  Otis  said  that  he  had  no  fear  of  infec- 
tion through  close  contact  with  tubercular  pa- 
tients. His  long  years  of  service  in  this  work 
had  convinced  him  of  there  being  little  or  no 
danger. 

The  second  speaker,  Dr.  II.  W.  Mai-shall  of 
Boston,    orthopedic    surgeon    and  investigator, 


spoke  on  the  mechanical  arrangements  of 
lower  regions  of  backs  and  the  treatment  of 
their  weaknesses.  Dr.  Mai-shall  exhibited  a 
skeleton  for  the  illustration  of  his  subject  and 
also  presented  to  each  person  present  a  draw- 
ing of  )iis  own  making  for  reference  in  the  ex- 
planation of  points  which  have  been  but  poorly 
described  in  written  material  on  this  subject. 
Dr.  Mar.shall  is  the  inventor  of  a  number  of 
braces  designed  for  use  in  the  varioiLs  types 
of  abnormal  back  conditions.  Photographs  of 
these  braces  were  showni.  Dr.  Marshall  is 
about  to  present  his  views  on  the  subject  to  the 
medical  jouriials  and  the  article  will  be  obtain- 
able in  booklet  form.  This  report  is  not  a  com- 
plete record  of  Dr.  Mai-shall's  talk.  The  de- 
tails of  the  subject  will  be  more  satisfactorily 
appreciated  on  reading  his  own  i)ublished 
article. 

Dr.  Marshall  spoke  of  the  vertebrae  as  spools 
held  in  normal  aligiunent  during  rest  and  ac- 
tion by  the  normal  function  of  the  ligaments 
and  muscles  attached  to  the  vertebrae,  and  to 
the  bony  srtnictiu'es  whose  movements  affect 
the  position  of  the  vei-tebrae.  The  malposition 
of  bony  parts  is,  then,  a  r&sult  of  improper 
functioning  of  their  controlling  nerve,  muscu- 
lar and  ligamentous  tissues  and  not  vice  'Versa 
as  a  certain  group  would  have  it.  In  speak- 
ing of  slips  and  dislocations  some  orthopedists 
have  stressed  more  the  bony  arrangements 
than  the  action  of  muscle  and  ligament 
on  the  bony  arrangements.  The  question  of  re- 
feriing  to  the  nervous  function  of  the  part  as 
affecting  muscle  action  was  introduced  by  Dr. 
Graham  Dr.  Marshall  as.sented  to  the  impor- 
tance of  this  point  but  thought  it  better  to  con- 
fine the  discussion  to  the  more  easilj'  visualized 
niechanic^  of  the  parts  affected.  Dr.  Mai-shall 
demonstrated  tlie  tendency  of  tlie  body's  weight 
to  push  the  sacrum  dowu  and  the  same  influ- 
ence tending  to  tilt  the  pelvis.  The  anatomy  of 
the  sacroiliac  joint  was  described  with  special 
reference  to  the  function  of  the  greater  and 
lessc)  siicroiliac  ligaments.  It  was  demonstrated 
that  the  usnal  type  of  strap  applied  for  relief 
of  sacroiliac  strain  whilst  ])cing  efficient  in 
holding  the  joint  to  .some  extent  within  normal 
corrective  position,  the  sanip  strap  does  not  pre- 
vent the  tendency  of  the  sacrum  to  tilt  forward 
when  weakness  of  the  back  muscles  is  involved. 
Strain  of  the  muscles  in  the  lower  back  may  be 
confused  with  a  true  sacroiliac  luxation.  In 
anv  of  these  conditions.     Dr.    Marshall    thinks 


Vol.  CLXXXIII,  No.  H.l 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


469 


that  the  back  should  be  given  some  artificial 
support.  A  back  strain  may  involve  some  tear- 
ing of  connective  tissue  Avith  hemorrhage 
or  edema.  Together  with  'structural  injuries 
there  exists  the  possibility  of  there  being  an  in- 
fectious process  goiug  on,  having  its  fociis  in 
the  tcetli  and  other  .seats.  Deficient  nutrition 
from  any  cause  has  also  to  be  considered.  Mas- 
sage may  increase  the  toxic  processes  through 
increasing  blood  supply.  The  treatment" in- 
cludes support,  elimination  of  toxemia,  mas- 
sage at  the  best  indicated  times,  regulation  of 
diet  and  general  activities.  The  talk  was  highlj- 
instructive,  scientific,  and  stimulating  to 
the  interests  of  the  audience.  A  hearty  vote  of 
thanks  was  accorded  to  Dr.  Marshall  by  all 
present. 


Sook  ScuicuiB. 


The  Diagnosis  and  Treatment  of  Heart  Disease. 
By  E.  M.  Bro€kb.\nk.M.D.,F.R.C.P.  Fourth 
Edition.    New  York:    Paul  B.  Hoel^r.    1919. 

■  The  appearance  of  tlie  fourth  edition  of  "The 
Diagnosis  and  Treatment  of  Heart  Disease," 
two  editions  of  which  have  been  called  for 
within  tlie  past  two  years,  gives  evidence  of 
the  value  of  tiie  book  to  the  profession.  The 
fourth  edition  includes  emendations  and  addi- 
tions made  after  a  further  experience  w"ith  the 
difficulties  met  by  students  in  masteriug  the 
clinical  investigation  of  heart  disea.se.  A  re- 
arrangement of  some  of  the  details  of  the  sub- 
ject matter  has  simj)li(ied  tlie  text.  As  in  pre- 
vious editions,  the  author  has  diseu.ssed  the  ele- 
ments of  cardiac  auscultation  clearly  and  compre- 
hensively. In  tlie  first  chapter  are  presented  pre- 
liminary considerations  of  anatomy  and  physiol- 
ogy. A  chapter  describing  rcmtine  examinations 
and  the  complaints  of  i)atients  is  helpful  in  mak- 
ing cardiac  diagnosis.  .Among  tlio  subjects  consid- 
ered in  the  book  are  heart  sounds  and  murmurs, 
areas  of  audibility  of  heart  murmurs,  conduc- 
tion jin<!  transmission  of  munnurs.  .special  char- 
acteristics of  the  ditferent  valvular  munnurs, 
general  physical  signs  and  symptoms  of  heart 
disea.se,  haemic  murmurs,  e.xocardial  sounds, 
septic  endocarditis,  pericarditis  and  angina 
pectoris,  and  cardiac  irregularity  resulting 
from  disturbances  of  stimulation.  Of  particu- 
lar iiiter(^t  and  imiiortance  is  the  author's 
presentation  of  the  .subject  of  the  treatment  of 
cardiac  disease,  both  before  and  after  the  de- 


velopment of  muscle  failure.  The  book  is  il- 
lustrated by  diagrams  and  charts,  and  will  re- 
ceive from  students  and  practitioners  alike  the 
appreciation  accorded  preceding  editions. 

Idealism  of  the  French  People.  By  Louise 
Seymour  Houghton.  Boston :  Richard  G. 
Badger.     191S. 

The  recent  war  lias  been  not  the  source  of 
the  idealism  of  the  Frencli  people,  but  the  op- 
portunity for  the  culminating  expression  of  a 
spirit  winch  reverts  to  the  age  of  the  Druids. 
This  little  volume  portrays  with  remarkable 
sympathy  and  insight  the  characteristics  of  the 
French  people.  The  stern  sacrifices  of  the 
Druid,  the  spiritual  purpose  animating  the 
Crusades,  the  ideals  impei-sonated  by  Joan  0' 
Arc,  the  wars  of  Religion,  and  the  French  Rev- 
olution all  express  the  idealism  which  has 
guided  France  throughout  the  centuries.  This 
book  presents  many  examples  of  the  noble  as- 
piration which  has  been  the  underlying  princi- 
ple of  the  political,  religious,  and  social  strug- 
gles of  France.  Her  sons  have  sacrificed  them- 
selves cheerfully  in  the  present  war  in  order 
to  maintain  their  heritage  of  devotion  to  the 
cause  of  idealism.  The  Idealism  of  the  French 
People  is  a  book  of  unusual  iuterest ;  it  ex- 
presses a  spirit  which  will  be  an  inspiration  to 
evervone  who  reads  it. 


Gynecolagij  and  Obstetrics.  The  Practical 
Medicine  Series,  Volume  V.  Edited  by 
Charles  L.  Hex,  A.M.,  M.D.  Chicago:  The 
Year  Book  Publishers.     1918. 

Gynaecology  and  Obstetricsl  is  the  fifth  vol- 
ume of  a  series  of  eight  included  in  The  Prac- 
tical Medicine  Series.  This  series  covers  the 
entire  field  of  medicine  and  surgery,  and  is 
published  primarily  for  the  general  practitioner, 
but  it  is  so  arranged  in  several  volumes  that 
it  is  ix)ssible  for  those  interested  in  special  sub- 
jects to  .secure  only  the  part.s  they  may  desire 
Volume  V  is  a  complete  review  of  the  subjects 
of  gj'naecology  and  ol)Stetrics  for  the  year  pre- 
ceding its  publication.  Part  I  considers  the 
general  principles  of  g>'naecology,  and  the  .spe- 
cial problems  of  menstruation,  the  ovar>",  dis- 
placements and  injuries,  infections  and  allied 
disorders,  malformations  and  tumors,  and  ster- 
ility. Part  II  deals  with  the  iijiysiology  and 
anatomy,  the  hygiene,  diagnosis  and  pathologj- 
of  pregnancy;  with  the  problems  relative  to 
labor  and  the  puerperium;  and  with  the  dis- 
eases and  accidents  affecting  new-bom  infants. 
This  volume  covers  its  subject  thoroughly  and 
is  of  unusual  practical  value. 
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■     ANTERIOR  POLIOJIYELITIS. 

In  view  of  the  number  of  cases  of  anterior 
I)oliomyelitis  whieli  have  been  reported  recently 
to  the  Boston  Health  Department,  the  atten- 
tion of  physicians  is  called  to  the  fact  that  ex- 
pert consulting  service  is  available  for  physi- 
cians who  may  desire  assistance  in  expediting 
early  diagnosis  of  cases  presenting  symptoms 
of  infantile  paralysis.  The  Health  Department 
lias  emphasized  the  importance  of  early  diag- 
no.sis  of  such  eases  in  order  that  such  precau- 
tions as  are  cu.stomarily  recommended  with  re- 
si>cet  to  Isolation  can  be  initiated  at  the 
earliest  pos.sible  moment  and  in  order  that  such 
treatment  as  may  !)e  deemed  l)est  to  promote 
the  welfare  of  sufferers  from  this  disease  can  be 
begun  without  delay. 

In  order  to  obtain  the  services  of  a  consult- 
ing expert  in  the  seiwiee  of  the  Boston  Health 
Department  application  should  be  made  to  the 
Health  Department  in  person  or  by  telephone. 


The  oriiec  is  open  for  this  purpose  from  9 
o'clock  .\.M.  until  10  o'clock  1".m.,  every  day 
except  Sundays  and  holidays,  when  the  office 
is  open  only  from  10  o'clock  a.m.  until  10 
o'clock  P.M.  Applications  for  consultation  ser- 
vice may  be  made  in  pei'son  at  the  Health  De- 
|iartment,  City  Hall  Annex,  between  the  hours 
of  9  A.M.  and  10  I'.M.  daily,  except  on  Sundays 
and  holidays  ,  on  which  days  the  office  opens 
at  10  A.M.  Applications  may  be  made  by  tele- 
phone l)etweeii  the  hours  above  named,  by  call- 
ing Fort  Hill  5100  and  a.sking  for  the  Health 
Department,  Medical  Division,  except  that 
after  1  p.m.,  Saturdays,  and  on  Sundays  and 
holidays,  Main  3887  should  be  called. 

The  clinic  of  the  Harvard  Infantile  Paraly- 
sis Commission  al'so  is  available  for  advice  and 
assistance  with  respect  to  the  treatment  and 
especially  the  after  care  of  patients  who  are 
suflPering  or  have  recently  suffered  from  infantile 
paralysis.  The  clinic  is  conducted  in  the  Chil- 
dren's Hospital,  300  Longwood  avenue,  at  10 
A.M.,  on  Tuesday,  Thursday  and  Saturday 
mornings.  The  clinic  has  facilities  whereby 
patients  who  cannot  otherwise  be  conveniently 
transported  to  the  clinic  may  be  safely  re- 
moved thither  and  returned  to  their  homes  in 
a  conveyance  under  the  direction  of  the  clinic. 

Unless  financial  aid  is  given  immediately  by 
the  public,  however,  the  Commission  will  be 
forced  to  abandon  its  work  not  only  in  the 
treatment  of  more  than  'one  thousand  children 
crippled  in  the  epidemic  of  1916,  but  also  in 
the  care  of  those  who  may  be  left  incapacitated 
by  the  present  increased  prevalence  of  paraly- 
sis. The  following  .statement  issued  by  the 
Harvard  Infantile  Paralysis  Commission  gives 
authoritative  confirmation  of  the  seriousness  of 
the  situation  : 

"There  is  an  increased  prevalence  of  in- 
fantile paralysis  at  present  throughout  eastern 
Ma.ssaehusetts.  The  Harvard  Infantile  Paraly- 
sis Commission  is  acting  as  the  agent  of  the 
State  Department  of  Public  Health  upon  the 
request  of  the  department  in  the  early  diag- 
nosis of  the  disea.se.  It  is  cooperating  also  with 
the  city  of  Boston  Department  of  Health.  The 
State  and  the  city  are  furnishing  the  funds 
necessary  to  i)ay  for  expert  diagnosis  of  the 
disea.se. 

"Money  is  needed  immediately,  however,  to 
provide  the  after-care  treatment  designed  to  re- 
store strength  to  the  muscles  left  paralyzed. 
The  State  and  city  departments  of  health  have 
availal)le  funds  1o  speiul  upon  prevention,  but 
the  use  of  public  funds  by  these  departments 
has  never  been  authorized  for  after-care  treat- 
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ment  of  such  eases.  Fiuaucial  a.ssistanee,  how- 
ever, lias  been  furnished  the  Commission  by 
varioiLs  city  'boards  of  health  and  city  councils 
when  local  clinics  were  found  necessary. 

"Since  1916  the  Comnussion  has  been  sup- 
plying regular  treatment  to  more  than  1000 
children  crippled  in  the  epidemic  of  that  year. 
This  after-care  has  been  supported  entirel.v  by 
public  subscription,  with  the  exception  of  the 
assistance  given  for  local  clinics  above  men- 
tioned. If  further  funds  are  not  received  by 
October  1  not  only  will  there  l)e  no  provision 
for  affording  the  proper  after-care  treatment 
for  the  new  group  of  children  afflicted  with 
the  disease,  but  the  work  of  caring  for  the  1000 
patients  still  undergoing  treatment  will  have  to 
be  discontinued. 

"All  money  received  will  be  used  for  the 
treatment  of  the  children.  There  is  no  over- 
head expense,  and  the  members  of  the  Commis- 
sion give  their  services  without  compensation. 
Checks  should  be  sent  to  Kidder,  Peabodj'  & 
Co.,  115  Devonshire  street,  Boston,  and  made 
payable  to  the  Harvai-d  Infantile  Paralysis 
Commission  Fund." 

Under  the  ten  thousand  dollar  emergency 
appropriation  authorized  by  the  city  council 
for  use  in  combating  infantile  paraly.sis,  Dr. 
S.  A.  Levine  of  Boston  has  been  appointed  ex- 
pert diagnostician  in  the  Health  Department 
for  a  period  not  to  exceed  three  months.  An 
appointment  has  been  given  also  to  Dr.  "Wol- 
fert  G.  "Webber  of  Brookline,  who  will  be  in 
the  service  of  the  Health  Department  for  three 
months  as  epidemiologist. 

The  State  Department  of  Health  has  estab- 
lished a  clinic,  to  be  under  the  direction  of 
Dr.  Arthur  B.  Lyon,  for  the  purpose  of  aiding 
Ma.ssaehusetts  physicians  in  making  an  eai'l.v 
diagnosis  of  doubtful  or  suspicious  cases  of  an- 
terior poliomyelitis.  Physicians  desiring  the 
services  of  the  clinic  are  requested  to  com- 
municate with  the  following  district  health  of- 
ficers: 

1— Dr.  C.  W.  Milliken.  411  Book  Store  BulUl- 

iiiK,  New  Bedford. 
2— Dr.    C.    T.    O'Donnell.    Room    546    State 

House. 
3 — Dr-     L.vnuin     A.     .Jones,     WlUoy     House. 

Swanipsciit.t. 
4 — r)r.  C.  R.   Simpson,  100  Ilol.vrood  nvenuo, 

lyowell. 
.V- Dr.    V.   A.   t^nnogan.   014   I'aik    Building, 

Worcester. 
C — Tcniporarll.v   in    oharKO   of   Miss   M;ir.v   K. 

A.vpr.   2.<<fl   Main   Stroet.    Si.rint'fii'ld. 
7— Dr.  O.   A.   Dndlcv,   Wailo   Bulldlnt'.   IMtts- 

fiold. 

During  the  month  of  Augu.st,  fift.v-six  cases 
of  anterior  poliomyelitis  were  reported  to  the 
Boston    TIcalfli    Dc])artnient.     During   the   first 


half  of  September,  there  were  reported  one 
hundred  and  ninety-four  cases.  Thus  far  the 
disease  has  gained  greater  headway  than  dur- 
ing any  year  since  the  epidemic  of  1916. 
Physicians  are  strongly  urged  to  avail  them- 
selves of  the  services  of  the  clinic  and  consult- 
ing service  which  has  been  organized  to  pre- 
vent as  far  as  possible  the  spread  of  the  disease. 


MEDICAL  NOTES.. 

AWABD  OP  THE  JIedAILLE  DE  LA  RECONNAIS- 
SANCE Fban(;ai.<e. — The  Medaille  de  la  Recon- 
naissance FrancaLse  has  been  awarded  to  Dr. 
Xoel  Bardswell,  medical  advisor  to  the  London 
Insurance  Committee,  in  recognition  of  the  ser- 
vices rendered  by  him  in  Paris  in  connection 
with  the  treatment  of  tuberculous  French  sol- 
diers and  the  establishment  of  an  agricultural 
training  colony  at  fjpinay. 

Dr.  Jis.srE  ^Macgregor  Prize. — Miss  Lucy 
Davis  Cripps  has  been  awarded  the  Dr.  Jessie 
Maegregor  prize  of  the  Royal  College  of  Phj-si- 
cians,  Edinburgh,  for  her  work  on  tetryl. 

Appointjient  of  Dr.  C.  Lee  Shillid.w. — Dr. 
C.  Lee  Shilliday,  professor  of  anatomy  and  his- 
tology in  the  college  of  dentistry.  University  of 
Tennessee,  has  been  appointed  professor  of  bi- 
ology in  the  Penns\lvania  College  of  Gettys- 
burg. Dr.  Shilliday  will  succeed  Dr.  George 
Stahley. 

BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  September  25,  1920,  the  number 
of  deaths  reported  was  173  against  178  last 
year,  with  a  rate  of  *12.06  against  11.66  last- 
year.  There  were  42  deaths  under  one  year 
of  age  against  35  last  year. 

The  nmnber  of  cases  of  principal  reportable 
diseases  were :  Diphtheria,  32 ;  scarlet  fever, 
16;.  measles,  5:  whooping  eougli,  IS:  typhoid 
fever,  7 ;    tubercnlosi.s,  34, 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  5;  scarlet 
fever,  2;    typhoid  fever,  2:    tuberculosis.  7. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 1;    whooping  cough.  2:    tuberciilosis,  10. 

Included  in  the  above  were  the  following 
eases  of  non-residents:    Tuberculosis,  2. 

Infantile  paralysis  cases,  .30:  infantile  par- 
alysis deaths,  4, 
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WoRCESTEK  CiTV  HOSPITAL. — Till-  detailed 
report,  of  tlie  Wcircester  City  IlDspital  for  the 
year  ending  November  30,  1919,  shows  that 
notwithstanding  the  soaring  prices  and  the 
necessity  of  increasing  wages  they  have  made 
imijortaut  elianges  for  the  betterment  of  ser- 
vice for  the  patients  and  extensive  additions 
to  the  laboratory  and  wards. 

Several  prominent  physicians  have  been  ap- 
pointed to  the  statt"  with  the  expectation  of  se- 
curing better  coordination  of  all  the  scientific 
work  of  the  hospital. 

Much  valuable  work  has  been  done  by  the 
various  departments  under  the  supervision  of 
the  skillful  instructors  with  the  help  of  the 
new  equipment. 

The  Worcester  Ti-aiitinfr  School  for  Nurses 
offers  a  three  years-'  cour.se  of  regular  hospital 
training  with  the  addition  of  kindergarten 
metiiods  better  to  (pialify  a  nurse  to  care  for 
and  entertain  cripjjled  and  convalescent  chil- 
dren. 

The  entire  report  shows  a  creditable  work  ac- 
complished. 

Carney  Hospital  Appointment. — Dr.  James 
Francis  Brady  of  Boston,  has  recently  been 
placed  in  charge  of  the  Dermatological  Depart- 
ment of  the  Carnej'  Hospital,  South  Boston. 

(•Jnrrpspoubencc. 

THE  HICMOSTAT   1\  TONSIL  Ol'KKATIONS. 
Mr.  Editor: 

"It  was  interesliii;;  Id  rea<l  "A  Ilpmostalic  Forceps 
for  I'ost-OiK>rative  Toiisillectom.v,"  wlik-li  was  pnb- 
lisherl  in  jour  issue  of  .lul.v  I'l'nd.  The  author  ur<^cs 
his  device  as  a  means  of  stopping  hemorrhage  by 
applying  tlic  cli|(  witli  his  Hemostatic  Forceps  direv't 
to  the  bleeding  point. 

Thos<'  at.vpical  arteries  which  we  cut-ountor  occa- 
siouall.v.  througli  no  fault  of  ours,  and  the  largo 
veins  that  are  severed.  esjKH-iall.v  in  grown-ups  with 
clironic  tonsillitis  and  In  cases  of  |)revions  pcriton- 
>illar  abscesses,  certainly  need  immediate  attention. 
The  licld  ought  to  be  left  by  the  operator  in  a  stale 
of  full  satisfaction  and  safety. 

In  rcccuibcr  L'T.  l!iI7.  of  your  issue  in  the  article. 

•The  Ise  of  the  Hcniostat  in  Tonsil  Oiieration,"  we 
have  pointed  out  how  a  heniostat  about  five  or  six 
inches  long  and  polnlcd  at  the  end.  when  ai>plied 
to  the  l>leeding  point  will  cheek  tonsillar  heinorrliage. 
aiding  the  natural  forces  of  the  .superior  eonsjtrlctor 
and  snare  to  cause  heniostasis  al  tlii>  lime  of  the 
O|)eration.  The  writei-.  and  no  doubt  others  also. 
ha.s  useil  this  method  with  \evy  gratifying  results, 
and  did  not  have  to  resort  so  far  to  suturing  the 
vessel  even  in  a  few  cases  of  arterial  bleeding.  It 
would  be  interesting  and  instructive  to  hear  from 
other  colleagues  their  ex|>erionce  with  the  hemostat 
In  tonsil  operations. 

.TOSEITI     rRENN,    M.D-, 

W)  Commonwealth  Ave..  Boston. 


in;.   CAI.I.AIIANS  -LAWS  OF  THK  IIKAUIM; 
CKNTIOKS." 

I'ealxMly  College  for  Teachers. 
Nashville.  Tonn..  September  l.'i.  lfr_'o. 
Mr.  mitor: 

The  applications  of  his  .so-called  laws  of  the  hear- 
ing centers  which  Dr.  .1.  F.  Callahan  makes  to  the 
detection  of  malingerers  feigning  deafness  in  one 
ear,  is  not  only  interesting  but  (juite  inexplicable  to 
the  unsophisticated.*  The  exi>lanations  of  the  phe- 
nomena are,  however,  so  faulty  as  to  need  attention. 
His  law  is  stated  in  our  last  reference  as  follows: 
"Stimuli  which  are  similar  in  all  their  properties  ex- 
cept in  intensity  are  not  dissociated  by  the  mind, 
and  only  the  stimulus  which  is  of  the  greater  in- 
tensity is  registered  in  the  brain  so  that  we  are  con- 
scious of  it."  We  are  told  that  this  law  "is  not  a 
law  of  auditory  responses  alone,  but  applies  to  all 
responses  of  stinnili  irhU-h  follow  litis  /ntr,"t  which 
would  seem  to  follow  as  a  matter  of  course;  but  no 
convincing  cases  are  given  to  uphold  the  "law." 
Leaving  out  of  consideration,  however,  other  senses 
than  that  of  hearing  we  must  note  that  even  here 
the  law  must  be  taken  with  some   reservations. 

.More  caicful  controls  in  the  experiments  described 
by  l>r.  Callahan  w<mld  readily  reveal  ditliculties  that 
would  l)e  unanswerable  on  his  views.  It  would  be 
found,  that  under  certain  conditions  the  sound  \rotihl 
be  located  on  the  side  of  the  head,  or  in  the  ear. 
receiving  the  wave  of  lesser  intensity.  It  is  well 
known  to  those  acquainted  with  the  literature  of 
soimd  localization  that  we  have  unconsciously 
learned  to  locate  sounds  on  the  basis  of  three  differ- 
ent factoi-s,  at  least:  differences  in  intensity  of  the 
wave  ill  the  two  ears,  differences  in  complexity,  or 
in  the  relative  intensity  of  partials,  and  differences 
in  phase  of  the  physical  vibrations.  None  of  these 
factors  can  be  singled  out  con.sciousl.v  and  brought 
into  the  explicit  awareness  of  even  an  experienced 
subject :  one  hears  the  sound  as  alread.v  located,  as 
being  "there" :  one  does  not  hear  the  differences 
in  the  sounds  in  the  two  ears,  and  then  consciously 
or  reflectively  locate  the  source  of  the  sound.  In- 
tensity differences  are.  of  course,  most  imiiortant: 
hence  the  practical  workabilit.v  of  Dr-  Callahan's  ex- 
I  periments  and  methods. J  T'lider  certain  conditions, 
liowever.  when  the  phase-of-tlie-wave  factor  becomes 
most  important  in  localization — when  the  phase  dif- 
ferences in  the  two  ears,  the  pitch  of  the  tone,  and 
the  intensity  are  just  right  for  such  results — these 
methods  might  go  against  a  iierfectly  honest  and 
keenly  observant  subjer't.  This  unfortunate  out- 
come cannot  occur  with  the  use  of  high  tones.  lie- 
cause  in  the  case  of  high  tones  the  wave  lengths  are 
so  short  as  to  make  the  phase-difference  factor  in 
localization   inconstant   in    its   significance. 

.lust  as  wo  have  unconsciously  learned  by  our  ac- 
tive experiences  that  a  stimulus  on  the  uimkm'  part 
of  the  retinae  means  an  obj(><'t  at  onr  feet,  that  a 
stinndns  on  the  right  side  i>f  the  retinae  means  an 
obj(>ot  at  the  left.  etc..  so  we  have  also  learnefl  to 
"hear"  a  sounding  obje<-t  on  the  right  when  the 
sound  waves  from  it  come  to  the  right  ear  with 
slightly  greater  inlensKy  than  they  have  in  the  left 
ear,  or  when  (in  tne  case  of  low-pitched  tones)  the 
waves  come  to  the  right  ear  with  a  slightly  earlier 
Iihase  than  that  with  which  the.v  reach  the  left  ear. 
The  difference  for  the  various  senses  lies,  however, 
in  the  fact  that  in  the  ca.se  of  sound  we  cannot  di- 

*  I  aws  of  the  ncarinff  renters  and  the  .Vppllcatlon  of  these 
r.aw's.  The  Ijirnnnwrope.  September.  1919.  up.  3-2(1:  f'oncensnal 
lieaction  in  the  TenlerB.  Ibid..  Oclnhrr.  1919,  pp.  3-12;  Hearina 
Tent  to  Detect  ifaUnKerinir.  RosTox  ifuniCAl.  wo  StTRfilcvl  .louR- 
XAI..  191R.  Vol.  rlxxix.  np.  2S(!-239  :  and  Hearin>r  Test  \vith  Voice 
to    rietert    Malincerine.    /ftiV/..    pp.    423-425. 

t  The    italics   are   oiire. 

t  I  liave  cited  Rome  of  the  mogt  important  experiments  on  phase 
(h'fTerenceft  in  localization  of  sound  in  my  article.  The  Nature  and 
Probable  Oritrin  of  Binaural  Beats.  P'lichol  Rer.,  1919,  Vol  xxiii, 
pp.    333-3S1. 
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ni^lly  exiH'ik'iK-e  tlu-sc  iliffeiviKOs  in  stimulation  as 
we  can  do,  wlieu  our  attention  is  called  to  it,  the 
liiniHular  diffi'ivntt's  in  visual  pciveiition.  It  is  tliis 
impossibility  of  direct  awareness  of  tlie  auditory  fac- 
tors of  localization  that  makes  possible  such  use  of 
cxiK-riments  on  localiziition  as  Dr.  Callahan  makes. 
II  sliduld  lie  added  that  the  dani;er  of  proving  guilty 
(if  dcMTptiou  a  i)erfecHy  innocent  subject  by  the 
inethod  under  consideration  disapi>ears,  so  far  as 
phase  differences  are  concerned,  when  the  human 
voi<-e  is  use<l  as  stimulus,  because  the  complexity  of 
partial  vibrations  renders  the  phase-difference  fac- 
tor iu.siiniificant.  Mosfth  I»etkrson. 


>x.\Ti : I ; XA I ,  ( (BSTioTi;  i c  moutaijty. 

WaUetield.   Mass.   September  20.   1920. 
Mr.  Editor: 

It  i.s  exceedingly  unfortunate  that  the  Medical 
A.ND  .SiBGicAL  .JoiK.NAL.  whicli  is  the  semi-official 
organ  of  the  Massachusetts  Medic-!il  Society,  should 
have  "laid  liefore  the  mediail  profession"  statistics, 
which  seemed  to  the  Jolr.nal  an  "indictment  of  the 
whole  medical  profession."  The  Journal  is  to  be 
congratulated  that  it  had  the  courage  promptly  and 
emphatically  to  show  in  the  next  issue  on  September 
Ifitli  that  the  statistics  were  unreli«ble  and  unjust. 
The  prompt  repudiation  will  not.  however,  prevent 
the  tigiires  being  (juoted  far  and  wide. 

It  is  surprising  that  the  maternal  obstetric  mor- 
tality for  the  whole  state  is  at  all  comparable  with 
that  of  the  Boston  I-ying-ln  Hospital  Out-Patient  De- 
partment now  tlKit  the  .ToURXAL  and  Dr.  Malone 
have  shown  that  the  <iut-ratient  Department  statis- 
tics include  only  normal  cases,  other  cases  being  sent 
into  the  Hospital  proper.  The  finger  of  scorn  might 
as  well  have  been  pointful  at  the  highly  skilled  .staff 
of  the  Hospital  because  their  statistics  are  higher 
than  those  of  th(>  second  and  third  year  students 
in    the   Out-ratient    Department. 

The  .ToiRX.vi.  has  not  yet  shown  why  the  statis- 
tics for  the  whole  state  have  nearly  doubled  since 
1!X)1.  During  this  period,  metlical  training  has  improved 
greatly;  good  nursing  has  become  general:  hospi- 
tals arc  more  frequent  and  have  excellent  maternity 
wards;  rai)id  transiKirtation  of  phy.sicians.  nurses, 
and  iiatients  has  become  possible  by  the  formerly 
Miiknown  automobile  iind  by  smooth  roads ;  tele- 
phones are  everywhere:  pituitrin  has  made  instru- 
mental deliveries  much  less  comnum;  and  surgical 
cleanliness,  practically  in  its  infancy  in  1!)01.  has 
become  alnio.st  iniiversally  recognized  and  used  by 
the  profession,  riiysicians  are  probably  as  faithful 
as  ever   to   their  ]>atients'   welfare. 

The  above  fa<'tors  should  have  dimini.shed  mor- 
tality, but  the  figures  would  seem  to  show  that  it 
has  nearly  or  (|Ulfe  doubled.  If  if  is  true,  then 
there  must  be  other  glaring  causes-  No  such  cau.se.s 
occur  to  me.  nor  to  those  with  whom  I  have  talked, 
nor  ilo   I  Ix'lieve  they  exist. 

Is  not  the  lilgli  rate  due  somewliat  to  the  more 
awurato  recording  of  statistics?  rntil  1011  death 
<-ertlficates  did  not  include  Instructions  to  record 
pueri»ei-nl  comi)licaUons.  Is  it  not  also  probable 
that  death  occurring  In  the  earlier  months  of  preg- 
nancy arc  now  more  generally  includ(Ml  in  the 
records? 

The  .ToT'RNAL  has  unwittingly  spread  broadcast 
harmful  misinformation,  ("an  if  not  now  champion 
the  medical  edu<-;ifors.  the  j>hyslcians.  the  hospital 
staffs,  and  nil  other  forces  that  have  been  doing  so 
much  for  the  prospective  mother,  so  that,  In  ma- 
ternity work,  tlie  laity  and  the  outside  world  may 
stIU  rightly  "have  fnlth  In  Massachusetts"  and  hfr 
physicians? 

Tours  ver.v  truly. 

UlCIIARn    Dl-TTON,    M.D. 


ARMY  AND  NAVY  MEDICAL  SERVICE. 

Washington.  D.  C,  September  10,  1920. 
Mr.  Editor: 

Dr.  Hugh  Cabot,  si>eaking  before  the  Massachu- 
setts iledic-jil  Society,  June  9,  192(>.  on  the  subject 
of  compulsorj-  health  insurance,  takes  a  needless 
Hiug  at  the  medical  service  of  the  armies  and  navies 
of  the  world  when  he  says  of  state  medicine :  "At 
best  such  a  serviie  wovild  lie  comparable  to  that 
now  existing  in  the  medical  establishmennts  of 
armies  and  navies  the  world  over  and  in  this  form 
it  is  notorious  that  lack  of  inspiration  and  degen- 
eration  more  or  less   inevitably   follow." 

We  admit  very  frankly  that  there  are  serious 
faults  in  the  medical  men  of  the  annies  and  navies 
of  the  world  and  that  there  is  room  for  great  im- 
jirovement  in  the  character  of  the  service  we  ren- 
der to  our  Iiatients.  There  are  inhei-ent  in  the  un- 
alterable conditions  of  our  very  life  many  serious 
and  some  insurmountable  obstacles  to  the  most  ef- 
ficient service,  one  being  the  ditticulty  of  securing 
for  the  medical  corps  of  the  Army  and  Xavy  the 
proi>er  type  of  man.  Remarks  like  the  one  quoted 
do  not  help  us  in  tliis  particular.  We  beg  to  submit 
that  the  handling  by  the  state  of  the  medical  needs 
of  the  entire  civil  population  on  the  one  hand  and 
the  administration  on  the  other  hand  of  the  corre- 
sponding re<iuireme!)ts  of  a  relatively  smaller  num- 
ber of  male  adults  under  strict  military  control  are 
such  essentially  different  matters  that  to  compare 
them  can  scarcely  furnish  illuminating  or  logical 
deductions  in  r^ard  to  compulsory  health  insur- 
ance. Tlu>  reference  to  the  government  services 
seems  to  us  needless  and  therefore  peculiarly  of- 
fensive. 

To  such  readers  as  have  the  leisure  and  the  dis- 
iwsitiou  to  look  below  the  surface  and  challenge, 
in  their  minds  at  least,  the  sweeping  condemnations 
made  by  facile  speakers  too  high  up  in  the  medical 
hierarchy  to  be  called  to  account  we  suggest  the 
mass  of  evidence  furnished  by  medical  history  con- 
troverting Dr.  Cabot's  defamatory  allusion.  Was 
there  time  and  space  we  would  begin  the  investiga- 
tion at  the  time  of  that  conceite<l  civilian  who 
evaded  his  imperial  luaster's  summous  to  military 
.service  on  the  ground  of  a  moi-e  imi>ortant  mission. 
His  call  was  to  reform  medicine  and  though  be 
achieved  a  reputation  second  only  to  that  of  Hip- 
pocrates posterity  has  decided  that  in  spite  of  his 
brilliant  discoveries  and  umiuestioned  talent  his  in- 
fluence frustrated  for  a  thousand  years  the  i>rogress 
of  scientific  medicine  To  cite  Reaumont  and  the 
elder  Rorgognoni :  rare.  I'ringle  and  I'irogoff:  I-lnd. 
Larrey  and  Laveran :  Clowes  and  Corvisart  is  to 
mention  but  a  few  of  the  military  and  naval  men 
and  government  servants  who  achieved  distinction 
by  their  contributions  to  the  progress  of  medicine 
in  its  varions  subdivisions  and  to  the  betterment 
of  living  conditions.  Kiiuall.v  large  is  the  list  of  those 
who  have  g •  to  their  graves  unhonored  and  un- 
sung, unknown  to  fame  through  conspicuous  suc- 
cess or  failure,  but  for  whom  there  Ix-amiMl  fires  of 
affection  and  trust  In  the  hearts  of  their  equally 
nameless  contemporaries.  Largest  of  all  is  the 
category  of  those  who  began  their  careers  In  gov- 
ernment service,  or  entered  It  later,  for  what  pri>fif 
of  exiMM-icMce  it  offereil  but  could  not  or  would  not 
endur<>  its  asperities  and  disai>iv>intuients  f<u-  llfe. 

The  |)ioneer  part  jilayed  by  naval  medical  men  in 
the  development  of  venereal  prophylaxis  In  this 
countr.x-.  their  accomplisbments  in  hygiene  and  s;inl- 
tafion.  their  confrlluition  to  the  health  education  of 
the  .\merican  iw-ople  through  the  practices  Incul- 
cated on  succ<^ssive  thousands  of  eidisted  men  pass- 
ing throuu-b  their  hands:  the  suppression  of  typhoid 
fever  by  miliary  medical  endeavor  in  Iixlla.  .\fricn. 
America  and'Kurope:  the  brilliant  sui-cess  of  the 
Army  In  elucidating  the  obscurities  of  yellow  fever 
prevention  and  the  Joint  work  of  medical  men  of  the 
.\rmv    and    NaVy    under    Oorgas    In    making    ivisslble 
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Ilif  t-oiistnu'tioii  of  the  runnma  Cuniil — llu'sc  aro  but 
a  few  illustrations  of  military  anil  naval  aeliieve- 
nit-nts  tliat  fiive  tlie  lie  to  I>r.  Cabot's  freneralization. 
Had  Dr.  C'aliot  seen  lit  in  carefully  solei-ted  words 
to  refer  to  tbe  well  reo<>jjiiize<l  perils  that  iK-set  the 
path  of  the  government  physician  and  at  the  same 
time  explained  that  at  least  in  tbe  case  of  soldiers 
and  sailors  free  medical  attention  from  sovernment 
paitl  physicians  is  a  ne«-essity  whereas  in  civil  life 
the  assumption  of  medi<'al  obligations  by  the  govern- 
ment is  not  a  necessity  and  would  be  fraught  with 
even  greater  menace  no  exception  could  have  b«>n 
take  to  his  utterance,  liifortunately  he  did  not  see 
lit  to  do  so. 

We  have  great  dithculty  in  securing  good  men  for 
the  service  and  when  we  get  them,  as  we  do  in  spite 
of  limite<l  emoluments  and  scant  opix)rtunity  for 
many  of  the  rewards  without  which  the  civilian  will 
not  work,  it  is  because  there  are  still  to  be  found 
young  men  in  whom  there  beams  a  spark  of  enthusi- 
asm, who  have  in  their  sense  of  duty,  in  their  high 
concepts  of  their  calling  an  inspiration  not  begotten 
of  purely  personal  ambition.  When  men  of  promi- 
nence and  attalnnieiit  like  ("sibot  sjieak  in  the  tone 
of  the  address  referred  to  they  discourage  good  men 
from  entering  the  services  and  so  contribute  directly 
to  accentuating  the  ivgrettjible  f<'atures  they  decrv. 
Dr.  Cabot  could  have  said  with  eiiually  telling  effect, 
so  far  as  his  main  argument  was  concerned,  that 
while  there  are  many  unsatisfactory  details  in  the 
life  and  career  of  the  medical  man  in  the  Army  and 
Navy,  we  are  under  the  obligation  to  care  for  the 
health  of  the  soldier  and  sailor  and  that  the  career 
of  military  and  naval  medicine  while  i>ecuiiiarily  un- 
attractive ofEers  full  .scoi>e  for  honest  and  worthy 
effort  towards  the  uplift  of  mankind  and  the  ad- 
vancement of  science  (cf..  hygiene,  sanitation,  tropi- 
cal medicine,  etc..  etc.).  whereas  compulsory  health 
insurance  involves  a  paternalism  like  that  which 
contributed   to   the   downfall   of  the   Roman   Empire. 

So  long  as  our  leading  medical  men  in  civil  life 
hold  up  to  derision  the  humble  but  earnest  efforts 
of  medical  men  of  the  services  and  indulge  in  de- 
faming utterances  about  them,  how  can  they  expect 
these  services  to  attain  the  ideal  standards  they  in- 
ferentialiy  demand  for  them? 

It  is  not  unpatriotic  to  recognize  the  faults  of  gov- 
ernment and  to  advertise  them  by  public  discussion 
if  the  critic  at  the  same  time  has  remedial  meas- 
ures to  suggest  and  is  doing,  his  part  to  counteract 
the  erils  he  decries,  l^xise.  self-contradictory  state- 
ments, unqualified  invective  and  sweeping,  suj^erfi- 
cial  comments  of  a  spirit  of  sympathy  and  helpful- 
ness we  shall  always  be  grateful  for:  hut  the  paren- 
thetical Innuendo  and  the  casual  sneer  are  unworthy 
of  the  upright  citizen  of  low  degree  and  constitute  real 
ilisloyalty  in  those  whose  prominence  in  public  life 
a.ssures  ready  poi)ular  acceptance  for  the  most  spe- 
cious and  illtime<1  comment. 

Dr.  Cabot  begins  his  address  with  a  mildly  depre- 
catory allusion  to  the  shortcomings  of  the  profes- 
sion as  a  whole.  "It  has  perhaps  been  a  weakness 
of  the  medical  professicm  that  if  has  not  sutliciently 
exerted  its  great  iKitenfial  influence  in  directing  or 
influencing  the  changes  in  the  relation  of  medical 
practice  and  medical  custom  of  the  community.  We 
have  on  the  whole  been  too  apt  to  regard  such  things 
as  other  i»eoi)le's  busin<'Ss  and  have  held  the  view 
that  the  care  and  management  of  the  sick  consti- 
tuted our  whole  relation  to  the  community."  This 
is  very  gentle  language.  The  fact  is  that  the  profes- 
sion as  a  whole  has  deliberately  and  flagrantly  neg- 
lecte<l  its  civic  res|Kinsibilitles  in  a  manner  to  de- 
sen-e  the  m<xst  energetii-  castigation.  Had  I  >r.  Cabot 
reflected,  when  he  spoke  with  so  much  greater  in- 
cislveness  about  meml)crs  of  the  government  services, 
on  the  work  done  by  them,  in  and  for  the  com- 
munity and  the  state,  through  painstaking,  iterslstent 
health  education  of  enlisted  men  who  at  the  end  of 


their  service  with  the  colors  go  home  to  lieeome  <lis- 
seminators  of  health  information  and  living  exam- 
ples of  health  practices?  To  <-4irry  on  a  continuous 
anti-smallpox  i-amiMiign.  to  teach  iKTsoual  hygiene, 
to  toil  in  a  hot  stuffy  cabin  over  the  preimration  of 
otiicial  returns  is  laborious,  but  it  is  constructive 
work.  For  years  insurance  iMmpanies  and  writers  of 
medical  books  in  search  of  substantiating  figures 
have  been  eager  to  secure  as  fast  as  they  appeared 
the  vital  statistics  thus  laboriously  prepared  while  a 
few  public  sjiirited  physicians  have  tried  in  vain  to 
coax  and  cajole  tbe  physicians  of  the  country  to  do 
their  part  in  rejiorting  births  and  deaths  and  in  stand- 
ing up  for  health  measures  in  town  and  country,  re- 
gardless of  vcstcil  interests  and  personal  profit. 

Herbert  SiK-ncer  remarked  that  •■there  is  generally 
a  soul  of  truth  in  things  erroneinis."  and  so  there  is 
an  element  of  truth  in  Dr.  Cabot's  casual  caustic 
comment.  We  in  the  service  are  struggling  In  sea- 
son and  out  of  .season  to  indoctrinate  the  .voung  civil- 
ian donning  a  uniform  with  such  ideas  of  obligation 
and  service  as  shall  deprive  our  detractor.s — they 
will  always  exist — of  any  very  substantial  basis  in 
fact.  Meanwhile  we  are  overwhelmed  not  so  much 
\vith  chagrin  at  our  shortcomings  as  with  painful 
astoni.shment  that  men  of  such  distinction  as  to  fill 
chairs  of  great  medical  schools  and  make  annual  ad- 
dresses before  imiiortant  medical  societies  should  for- 
get the  responsibility  entailed  by  their  high  i)ositions. 
If  the  audience  addressed  contained  a  sprinkling  of 
disgruntled,  discharged,  temporary  Army  doctors, 
the  remarks  quoted  may  have  been  agreeable,  but 
what  effect  do  such  remarks  have  upon  the  younger 
generation?  Surely  the  professor  is  not  aware  of 
the  indelible  impressions  pro<luced  by  his  expressed 
opinions  on  the  recipient  minds  of  his  pupils.  We 
can  sc-iircely  plead  thoughtlessness  as  the  excu.se  and 
we  hesitate  to  ascribe  malevolence  as  the  cause  of 
such  a  tone,  but  no  enemy  proimgauchi  could  he  more 
cftective  in  disorganizing  the  medical  corps  of  the 
Army  and  Xavy  than  to  have  such  words  from  great 
teachers  of  the  talent  and  education  required  to  do 
the  work  of  the  medical  department  satisfactorily. 
There  are  people  in  the  service  who  affect  to  hold  that 
doctors  are  not  an  essential  and  integi'al  part  of  the 
Navy — they  are  few  and  need  no  refutation — but  we 
■^carcel.v  imagined  that  in  the  professional  brother- 
Jiood  itself  any  leader  would  say  that  we  must  not 
have  a  me<lical  service  or,  having  it.  not  endeavor  to 
make  it  as  good  as  ]X)ssible.  The  way  to  improve  it 
is  not  by  cavil  but  by  urging  the  best  that  our  schools 
produce  to  enter  and  elevate  it- 

Our  country  is  just  now  a  prey  to  a  host  of  pow- 
erful and  subtle  influences  ■  subversive  of  order. 
Money,  the  g(Kl  of  many,  is  jwissing  into  the  hands 
of  new  and  often  unletteretl  custodians.  The  compul- 
sory insurance  which  Dr.  Cabot  opi>oses  is  itself  a 
conspicuous  index  of  startling  and  dangerous  ten- 
dencies. The  services  are  making  determined  efforts 
to  hold  men  to  a  calling  in  which  work  and  worth 
rather  than  money  are  the  rewards.  Surely  the 
time  for  belittling  these  services  is  ill  chosen. 
Very  dutifully  yours. 

.T.  S.  Tatix)r. 
Oaptain,  Medical  Coi'i>s.   T.   S.  Navy. 
Editor.  U.  S.  Naval  Medical  Bulletin. 


ANNIAL   ETIlEi;    l»AY    INVIT.VTION. 

The  Ti-ustees  of  the  Ma.ssachusetts  General  Hos- 
l)ital  invite  all  members  of  the  me<lical  profession  to 
attend  the  Ether  Day  exercises  at  the  Massachusetts 
General  Hospital  on  Monday.  October  IS.  1920,  at 
four  o'clock.  Dr.  .\lonzo  E.  Taylor  of  the  T^niversity 
of  Pennsylvania,  will  give  the  annual  Ether  Day 
address. 
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SOME   OBSERVATIONS   OX   THE    TREND 
OF  MODERN  PEDIATRIC  TEACHING.* 

By  Lewis  Webb  Hill,  M.D.,  Boston. 

The  teaching  of  pediatrics  in  the  last  ten 
.vear.s  has  assumed  more  and  more  importance; 
the  medical  schools  as  well  as  the  general  pub- 
lic are  beginning  to  realize  that  disease  in  in- 
fancy and  childhood  may  in  many  cases  otTer 
widely  different  problems  from  disease  in  adnlt 
life.  Therefore  in  most  of  the  medical  schools 
the  departments  of  pediatrics  have  grown  rap- 
idly, and  owing  to  the  realization  of  the  pub- 
lie  that  the  ills  of  children  need  special  knowl- 
edge the  number  of  men  devoting  themselves 
exclusively  to  pediatrics,  or  at  least  making 
it  their  chief  interest,  has  increased  enormously, 
and  is  still  increasing.  Pediatrics  is  in  a  very 
active  period,  more  so.  perhaps,  than  any  other 
department  of  medicine.  Medicine  in  general 
is  likewi.sc  in  the  most  remarkable  period  of  its 
entire  history;  medical  education  is  becoming 
each  year  more  and  more  efficient,  and  it  is 
umloubtedly  true  that  more  good  doctors  are 
being  sent  out  each  year  from  the  medical 
schools  and   hospitals  than  ever  before.     The 

before  tlie  .\MOctation  of  American  TcAchem 
1,   New   Orlean*,   April   27,    1920. 


study  of  medicine  is  a  peculiar  sort  of  educa- 
tion; it  is  taught  differentlj'  in  many  ways 
from  other  branches  of  knowledge — it  is  part 
science,  part  art,  and  is  neither  wholly  the  one 
nor  the  other.  .  In  its  history  it  has  exhibited 
many  different  tendencies  and  each  era  has  had 
its  own  particular  problems.  I  wish  to  discuss 
today  what  seem  to  me  problems  that  lie  before 
us  at  the  present  time  as  teachers  of  pediatrics. 

THE   REI/ATION   OP   THE   LABOR^^TORY   TO   PRACTICE. 

The  function  of  a  medical  school  is  first  of 
all  to  produce  practitioners  of  medicine  to  take 
care  of  sick  people ;  secondly,  to  produce  new 
knowledge  to  further  the  science  of  medicine. 
Toilay  is  a  day  of  research ;  the  spirit  of  in- 
vestigation is  present  in  our  medical  schools  an 
never  before.  Particularly  is  this  true  of  pedi- 
atrics, where  there  are  so  many  interesting  and 
important  problems  still  to  be  solved.  As  re- 
gards diseases  of  children,  most  of  our  new 
knowledge  is  coming  through  chemistry,  and 
many  of  the  teachers  of  pediatrics  in  the 
schools  are  expert  chemists.  These  are  repre- 
sented mostly  by  the  younger  men ;  the  older 
pediatricians  have  not  had  the  training,  time 
iir  inclination  to  go  deeply  into  lalwratory 
work.  I  do  not  mean  to  decry  the  laboratory 
nor  tiie  knowledge  which  comes  from  it,  it  is 
our  best   and  most  scientific  method  of  getting 
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at  the  iiiinute  processes  of  disease,  but  I  hon- 
estly believe  tliat  there  is  at  the  present  time 
a  danger  of  neglecting  the  clinical,  practical 
side  of  pediatrics  in  favor  of  the-  laboratory. 
This  must  not  be;  we  mnst  teach  practice  pre- 
eminently, bnt  still  we  must  found  our  prac- 
tice in  so  far  as  possible  \ipon  sound  scientific 
principles  which  come  largely  from  the  labora- 
tory. When  in  one  teacher  laboratory  knowl- 
edge is  combined  with  extensive  and  sound 
clinical  experience,  when  he  has  above  all, 
that  most  priceless  of  possessions  in  medicine, 
conution  sense,  ,that  man  is  valuaible  indeed 
to  a  medical  school,  provided  we  have,  of  course, 
the  teaching  power.  If  a  man  is  preeminently 
a  laboratory  man  and  has  not  had  a 
wide  and  a  rich  clinical  experience,  he  is  not 
the  best  man,  in  my  opinion,  to  be  the  head 
of  a  department.  A  man  .should  not  be  con- 
sidered an  accomplished  pediatrician  and 
teacher  simply  becaase  he  may  have  carried 
out  some  complicated  physiological  or  chemical 
investigation,  when  he  may  be  onlj^  a  mediocre 
or  poor  clinician.  On  the  other  hand  an  old 
and  expert  clinician  who  knows  or  cares  noth- 
ing of  modern  lalboratory  investigation,  and 
who  has  not  kept  abrea.st  of  the  latest  research 
is  not  the  best  type  of  teacher  either.  The  two 
qualities,  laboratoiy  knowledge  and  wide  clini- 
cial  experience,  are  fortuua,tely  comibined  in 
many  of  the  teachers  of  the  present  era.  One 
of  the  most  important  questions  before  medical 
schools  today  is  that  of  the  full  time  professor. 
No  man  in  these  busy  days  can  give  hisi  best 
efforts  to  teaching,  when  he  is  continually  at 
the  beck  and  call  of  a  large  and  exacting  prac- 
tice: therefore  the  full  or  half-time  professor 
is  the  best  solution  of  the  teaching  problem — 
of  that  I  am  convinced — but  he  should  have 
practiced  his  profession  for  some  years  before 
he  is  appointed  professor — lie  .should  not  come 
directly  from  the  laboratory  to  the  chair,  and 
he  should  not  t)iily  be  permitted,  but  required 
to  do  a  consultation  practice  while  he  is  pro- 
fessor. This  is  the  only  way  in  which  he  can 
keep  in  touch  with  practical  medicine.  He  can 
bring  to  his  students  a  freshness  of  vision  and 
a  knowledge  of  disease  a&  it  actually  exists  in 
.sick  children  in  their  homes,  which  the  exclu- 
sive laboratory  and  hospital  man  can  never  do. 
There  is  a  very  great  difference  bet.ween  pri- 
vate and  hospital  practice,  we  all  know  that, 
and  there  arc   manv  conditions  and   situations 


which  arise  in  private  practice  that  one  never 
encoimters  in  the  liospital.  The  average  medi- 
cal student  is  altogether  too  prone  to  attach 
loo  much  importance  to  laboratory  testes,  he 
gets  into  the  general  attitude  that  he  cannot 
make  a  diagnosis  of  piicumcmia  or  empyema 
without  a  white  count,  the  diagnosis  of  syphilis 
without  a  Wassermann,  or  that  of  tuberculosis 
without  a  Von  Pirquet  test.  We  should  strive 
to  make  our  students  have  a  sen,se  of  propor- 
tion, to  make  them  see  the  broad  aspects  of 
tlieir  cases,  and  to  make  them  realize  that  the 
vast  majority  of  the  laboratory  tests  .should  be 
used  as  confirmatory  e^adence  to  the  other 
data  on  the  case — they  must  not  get  into  the 
habit  of  putting  the  cart  before  the  horse,  and 
trj-ing  to  make  their  eases  fit  the  laboratory 
tests  in.stead  of  the  other  way  round.  The  mod- 
ern medical  student  is  a  great  theorist,  he  can 
usually  discuss  electrocardiograms  and  renal 
function  tests  with  great  intelligence — ^but  he 
is  often  sadly  deficient  in  a  sense  of  proportion 
and  in  many  of  the  practical  questions  of 
medicine.  A  thousand  small  details  of  practice 
ought  to  be  impressed  upon  medical  s-tudents; 
they  must  be  made  to  realizei  that  in  private 
practice  common  sense  and  the  making  of  the 
patient  comfortable  are  usually  more  impor- 
tant than  white  blood  counts.  These  details  of 
practice,  this  family  doctor  attitude,  which  is. 
I  believe,  so  neeessarj'',  can  he  taught  to  stu- 
dents only  by  a  man  who  has  practiced,  and 
who  has  practiced  long  enough  to  be  a  shrewd, 
wise  clinician.  There  is  no  necessity  of  con- 
flict between  science  and  practice — the  student 
should  be  taught  to  use  the  scientific  method 
in  his  dealings  with  patients,  he  should  be  a 
scientific  practitioner,  but  he  must  be  a  prac- 
tical practitioner. 

The  laboratory  has  helped  us;  it  is  responsi- 
l)le  for  most  of  the  great  advances  in  medicine ; 
without  it,  and  without  our  scientific  viewpoint 
we  are  nowhere ;  l)nt  we  must  have  a  care  in 
tins  era  of  science  that  in  our  enthusia.sm  for 
the  teaching  of  the  theory  of  medicine  we  do 
not  neglect  the  tcHciiing  of  its  practice. 

THE  DIDACTIC   LECTUUK. 

Fifty  years  ago  a  large  part  of  medical  in- 
struction was  given  by  means  of  didactic  lec- 
tures, and  the  student  had  comparatively  lit- 
tle chance  to  examine  a  patient  once,  much  less 
to  follow  eases  in  the  wards  from  day  to  day. 


Vol.  CI^XXIII.  No.  171 


BOSTON  MEDICAL  AND  8DRGICAL  JOVRXAL 


A77 


It  was  the  late  Sir  William  Osier  who  first  in- 
sisted upon  the  necessity  of  thorough  ward 
work  in  internal  medicine;  that  the  student 
should  be  allowed  to  take  an  active  part  in 
the  conduct  of  the  case.  In  pediati'ic  teach- 
ing, likewise,  we  all  recognize  the  great  value 
of  ward  and  out-patient  work,  and  a  large  part 
of  the  instruction  in  the  good  schools  is  given 
in  this  way.  The  importance  of  this  cannot 
be  over-estimated ;  the  student  gets  a  chance 
to  see  patients  with  his  own  eyes  instead  of 
through  the  eyes  of  the  lecturer;  he  regards 
the  patient  a.s  his  very  own,  and  luidoubtedly 
takes  more  interest  in  the  disease  than  he 
would  otherwise.  I  wish  to  lay  especial  stress 
on  the  fact,  Jiowever,  that  the  didactic  lecture 
is  still  valuable,  aud  that  at  the  present  time 
there  is  a  considerable  tendency  to  under- 
estimate its  value.  The  worth  of  the  didactic 
lecture  depends  entirely  upon  the  personality 
of  the  man  wlio  gives  it ;  it  can  be  flat  and  un- 
inspiring, or  intensely  interesting.  The  man 
who  takes  up  the  various  conditions  di.scussed 
in  a  formal  textbook  style  will  rarely  be  suc- 
cessful, and  such  lectures  are  deservedly  con- 
demned. Lectures  should  be  given  in  a  more 
informal  way;  the  lecturer  should  omit  such 
material  that  can  be  obtained  just  as  well  by 
the  student  from  his  textbooks ;  he  should  take 
up  in  detail  many  small  points  not  ordinarily 
di.scu.ssed  in  the  -books;  he  .should  also  take 
care  to  present  in  a  live  way  the  jiriiiciples  of 
'vhatever  subject  he  is  discussing,  aud  espe- 
cially should  he  illiLStrate  his  i>rinciples  from 
his  own  personal  experiences.  Lectures  which 
come  from  the  rich  experience  of  a  wise  man 
are  always  intensely  interesting  to  tiie  student 
and  are  never  forgotten. 

Dr.  W.  S.  Thayer  of  I'.aitiniorc,  in  speaking 
of  the  lectvires  of  Dr.  Reginald  Fit/,  says,  '"No 
one  who  heard  those  remarkable  lectures  could 
have  failed  to  carrj-  away  a  deep  impression 
of  the  strength,  tiie  ability,  the  learning  of  the 
man.  They  were  remarkable  lectures,  remark- 
able in  form  and  substance;  iiKxlels  of  clear 
and  precise  (Exposition,  admirably  ilelivered  in 
languiige.  every  facetted  word  of  wiiieii  seemed 
ti>  have  been  chosen  so  that  it.  and  it  alone, 
i-ould  till  its  place.  Stinuilating  hours  wliich 
gave  to  many  of  its  a  lasting  realization  of  tiie 
importance  of  |)recision  and  accuracy,  in  ob- 
servation  and  thought   and   exi)ression." 

It    is  true  that   the  didai'tic  lecture  has  been 


overdone  in  the  past,  but  let  us  not  forget  that 
good  didactic  lectures  still  have  a  great  deal 
of  value. 

THE    XECS:«.S1TY    OF    TEACHING    FfNDAMEXTALS    IN' 
INF.\NT    FEEDING. 

All  of  us  would  probably  agree  that  infant 
feeding  is  the  most  important  part  of  pedi- 
atric*. It  is  this  that  the  young  practitioner 
will,  have  to  do  as  soon  as  he  starts  practice : 
it  is  this  which  gives  the  yoimg  individual  a 
proper  start  in  life;  it  is  this  which  is  of  su- 
preme importance  in  reducing  infant  piortal- 
ity, — oue  of  the  ultimate  aims  of  everj-  pedi- 
atrician and  general  practitioner.  The  neces- 
sity of  devoting  considerable  time  to  infant 
feeding  in  the  ciuriculum  is  self-evident ;  if 
pos.sible  it  should  be  given  both  during  the 
third  and  fourth  years.  To  my  mind  the  im- 
portance of  a  thorough  course  in  infant  feed- 
ing cannot  be  over-empha.sized.  In  the  third 
year  the  student  should  get  didactic  lectures, 
in  the  fourth  year  more  lectures  aud  demon- 
strations ti!  small  sections,  combined  with 
ward  and  out-patient  work.  Infant  feeding 
should  be  hammered  into  him  so  that  he  feels 
he  knows  it  better  than  any  other  subject  in 
pediatrics.  If  the  student  does  not  have  a 
thorough  knowledge  of  the  fundamentals  of  in- 
fant feeding  when  he  graduates  he  will  be  lost. 
This  necessity  of  teaching  fundamentals  I 
wish  to  insist  upon,  for  it  is  this  that  is  most 
often  neglected.  We  miust  teach  the  chemis- 
try of  the  baby  aud  of  his  food,  we  must  teach 
the  student  why  he  does  this  and  that,  we 
mu.st  let  him  see  the  reasons  for  his  proced- 
ures. If  he  knows  the  groundwork,  if  he 
knows  the  principles  upon  which  modern  in- 
I'ant  feeding  is  based,  he  should  have  little 
diiliculty  in  applying  these  principles  practi 
cally.  Infant  feeding  must  not  be  taught  by 
rule  of  thumb  or  by  memorizing  various  tables 
and  formulae — it  is  not  enough  that  the  stu- 
dent knows  how  to  make  barley  wat<*r  and 
oat  cr'.iel,  and  about  what  to  feed  babies  of 
various  agps — he  must  know  more  alwut  the 
baby  him.self;  the  physiology  and  chemistry 
of  the  baby's  body  must  be  the  cornerstones 
upon  wliieii  his  whole  structure  of  infant  feed- 
ing is  built.  He  must  know  intinmtely  the 
various  steps  in  the  digestion  and  abs<irption 
of  the  food  elements;  lie  nnist  know  their  re- 
lationships and  influence  upon  one  another, 
and   th.'   relationship  <if  the   intestinal   bacteria 
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to  them  all.  He  iiuist  know  the  ehemical  proc- 
esses that  occur  when  fat  or  sugar  or  protein 
decomposes  in  the  intestine;  lie  nnist  be  taught 
the  anta£;onism  between  putrefaction  and  fer 
mentation;  what  determines  the  one  and  what 
the  other;  what  processes  tend  to  make  an 
alkaline  and  what  an  acid  intestine.  In  a 
word,  he  sliould  be  taught  to  know,  in  so  far 
as  any  of  us  can  know,  the  processes  that  are 
actually  occurring  inside  of  the  baby  that  he 
is  dealing  with.  If  he  has  an  understanding 
of  these  things  he  will  feed  his  normal 
and  abnormal  babies  intelligently  instead  of 
blindly.  The  standard  of  medicine  in  any 
community  is  no  better  or  no  worse  than  the 
standard  of  its  general  practitioners.  General 
practitioners  are  the  ones  who  do  most  of  the 
infant  feeding,  particularly  in  the  smaller 
cities  and  towns;  the  babies  fed  by  the  skilled 
pediatrician  are  comparatively  few;  it  there- 
fore rests  with  the  general  practitioner  whether 
the  majority  of  the  babies  in  this  country 
shall  be  fed  well  or  poorly.  Most  of  the  grad- 
uates of  our  medical  schools  become  general 
practitioners;  therefore,  let  us  concentrate  on 
infant  feeding  in  the  currieulixui,  let  us  not  be 
satisfied  to  give  to  the  student  a  mere  smat- 
tering of  it,  and  above  all,  let  us  teach  him 
the  physiological  and  chemical  processes  upon 
which  all  nutritional  therapy  depends. 

INFANT    WELFARE. 

Another  subject  to  which  especial  attention 
should  be  given  is  that  of  infant  welfare.  In 
the  last  two  years,  as  never  before,  has  the 
importance  of  conserving  child  life  been  rec- 
ognized; and  there  is  going  on  all  over  the 
country-  an  infant  welfare  movement  of  great 
import-ance.  The  medical  student,  however, 
usually  hears  very  little  of  these  things.  There 
should  be  given  in  every  medical  school  in  the 
pediatric  course,  lectures  dealing  with  the 
methods  that  are  being  used  to  promote  infant 
welfare,  and  to  reduce  infant  mortality.  Par- 
ticularly should  the  student  be  enabled  to  see 
something  of  the  workings  of  milk  stations. 
The  medical  .student  graduating  from  a  big 
medical  school  and  going  back  to  his  small 
home  town  to  practice  is  expected  to  be,  and 
verj-  often  is,  a  leader  in  the  community.  He 
should  be  active  in  promoting  infant  Avelfare. 
Therefore,  he  should  be  taught  in  the  curricu- 
lum something  of  the  methods  that  are  used. 


THE   GRADtrATE   STUDENT. 

Since  the  war  the  question  of  the  duty  of 
the  medical  schools  to  medical  graduates  has- 
become  more  important  than  ever  before^ 
Practitioners  are  realizing  more  and  more  that 
their  days  of  study  must  not  stop  when  they 
graduate  from  the  medical  school,  but  that 
they  must  be  continually  students  throughout 
their  professional  careers,  if  they  wish  to 
keep  abreast  of  the  times  and  to  do  high  grade 
work.  The  unprogressive,  who  is  oblivious  to 
all  progress,  cannot  compete  with  his  fellows 
in  these  days;  he  must  find  time  somewhere 
for  a  reasonable  amount  of  study.  Post-grad- 
ate training  in  pediatrics  is  very  desirable  for 
many  practitioners,  they  feel  the  need  of  it, 
and  as  Dr.  John  l\Iorse  said  some  years  ago 
at  a  meeting  of  tliis  a.ssociation,  the  average 
graduate  of  e^'en  ten  years  ago  is  verj'  much 
behind  the  times  as  regards  modem  advances 
in  pediatrics,  unless  he  has  been  actively  con- 
nected with  a  children's  hospital,  or  has  made 
pediatrics  kis  special  study.  The  general  prac- 
titioners see  most  of  the  patients — the  stand- 
ard of  medical  practice  in  a  country  should  be 
judged,  not  by  the  attainments  of  the  special- 
ists, but  by  those  of  the  general  practitioners. 
The  medical  schools  of  this  country  owe  a  re- 
sponsibility to  these  men;  they  must  see  that 
their  needs  are  met ;  they  must  furnish  ade- 
quate post-graduate  training  for  them.  Pedi- 
atries is  getting  to  be  a  very  popular  specialty, 
and  every  year  there  are  many  general  prac- 
titioners who  wish  to  spend  a  month  or  two  in 
some  large  medical  center  bini-sliing  up  their 
knowledge  of  diseases  of  children.  Two  of  the 
best  known  post-graduate  schools  had  20-1  stu- 
dents taking  courses  in  pediatrics  during  1919. 
Furthermore,  there  are  many  men  who  have 
l>een  in  general  practice  for  several  years 
who  wish  to  discontinue  it  and  to  de- 
vote themselves  to  pediatrics  entirely.  Such 
men  as  these  make,  as  a  rule,  excellent  special- 
ists. They  have  a  broad  knowledge  of  disease  in 
general,  and  a  common-sense  viewpoint  which, 
combined  with  a  year  or  two  of  special  inten- 
sive training,  is  very  likely  to  produce  a  first- 
class  pediatrician.  There  is  a  splendid  oppor- 
tunity in  many  towns  of  from  2.5,000  to  100,000 
inhabitants  for  such  men  as  this,  and  I  believe 
that  there  is  no  question  but  tliat  in  the  next 
few  years  more  and  more  general  practitioners 
will  be  turning  to    pediatries    as    a    specialty. 
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The  needs  of  these  men  must  be  met :  the  big 
medical  schools  of  the  country  are  not  doing 
their  duty  if  their  needs  are  not  met.  Medical 
education  should  be  a  continuous  affair,  the 
student  should  not  lose  track  of  his  medical 
school  when  he  grarluates,  but  should  return 
to  it  for  brief  or  for  longer  periods  of  study, 
as  the  case  may  be:  and  the  school  should 
welcome  him  with  open  arms.  I  believe  that 
^ach  year  graduate  instniction  in  medicine  will 
grow  in  importance,  and  eventually  that  the 
more  progressive  medical  schools  will  pay  fully 
as  much  attention  to  post-graduate  instruction 
as  they  do  to  uudei'graduate.  Post-graduate 
work  should  be  in  the  hands  of  the  medical 
school.  Unfortunately  it  has  not  been,  except 
in  a  few  instances,  and  therefore,  many  spe- 
cial post-graduate  schools  have  sprung  .up,  a 
few  of  which  are  excellent,  but  most  of  which 
are  not  at  all  first  class.  Some  medical  schools 
will  recognize  these  responsibilities,  some  will 
not ;  but  those  who  do  will  be  the  gainers,  for 
nothing  can  give  more  prestige  to  a  medical 
school  than  to  have  lai'ge  uumbei-s  of  graduate 
students  from  all  over  the  country  flocking 
to  its  door  for  instruction.  Post-graduate 
teaching  is  difficult,  there  is  no  question  of  that. 
and  when  there  is  at  the  same  time  necessity 
for  undergraduate  teaching,  the  resources  of 
the  teaching  staff  of  the  school  are  taxed  very 
heavily.  In  the  sr.ialler  schools  post-graduate 
work  probably  should  be  confined  to  the  sum- 
mer months,  when  the  undergraduates  are 
having  their  vacation. 

As  regards  the  big  schools,  I  do  not  feel  at 
all  certain  whether  it  is  better  to  offer  post- 
graduate instruction  only  in  the  summer 
months  or  to  carrj-  it  on  during  the  whole 
year.  There  are  good  arguments  to  be  ad- 
vanced in  favor  of  both  plans.  All  detail  con- 
cerning post-gi'aduate  instruction  must  be  run 
ju.st  as  carefully,  and  it  must  be  considered 
just  as  important  as  the  undergraduate  teach- 
ing. The  graduate  student  has  left  his  prac- 
tice and  his  family :  he  is  making  a  good  many 
sacrifices  in  an  honest  effort  to  improve  him- 
self. We  should  all  take  a  personal  interest  in 
these  men,  and  try  to  make  their  stays  with  us 
as  pleasant  and  as  pi-ofitable  as  possii>lc. 

There  are  only  a  few  medical  centres  in  the 
United  States  of  sufficient  size  to  give  elabor- 
ate post-graduate  iii.st  ruction  in  pediatrics, 
and  ]  suppose  that  the  bulk  of  tlie  instruction 


■.Aill  be  given  in  these  centres;  but  it  is  pos- 
sible even  in  smaller  places  to  have  weekly 
ward  rounds  or  clinical  lectures,  to  which  the 
local  practitioner  may  come.  There  are  many 
men  who  would  not  be  able  to  give  up  a  month 
or  several  months  to  spend  in  continuous  study 
in  one  of  the  big  centres,  who  would  easily 
avail  themselves  of  a  weekly  clinic  at  the  local 
children's  hospital.  In  addition  to  the  longer 
courses,  this  method  of  teaching  has  been  used 
for  some  yeai-s  in  Boston,  and  it  has  been  ex- 
ceedingly popular.  Different  schools  will 
probably  adopt  difl'erent  methods  and  will 
cater  to  the  various  needs  of  different  classes  of 
men :  this  is  as  it  should  be.  "We  have  in 
America  enough  large  pediatric  centr&s  so  that 
any  post-graduate  student  should  be  able  to  se- 
cure any  kind  of  instruction  in  pediatrics, 
whether  it  be  laboratory  or  practical,  without 
any  difficulty  ^rhatsoever. 

THE  NECESSITY  OF   A  GtX)D  GENERAL  EDUCATION 
FOB  STUDENTS. 

A  thorough  general  education  is  essential  t» 
a  doctor.  He  should  be  a  cultured  man :  he 
should  be  able  to  sec  clearly,  which  after  all, 
is  the  final  purpose  of  education.  We  teach 
in  the  medical  .schools  many  facts,  but  the  stu- 
dent cannot  use  these  facts  correctly  or  see 
them  in  their  proper  relationships  unless  he 
has  been  taught  previously  how  to  think.  The 
difference  between  the  educated  and  the  un- 
educated man  is  the  difference  between  .straight 
and  distorted  thinking. 

The  standards  for  admission  to  the  medical 
schools  even  now  are  none  too  high;  in  the 
past  they  were  deplorably  low,  and  immature 
young  doctors  were  being  turned  out  wholesale, 
who  did  not  have  even  the  rudiments  of  a  gen- 
eral education.  The  purpose  of  college  train- 
ing is  to  teach  the  student  how  to  think  orig- 
inally, how  to  appreciate  facts  in  their  proper 
proportion,  to  distinguish  the  essential  from 
the  non-essential,  to  have  a  wide  ^nsion  instead 
of  a  narrow  one.  HLstoiy,  philosophy,  biol- 
ogj-,  the  languages,  mathematics,  everything 
that  l)ears  upon  human  progress — all  have  their 
share  in  this.  It  was  not  fitting  that  young 
Itoys  with  sometimes  less  than  a  high  scliool 
training  should  take  up  such  an  enonnoasly 
complicated  study  as  medicine,  a  study  iti 
which  .so  much  fine  discrimination  is  needtvl. 
C'rediilitv  is  a  concomitant  of  a  lack  of  (Hluen- 
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tion,  and  it  is  due  to  the  credulity  of  many 
of  our  poorly   educated  doctors  that  so  much 
poor  therapy  is  practised,  that  so  many  pro- 
prietarj'  or  semi-proprietary  remedies  are  used, 
whose  extravagant   propaganda  the   credulous, 
uon-thijikiuff  type  of  doctor  accepts  as  gospel 
truth  because  he  sees  it  on    a    printed    page. 
Even  with  all  our  science  in  this  modern  era, 
we  are  not  free  from  fads — ^there  are  epidemics 
of    fadism    as    well  as  of  disease,  that  sweep 
over  our  land,  and  there  is  need  at  present  in 
medicine  for   much   caution   in   accepting  new 
therapeutic  agents  especially.     The  best  guard 
against  rashness  in  this  respect  is  a  high  stand- 
ard of  education  for  doctors.     Anyone  who  is 
continually  seeing  graduate  students,  many  of 
whom  grad^iated  from  poor  schools  wliere  there 
were   practically   no   standards   for   admission, 
is    often    struck    by    the    surprising    lack    of 
thinking  power  that  some  of  them  show;  they 
do  not  think  logically,  they  have  learned  their 
medicine  by   rote  rather  than  bj'  acquiring  a  I 
knowledge    of    principles    and   then   applying 
specific  facts  in  accordatice  with  these  princi- 
ples;   their  formula  is  that  for  a  certain  dis- 
ease a  certain  drug  is  given,  they  may  or  may 
not  stop  to  think  why,  or  just  what  they  ex- 
pect to  accomplish  by  means  of  the  drvig;  they 
practice  superficially  rather  than  by  trying  to 
dig  under  the  outside  crusts  of  their  problems, 
by   going  back   to    principles   rather   than    to 
niles:    they  lack   a  dear  vision   and   a  broad 
viewpoint.     A    partial    remedy    for  all  this  is 
general  education,  and  with  it  a  development 
of  the  critical   faculty.     The  vast  majority  of 
the  medical    students    of  today   are   unusually 
well  educated,  thanks    to    the    reforms    which 
have  been   going   on   in    the   la.st  fifteen  years. 
and  I  doubt  if  there  is  a  more  intelligent,  bet- 
ter reasoning    class    of    men    anywhere    than 
these    same    students    of    the    better     modern 
schools.     They  are  being  taught  what  medicine 
is;  that  it  consists  of  more  than  giving  a  cer- 
tain drug  for  a  certain  disease;    by  means  of 
the    ba.sic    medical    sciences    they    are     being 
taught  the  broad  truths  upon  which  medicine 
res-ts  and  the  critical   faculty,  which  does  not 
allow  them  to  believe  all    they    see    in    print, 
which    keeps   them    awaj'    from    the    irrational 
and  the  extreme;    as    educated    men    they   can 
appreciate  truth   and   detect   error.     Tn   short, 
they  are  being  taught,  I    hope,    .something    of 
the   ])hilo.sophy  of  medicine. 


Id  the  words  of  William  Osier,  whom  one 
may  well  call  a  great  mwlical  philosopher,  and 
a  tireless  seeker  after  truth : 

"The  higher  the  standard  of  education  in  a 
profession,  the  less  marked  will  be  the  charla- 
tanism, whereas  no  greater  incentive  to  its  de- 
velopiticnt  can  be  found  than  by  sending  out 
from  our  colleges  men  who  have  not  had  men- 
tal training  sufficient  to  enable  them  to  judge 
between  the  excellent  and  the  inferior,  the 
sound  and  the  unsound,  the  true  and  the  half- 
true." 


(Original  Articles. 

ACUTE  RESPIKATORY  INFLECTIONS  AT 
THE  BOSTON  CITY  HOSPITAL.  FROM 
THE  PNEUMONIA  SERVICE.* 

By  Edwi.x  a.  Ix>cke,  M.D.,  Bostox, 
VixUimj  Physician.  Boston   CHy  Hospital; 

Henry  M.  Thomas,  Jr.,  M.D..  Boston, 
Rrai'feiit    Physician,    Boston    City    Ilosintal; 

AND 

DwiGHT  O'Hara.   M.D.,   Boston. 

Assi-'iinnt    Ifrsidcnt    Physi'-ian,    Boston    City   Hospital. 

()R(.iAXIZATIOX. 

During  the  influenza  epidemic  of  the  fall 
and  winter  of  1918-1919  the  need  was  felt  for 
more  adequate  facilities  for  the  diagnosis  and 
treatment  of  the  pulmonary  complieations  aris- 
ing in  the  influenza  cases.  A  special  fund  of 
.+:I000  was  made  available  for  the  expense  of 
such  a  service  by  His  Honor  the  Mayor,  and 
the  service  wa.s,  put  in  operation  February  3, 
1919.  So  far  as  organization  and  ei|uipment 
are  concerned,  tlie  service  was  madp  an  inde- 
pendent unit  of  the  hospital  with  its  own  bac- 
teriological and  clinical  laboratories  under  the 
Pathological  Department,  portable  x-ray  ap- 
paratus, special  record  system,  etc. 

The  advantages  of  a  separate  pneumonia  ser- 
vice were  early  apparent.  First,  all  .such  eases 
should  be  segregated  to  prevent,  as  far  as  pos- 
sible, danger  of  infection  to  other  patients  in 
the  haspital.  Second,  the  special  technical 
study  of  this  cla.ss  of  patients  can,  as  a  rou- 
tine, be  carried  out  as  is  not  possible  when  pa- 
tients are  scattered  throughout  the  hospital  on 
tlie  four  regular  medical  services.  Third,  par- 
ticularly careful  observation  and  imrsing  are 
necessary  with  this  group  of  serious,  acute  dis- 

•  Report  of  the  work  of  the  siieoinl  scrvioc  eivin  at  the  lio^- 
I.it.il    clinical    meetii*,    April     2.-|.    1920. 
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eases  which  can  be  provided  only  when  such 
patients  are  grouped  in  a  few  wards.  Fourth, 
certain  forms  of  treatment,  such  as  the  admin- 
is-tration  of  serum,  rei(uire  expert  training  on 
the  part  of  the  resident  physicians  giving  it. 
Fifth,  the  grouping  of  cases  for  study  must  in- 
eWtably  stimulate  those  placed  in  charge  of 
.such  a  group  to  their  best  possible  effort.  Sixth, 
the  assembling  of  all  cases  of  a  given  disease  in 
a  few  wards  and  on  a  single  serv'ice  is  an  im- 
mense advantage  to  all  members  of  the  medical 
staff  in  that  it  aftVjrds  an  opportunity  for  the 
observation  of  a  relatively  large  number  of 
cases  under  most  favorable  conditions.  The 
same  material  is  also  more  available  for 
teaching. 

It  was  frequently  found  impossible  in  the  ad- 
mitting office  to  certainly  differentiate  l>etween 
the  cases  of  influenza  and  other  acute  pulmon- 
ary infections,  hence  practically  all  cases  of 
pneumonia  admitted  to  the  hospital  were  also 
sent  to  the  influenza  service.  The  success  of  the 
work  with  the  pneumonia  ca.ses  was  so  evident 
tiiat  in  June.  1919,  when  the  influenza  epidemic 
had  died  out  it  was  unanimously  voted  by  the 
medical  .staff  to  recommeiid  to  the  Board  of 
Trustees  that  the  service  be  continued  perma- 
nently as  a  special  pneumonia  service.  As  now 
organized  the  work  is  in  charge  of  one  of  the 
visiting  physicians  of  the  hospital  who  is  chosen 
by  the  medical  staff  each  year.  One  or  more 
of  the  visiting  phj-sicians  or  first  a.ssistant  vis- 
iting physicians  may  serve  as  associate  or  as- 
sistant once  each  year  for  a  period  of  not  more 
than  three  months.  The  house  staff'  consists  of 
a  resident  physician  and  from  two  to  four  of 
the  senior  medical  internes  of  the  hospital.  It 
is  provided  that  each  senior  medical  interne  in. 
the  hospital  is  assigned  to  the  pneumonia  ser- 
wiae  for  a  period  of  two  months. 

A  very  satisfactory  cubicle  system  is  main- 
tained by  the  use  of  screens  51/2  by  7 
feet,  made  of  unbleached  cotton  stretched 
over '  a  light  wooden  frame.  This  frame 
is  held  in  place  by  tape  at  the  head  of 
the  bed,  thus  being  easily  swung  away  from 
the  foot  to  facilitate  examination  or  care  of  the 
patient.  But  one  .screen  Ls  neces.sary  for  each 
bed.  The  imiiortance  of  this  cubicle  arrange- 
ment is  twofokl.  First,  it  has  apparently  bwn 
effective  in  preventing  cro.ss-infections,  and 
.second,  the  critically  ill  are  virtually  isolated. 
This  method  of  isolation  has  proved  so  satisfac- 


tory that  it  has  only  very  rarely  been  necessarj- 
to  transfer  a  patient  to  a  single  room. 

The  cases  of  pneumonia  developing  empyema 
or  requiring  any  minor  surgical  treatment  are 
treated  by  a  surgical  service  but  remain  in  the 
wards  of  the  pneumonia  service,  the  patient 
thus  having  the  advantage  of  both  surgical  and 
medical  supers'ision.  Bj'  vote  of  the  senior 
staff*  all  patients  entering  the  hospital  with  em- 
pyema are  admitted  to  the  pneumonia  service. 

P'rom  February  3,  1919,  to  April  30,  1920,  a 
total  of  1078  cases  were  admitted  to  the  service. 
Of  these,  85  were  influenza,  188  influenza  and 
pneiuiionia,  164  bronchopneumonia,  447  lobar 
pneumonia,  29  empyema  (admitted  as  such), 
and  165  miscellaneous  conditions. 

IXFLIEXZA     AND     IXFLrEXZA-PXEUMOXIA. 

As  the  service  was  not  organized  until  Febru- 
ary 3,  1919,  practically  all  of  the  cases  of  in- 
fluenza were  observed  during  two  limited  pe- 
riods, namely,  from  February  3  to  April  30, 
1919,  and  January  16  to  March  16,  1920.  The 
former  was  following  the  period  of  the  second- 
ary wave  of  the  great  epidemic  of  1918,  and  the 
second  the  recurrent  epidemic  of  1920.  For 
this  reason  it  is  evident  that  the  number  of 
cases  seen  on  the  pneumonia  service  is  too  small 
to  be  of  value  in  di.scussing  the  incidence  anil 
mortality  from  influenza.  We  have  therefor.^ 
combined  our  statistics  with  those  of  the  othfr 
medical  services.  The  two  following  charts  arc 
based  on  the  figures  for  all  cases  of  influenza 
entering  the  hospital  during  the  epidemic  peri- 
ods, or  a  total  of  1,744.  They  are  designed  to 
show  by  weeks  the  actual  number  of  patients 
admitted,  the  percentage  of  complicating  pneu- 
monias and  the  mortality  among  the  influenza- 
pneumonia  cases. 

Chart  1  covers  the  perioil  from  the  beginning 
of  the  first  epidemic,  September  3,  to  the  end 
of  the  minor  epidemic  of  the  following  winter. 
The  heavy  solid  line  representing  the  number 
of  patients  admitted  by  weeks  .shows  the  char- 
acteristic abrupt  rise  to  a  maximum  of  172  in 
tht  third  week,  a  slightly  less  rapid  fall  during 
the  next  four  or  five  weeks,  then  more  slowly 
approaching  zero,  the  main  epidemic  covering 
a  period  of  six  to  eight  weeks.  This  \y\)0  of 
cune  Ls  commonly  observed  in  epidemics  of  this 
disease. 

After  a  period  of  approximately  six  weeks 
the  curve  is,  to  a  considerable  extent,  dupli- 
cated.     There   Ls  the  same   sharp   rise   during 
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Chart  I. 

AlTl  AI.    NVMBER   OF    INFU'ENZA   CASES.    rERCF-NTAGE   OF    PnEI  MONIA     AND     DEATH-P.ATE     AMONG     PnELMOXIAS, 

SmKMiiFR  :'.,    1010,  TO  MARrii    IT.   1020.   .\rh\ni;f1)  nv    AVkkks.   1-4.S0  T.^sfs. 
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the  first  week,  but  it  is  to  be  noted  that  the 
luaxinmni  i.s  reached  more  fiuickly  and  is  only 
about  one-tliird  as  fjreat  as  the  maximum  in  the 
main  epidemic.  The  number  of  new  ca.ses  does 
not  diminish  to  any  marked  extent  for  the  next 
month,  and  then  descends  much  more  slowly 
and  irregularly. 

The  facts  indicated  by  the  remaining  curves 
are  clear,  but  their  interpretation  and  signifi- 


cance very  puzzling.  It  will  be  seen  that  the 
percentage  of  cases  with  pneumonia  was  at  first 
low, — 27  per  cent., — but  rose  rapidly  until  the 
ninth  week,  when  it  reached  77  per  cent., 
this  maximum  occurring  some  weeks  after 
the  beginning  of  the  sul>sidence  of  the 
epidem.ic.  The  decline  was  then  rapid,  but 
remained  above  40  per  cent.,  with  the 
exception   of   a   single   week,    when    it   fell   to 
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Chart  II. 

Actual  Number  of  of  Influenza  Cases,  Percentage 
OF  Pneumonia  and  Death-Rate  among  Pneumonias, 
Januabt  16,  TO  March  17,  1920.  Arranged  by 
Weeks.  341  Cases. 
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39  per  cent.  A  very  irregular  curve,  but  one 
of  the  same  general  type,  is  shown  during  the 
secondary  ei)idemie  of  December  and  January. 
Here  again  the  percentage  of  pnemnonia  \va.s 
highest  some  weeks  after  the  decline  in  the  epi- 


demic, then  fell  abruptly,  but  remained  above 
40  per  cent. 

The  death  rate  among  the  influenza-pneu- 
monias, however,  was  highest  during  the  first 
week  and  from  then  on  the  curve  is  almost  ex- 
actly the  reverse  of  the  curve  for  the  incidence 
of  pneumonia.  In  other  words,  with  a  rapidly 
rising  incidence  of  pneumonia  among  influenza 
cases  there  was  a  striking  decline  in  the  mor- 
tality. The  death  rate  during  the  first  week 
was  72.7  per  cent.,  but  by  the  eighth  week  had 
fallen  to  38.5  per  cent.,  and  by  the  thirteenth 
to  20  per  cent.,  which  was  the  minimum  for  the 
entire  epidemic  period.  With  the  onset  of  the 
secondaiy  epidemic  in  December  the  death  rate 
among  the  pneumonias  again  rose  and  after  the 
decline  in  the  epidemic  in  Januan-,  reached 
66.5  per  cent. 

The  number  of  deaths  in  the  whole  group  of 
influenzas  is  essentially  identical  with  that  in 
the  pneumonias  as  it  seems  probable  that  all 
fatal  cases  of  the  disease  have  a  complicating 
pneumonia.  Only  four  cases  died  without  a 
diagnosis  of  pneumonia.  The  total  death  rate 
for  the  740  influenza-pneumonias  treated  from 
September  3,  1918,  to  April  30,  1919.  was  54.7 
per  cent. 

Chart  2  covers  the  period  of  the  minor  epi- 
demic of  January  and  February,  1920.  The 
curve  showing  the  actual  number  of  cases  of 
influenza  entering  the  hospital  is  an  exact  mini- 
ature of  that  for  the  first  epidemic.  The  course 
of  the  incidence  of  pneumonia  and  the  death 
rate  in  these  cases,  however,  take  an  exactly  op- 
posite curve,  namely,  in  the  first  epidemic  the 
percentage  of  pneumonia  increased  steadily 
while  the  death  rate  declined,  but  in  this  last 
ci)idemic  the  percentage  of  ca.ses  gradually  de- 
clined while  the  death  rate  rose  rapidly  after 
the  third  week.  No  secondary  wave  developed 
this  year  and  after  the  rapid  decline  the  dis- 
ease graduallj-  disappeared  from  the  wards. 
The  general  mortality  for  the  first  week  was 
only  21  per  cent.,  but  during  the  second  week 
rose  to  69  per  cent.  By  the  third  week,  how- 
ever, it  fell  to  14  per  cent,  and  remained  low 
throughout  the  remainder  of  the  epidemic.  This 
marked  ditTerence  in  the  death  rate  in  the  two 
epidemics  is  in  accordance  with  clinical  obser- 
vations, the  cases  in  the  epidemic  of  1920  being 
much  more  mild  and  developing  fewer  compli- 
cations. From  January  16  to  March  11,  1920, 
a  total  of  .341  ca.ses  of  influenza  were  admitted, 
of  whom  137,  or  40  per  cent.,  were  complicated 
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with  pueumonia.  No  deatlis  occurred  .niioiigr 
the  uiicomplifati'd  cases.  The  general  deatli 
rate  for  the  I'M  iiif1iii'ii/,a-piiein«(inias  was  :{8 
per  cent. 

In  every  instance  among  the  27:3  influenza 
and  influenza-iineunionia  cases  treated  on  tlie 
pneumonia  service  wliere  sputmn  coidd  he  oh- 
tained  the  sputum  haeteriology  was  deter- 
mined. The  foHowing  table  gives  the  results 
in  the  162  cases  in  which  the  sputum  was  ex- 
amined. Almost  every  case  yielded  two  or  more 
organisms. 

T.'^m.E    I. — Si'iTiM    r..\(i  i-.hi(il<h;y    ok    IC.'J    I.nfi.vexz.v 

AM)    l.MLl  K.\Z.\-1'.\ELM0.MA    (.'.V.'iES. 


TSPI.I'ESZA- 

ORIiAXI-^M 

INFI.IKMA 

I'SKI.MONIA 

. . . .     0 

:? 

I'lieuraococciis.  T.\i>e  11    . 

. . . .     0 

1 

Pneumix'occus,  Type  III 

. .  . .     2 

111 

I'neumococous.  Type  IV' 

-.'1 

.  1 

StreptiK'oecus,  liemcilytii- 

1 

•J] 

Strept(K-occu«.     iioii-lieiii<i 

ytic-     U 

IL' 

Strept(K-occu.s  viritlans   . . 

2 

•1 

Stapliylocofous  aureus   o  18 

P.acillus   influenzae    1-1  T.'l 

Mi<-r(ic(i(riis    ("itMirhalis 1  -4 

These  cases  were  chiefly  from  the  1920  epi- 
demic. Among  the  pneumonias  of  this  group 
the  organisms  most  commonly  associated  were 
pneumocoecus  type  IV  and  the  bacillus  influ- 
enzae. The  next  most  frequent  finding  was 
.some  combination  of  pneumocoecus  type  III, 
staphylococcus  aureus  and  hemolytic  streptococ- 
cus. The  almost  entire  absence  of  types  I  and 
II  is  striking. 

In  .several  instances  what  appeared  to  be  a 
typical  lobar  pneumonia  followed  an  unmistak- 
able attack  of  influenza.  We  have  often  ex- 
perienced great  difficulty  in  differentiating  a 
confluent  bronchopneumonia  occurring  with  in- 
fluenza from  a  true  lobar  pneumonia.  By  rea- 
son chiefly  of  the  more  positive  character  and 
severer  type  of  the  influenza  in  the  1918-191!) 
epidemic  less  difficulty  of  this  sort  was  experi- 
enced. A  considerable  series  of  eases  which 
have  been  examined  in  the  Pathological  Depart- 
ment and  the  iledical  Examiner  s  Laboratory 
have  grossly  and  microscopically  shown  every 
possible  gradation  from  the  in«)m]>lete  broncho- 
pneumonia to  the  typical  lobar  form.  If  it  has 
so  frc()uently  been  impossible  at  the  autopsy 
table  to  make  a  positive  diagnosis  of  the  variety 
of  pneumonia  it  is  not  surprising  that  we  have 
experienced  difficulty  at  the  bedside.  In  the 
group  of  188  influenza-pneumonias  .35.6  per 
cent.  died. 


The  remarkable  results  obtained  by  McGuire 
and  Redden  (Jour.  A.  M.  A.,  1918,  i.xxi,  1311; 
1919,  Lxxii,  709)  in  the  fall  of  1918  with  the  use 
of  convalescent  human  serum  in  cases  of  influ- 
enza-pneumonia encouraged  us  to  employ  the 
method,  l^nfortunately  the  service  was  not  or- 
ganized until  after  the  epidemic  had  largely 
subsided  and  the  numlier  of  cases  available  dur- 
ing the  secondary  epidemic  in  the  winter  and 
sjiring  of  1919  afforded  only  a  very  limited  op- 
portunity for  testing  the  value  of  the  serum 
treatment.  In  conducting  such  an  experiment 
wc  felt  that  the  results  could  be  of  no  scientific 
value  unless  accurately  controlled.  Cases  were 
therefore  paired  on  the  basis  of  age,  .sex,  length 
of  illness,  the  character  of  the  signs  and  .sever- 
ity of  the  symptoms,  one  case  only  of  each  pair 
receiving  the  inoculations.  There  were  in  all 
twenty-two  of  each  group  and  the  total  num- 
ber of  deaths  in  each  was  ten,  or,  roughly,  45.4 
per  cent.  Careful  observations  of  the  cases  and 
their  controls  failed  entirely  to  afford  any  evi- 
dence of  benefit  in  the  treated  cases.  The  series 
is  obviously  too  small  to  warrant  any  definite 
conclusions.  On  the  basis  of  such  a  limited  ex- 
perience with  the  convalescent  serum  treatment 
we  do  not  feel  justified  in  condemning  it  as  of 
no  value.  It  is  only  possible  to  state  that  we 
have  failed  to  obtain  any  positive  results.  It 
was  our  intention  to  continue  the  investigation 
during  the  past  winter,  including  careful  bac- 
teriological studies  of  the  donors  and  patients. 
During  the  ejjidemic  of  1920  we  succeeded  in 
obtaining  two  liters  of  serum,  but  the  atypical 
forms  of  pneumonia  made  the  diagnosis  of  in- 
fluenza-pneumonia very  uncertain  and  this  to- 
gether with  the  short  duration  of  the  epidemic 
prevented  us  from  securing  the  necessary  clin- 
cal  material. 

BRONCHOPNEUMONIA. 

Primary  bronchopneumonia  in  adults  wa.s, 
before  the  war,  very  rarely  observed  in  hospital 
practice,  but  during  the  past  few  years  has  been 
seen  with  surprising  frequency,  as  evidenced 
by  the  fact  that  among  1,078  eases  treated  on 
the  pneumonia  service  in  fifteen  months,  164 
were  of  this  type.  In  the  fall  of  1917  large 
numbers  of  bronchopneumonia  cases,  for  the 
mo.st  part  due  to  the  hemolytic  streptococcus, 
and  often  complicated  by  a  streptococcus  em- 
pyema, were  reported  from  the  .southern  army 
cantonments.  These  early  ca.ses  usiially  devel- 
oped  as   a    complication    of  measles,   though    in 
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some  camps  there  was  an  epidemic  of  primary 
j)iieum(>nia  of  this  type.  During  the  spring  of 
l!tl8  similar  eases  were  observed  in  large  num- 
bers in  other  army  camps  scattered  all  over  the 
country  and  to  a  less  extent  in  civil  communi- 
ties as  well.  With  the  appearance  of  the  influ- 
enza epidemic  in  the  fall  of  1918,  the  disease 
became  widespread  and  was  met  with  in  all  civ- 
ilian hospitals.  Throughout  the  winter  of  1919 
streptococcus  bronchopneumonia  was  again  very 
prevalent  in  the  civilan  population  and  an  un- 
usual opportunity  was  offered  for  the  study 
of  the  disea.se  side  by  side  with  lobar  pneu- 
monia. Its  early  recognition  is  especially  im- 
portant by  rea.son  of  the  frequency  of  a  com- 
plicating  streptococcus  empyema  which  appears 
very  early  in  its  course,  often  developing  on  the 
second  to  fourth  day  of  the  pneumonia. 

Thirty  of  these  eases  were  .studied  intensively 
during  December,  January  and  February  of 
Ihe  past  winter.  These  were  considered  exam- 
ples of  primary  bronchopneumonia  as  distin- 
guished from  the  bronchopneumonia  secondaiy 
to  influenza,  a  differentiation  which  is  exceed- 
ingly difficult  and  often  impossible  during  a 
period  when  influenza  is  epidemic,  as  was  the 
ca.se  during  the  past  winter.  In  a  majority  of 
this  group  the  history  was  quite  characteristic. 
The  onset  was  gradual,  beginning  with  a  cold  or 
.sore  throat  as.sociated  with  malai.se.  The  usual 
story  was  that  the  patient  continued  at  work 
for  a  few  days  to  a  week  until  the  eough, 
malaise,  headache,  fever  and  pain  in  the  chest 
became  so  severe  that  he  was  obliged  to  go  to 
bed.  In  other  words,  in  coutra.st  to  lobar  pneu- 
monia the  infection  in  the  lungs  seems  to  fol- 
low an  infection  of  the  upper  respiratory  tract. 
The  prodromal  stage  is  variable,  lasting  from 
one  to  several  days  or  even  two  weeks.  The  av- 
erage in  the  thirty  cases  studied  was  four  days. 
There  were  five  cases  which  did  not  conform 
to  this  type.  In  these  the  on.set  was  abrupt, 
with  a  chill,  cough,  and  pain  in  the  chest.  The 
cough  appears  early,  is  at  first  painful  and  un- 
productive, but  soon  is  accomi)anied  by  a  mu- 
coid sputum  wliieh  is  often  blood  tinged  but 
never  conspicuously  tenacious  as  in  lobar  |>neu- 
monia.  Pain  is  a  connnon  and  often  distress- 
ing .syin|)f(ini.  It  is  usually  localized  over  the 
lower  half  of  the  difst.  rarely  under  the  ster- 
iiiiiii.  Pains  in  the  back  and  legs  are  miu'e  fre- 
iiuenl  than  in  lobar  jineumonia  but  less  prom- 
inent than  in  influenzal.  A  pleural  rub  is  oc- 
casionallv  hi-ard.     I)cliri\nn  is  nuich  more  rare 


than  in  lobar  pneumonia.  Frequently  during 
the  course  of  the  disea.se  chilly  sensations  are 
felt  and  not  uncommonly  an  actual  rigor  oc- 
curring some  days  after  the  appearance  of  the 
symptoms  in  the  upper  respiratory  tract  seems 
to  mark  the  onset  of  the  involvement  of  the 
lungs.  Dyspnoea  of  .some  degree  is  almost  al- 
ways present  and  frequently  very  sevei'e.  The 
temperature  is  elevated  but  less  regular  than 
in  ordinary  pneumonia  and  nearly  always  falls 
by  lysis.  The  pulse  is  elevated  and  respiration 
much  increa.sed,  in  the  cases  of  severe  dyspnoea 
sometimes  reaching  sixty  or  .seventy.  Prostra- 
tion is  often  profound.  Cyanosis  is  occasion- 
ally seen.    Herpes  is  rare. 

The  following  table  gives  the  symptoms  in 
their  order  of  frequency  in  the  cases  studied: 

T.\BLE    II. 

Cough    2:i 

Paiu  in  the  chest  21 

Headache    1"> 

Ohill     14 

Fever   1'5 

Blood.v  suptum    '. 12 

I'aiii  in  limb.s   9 

Anorexia   S 

Ds.vpuoea    S 

Chilliness    5 

Vomiting     5 

Tirefliiess    ;"• 

Weakness    4 

Sore  throat    4  • 

Back-ache   4 

Eye-ache   4 

Snli  sternal  pain   I 

These  symptoms  as  tabulated  do  not  differ 
very  materially  from  those  of  lobar  pneumonia, 
but  the  mode  of  onset  as  emphasized  above  is 
as  a  rule  quite  distinct. 

The  sputum  bacteriology  of  the  entire  group 
of  164  bronchopneumonias  is  given  in  the  fol- 
lowing table : 

T.Mir.E   III. — Bacteriologic   ExA^rI^•.\TIo^•   of   tue 
SpvxrM. 

I'iienmoc(XM:-us.  TyjM?  I    2 

I'ncuniococcu.*!.  Typo  II    4 

rncuniococcus.  Typo  III    1^ 

rnenmococcus,  Tyjn^  IV     43 

Slroi)tiic<>ccus,  hemolytic   30 

Stroptooix-ciis.  non-hemolytic   2 

Streptm'iiccus  viridans   14 

Stupliyh'coofus  aureus   1!> 

Bacillus  influenzae  44 

Tnclassifled  and  unknown  53 

The  results  are  somewhat  confusing,  as  in 
many  cases  several  organisms  were  present. 
Any  final  grouping  of  all  cases  according  to 
the.  organism  found  is  impossible.  The  above 
described  variety  due  to  the  hemolytic  strepto- 
coccus gives  the  most  definite  clinical  picture 
and  seems  to  represent  a  distinct  group.     Tlip 
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non-hemolj'tic  streptococcus  was  found  in  only 
two  cases.  It  is  generally  accepted  that  the 
streptococcus  viridans  may  be  an  occasional 
cause  of  bronchopneumonia,  but  its  presence  in 
the  sputum  is  not  sufficient  proof  of  its  etio- 
logical importance.  In  several  instances  includ- 
ing both  fatal  and  non-fatal  cases,  we  have  ob- 
tained the  organism  in  anti-mortem  lung  punc- 
ture. The  influenza  bacillus  was  the  most  fre- 
quent single  organism  found,  but  it  has  almost 
invariably  been  associated  with  some  other 
pathogenic  bacteria.  Types  III  and  IV  pneu- 
mococci  were  obtained  very  commonly,  as  is 
shown  in  the  above  table.  The  former  seems  to 
be  the  organism  present  in  a  majority  of  the 
cases  of  the  "migratory"  form  of  bronchopneu- 
monia. One  of  the  most  interesting  groups  is 
that  due  to  the  staphylococcus  aureus.  They 
conform  verj-  closely  to  the  clinical  and  patho- 
logical type  described  by  Chickering  and  Park 
(Jour.  A.  M.  A.,  1919,  lxxu,  617).  Four  of 
this  la.st  mentioned  group  developed  empyema, 
two  of  whom  died.  The  rarity  of  types  I  and 
II  pneumococci  in  the  sputum  is  verj-  notice- 
able. It  is  interesting  that  thus  far  we  have 
not  seen  a  single  case  of  bronchopneumonia 
which  has  proved  pathologically  to  be  due  to 
cither  of  these  types  of  pneumococci. 

LOBAR    PNEUMONIA. 

Chart  3  gives  the  incidence  by  months,  ar- 
ranged according  to  sex,  of  the  447  cases  of 
lobar  pneumonia  treated  from  February  3, 
1919,  to  April  30,  1920.  It  is  interesting  to 
note  that  in  both  years  the  marked  rise  in  the 
number  of  pneumonia  cases  was  principally  due 
to  the  increase  in  the  number  among  males. 

Chart  III. 

I.NOIDESCE     BY     MO.NTHS     OF     LOBAB     rXElMOXIA      (447 

CASES)  FROSi  Febriaby  3,  1919,  TO  April  30,  1920. 
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The  total  case  fatality  for  the  447  cases  was 
25.5  per  cent.  The  death  rate  among  574  cases 
of  lobar  pneumonia  treated  in  the  City  Hospi- 
tal during  the  year  1916  was  39.4  per  cent,  and 
for  774  treated  during  the  year  1917,  36.3  per 
cent.  The  well-known  variation  in  the  viru- 
lence of  the  infection  from  year  to  year  and 
the  resulting  variation  in  the  death  rate  maj'  to 
some  extent  explain  the  sharp  drop  to  25.5  per 
cent.,  but  is  not  sufficient  to  fullj'  account  for 
it.  Likewise  the  reduction  in  the  number  of 
deaths  in  tj-pe  I  cases  treated  by  antipneumo- 
coccus  serum  to  be  discussed  later  is  obviously 
a  factor.  "We  believe  it  not  unreasonable  to  as- 
sume that  the  advantages  resulting  from  the 
treating  of  all  cases  of  pneumonia  on  a  single 
service  has  contributed  in  lessening  the  number 
of  fatal  results. 

A  type  pneumococcus  w-as  recovered  in  335 
eases.  In  Table  IV  the  bacteriologic  findings 
are  combined  to  show  the  incidence  of  the  vari- 
ous type  pneumococci  in  two  sexes. 

Table  IV. — Fotjb  Hundred  and  Forty-Se\'en  Cases  of 
JyOBAR  Pke:umonia  Arranged  to  Show  Relative 
Frequency  of  the  Types  of  I'.NErMococci  Accord- 
ing to  Sex. 


Male    .  . 
Female 


T»PE  PWEUMOCOCCns 

Un- 

CI.AS.^I 
FIED 

I         II       III      IV 

PER  Cent.    Totals 

87     62     31     « 
29       9     IS     35 

73 

39 

265         317 
23.0         130 

Totals    . .   116    71     49 


112        25.5        447 


It  will  be  noted  that  males  suffered  relatively 
more  from  tjqjes  I  and  II,  and  females  rela- 
tively more  from  tj^pes  III  and  IV  infection. 
A  possible  explanation  of  this  interesting  dif- 
ference in  the  sexes  with  respect  to  the  type  or- 
ganism found  is  that  types  I  and  II  are  present 
only  in  the  mouths  of  indi\dduals  convales- 
cing from  such  infection  or  recently  in  contact 
with  types  I  and  II  cases,  while  types  III  and 
IV  are  very  commonly  found  in  the  mouths  of 
healthy  individuals  (Dochez  and  Avery,  Jour. 
Exper.  Med.,  1915,  xxii,  105;  Stillman,  Jour. 
Exper.  Med.,  1916,  xxiv,  651).  The  women  who 
spend  relatively  much  more  time  at  home  do 
not  come  in  contact  with  types  I  and  II  car- 
riers as  do  the  men,  and  conseqtiently  when 
imeumonia  develops  in  women  the  infection  is 
more  often  due  to  the  common  mouth  or- 
ganisms. 

During  the  wint<»r  montlis  infection  with  the 
various  types  of  pneumococci  seem  to  occur  in 
waves  suggesting  small  epidemics,  but  no  epi- 
demiological   investigations    were     undertaken 
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aud    this    oceurreuee    may    be    purely    a    co- 
incidence. 

Among  the  353  cases  of  lobar  pneumonia  in 
adults  the  type  pueumoeoccus  was  determined 
in  293.    These  results  are  given  in  Table  V. 

Table  V. — Lobak  Pxeimoma  in  Aditlts  (203  Cases). 

TiPE  No.  MORTAIITV 

P.S'EL'MOCOCCCS  CaSE-^  PER  CENT.  PER  CE\T. 

I  105  ."{6.0  22.S 

II  66  22.S  31.8 

III  45  15.0  40.2 

IV  77  2<).2  27.2 

The  relative  frequency  of  the  various  types 
is  not  unusual  and  the  mortality  in  the  differ- 
ent groups  does  not  show  any  siguiticaut  varia- 
tion from  the  figures  for  most  other  clinics,  ex- 
cept for  a  rather  high  death  rate  in  type  IV 
cases. 

Lobar  pneumonia  as  seen  in  infants  and  chil- 
dren was  a  comparatively  mild  disease.  Con- 
siderable difficulty  was  encountered  in  obtain- 
ing sputum  for  examination  from  the  younger 
children,  and  in  consequence  only  42  of  the  to- 
tal of  94  patients  under  fifteen  years  were 
typed.     The  results  are  as  follows: 

Table     VT. — T/jiiar     I'>-bl"mom.*     ix     Children      (42 

Cases  ) . 

Ti  IK  No.  Mortality 

Pkecmococcis  Cases  per  Cent.  per  Cest. 

I  11  26  9.9 

II  5  12  0.0 

111  4  10  0.0 

1  \  22  52  4.9 

The  most  noteworthy  feature  of  these  figures 
is  the  high  percentage  of  type  IV  infections. 
The  mortality  per  cent,  is  misleading.  Only 
two  of  the  above  group  died,  one  with  type  I 
and  the  other  with  type  IV  infection.  A  com- 
plicating laryngeal  diphtheria  in  the  firet  and 
acute  nephritis  and  pleuritis  in  the  second 
probablj-  accounts  for  the  fatal  termination. 
Only  two  of  the  fifty-two  cases  in  which  the 
organi.sm  was  unknown  died.  By  reason  of  the 
extremely  low  mortality  no  antipneunioeoceus 
serum  treatment  was  attempted  in  infants  un- 
der five  years.  The  few  ca.ses  of  older  children 
treated  with  senira  all  recovered. 

t>om  February  3,  1919,  to  April  30,  1920,  a 
total  of  132  pneumonias  were  i)roved  to  be  due 
to  type  I  pneuinocoecus.  With  a  very  few  ex- 
ceptioas  all  cases,  including  the  moribund  ones, 
were  treated  with  the  antipneunioeoceus  .serum 
as  soon  as  the  lahoratorj-  report  was  received, 
provided  the  patient  had  not  had  a  crisis.  The 
total  treated  by  this  method  was  75,  and  the 
untreated   57.     The  techni(|ue  used   in  the  ad- 


ministration of  the  serum  is  the  same  as 
that  developed  at  the  hospital  of  the  Rocke- 
feller Institute  (Monograph  No.  7,  Rocke- 
feller Institute  for  Medical  Research,  1917). 

The  paramount  importance  of  the  early  ad- 
ministration of  the  serum  is  well  shown  in  the 
t'ciilowing  table: 

Table    \'II. — Heath     Rate    among    Sebu>(     Treated 
Cases. 


Treatiiii'iit 
Treatment 
Treatniont 
Treatment 
Tivatment 
Treatment 
Treatment 
Treatment 
Treatment 
Treatment 
I  la.v  of  <lis( 


starte<l  on  2nd  day 
started  on  3rd  day 
started  on  4th  day 
startetl  on  5th  day 
.started  on  Oth  day 
started  on  7th  day 
started  on  Sth  day 
starte<l  on  9th  day 
started  on  10th  day 
started  on  11th  day 
ea.se  not  known  .... 


No. 

No. 

Mortality 

Cases 

Died 

PER  Cent. 

1 

0 

0.0 

7 

0 

0.0 

13 

2 

15.4 

13 

1 

7.7 

9 

•-> 

22.2 

13 

2 

15.4 

.s 

3 

37.5 

4 

1 

25.0 

3 

1 

33.3 

1 

1 

100.0 

3 

0 

0.0 

TOTAL.S 


It  seems  very  significant  that  among  the 
fiity-six  who  were  treated  during  the  first  week 
of  the  disease  only  seven,  or  12.5  per  cent.,  died. 
The  death  rate  for  the  whole  group  of  seventy- 
five  treated  cases  was  17.3  per  cent,  and  for 
the  57  untreated  26.3  per  ceut.  These  results, 
which  accord  with  the  experience  of  others,  are 
strong  e\'idence  of  the  efficacy  of  serum  treat- 
ment of  type  I  pneumonia.  The  fact  should  be 
most  strongly  emphasized  that  the  earlier  the 
treatment  is  begun  the  more  prompt  and  favor- 
able are  the  results.  It  seems  quite  question- 
able if  this  method  is  of  any  value  when  em- 
ployed later  than  the  seventh  day.  Often  after 
a  single  intravenous  in.ieetion  of  100  c.c.  the 
temperature  fell  to  normal  and  remained  so. 
In  other  cases  several  injections  at  eight-hour 
intervals  were  neces,sary.  The  largest  amount 
of  serum  given  was  nine  doses  of  100  c.c.  each. 
The  average  of  serum  per  patient  for  the  sev- 
enty-five treated  cases  was  197  c.c. 

We  have  noted,  as  has  previously  been  ob- 
served, that  those  patients  who  have  a  marked 
thermal  reaction  following  the  serum  injection 
seem  to  derive  more  benefit  from  the  treatment 
than  those  who  have  no  reaction.  Bull  and 
Bartnal  (Jour.  Exp.  Med.,  1920,  xxxi.  233) 
have  shown  that  tlie  inhibitory  action  of  whole 
blood  on  the  growth  of  pneumocoeei  is  partly 
dependent  on  the  presence  of  a  sufficient  num- 
ber of  leucocytes.  These  two  considerations  led 
us  to  study  the  leucocyte  reaction  following  the 
use  of  the  antipneunioeoceus  .serum.  Eight 
cases  were  carefiillv  studied  witli  reference  to 
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the  course  of  the  leucocyte  curve  immediately 
following  this  form  of  treatment.  Seven  of  the 
eight  patients  experienced  a  prompt  thermal 
reaction  after  tiie  injection  and  in  five  of  the 
seven  the  reaction  was  accompanied  by  a  severe 
leucopenia  followed  by  a  leucocytosis.  This 
same  course  in  the  leucocyte  curve  has  been  ob- 
served to  occur  coincidently  with  a  similar 
thermal  reaction  following  the  injection  of  other 
foreign  proteins  (Gay.  Typhoid  Fever.  The 
Macmillan  Co.,  N.  Y.,  1914,  p.  168;  Scully, 
Jour.  A.  M.  A.,  1917,  lxix,  20).  The  five  cases 
wliich  reacted  in  this  way  showed  an  immedi- 
ate striking  improvement  after  one  or  two  doses 
of  serum.  In  the  sixth  ca.se  the  white  count 
was  29,000  per  c.mm.  before  treatment  and  no 
essential  change  occiuTcd  in  the  count  after  the 
chill  following  the  serum  injection.  The  tem- 
perature fell  rapidly,  reaching  normal  in 
twenty-four  hours.  A  few  hours  after  the  tem- 
perature reached  normal  the  number  of  leu- 
cocytes diminished.  In  the  seventh  ca.se  the  leu- 
cocyte count  fell  from  23,000  per  c.mm.  to 
13,000  per  c.mm.  after  the  first  injection  and 
did  not  increase  during  the  remainder  of  the 
treatment.  Five  doses  of  serum  were  given  be- 
fore the  temperature  reached  normal.  The  sin- 
gle ca.se  in  which  no  rigor  took  place  had  a 
white  count  of  11,000  per  c.mm.  The  count 
remained  low  and  the  patient  died  after  the 
fifth  dose  of  serum. 

Our  observations  seem  to  indicate: 

1.  That  patients  who  have  a  chill  following 
intravenous  serum  treatment  usuallj'  show  a 
few  hours  later  a  hyperlencocyto.sis  and  these 
cases  react  more  favorably  than  do  those  who 
have  no  chill. 

2.  In  cases  with  a  high  leucocyte  count  the 
maintenance  of  the  leucocytosis  or  an  increase 
following  serum  treatment  is  to  be  interpreted 
as  a  very  favorable  prognostic  sign. 

3.  Patients  whose  white  count  is  markedly 
depressed  bj^  the  .senun  or  in  whom  an  original 
leucopenia  is  not  replaced  by  a  leucocytosis 
after  the  injection  do  badly  under  sennn  treat- 
ment. 

We  believe  it  reasonable  to  conclude  that  the 
presence  of  an  iiicrea.sed  number  of  leucocytes 
is  a  necessary  part  of  the  mechanism  of  recov- 
ery in  cases  treated  with  antipneumococcus 
scrum.  It  seems  probable  that  the  cases  in 
whom  the  admini.stration  of  the  serum  fails  to 
produce  an  increa.sed  leucoc^-tosis  or  is  followed 


by  a  depression  in  the  number  of  white  cells 
suffer*  from  a  degree  of  toxemia  too  great  to 
permit  a  reaction  to  the  serum.  The  value  of 
this  foreign  protein  reaction  Ls  an  interesting 
subject  for  experimental  study. 

BUX)D  CULTURES. 

In  all  a  total  of  302  blood  cultures  were  made 
with  positive  results  in  21.2  per  cent.  This 
small  percentage  of  positive  results  is  largely 
due  to  the  considerable  nmnber  of  influenza- 
pneumonia  and  bronchopneumonia  cases  in- 
cluded in  the  series.  A  summary  of  the  posi- 
tive findings  is  given  in  Table  VIII. 

Table    VIII. — Positive   Blood   Cultures. 


Pneumoeoocus.  Type  I . .  18  10  55.5 

Pneumocoecus,  Type  II.  t)  7  77.7 

Pueumococcus.  Type  III  12  11  92.4 

Pneumocoecus,  Type    IV  10  7  70.0 

Streptococcus,  hemolytic  G  (i  100.0 

Streptococcus    viridans.  1  1  100.0 

Staphyloeoccas    aureus.  8  C  75.0 

Bacillus   coll   communis  1  1  100.0 

The  rather  surprising  fact  that  of  eighteen 
type  I  pneumococci  with  positive  blood  culture 
only  teu  died  is  probably  to  be  explained  bj^ 
the  fact  that  fourteen  were  treated  with  anti- 
pneumococcus serum,  seven  recovering. 

WA.SSERMANN    REACTION. 

False  positive  Wa.ssermann  reactions  ob- 
tained during  the  febrile  periotl  of  acute  infec- 
tions have  been  mentioned  (Golden,  G.  M. ; 
Hahneman  Month.,  Phil.,  1918,  Lni,  728).  We 
have  taken  blood  for  this  test  in  363  cases.  Of 
these  320  were  negative,  33  were  persistently 
positive,  four  were  doubtful,  and  only  six  were 
falsely  positive,  i.e.,  positive  during  the  febrile 
stage  and  negative  during  convalescence.  That 
these  are  actually  false  positive  reactions  can 
be  proved  only  by  the  absolute  exclusion  of 
sj'philLs.  We  are  not  in  a  position  to  do  this 
and  we  have,  therefore,  no  statements  to  make 
except  that  (1)  false  positive  Wassermann  re- 
actions during  the  febrile  period  of  pneumonia 
are  rare;  (2)  latent  or  cured  .syphilis  may  pos- 
sibly give  a  positive  reaction  only  during  the 
febrile  period. 

LUNG  PUNCTURE. 

A  report  of  the  study  of  73  lung  punctures 
performed  in  lobar  pneumonia  ea.ses  on  this 
service  was  recently  published.  (.Thomas,  H.  M., 
Jr.,  and  Parker,  F.,  Jr.,  Arch.  lni.  Med.,  1920, 
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xxvT,  125.)  This  pmcwhire  wa.s  done  to  hasten 
or  confirm  the  bacteriological  diagnosis  and 
proved  to  be  of  considerable  value  clinically. 
Tiie  question  has  perhaps  naturally  been  raised, 
Is  this  method  of  examination  free  from  dan- 
gers to  the  patient?  Theoretically,  the  infec- 
tion of  the  pleura  might  result  or  the  injury 
to  the  lung  by  the  needle  possibly  lead  to  local 
.softening  and  abscess.  Empyema  developed  in 
onl}'  two  of  the  seventy-three  eases,  or  2.7  per 
cent.,  an  incidence  rate  which  is  less  than  half 
of  that  for  the  entire  group  of  447  lobar  pneu- 
monias. Lung  abscess  did  not  develop  in  a 
single  instance,  neither  was  any  other  ill  ef- 
fect ever  observed.  Furthermore,  if  carefully 
done,  the  introduction  of  a  needle  into  the  lung 
causes  the  patient  almost  no  pain.  On  the 
basi.s  of  this  experience  we  feel  justified  in  con- 
cluding that  lung  puncture  is  an  entirely  in- 
nocuous procedure. 

It  was  found  that  the  mortality  of  eases 
j-ielding  viable  organism-s  by  lung  punctures 
after  the  fifth  day  of  disease  was  56  per  cent., 
whereas  cases  yielding  no  organisms  by  lung 
puncture,  irrespective  of  the  day  of  the 
disease,  with  only  two  exceptions,  recov- 
ered, or  a  mortality  of  6.5  per  cent.  Posi- 
tive lung  punctures  were  obtained,  however, 
just  before,  during  and  immediately  following 
crisis  in  a  few  ea.ses.  These  facts  seem  to  in- 
dicate that  destruction  of  the  organisms  is  the 
first  step  in  the  process  of  recovery,  but  also 
that  crisis  may  occur  before  the  organisms  have 
been  entirelj'  killed,  or  not  imtil  several  days 
after.  That  definite  anti-bacterial  properties 
are  developed  in  the  blood  has  been  shown  by 
many  investigators  )>ut  that  these  properties  are 
in  any  way  important  in  combating  the  toxic 
manifestations  of  lobar  pneumonia  has  not  been 
claimed. 

Our  results  seem  to  indicate  the  existence  of 
both  an  anti-bacterial  and  detoxifying  mechan- 
ism which  are  active  in  the  process  of  recovery 
which  act,  in  a  measure,  independently.  The 
rate  of  development  of  anti-bacterial  bodies,  on 
the  one  hand,  and  the  detoxifying  mechanism, 
on  the  other,  may  occur  simultaneously  or  not, 
according  to  factors  whicii  influence  their  sepa- 
rate production  differently.  The  work  of  many 
investigators  suggests  that  detoxification  may 
occur  by  a  .sudden  change  in  the  ferment-anti- 
ferment  balance,  but  the  possibility  of  a  true 
toxin-anti-toxin  reaction  has  not  Ixhmi  definitely 
ruletl  out. 


EMPYEM.\. 

During  the  period  covered  by  this  report  a 
total  of  sixtj'-six  cases  of  empyema  were  treated. 
Table  IX  gives  the  results  of  bacteriological 
studies  of  the  exudate,  the  type  of  pneumonia 
and  the  mortality  of  this  group. 
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It  will  be  seen  from  the  above  table  that  all 
of  the  empyemas  following  lobar  pneumonia 
were  due  to  the  pneumococcus,  while  in  the 
case  of  empyemas  occurring  with  broncho- 
pneumonia none  was  caused  by  this  organism. 
Two  cases  of  this  second  group  showed  staphy- 
lococcus aureus  but  all  the  remainder  were  due 
to  the  streptococcus.  The  first  group  comprises 
twenty-three  and  the  second  group  tliirteen 
cases.  The  thirty  eases  grouped  in  the  tables 
under  post-pneumonia  were  all  admitted  to  the 
hospital  for  empyema  and  too  late  in  the  course 
of  the  disea.se  to  determine  the  form  of  the  pri- 
mary pneumonia.  So  constantly,  however,  does 
the  pneumococcus  empyema  complicate  lobar 
lincnmonia  and  the  streptococcus  empyema  a 
bronchopneumonia  that  there  would  seem  to  be 
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but  little  if  any  doubt  that  the  two  cases  show- 
ing pueumococci  in  the  pleural  exudate  were 
secondary  to  lobar  pneumonia  and  a  majority 
of  the  remaining  twenty  wliieh  showed  strepto- 
cocci were  secondary  to  a  bronehopueumouia. 
These  figures  are  in  accord  with  the  general 
conception  of  empyema  as  conforaiing  to  two 
most  common  types,  namelj',  (1)  pneumococcus 
empyema  following  lobar  pneumonia,  and  (2) 
strei)tococcus  empyema  following  bronchopneu- 
monia. 

Among  the  total  447  lobar  pneumonia  cases 
3  per  cent,  developed  empyema  while  the  352 
bronchopneumonias  (including  the  188  influ- 
enza-pneumonias) showed  only  3.7  per  cent,  in- 
cidence of  empyema.  The  former  is  within  nor- 
mal limits  but  the  latter  seems  surprisingly  low. 

The  mortality  in  the  group  of  thirty-two 
jiueumocoecus  empyemas  was  18.1  per  cent,  and 
in  the  gi-oup  of  twenty-five  streptococcus  empy- 
emas 28  per  cent.  The  high  mortality  in  the 
second  group  is  usual  and  is  probably  due 
chiefly  to  three  factors;  first,  the  general  viru- 
lence of  the  infection ;  second,  the  early  recur- 
rence of  the  empyema  which,  as  a  rule,  develops 
while  the  intrapulmonary  process  is  in  an  ac- 
tive stage,  and  third,  the  frequency  of  other 
complications  due  to  the  same  organism,  such 
as  infection  of  other  serous  cavities  and  the 
nu'diastinum,  absce.ss  of  the  lung,  endocarditis, 
meningitis,  nephritis  and  septicaemia.  If  we 
take  the  figures  for  the  known  group  of  twenty- 
three  lobar  and  thirteen  bronchopneumonia 
cases  we  find  a  mortality  for  the  empyema  of 
17  per  cent,  for  the  first  and  69  per  cent,  for 
the  second.  The  mortality  for  the  entire  gi-oup 
of  sixty-six  ca.ses  was  22.7  per  cent,  and  for  the 
fifty-five  operated  ca.ses  20  per  cent.  There  seem 
good  reasons  for  a.ssuming  that  the  epidemic 
of  influenza  and  the  extraordinary  prevalence 
of  broncho-pneumonias  in  the  period  to  which 
these  figures  apply  have  been  factors  of  con- 
siderable importance  in  maintaining  this  rela- 
tively high  death  rate  in  empyema. 

Tn  deciding  when  the  patient  with  empyema 
should  be  operated  we  have  been  guided  by  two 
considerations,  (1)  the  type  of  infection,  and  (2) 
the  general  condition  of  the  patient,  especially 
with  reference  to  the  stage  of  the  pneumonia. 
As  a  rule,  in  the  case  of  pneumococcus  empy- 
ema, when  frank  pus  is  present,  an  immediate 
operation  has  been  advised  provided  the  condi- 
tion of  the  patient  is  satisfactory.  Unqufts- 
tionably  the  patient's  chances  are  much  better 


if  he  has  reached  the  point  of  at  least  earl.v 
convalescence  from  his  pneumonia.  Fortu- 
nately infection  of  the  pleura  with  the  pneumo- 
coccus is  usuallj'  a  late  comjilication  and  empy- 
ema does  not  in  consequence  develop  until  the 
acute  stage  of  the  pneumonia  has  passed.  When 
severe  toxic  or  mechanical  symptoms  are  evi- 
dently due  to  the  empyema  then  drainage  of 
the  cavity  should  be  effected  without  delay. 

Empyema  due  to  the  streptococcus  very  fre- 
quently develops  during  the  early  stages  of  the 
bronchopneumonia  and  the  situation  is  then  a 
serious  one.  The  infection  appears  suddenly 
and  the  effusion  often  accumulates  very  rapidly. 
Early  operation  in  these  eases  means  a  very 
high  mortality  as  the  patient  is  apt  to  be  ex- 
tremely toxic  and  in  no  condition  to  stand  sur- 
gical treatment.  Aspiration  often  affords  the 
patient  great  relief  and  the  toxemia  promptly 
diminishes.  By  simple  aspiration  of  the  chest 
every  one  to  three  days  it  is  iisnallj-  possible 
to  postpone  the  operation  until  the  patient's 
condition  is  more  favorable. 

A  di.scu.ssion  of  the  operative  technique  and 
the  results  obtained  with  the  various  methods 
of  drainage  will  be  given  in  a  .surgical  report 
now  ill  iirp]iaration. 

IXTRACTSTERN     INJECTIONS     OF     SAL- 
VARSANIZED     SERUM     IN     NEURO- 
SYPHILIS.* 
By  IIexry  McCusKiEm,  M.D..  PROMnEXCE,  R.I. 
[Clinical  Laboratory,  Butler  Hospital.] 

SixcE  the  beginning  of  the  use  of  salvarsan 
therapy,  Butler  Hospital  has  made  a  special 
effort  to  overcome  the  previous  unfavorable  re- 
sults in  neurosyphilitie  treatment.  Intraven- 
ous, intra-spinous,  and  intraventricular  meth- 
ods have  been  used.  At  first  intravenous 
therapy  alone  was  the  rule.  Later  on  the 
methofl  of  Swift-Ellis  was  adopted.  In  1916 
a  publication  was  issued  from  this  hospital  on 
this  latter  method  of  treatment  in  general  pare- 
sis and  great  results  were  predicted.  A  sepa- 
rate publication  will  show  the  unfavorable  end- 
results  in  these  cases. 

We  have  also  tried  intensive  intravenous 
therapy  with  routine  lumbar  drainage  of  the 
spinal  fluid.  On  several  occasions  intraven- 
tricular therapy  has  been  used. 

Everj'  one  of  these  methods  offered  hope  at 
first  but  our  statistics  show  that  they  were  dis- 

•  Rfal  lifforp  the  Providence  MefTieal  Society  at  a  regular 
montJily  meetinjr. 
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appointing  in  their  results.  The  introduction 
into  the  ventricles  of  salvai-sanized  serum  was 
tlie  most  promising  but  this  necessitated 
trephining  and  was  not  resorted  to  iu  early 
cases  on  accomit  of  the  disfiguring  trephine 
scars.     It  .still  has  merit. 

The  excellent  work  of  Aver  and  others  in 
Rowing  the  ease  with  which  the  cisterna  magna 
can  be  drained  in  meningitis  and  other  diseases 
opens  up  a  new  avenue  of  approach  in  the 
treatment  of  neuros.yphilis.  "We  have  attempted, 
therefore,  cistern  punetiu-e  with  the  replace- 
ment of  the  fluid  by  diarseuolized  serum. 

I  am  presenting  the  following  case,  by  waj- 
of  preliminary  report,  to  show  the  application 
of  the  method  and  with  the  hope  that  it  may 
stimulate  like  work  by  others.  The  case 
selected  is  that  of  a  patient  who  has  a  definite 
history  of  sji^hilLs  of  long  duration  and  who, 
in  addition  to  the  routine  treatment  following 
the  primai'y  lesion,  had  intraspinal  therapy 
several  j-ears  later  for  the  relief  of  tabetic 
pains.  For  the  past  several  years  he  has  had 
treatment  at  one  of  the  favorite  Springs.  At 
the  present  time  his  blood  Wassermann  is 
negative  and  the  spinal  fluid  Wassermann  is 
+  +  ++.  In  addition  to  these  serological  find- 
ings he  also  has  .somatic  signs  of  neurosyphilis. 

On  account  of  the  patient's  activity,  light 
chloroform  anesthesia  was  used.  The  patient 
was  placed  on  his  side  and  hLs  head  flexed  on 
his  chest  with  the  occipital  protuberance  on  the 
same  horizontal  plane  as  the  spinal  cohunn. 
An  ordinary  lumbar-puncture  needle  of  18- 
gauge  and  graduated  in  centimetres  was  used. 
The  technique  used  in  the  puncture  is  the  same 
as  that  in  use  by  Ayer  at  the  Mas.sachusetts 
General  Hospital. 

By  palpation  witli  the  thumb  a  depression 
may  be  felt  below  the  occipital  protuberance 
in  the  median  line.  By  pressure  the  spine  of 
the  axis  may  be  palpated  and  just  above  it 
"a  definite  soft  spot  may  be  felt,"  which  is 
the  area  between  the  lower  margin  of  the  ba.se 
of  the  skull  and  the  .spine.  With  the  thumb  of 
the  left  liand  pressing  firmly  into  this  depres- 
sion, the  needle  in  the  riglit  hand  was  intro- 
duced into  the  skin  in  the  median  line  of  the 
back  of  the  neck  and  in  the  space  between  the 
ba.se  of  the  skull  and  the  axis.  The  direction 
of  the  needle  was  slightly  upward  and  in  the 
line  of  a  plane  jiii-ssing  through  the  glabella 
and  the  upper  edge  of  tiie  external  nuditorj- 


meatus.  As  the  needle  was  pushed  forward, 
the  resistance  of  the  dura  and  of  the  posterior 
occipito-atlantoid  ligament,  which  extends  be- 
tween the  posterior  margin  of  the  foramen 
magnum  and  the  i)osterior  arch  of  the  atlas, 
were  felt  plainly  to  be  overcome.  With  the 
needle  inserted  at  a  distance  of  5  cm.  fluid 
was  obtained.  After  estimating  the  pressure 
(140  mm.).  15  cc.  of  fluid  was  withdrawn  and 
15  cc.  of  diarseuolized  serum  was  introduced 
slowly  by  the  gravity  method.  The  patient  re- 
covered from  the  anesthesia  while  on  the  table 
and  has  suffered  no  ill  after-effects. 

Cadaveric  and  living  experimentations  have 
shown  that  a  needle  inserted  to  a  depth  of 
4  to  5  cm.  would  enter  the  cistern  and  allow 
over  1  cm.  elearage  of  the  medulla. 

To  some  men  occipito-atlantoid  puncture  may 
appear  as  a  radical  procedure  but  in  the  light 
of  the  experimental  work  of  Aj-er,  Wegeforth, 
and  Essick,  at  the  Anny  Neurosurgical  Labora- 
tory' and  of  the  practical  work  of  Ayer  at  the 
JIassachusetts  General  Ho.spital,  it  appears  as 
a  procedure  with  a  percentage  of  danger  no 
greater  than  that  in  lumbar  puncture. 

SUMM.\RY. 

1.  Cistern  punctiu'e  offers  another  route  of 
application  in  the  method  of  therapy  in  syph- 
ilis of  the  central  nervous  system. 

2.  It  gets  the  serum  nearer  to  the  seat  of 
the  disease. 

3.  It  is  easier  to  accomplish  than  a  spinal 
tap. 

4.  It  offers  no  more  danger  than  rhacliicen- 
tesis. 


ORCHITIS  IN  MUMPS. 

By  Conrad  ■Wes.sf.t.uoeft,  M.D.,  Boston. 

Vi.fititt(r   I'hu»k-ian.    ^V^^!>t    Itrpnrlment    (vontiigious-J, 
Massachusetts  Jlomcopathic  lluspital. 

[From  the  Evans  Memorial  Hospital,  Boston.] 

(Continued  from   page  ^St.) 
ATROPHY  OF  THE  TESTICLE. 

Within  four  weeks  to  six  montlis  after  the 
acute  orchitis,  an  examination  of  the  genitals 
may  reveal  a  dimiiuition  in  the  size  of  the  af- 
fectcfl  tesrticle  and  a  change  in  the  consistency, 
which  maj'  Ik?  roughly  di-scrilnnl  as  a  softening 
or  increased  compressibility.  An  atrophy  has 
taken  place  as  the  result  of  the  necrosis  in- 
curred .during  the  acute  stage,  tlic  degree  of 
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atrophy  depending  upon  the  amount  of  destruc- 
tion at  this  time.  Stol?/'*"  reports  a  ease  of  eom- 
plete  atrophy  of  the  testicle  where  castration 
was  performed  for  relief  of  sjnnptoras.  Sec- 
tions showed  a  general  and  ec|nal  necrosis, 
which  he  consider  must  have  taken  place  sud- 
denly' and  in  a  short  time.  There  wa.s  fatty 
degeneration  in  the  center  with  partial  hyaline 
degeneration  at  the  periphery.  Hall^°  .studied 
a  mumps  atrophied  testicle  found  at  autopsy.* 

In  tlu!>  cise  the  patient  had  had  orchitis  with  mumps  within 
a  vear  of  his  death,  which  followed  an  operaUou  on  the  intes- 
tine* 

The  opidiil.^Tnis  and  vas  deferens  were  normal. 
The  testicle  was  distinctly  diminished  in  size, 
the  tunica  vaginalis  was  normal,  and  the  sur- 
face of  cut  sections  had  a  granular  appearance. 
Histological  examination  revealed  areas  of 
healthy  tissue  with  the  seminiferous  tubules 
carrying  on  normal  spennatogenesis  and  the 
production  of  countless  spermatozoa.  The  atro- 
phied portions  showed  a  fibrosis,  with  partial 
and  complete  destruction  of  the  seminiferous 
tubules,  often  surrounded  by  a  hyaline  limit- 
ing membrane,  membrana  liniitans  interna.  He 
describes  the  condition  as  zdrte  Fibrosis,  and 
suggests  that  the  numerous  oases  of  this  con- 
dition in  the  testicle  found  at  autopsy  are 
probably  in  the  majority  of  incidences  the  re- 
.sult  of  mumps. 

Dieulafoy""  gives  the  following  account  of 
the  findings  of  an  earlier  author: 

"Malassez  had  occasion  to  examine  an  atro- 
phied testis.  The  epididymis  was  healthy;  the 
seminiferous  tubules  were  reduced  to  half  of 
their  size ;  some  were  converted  into  cords, 
while  others  presented  some  epithelial  debris 
at  their  center;  so  that  the  lesion  was  a  kind 
of  parenchymatous  orchitis,  the  vessels  and  con- 
nective tissue  being  practically  spared." 

In  the  great  majority  of  cases  in  which 
atrophy  develops  there  are  no  sjnnptoms  except 
the  diminution  in  size  of  the  gland,  which,  if 
slight,  may  entirely  escape  the  notice  of  the  pa- 
tient. In  some  cases,  however,  the  patients 
complain  of  a  vague  disagreeable  sensation  in 
the  degenerated  testicle,  and  in  a  few  cases  we 
get  intense  neuralgic  pain.  Others  show  a  tem- 
porary decrea.se  of  sexual  appetite  with  a  di- 
minished ability  to  perform  coitus,  or  actual 
sterility  may  take  place.  Still  more  rarely  we 
have  a  tendency  to  the  development  of  a  con- 
dition described  a.s  "feminism."  These  marked 
effects  upon  the  sexual  function  are  invariably 
the   aftermath   of    severe    double    orchitis.     In 


general,  it  may  l>e  stated  that  the  more  severe 
the  orchitis  the  greater  the  tendency  to  subse- 
(|uent  atrophy,  and  also  that  the  degree  of 
atrophy  is  proportional  to  the  severity  of  the 
sjTnptoms  of  the  orchitis.  This,  however,  is  by 
no  means  the  rule,  since  marked  atrophy  of  a 
testicle  may  develop  from  a  comparativelj'  mild 
orchitis  so  far  as  pain  is  concerned.  It  is  barely 
possible  that  the  strain  of  the  infective  organ- 
ism may  have  some  bearing  on  the  incidence 
of  atrophy,  just  as  it  may  be  concerned  in  the 
incidence  of  the  orchitis  itself,  as  shown  by  the 
variance  in  different  epidemics  and  even  dur- 
ing the  same  epidemic. 

The  discrepancies  in  the  reports  of  different 
obser\-ei*s  sugge.s-ts  a  wide  variation  in  the  con- 
ception of  what  constitutes  atrophy.  Probably 
any  change  in  the  consistency  of  the  testicle 
which  can  be  determined  any  time  after  six 
weeks  from  the  acute  stage,  constitutes  the  re- 
sults of  necrosis,  and  should  be  termed  atrophy. 
JIany  authors  reserve  the  term  atrophy  for  an 
appreciable  diminution  in  the  size  of  the  testi- 
cle. Consequently  the  incidence  of  atrophy  in 
the  .sense  of  anything  from  partial  to  complete 
is  probabl.y  much  greater  than  the  .sum  total  of 
the  statistics  which  I  have  collected.  It  need  not 
be  inferred,  however,  that  orchitis  always  results 
in  an  appreciable  necrosis,  because,  so  far  as  care- 
ful examination  can  deterniiue,  a  testicle  which 
has  swollen  to  twice  its  original  volume  may  re- 
turn to  its  normal  size  and  consistency  and  re- 
main so. 

From  the  accompanying  table  it  will  be  .seen 
that  out  of  347  cases  of  orchitis,  a  subsequent 
examination  revealed  the  development  of  atro 
phy  in  190  of  these  cases  or  in  54.7 /,' . 

The  degree  of  atrophy  can  be  gauged  only 
approximately.  Thus,  Settekorn"^  found  that 
out  of  twelve  atrophies,  one  testicle  was  "com- 
pletely atrophied,"  three  testicles  sliowed  a  re- 
duction to  one-third  their  original  volume,  and 
eight  showed  an  appreciable  reduction  with 
softening.  Laurens,-"  out  of  sixteen  atrophies, 
found  the  testicle  reduced  to  three-quarters  of 
the  original  volume  in  two  ca.ses,  to  one-half  in 
seven  ca.ses,  and  to  one-quarter,  together  with 
a  softening  of  the  substance  of  the  gland,  in 
.seven  cases.  Among  these  sixteen,  nine  showed 
more  or  less  decrease  in  sexual  appetite,  three 
showed  considerable  loss  of  sexual  powers,  and 
six  .showed  an  appreciable  loss  of  the  .same. 
Gerard*    reports   that    in   one   case   of   double 

Cerard",   op.   cil.,  p.   562. 
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6 

61 

1(1 

.-, 

Total 
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•  In  Uiis  Uble  I  have  been  careful  to  cive  only  the  numbei-  of 
cases  of  orchitis  which  fach  author  examined  later  for  atrophy. 
The  e»:uniinations  were  made  ajiywhere  from  six  weelts  to  four 
years  after  the  orchitis  tooic  place.  With  the  possible  exception  of 
Chatain.    these   are   all    front    military   sources. 

t  Comby  collecteil  1C.3  cases  of  orchitis  followe.1  by  103  cases  of 
atrophy  («.3*^>.  Oxcept  for  Chatain  and  Dosney,  the  original  aiti- 
cles  have  been   fount]   and  the  fi^ires  taken   from   them. 

Kocher'"  states  that  atrophy  occurred  in  23  cases  out  of  79, 
but  it  is  not  clear  that  these  were  original,  or  whence  he 
obtained  tbc  fijnires.  He  cites  T.4iwrence  as  giving  IC  atrophies 
out  of  32  ca.ses  of  orchitis,  which  are  probably  the  fiq:in-ps  of 
I.aureus.  No  reference  is  given,  ronsecinently,'  I  do  not  include 
Kochei-\  figures. 

atrophy  the  function  was  diminished  hut  not 
completely  abolished. 

An  in.stance  of  sterile  marriage  as  the  result 
of  mumps  is  recorded  by  Giovanni.'-  The  hus- 
band, afred  30,  was  a  healthy  and  robust  peas- 
ant with  nothing  of  apparent  importance  in  his 
past  history.  At  26  he  had  married  a  healthy 
and  robust  girl  whose  pa.st  history  was  also 
negative.  As  the  mari'iage  proved  sterile  the 
wife  vvas  subjected  to  all  sorts  of  gynaecf)]ogieal 
treatments,  but  to  no  avail.  Finally  the  sem- 
inal discharge  of  the  husband  was  examined 
microscopically  and  found  to  be  "absolutely 
sterile."  A  more  careful  past  history  then  dis- 
closed that  at  the  age  of  16  the  husband  had 
had  a  severe  parotitis  epidemica  complicated  by 
a  bilateral  orchioepididymitis.  Careful  exam- 
ination revealed  a  considerable  degree  of 
atrophy  of  both  testicles  with  induration  of  the 
epididymis. 

Combyt  cites  a  case  of  "feminism"  of  tem- 

Comby',    o;i.    cil..    J.p.    113,    114. 


porary  duration, 
before  tiie  Soeieti' 


The    patient    was   presented 
Jletlicale  des  Ilopiteanx   de 


Paris  in  AugiLst,  1S77,  by  Lereboullet. 

A  soldier,  aged  22,  of  good  physique  and 
normal  sexual  powci-s,  was  seized  with  parotitis 
(ai>i)arently  unilateral),  without  fever  and 
without,  much  pain.     Four  days  after  the  heiglit 


of  the  parotid  siwelling,  both  testicles  were  at- 
tacked. In  three  or  four  days  they  were  swollen 
to  three  times  their  original  volume,  with  only 
moderate  pain.  The  epidid\^nis  was  not  af- 
fected. After  twenty  days  both  testicles  atro- 
phied completely,  and  the  mammary  glands  en- 
larged. At  the  time  of  presentation  of  the  ca.sc 
(three  months  after  the  parotitis)  complete 
atrophy  of  Iwth  testicles  and  enlargement  of  the 
mamman-  glands  were  demonstrated,  as  was 
the  ateence  of  a  beard  and  of  hair  on  the  che.st. 
"The  penis  is  well  developed,  and  the  pijbie 
hair  is  normal ;  but  all  sexual  appetite  has  dis- 
appeared; the  erections,  formerly  fre(iuent  and 
followed  by  ejaculations,  are  no  longer  possible 
to  produce." 

Four  years  later  Laveran  examined  the  pa- 
tient, but  could  not  determine  tlie  persistence 
of  "feminism."  The  mammary  glands  particu- 
larly were  found  to  be  normal.  The  testicles 
were  atrophied  and  reduced  to  the  size 
of  beans.  The  patient,  who  confessed  imjwtence 
and  absolute  frigidity,  was  invalidetl  to  Con- 
stautine  on  account  of  his  testicular  atrophy. 
No  further  account  of  the  ca.se  is  given. 

A  recent  case  was  presented  to  the  same  so- 
ciety in  July,  1917,  by  Laignel-Levastine  and 
Courbon." 

A  soldier,  aged  22,  who  previously  to  mumps 
was  of  fairly  good  physique,  took  an  active  part 
in  athletic  games,  and  had  proved  him.self  to 
Ibe  capable  of  sexual  intercourse  "many  times 
a  night  and  several  times  a  week,"  was  seized 
with  a  violent  attack  of  mumps  with  a  bilateral 
orchitis  and  meningitis.  This  was  followed  by 
a  progi-essive  atropliy  of  the  penis  and  both 
testicles  and  hypertrophy  of  the  mammary 
glands.  The  patient  lost  all  interest  in  sports, 
and  acquired  a  feminine  niaiiner.  However,  ho 
was  still  capable  of  sexual  excitement  in  the 
Iiresenec  of  his  mistress,  but  could  perform 
coitus  only  occasionally,  and  after  each  time 
was  abnonnally  weakeiunl.  The  ca.se  wius  jire- 
sented  seven  months  after  the  acute  jieriod  of 
the  parotitis  and  orchitis,  and  no  further  men- 
tion of  the  case  can  be  found. 

I  have  given  these  two  ca.ses  in  detail,  be- 
cause they  are  the  only  two  cases  of  so-c^illed 
feminism  as  the  result  of  mnmiis  which  1  have 
been  able  to  gather  from  the  literature.  Fr.<mi 
a  physiological  standpoint  it  is  difficult  to  un- 
derstand why  tlestnieton  of  l)<)th  testicles  at 
the  age  of  twenty-two  should  bring  on  feminine 
cluiracteristies.     ( 'astnitioii   jit   this  atre  d<)es  n   ^ 
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have  this  effect.*    Were  sucli  complete  atrophy 

*'It  U  perhaps  well  to  point  out  that  castration  never  induces 
a  condition  in  any  respect  resembling  the  fen^e  tj'pe : 
tlie  condition  is  infantile  and  not  female.**  (Vincent.  S. :  In- 
tcrnal  Secretion  and  the  Ductless  Olands,  New  York,  1912, 
p.   69). 

In  a  castrated  animal  the  accessory  sexual  glands  atrophy 
and,  if  the  operation  is  perfonned  before  puberty,  they  do  not 
develop  (Tigerestedt,  R. :  Textbook  of  Physiology.'.  Trans. 
Martin,   New  York,   1906,  p.   692). 

"In  those  abnormal  cases  in  which  testicular  irrowth  is  ar- 
rested, the  prostate  remains  in  a  condition  of  rudimentary 
development       .  .        .     It    has    been    found    also    that    the 

prostatic  tnbules  disappear  almost  entirely  In  ca-strated  aiu- 
mals,  and  what  is  left  of  the  epithelium  completely  loses  its 
secretory  function.*''  (Marshall,  F.  H. :  Physiology  of  Repro- 
duction, London,  1910,  p.  239.)  It  is  a  disputed  question 
whether  CowT)er*6  g-lands  atrophy  after  castration.  (Ibid.,  p. 
240.) 

Castration  does  not  by  any  means  ensure  a  checking  or 
complete  loss  of  the  sexual  desire,  nor  does  it  stop  the 
possibility  of  coitus  (erection  and  ejaculation  the  latter 
emanatinjr  from  the  prostate  and  Cowper's  glands,  if  these  do 
not  atrophv).  (Nagel.  \V. :  Handbuch  der  Physiologic  des 
Menschen,  Braunschweig,  19107,  p.  41;  Luciani,  1...:  Human 
Ph>-siolog1e.   Trans  by  Welby,   London,    1917,   Vol.    iv,   p.    78.) 

of  both  testicles  to  occur  before  pubert.v  one 
wouW  expect  the  development  of  characteristics 
of  a  eunuch,  but  mumps  is  so  rare  before  the 
age  of  puberty  that  no  eunuelis  as  the  result  of 
mumps  have  ever  been  described.  Further- 
more, even  if  a  small  portion  of  healthy  testicu- 
lar tissue  remained,  it  would  allow  the  second- 
ary   male    characteristics    to    develop.*     The 

When  a  portion  of  a  testicle  is  allow-d  to  remain  after 
castration,  the  chicken  does  not  develop  into  a  capon.  (Nagel, 
W. :  op.  cit.,  p.  42.) 

"feminism"  in  the  first  ease  was  temporary; 
it  may  yet  prove  to  be  so  in  the  second  case, 
since  the  man  was  not  rendered  completely  im- 
potent, as  was  the  first  one.  Certainly  if  im- 
potence did  develop  in  the  second  case,  sexual 
excess  might  be  considered  as  a  possible  factor. 
The  fact  that  these  feminine  characteristics  may 
be  of  temporary  duration  is  interesting  and  leads 
to  a  discus.sion  of  a  pos.sible  compensatory 
hyperplasia  of  the  nonnal  testicular  tissue  in 
the  presence  of  partial  atrophy.t    Both  Jouloux 

"A  congenital  one-sided  atrophy."  t.  e.,  a  well-marked 
smallness  of  one  testicle,  is  not  infrequently  observed  in 
otherwise  quite  vigorous  individuals,  and  not  rarely  in  com- 
bination with  a  particularly  strong  compensatory  development 
of  the  other  healthy  testicle."  (Posner,  C,  in  Health  andj)is- 
ease  in  Relation  to  Marriage  and  the  Married  State.  Senator 
and  Kamincr,  New  York,   1905,  Vol.   ii,  p.  701.) 

and  Laurens  observed  a  compensatory  enlarge- 
ment of  the  intact  testicle  after  unilateral 
atrophy    from    mumps.J      Others    have    noted 

Joulou-x**,  op.  cit.,  op.  482  ;  I.aurens",  loc.  cit. 

that  a  partially  atrophied  testicle  may  in  the 
course  of  time  increase  in  volume. § 

Lttveran,'  op.   cit.,  p.   68. 

In  the  reports  on  specimens  of  atrophied 
testicles  there  is  nothing  said  regarding  the 
histological  findings  suggestive  of  the  presence 
of  such  a  hyperplasia,  although  no  remarks  are 


made  that  this  was  looked  for.*    Many  observ- 

Should  a  compensatory  hyperplasia  be  found,  it  would  be  of 
considerable  importance  to  know  whether  tins  took  place  in 
tlie  rcpioductive  cells  Uiiing  the  seminiferous  tubules  or  in 
the  interstitial  tissue  constituting  what  Stcinach  has  termed 
the    "pubertal   gland." 

In  this  connection  it  is  interesting  to  not.?  that  "I>ode  found 
that  in  castrated  bulls;  horees,  and  guinea  pigs  the  glandular 
epithelium  of  the  seminal  vesicles  atropliied  but  the  con- 
nective tis.sue  undenvent  h\'perplasia."  (Marvhall.  op.  cit.,  p. 
2.'!-l.) 

el's  I'cmark  that  when  the  sexual  function  has 
diminished  with  the  development  of  testicular 
atrophy,  this  function  may  graduallj-  increase 
again,  and  even  return  to  its  former  state.  The 
testimony  in  favor  of  a  oompensatorj'  hyper- 
plasia, as  suggested)  by  Schottmiiller,  is  based 
upon  individual  observations  not  checked  by 
measurements,  and  upon  statements  of  patients 
regarding  their  relative  sexual  jiowers  at  dif- 
ferent times,  which,  since  maiij'  of  the  cases 
were  unmarried  soldiers,  would  varj'  a<;cording 
to  circumstances  of  a  complex  nature,  both 
physical  and  psj'chological,  and  quite  apart 
from  the  results  of  the  disease.  The  lack  of 
evidence  from  microscopical  examinations 
throws  doubt  upon  the  theory  tliat  there  is  an 
actual  compensation  from  the  histological  point 
of  view.  From  a  functional  standpoint  there 
may  be  a  compensation  without  evidence  of 
hypertrophy  or  hyperplasia.  Suffice  it  to  say 
that  diminished  sexual  power  developing  with 
testicular  atrophy  after  mumps,  does  not  sig- 
nify in  tlie  great  majority  of  cases  a  progres- 
sive loss  of  the  sexual  function  to  the  stage 
of  complete  impotence.  That  this  may  take 
place  is  undeniable  in  view  of  Stolz's  report  of 
a  complete  unilateral  atrophy  as  shown  by  the 
pathological  findings,  the  case  of  complete  loss 
of  sexual  powers  after  bilateral  atrophy  cited 
by  Comby,  and  the  case  of  sterility  recorded 
by  Giovanni.  However,  the  rarity  of  this  com- 
plete destruction  of  all  the  testicular  tissue  war- 
rants a  favorable  prognosis.  In  fact,  it  is  the 
physician '.s  duty  to  assure  the  patient  in  a  most 
positive  manner  that  he  will  regain  his  sexual 
powers,  in  order  that  fear  of  impotence  may  not 
act  as  an  inhibition  on  an  already  embarrassed 
sexual  apparatus. 

(To   be   continued.) 


f'HOLEB.\  IN  KoRE.v. — A  st.atemeut  received 
from  Tokio  on  'September  22  announced  that 
fifteen  hundred  new  cases  of  cholera  have  been 
discovered  in  Korea.  This  makes  the  total  num- 
ber of  ea.ses  more  than  twenty  thousand,  of 
whom  more  than  nine  thou.sand  have  died. 
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MATERNITY  AID. 

Thk  Joi-Rx.vr.  asks  its  readers  to  eon.sider 
most  carefully  the  letter  of  Dr.  Walter  P. 
Bowers  published  in  another  column.  He  sng- 
gests  a  plan  for  lejiislation  for  maternity  beue- 
tits  wliich  he  has  submitted  to  the  special  com- 
mission now  considering  this  matter.  The  Jour- 
nal has  already  expressed  the  opinion  that  some 
legislation  will  be  enacted,  and  is  confirmed  in 
this  belief  by  the  fact  that  both  political  parties 
have  endorsed  in  advance  any  program  the 
commis.sion  may  advocate.  The  public  has  a 
legitimate  interest  in  this  matter.  It  is  a  source 
«f  regret  that  the  nunlical  profession  have  not 
clearly  defined  oijinions  as  to  what  sliould  be 
done  to  better  existing  conditions. 

Under  these  circuinst.aiices  the  truly  conserva- 
tive suggestions  of  Dr.  Bowers  are  most  wel- 
come. TTis  plan  builds  upon  existing  in.stitu- 
tions,  and  proposes  that  tliese  institutions  be 
improved    and    enlarged.      In    flic   beginning   it 


is  proposed  to  start  in  a  simple  and  economical 
manner  and  let  experience  show  the  lines  of 
progress.  Reduced  to  its  simplest  terms  Dr. 
Bowers  suggests  that  well  conducted  and  ade- 
quate Lying-in  Hospitals  be  aided  by  the  State 
in  suitable  eases,  provided  pregnancy  and  infant 
welfare  clinics  are  conducted  in  connection  with 
the  maternity  clinics.  Thus  automatically  the 
two  factors  are  established  which  have  done 
mo.st.  to  cut  down  maternal  and  infant  mortality. 
It  must  follow  that  physicians  will  have  better 
opportunities  to  concentrate  their  attention  on 
these  important  matters  and  as  time  goes  on 
improved  hospital  facilities  will  make  obstetric 
practice  more  attractive  and  hence  better  con- 
ducted. 

The  Journal  does  not  wish  to  forestall  any 
recommendations  of  the  special  commission. 
They  are  studying  mo.st  carefully  conditions  of 
obstetric  practice  and  the  rea.sons  for  the  in- 
creasing maternal  mortality.  This  report  and 
their  recommendations  are  looked  for  with  great 
interest  and  with  full  expectation  that  they 
will  present  a  plan  which  mnst  commend  itself 
to  the  medical  profession  as  a  whole.  Less  than 
four  weeks  remain  before  the  legislature  con- 
siders this  matter. 

The  medical  professicm  through  the  appoint- 
ment of  the  President  of  the  ilas.sachusetts 
Medical  Society  as  chairman  of  the  commis- 
sion, has  been  a.sked  to  point  out  what  should 
be  done.  If  we  give  no  answer  we  mnst  not 
complain  of  whatever  plan  is  adopted.  And 
furthermore,  we  mnst  not  expect  to  be  consulted 
with  much  eagerness  in  the  future  on  ques- 
tions of  medical  importance.  The  matter  de- 
mands the  best  thought  of  us  all.  The  time  is 
short  l)ut  the  o|)p(ii-tuniIy  is  still  oixmi  ;  the  dutv 
is  pressing. 


Worcester  North  District  Medical  So- 
ciety'.— The  following  extension  course  of  lec- 
tures has  been  arranged  by  the  Worcester 
North  District  Medical  Society  in  cooperation 
with  tlit^  Iliirvard  Medical  School: 


Oct. 
dillons 


-('<.     Dr.   IJncolii    Davis, 
of  the   Al  (iiiinci:." 


■'.\cn(c   Surfrlpal  CoB- 


Whitc.  ••The  Modern  Ex- 
llliisirntcil   with   projec- 


Nov.  2.  Dr.  Frnnklin  W. 
nminiitloii  of  the  Stonmili.' 
tlon  Innteni  slides. 

Nov.  9.  Pr.  Frodcrick  ('.  Irving,  in)  '•rre-wlamptic 
Toxcmin,"  {li)  ".Vutopnrlinii  IlciiiorrlmKO,"  (r)  "Plf- 
flcvilt   I.nlior'" 
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POLIOMYELITIS  IN  VERMONT. 

Ix  view  of  tlu'  present  iiieideiiee  of  poliomye- 
litis ill  Boston  and  Massachusetts,  it  is  of  inter- 
est to  compare  the  experience  of  another  New 
England  state  in  regard  to  this  disease.  The 
subject  is  reviewed  in  a  recent  bulletin  of  the 
Vermont  State  Board  of  Health  in  an  article, 
•'Poliomyelitis  in  Vermont,  1918  and  1919," 
by  Charles  F.  Dalton,  M.D.,  and  W.  L.  Aycock, 
M.D. 

Poliomyelitis  was  first  made  reportable  in 
Vermont  in  1910,  and  the  records  of  annual 
epidemics  since  that  time  show  that  communi- 
ties in  which  there  appeared  a  considerable 
number  of  cases  in  one  year  became  compara- 
tively immune  for  the  next  two  or  three  years. 
Years  in  which  there  has  been  a  high  incidence 
have  been  succeeded  either  directly  or  gradually 
by  minimum  records.  After  the  severe  epi- 
demic of  1914,  for  example,  when  304  eases  oc- 
curred, the  incidence  dropped  in  1915  to  44 
cases,  subsequently  increasing  slightly  to  64 
cases  in  1916  and  then  to  a  higher  incidence  of 
171  cases  in  1917.  In  1918,  however,  only 
seven  cases  were  discovered,  followed  in  1919 
by  15  eases,  with  the  prospect,  if  former  prece- 
dents can  be  relied  upon,  of  an  increase  in  1920. 
The  report  states  that  the  seven  cases  of  poli- 
omyelitis listed  in  1917  were  well  scattered. 
and,  except  for  two  ca.ses  in  the  same  family, 
had  no  apparent  connection  one  with  another. 

It  was  not  possible  to  establish  any  infectious 
source.  Only  three  of  the  eases  were  reported 
in  the  acute  .stage,  the  others  being  unattended 
or  unrecognized  and  later  discovered  by  means 
of  resulting  paralysis.     No  deaths  occurred  in 

1918  from  this  disease. 

In  191&,  15  cases  of  poliomyelitis  were  rec- 
ognized in  Vermont ;  seven  of  these,  some  of 
which  were  a.ssoeiated  to  some  extent,  occurred 
within  a  small  area  in  the  southeni  part  of  the 
state.  Ten  of  the  cases  were  males  and  five 
females,  or  66.6  per  cent,  of  the  eases  were 
males  and  .33.3  were  females.  The  average  per- 
centage of  males  to  females  who  have  contracted 
the  disease  in  Vermont  during  the  last  ten 
years  has  been  57.9  per  cent,  to  42.1  per  cent. 
There  has  been  a  preponderance  of  males  over 
females  each  year  with  the  exception  of  1918, 
when  there  were  five  females  and  two  males  af- 
fected, or  71.5  per  cent,  to  28.5  per  cent.     In 

1919  the  preponderance  of  males  was  the  same 
ag  the  preponderance  of  females  over  males  in 


1918.  These  figures  represent  the  greatest  varia- 
tions which  have  occurred  in  Vermont  at  an}' 
time  during  the  la.st  ten  years. 

The  greatest  incidence  in  1919  occurred 
among  persons  of  four  years  and  under  and 
from  ten  to  nineteen  years  of  age.  The  aver- 
age percentage  of  cases  in  different  age  groups 
for  the  last  ten  years  has  been  43.2  per  cent, 
for  those  of  four  and  under;  27.2  per  cent, 
among  tho.se  from  ten  to  nineteen;  20.3  per 
cent,  for  ages  between  twenty  and  twenty-nine; 
and  5.1  per  cent,  among  adults  over  twenty- 
nine  years.  Although  the  date  of  paralysis  has 
not  been  ascertained  in  all  of  the  1919  cases, 
it  is  known  that  in  each  case  it  occurred  before 
the  fifth  day  of  the  disea.se.  The  usual  com- 
plex combinations  in  miLscle  groups  affected 
were  obsen-ed.  There  was  only  one  case  of 
respiratory  paralysis,  and  a  considerable  pre- 
dominance of  paralysis  of  the  leg  muscles. 
There  were  no  deaths  from  poliomyelitis  dur- 
ing 1919.  The  greatest  incidence  occurred  in 
August  and  September.  It  is  interesting  to 
note  that  the  1919  ca.ses  were  grouped  to  a  great 
extent  in  a  section  of  the  .state  in  which  there 
has  never  been  an  outbreak  of  poliomyelitis, 
and  that  this  section  was  contiguous  to  an  area 
which  had  a  number  of  cases  of  poliomyelitis 
in  1917. 


DANGER  TO  AMERICA  FROM  EUROPEAN 
EPIDEMIC'S. 

Th.\t  America  is  in  considerable  danger  at 
the  present  time  from  contagious  diseases  which 
might  be  brought  here  through  the  emigration 
of  pea-sants  and  other  refugees  who  have  been 
expo.sed  to  maladies  epidemic  in  Europe  has 
been  pointed  out  by  Surgeon-General  Cum- 
mings  of  the  Uliited  States  Public  Health  Ser- 
vice. There  are  .seven  million  people  trying  to 
gain  access  to  this  eountrj'  from  those  sections 
in  Europe  where  tj-phus  and  yellow  fever  are 
epidemic.  A  large  majority  of  these  people  are 
trjing  to  come  from  Asia  Minor  and  the  Black 
Sea  district  of  Russia  through  the  pcTrts  of 
Danzig,  Bremen,  and  Rotterdam ;  efforts  are 
being  made,  therefore,  by  public  health  officials 
to  reconcentrate  them  in  Greek  and  Italian 
ports  for  transportation  to  the  United  States. 
In  many  Mediterranean  ports  bubonic  plague, 
as  well  as  typhus,  is  prevalent  and  as  twenty 
cases  have  been  reported  recently  in  Paris,  it  is 


Vol.  OLXXXIII.  No.  17] 


BOSTOy  MEDICAL  AND  SURGICAL  JOURNAL 


497 


apparent  that  the  disease  must  have  reached 
the  city  through  Havre  or  other  ports.  Although 
we  are  prepart-d  to  expect  such  conditious  in 
uncivilized  and  unsanitary  countries,  they  are 
not  to  he  tolerated  in  northern  countries  where 
public  health  supervision  is  available. 

In  order  to  protect  the  United  States  from 
being  subjected  to  the  danger  of  disease  from 
foreign  sources,  the  United  States  Public  Health 
Sen'iee  is  taking  whatever  precautionary  nieas- 
'ures  are  po.ssible.  Medical  officers  have  been 
stationed  at  Danzig  and  at  Dutch  and  Belgian 
ports,  as  well  as  at  the  more  important  Greek 
ports,  in  order  to  inspect  all  vessels  and  enforce 
precautionary  measures  among  the  emigrants. 
Vessels  from  other  infected  ports  are  prevented 
from  entering  United  States  waters.  Both 
plague  and  yellow  fever  are  epidemic  in  Mexico 
also,  as  well  as  in  Guatemala  and  Salvador. 

The  Public  Health  Service  is  represented  at 
all  cjuarantine  stations  in  the  United  States,  and 
public  health  agents  board  all  incoming  vessels 
in  order  to  fumigate  them  and  destroy  rats.  In 
its  effort  to  safeguard  the  health  of  the  people, 
the  Public  Health  Service  is  maintaining  a 
\'igilant  watch  on  all  immigrants  arriving  in 
this  country.  It  is  of  utmost  importance  that 
the  people  and  the  government  realize  the  dan- 
ger of  America  becoming  a  foothold  for  Eu- 
ropean plagues,  and  cooperate  with  the  Public 
Health  Service  by  reporting  any  suspicious 
ca.ses  so  that  prompt  and  efficient  assistance  can 
be  rendered  and  every  possible  precaution 
taken. 


THE  OSLEH  INSTITUTE  OF  GENERAL 
PATHOLOGY  AND  PREVENTIVE  MEDI- 
CINE. 

A.s  an  expression  of  tlie  world's  indebtedness 
to  Sir  William  Osier  as  a  physician,  a  teacher, 
and  an  investigator,  it  has  been  proposed  by  a 
number  of  representative  members  of  the  Uni- 
versity of  Oxford  and  of  the  medical  profes- 
sion that  there  be  established  an  Osier  Institute 
of  General  Patluiiogy  and  Preventive  Jledi- 
cine.  Such  an  institution  would  be  an  appro- 
priate memorial  to  Osier's  life  work;  for  al- 
thougli  during  tlie  early  part  of  his  career  his 
chief  interest  was  in  pathologj',  he  later  be- 
came an  enthusiastic  believer  in  the  future  of 
l)reventive  medicine.  A  general  committi-e 
and  an  executive  committee  have  been  formed 


to  direct  the  raising  of  funds;  upon  the  re- 
sponse to  the  appeal  issued  by  the  committees 
will  depend  to  a  considerable  extent  the  ulti- 
mate nature  of  the  memorial.  A  memorial  of 
this  sort,  of  practical  and  daily  value  to  the 
advance  of  medical  science,  would  have  been 
appreciated  by  Osier,  whose  whole  life  was  de- 
voted to  the  progress  of  medicine,  both  by  his 
c-ontribution.s  to  it  and  by  his  efforts  to  i)romote, 
distribute,  and  organize  it.  Few  physicians  have 
attained  the  international  esteem  in  which  Sir 
William  Osier  is  held  in  Canada,  England, 
in  the  United  States,  and  in  other  countries. 
It  is  fitting,  therefore,  that  the  institute  erected 
in  his  memory  should  be  of  international  inter- 
est and  benefit,  reflecting  in  its  purpose  and 
ideals,  as  would  the  proposed  Osier  Institute 
of  General  Pathology  and  Preventive  Medicine, 
Osier's  nobility  of  character,  his  breadth  of 
sympathy,  and  his  greatness  of  achievement. 


MEDICAL  NOTES. 

American  Electro-Ther.vpeutic  Association. 
— At  the  30th  annual  meeting  of  the  American 
Electro-Therapeutic  Association,  held  at  Atlan- 
tic City  September  14-17,  the  following  officers 
were  elected  to  serve  for  the  ensuing  year: 
President,  Dr.  Byron  Sprague  Price.  New  York 
City ;  vice-presidents,  Drs.  V.  C.  Kinney,  Wells- 
ville,  N.  Y. ;  C.  M.  Samps.)n,  St.  Joseph,  Mo. ; 
Charles  Collins,  Washington,  D.  C:  D.  A. 
Cater,  East  Orange,  N.  J. ;  W.  T.  Johnson. 
Philadelphia ;  trustees,  Drs.  F.  B.  Granger,  F. 
H.  Morse,  both  of  Boston;  W.  M.  Clark,  Phila- 
delphia: E.  C.  Titus,  New  York;  William  Mar- 
tin, Atlantic  City ;  Frederic  deKraft.  New  York 
City;  treasurer.  Dr.  J.  W.  Travel!.  New  York 
City:  secretary  and  registrar.  Dr.  A.  I'.eni 
Ilirsh,  New  Y''ork  City. 

Institi'Te  for  the  Contkoi.  ok  Vexekai.  Dis- 
ease.— It  has  been  announced  that  an  Institute 
for  the  C()ntrol  of  Venereal  Disease,  under  the 
au.spices  of  the  United  States  Public  Health 
Service,  will  be  Iield  in  Washington.  D.  ('.,  be- 
ginning November  22  and  continuing  for  two 
weeks.  The  faculty  will  be  composed  of  aji- 
proxinmtely  twenty-five  lecturers  and  instruc- 
tors, including  Dr.  John  II.  Stokes,  Rochester. 
Jlinnesota;  Dr.  Hngh  Young.  Baltimore,  ^fary- 
land ;  Dr.  John  A.  Fordyce.  New  York  t^ity. 
and  Dr.  Edward  L.  Kcyes.  Jr..  New  York  City. 
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Yale  Medical  School  Appointments. — Dr. 
Lane  and  Dr.  Alfred  G.  Madler  have  been  ap- 
pointed clinical  professors  of  dermatology  in 
the  Yale  Medical  School,  to  succeed  Dr.  Raljih 
A.  McDonnell,  wiio  has  resigned. 

Appoi.\t.ml'.\t  ok  Dr.  Ch-^rle^  MacFik  Camp- 
bell.— Dr.  Charles  MacFie  Campbell  has  re- 
signed as  a.ssistant  director  of  the  Henr.v 
Phipps  Psychiatric  Clinic,  Johns  Hopkins  Hos- 
pital, to  become  professor  of  psychiatry  at  the 
Harvard  Medical  School  and  director  of  the 
Boston  Psychopathic  Hospital.  Dr.  Campbell 
began  his  new  work  on  October  1. 

Grant  to  the  Pennsylv.^nia  State  College. 
— The  sum  of  five  thousand  dollars  has  been 
granted  to  the  Pennsylvania  State  College  by 
the  Rockefeller  Institute  for  Medical  Research 
to  be  used  in  promoting  the  research  in  animal 
nutrition  which  has  been  conducted  for  the  past 
twenty  years  by  the  Institute  of  Animal  Nutri- 
tion under  the  direction  of  Dr.  H.  P.  Armsby. 

Mayo  Foundation  for  Medic.vl  Education 
and  Research. — Dr.  Leonard  G.  Rowntree,  pro- 
fessor of  medicine  in  the  medical  school  of  the 
University  of  Minne.sota.  and  Dr.  Reginald  Fitz, 
associate  in  medicine  of  the  Massachusetts  Gen- 
eral Hospital,  have  become  members  of  the  staff 
of  the  Mayo  Foundation  for  Medical  Education 
and  Research,  Rochester,  Minnesota,  for  the 
iniqjose  of  developing  further  research  in  in- 
ternal medicine. 

Nutrition  Institutes.  —  Representatives  of 
twenty-five  associations  for  child  welfare  in 
Rochester,  New  York,  will  be  given  an 
intensive  course  the  first  week  in  November, 
in  preparation  for  work  in  nutrition  clinics  and 
classes.  Neighboring  communities  will  also 
.•>end  workers  for  training.  A  large  number  of 
children  are  now  being  weighed  and  measured 
in  order  to  form  cla.s.ses  of  those  who  are  seven 
])er  cent,  underweight  for  their  height.  The 
undertaking  Is  directly  under  the  control  of 
the  Board  of  Education  and  is  similar  to  that 
now  in  operation  in  Chicago,  where  twenty- 
three  .schools  are  already  organized,  and  in 
Cleveland,  which  has  established  five  school  dis- 
trict centers.  Dr.  W.  R.  P.  Emerson  of  Boston 
will  have  charge  of  the  course,  with  the  co- 
operation of  various  community  representatives, 


including  Prof.  John  R.  Murliu  of  the  Univer- 
sity of  Rochester. 

In  Newport,  Rhode  Island.  Dr.  Charles 
Ea.ston,  formerly  of  the  Massacluisetts  General 
Hospital,  and  Dr.  Keenan  of  the  local  health 
department,  have  charge  of  nutrition  clinics 
which  are  showing  excellent  gains  in  weight. 

Congress  has  recently  appr(>})riated  $15,000 
for  nutrition  work  in  Wa.shington,  where  20,000 
children  are  to  be  examined  under  the  direction 
of  Dr.  Benton,  head  of  child  welfare  work  for 
the  District  of  Columbia.  These  physicians  re- 
cently visited  the  Boston  nutrition  classes  in 
which  the  nutrition  workers  selected  to  take 
charge  of  them  were  trained. 

The  western  representatives  of  Nutrition 
Clinics  for  Delicate  Children — the  Elizabeth 
McCormick  Memorial  Fund — have  arranged  for 
Dr.  Emerson  to  make  monthly  visits  to  Chicago, 
in  order  to  give  personal  direction  to  the  clin- 
ics and  cltisses  of  that  city. 

Venereal  Disea.se  Statistics. — A  stati.stical 
table  of  venereal  diseases  reported  to  the  State 
Boards  of  Health  bj'  phj'siciaus,  clinicians,  hos- 
l)ital  superintendents  and  other  sources  show 
that  during  the  month  of  June,  1920,  25,450 
cases  were  reported,  and  that  there  were  12,1-49 
new  admissions  to  the  clinics  operating  luider 
the  joint  control  of  the  United  States  Public 
Health  Service  and  the  State  Boards  of  Health. 
There  were  administered  during  the  month 
80,730  doses  of  arsphenamine. 

Antimalarial  Measures  on  the  Island  of 
Cyprus. — The  antimalarial  measures  which  were 
begun  in  1913  on  the  Island  of  Cyprus  were 
continued  successfully  during  1919  and  resulted 
in  a  further  reduction  in  the  disca-se  for  that 
year.  The  annual  medical  report  .states  that 
malaria  incidence  has  decreased  steadily  from 
10,035  cases  treated  in  1912,  to  1,962  in  1919, 
and  the  spleen  index  has  declined  from  17.2  per 
cent,  in  1913  to  5.2  in  1919.  The  estimated 
population  of  the  Island  of  Cyprus  in  the  year 
1919  was  311,108,  as  compared  witli  306,997  in 
1918.  In  carrying  out  the  antimalarial  work, 
marshes  and  a  fresh-water  lake  have  been 
drained  during  the  year,  and  aqueducts  and 
drains  have  been  constructed  and  repaired. 

Chaulmoogra  Oil  in  the  Tbe.vtment  of 
Leprosy. — An  important  and  interesting  arti- 
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cle  on  the  treatment  of  leprosy,  with  especial 
reference  to  some  new  chaulmoogra  oid  deriva- 
tives, by  Dr.  J.  T.  McDonald,  has  been  pub- 
lished in  a  recent  Public  Health  Report.  In 
view  of  recently  reported  results  in  eases 
treated  with  chaulmoogra  oil,  the  following  con- 
clusions to  this  study  are  of  especial  interest : 

1.  The  intramuscular  injection  of  the  ethyl 
esters  of  the  fatty  acids  of  chaulmoogra  oil  usu- 
ally leads  to  a  rapid  improvement  in  the  clini- 
cal symptoms  of  leprosy.  In  many  cases  the 
lesions  di.sappear,  except  for  scars  and  perma- 
nent injuries,  and  the  leprosy  bacillus  can  no 
longer  be  demonstrated. 

2.  Wlien  combined  with  iodine,  the  fatty 
acids  of  chaulmoogra  oil  and  their  esters  give 
good  results;  but  there  is  no  adequate  experi- 
mental proof  that  this  addition  of  iodine  causes 
any  increase  in  the  effectiveness  of  the  materials 
\ised. 

3.  All  of  the  available  evidence  obtained 
from  the  use  of  fractions  of  the  fatty  acids  of 
chaulmoogra  oil  indicates  that  the  therapeutic 
action  is  due  to  one  or  more  of  the  fatty  acids 
of  the  oil  or  to  some  as  j'et  unidentified  sub- 
stance associated  therewith.  The  various  meth- 
ods of  fractionation  heretofore  employed  have 
failed  to  demonstrate  the  active  agent. 

4.  Although  conclusive  evidence  is  not  at 
hand,  it  is  probable  that  the  oral  administration 
of  chaulmoogra  oil  derivatives  is  of  minor  im- 
portance compared  with  the  injections. 

5.  In  treating  leprosy,  it  is  important  to 
make  use  of  all  auxiliary  agencies  to  build  up 
and  maintain  bodily  vigor. 

6.  Hypodermic  injections  of  the  ethyl  esters 
into  leprous  nodules  are  followed  by  marked 
swelling  with  ultimate  recession  of  the  lesions. 
This  is  a  valuable  auxiliary  treatment  for  espe- 
cially resistant  lesions. 

There  has  been  received  sufficient  evidence 
to  indicate  that  chaulmoogra  oil  contains  one 
or  more  agents  which  exert  a  marked  therapeu- 
tic action  in  many  cases  of  leprosy,  and  al- 
though it  has  not  yet  been  determined  with 
finality  whether  or  not  the  apparent  cures  are 
real  and  permanent,  it  is  at  least  certain  that 
we  have  in  chaulmoogra  oil  a  valuable  agent 
at  our  disposal  in  the  control  of  the  disease. 


BOSTON  AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  October  9,  1920  the  number  of 
deaths  reported  was  172  against  171  last  year, 
with  a  rate  of  11.99*  against  11.20  last  year. 
There  were  36  deaths  under  one  year  of  age 
against  33  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  32;  scarlet  fever, 
19;  measles,  10;  whooping  cough,  8;  typhoid 
fever,  2;   tuberculosis,  67. 

Included  in  the  above  were  the  following  cases 
of  non-residents:  Diphtheria,  13:  scarlet  fever. 
2 ;    tuberculosis,  14. 

Total  deaths  from  these  disea.ses  were:  Tu- 
berculosis, 11. 

Included  in  the  above  were  the  following  eases 
of  non-residents:    Tuberculosis,  1. 

Infantile  paraly.sis  eases,  11 ;    deaths,  1. 

Organization  of  a  State  Surgical  Assocla- 
TioN. — A  meeting  was  held  in  "Worcester  on 
September  22,  for  the  organization  of  a  State 
Surgical  Association.  The  purpose  of  this  or- 
ganization is  to  bring  into  one  democratic  or- 
ganization the  surgeons  of  ^Massachusetts,  so 
that  by  frequent  meetings,  clinics  and  full  and 
frank  interchange  of  views  they  may  secure 
such  intelligent  unity  and  harmony  in  every 
phase  of  their  labor  as  will  elevate  and  make 
effective  the  opinions  of  the  profession  in  all 
scientific,  legislative,  public  health,  material 
and  social  affairs,  to  the  end  that  the  profes- 
sion may  receive  that  respect  and  support  with- 
in its  own  ranks  and  from  the  community  to 
which  its  honorable  history  and  great  achieve- 
ments entitle  it.  The  movement  has  the  en- 
dorsement of  the  American'  Medical  Society. 

The  Boston  City  Hospital,  Ma.ssachu.setts 
General  Hospital,  Women's  Free  Hospital  and 
Peter  Bent  Brigham  Hospital  have  agreed  to 
give  a  special  surgical  clinic  of  two  days'  dura- 
tion November  10  and  11  for  the  benefit  of  the 
A.s.sociation. 

Appointment  of  Dr.  John  Mason  Little. — 
Dr.  John  Mason  Little  of  Boston  has  been 
appointed  a.ssistant  chief  surgeon  of  the  Boston 
and  Albany  Railroiid.  This  is  a  new  medical 
office,  recently  established  by  the  officials  of  the 
railroad.     Dr.  Little  was  graduated   from  the 
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Harvard  Medical  Sfliool  in  1901.  After  serv- 
ing in  the  ilassacluisetts  Ueneral  Hospital  and 
studying  for  a  year  in  Vienna,  he  served  as  an 
assistaut  to  Dr.  Samuel  Mixter  for  four  years. 
He  then  went  to  Labrador  to  devote  a  few 
months  to  medical  and  surgical  work  in  Dr. 
Grenf ell's  Hospital  at  St.  Anthony,  but  his 
work  there  extended  over  a  period  of  more  than 
ten  years.  About  three  years  ago  he  returned 
to  Boston  to  practise,  and  lias  served  on  the 
general  staff  of  the  Massachusetts  General  Hos- 
pital. 

EX.^MINATION    OF    CHILDREN     FOR     INDUSTRIES. 

— A  warning  lias  been  issued  to  parents  by  the 
State  Department  of  Labor  and  Industries  call- 
ing attention  to  the  provisions  of  the  school  at- 
tendance law,  which  requires  that  every  child 
between  the  ages  of  14  and  16  years  must 
be  kept  in  school  unless  a  working  certificate 
has  been  issued  for  the  child.  In  order  to  ob- 
tain a  certificate,  the  child  must  present  to  the 
superintendent  of  the  school  a  certificate  signed 
by  a  jihysician  appointed  by  the  school  com- 
mittee, stating  that  the  child  has  been  given  a 
thoroughly  physical  examination  by  the  physi- 
cian and  is  in  .sufficiently  good  health  and 
physically  able  to  perform  the  work  which  he 
intends  to  do.  An  investigation  of  this  matter 
has  led  to  the  discovery  that  in  a  great  many 
cases  certificates  have  been  signed  without  any 
examination  having  been  made  or  that  the  ex- 
amination has  been  so  superficial  as  to  be  value- 
less. The  following  statements  referring  to  the 
duties  of  physicians  in  this  regard  have  been 
issued : 

"The  issuing  of  health  certificates  to  children 
entering  industry  should,  in  every  community, 
be  under  tlie  supervision  of  one  physician  desig- 
nated for  the  purpose  by  the  local  school  com- 
mittee or  the  board  of  health.  The  reason  for 
this  is  that  it  is  only  by  placing  the  responsi- 
bility with  a  definite  authority  that  uniform 
.standards  can  be  secured  and  maintained. 

"It  is  the  examining  physician's  duty  to  de- 
cide from  the  examination  lie  makes  whether 
the  child  is  in  sufficiently  .sound  health  to  per- 
form the  work  elected  by  him.  The  purpose 
of  this  re(|uirenient  for  healtli  certificates  is  to 
safeguard  the  child  entering  industry,  to  shut 
out  from  industry  children  with  such  serious 
defects  as  to  make  their  employment  in  occu- 
pation dangerous,  and  to  protect  children  with 


minor  defects  from  entering  occupations  or 
■proees.ses  for  which  they  are  physically  unsuited. 
'A  child  with  tubercular  tendencies,  for  exam- 
ple, should  not  be  certified  for  work  in  a  cot- 
ton mill,  nor  one  witli  a  weak  heart  for 
work  which  would  re(iuire  lifting  heavy 
weights,  or  running  up  and  down  stairs.  A 
child  with  defective  vision  should  not  be  per- 
mitted to  engage  in  work  involving  eye  strain. 

"The  object  of  the  law  is  defeated  unless  the 
examination  of  the  child  is  definitely  related  to 
the  work  he  desires  to  enter.  Examining  physi- 
cians should  acquaint  themselves  with  tlie  gen- 
eral nature  of  the  occupations  which  children 
in  their  district  enter." 

Bequests  to  Medical  Instftutions. — By  the 
provisions  of  the  will  of  the  late  Henry  H. 
Sprague  of  Boston,  the  sum  of  two  thousand 
dollars  has  l)een  bequeathed  to  the  Boston  City 
Hospital,  of  which  Mr.  Sprague  was  a  trustee 
for  thirty  years,  for  the  purchase  of  books  or 
other  articles  for  the  comfort  of  the  patients 
in  the  South  Department.  One  thousand  dol- 
lars has  been  left  to  the  Boston  Lying-in  Hos- 
pital. 

Anterior  Poliomyelitis  in  Boston. — On  the 
recommendation  of  the  advisorj'  council  of  the 
Health  Department  of  Boston,  an  appropriation 
of  ten  thousand  dollars  has  been  made  by  the 
City  Council  to  be  used  in  combating  the 
spread  of  infantile  paralysis  in  this  city.  The 
disease  has  been  more  than  usually  prevalent 
in  Boston  and  the  surrounding  communities 
during  August ;  .stati.stics  show  that  there  were 
five  cases  during  the  week  ending  August  7, 
against  none  the  corresponding  week  of  the 
three  preceding  years;  thirteen  in  the  week 
ending  August  14,  against  two  last  year,  and 
none  in  the  two  preceding  years;  and 
seven  in  the  week  ending  August  21,  com- 
pared with  none  la.st  year,  and  one  in  each 
of  the  two  preceding  years.  During  the 
epidemic  of  1916,  the  cases  for  the  three  weeks 
referred  to  were  respectively  nine,  four,  and 
eight.  A  plan  has  been  outlined  by  Dr.  Wood- 
ward, City  Health  Commissioner,  whereby  there 
shall  be  appointed  throe  diagnostic  experts,  who 
shall  be  on  call  at  all  times  to  aid  physicians; 
an  epidemiologist,  and  clerical  as.sistants.  It 
is  thought  that  the  present  outbreak  of  the  dis- 
ease may  be  expected  to  last  for  about  three 
months. 
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The  following  aiiiiounconient  has  been  sent 
to  physicians  l\v  the  Healtli  Department: 

Durinu:  tlie  niontli  of  August  56  cases  of  an- 
terior poliomyelitis,  of  which  15  were  non-resi- 
dents admitted  to  Boston  hospitals,  were  re- 
ported to  the  Boston  Health  Department. 
While  the  number  of  ca.ses  does  not  at  present 
appear  to  be  increasing,  the  di.sease  has  been 
reported  from  all  parts  of  the  city  and  the 
possibilitj-  of  anterior  poliomyelitis  slioiild  be 
kept  in  mind  in  all  cases  of  illness  presenting 
symptoms  suggestive  of  thr  l)eginning  of  this 
disease. 

Anterior  poliomyelitis  is  a  disease  which  by 
law  is  reportable  to  the  local  Health  Depart- 
ment. Please  report  your  ca.ses  promptly  on 
the  postal  cards  provided  by  this  department. 

No  definite  measures  are  known  whereby  the 
spread  of  anterior  poliomyelitis  can  be  pre- 
vented, but  experience  seems  to  justify  the  re- 
(piirement  of  the  Health  Department  that  pa- 
tients or  persons  presenting  suspicious  symp- 
toms be  isolated  in  the  same  manner  as  a  case 
of  scarlet  fever  and  that  all  secretions  or  dis- 
charges from  the  patient,  and  his  eating  and 
drinking  utensils,  be  carefully  sterilized. 

In  view  of  the  great  importance  of  an  early 
and  correct  diagnosis  in  this  disease  the  Bos- 
ton Health  Department  is  now  prepared  to 
furnish  local  physicians  with  expert  diagnostic 
assistance  in  any  doubtful  or  suspicious  case. 
Should  you  desire  such  a.ssistance  telephone 
Fort  Hill  510n,  Health  Department,  Medical 
Division,  between  the  hours  of  9  a.m.  and  5 
P.M.  daily  and  Saturday  until  12  M.  At  all 
other  times  call  ^Main  8887. 

The  Boston  Medicvl  Library. — The  forty- 
fourth  annual  report  of  the  Boston  Mwlical  Li- 
brary', for  the  year  1919,  shows  tiiat  the  library 
ha.s  increased  in  size,  importance,  and  general 
usefidness.  During  the  year  the  Libran-  was 
fortunate  enough  to  obtain  nearly  complete 
sets  of  most  of  the  foreign  periodicals  which 
were  held  back  by  the  war.  In  view  of  the 
decreased  number  of  medical  books  published, 
the  policy  was  adopted  of  purchasing  at  auc- 
tion and  from  .second-hand  catalogues  some  of 
the  older  books  and  journals  which,  under  other 
circumstances,  ^^•ould  not  have  been  purchased 
until  the  supply  of  ordinary  and  more  recent 
books  had  been  secured.  The  Library  iiuild- 
ing  is  overflowing  with  books  from  l)asement 
to  attic  and  is  in  great  need  of  a  new  stack 
building.  The  feasibility  of  building  wooden 
stacks  ill  the  rear  tijiper  hall  of  the  building 
was  considered,  but  it  was  finally  de<-ided  to 
utilize  instead  a  room  and  a  closet  in  the  l)ase- 
ment,  thus  providing  space  for  alioiit  6,000 
volumes.  A  collection  of  8,000  vohnnes,  for  the 
most  i>art  the  jirop.Tty  of  the  Rssex  Smith  Di.s- 


triet  Jledieal  Society,  were  received  by  the  Li- 
brary from  the  Essex  Institute  of  Salem.  A 
total  number  of  671  current  periodicals  were 
received  during  the  year.  Most  of  the  German 
journals  are  now  being  received,  although 
there  are  undoubtedly  some  whose  publication 
has  been  suspended.  A  decrease  in  the  number 
of  French  journals  received  is  due  in  large  part 
to  the  discontinuance  of  journals  from  Belgium 
and  north-eastern  France.  The  total  number 
of  volumes  in  the  possession  of  the  Library  has 
been  increased  from  38.000  in  1901  to  over 
100.000  at  the  present  time,  excliLsive  of  the 
10,011  volumes  in  the  duplicate  library.  There 
were  bound  during  the  .vear  over  two  thousand 
jieriodicals,  l)ooks,  and  monographs.  The  total 
attendance  during  1919  was  7,261,  or  an  aver- 
age of  over  twenty-four  persons  a  day.  There 
were  elected  thirteen  Fellows  and  thirty-eight 
Associates:  the  total  membership  is  now  eight 
hundred  and  fifteen,  including  Life  Members. 
Fellon's,  and  Associates.  The  report  contains 
a  list  of  the  donations  made  to  the  Boston  Jledi- 
cal  l>ibrary  in  1919. 

XEW   EXGLAXn    XOTE.S. 

Bequest  of  .$20,000  to  the  ^Maixt:  GEXERAt, 
Hospital.— The  will  of  tiie  late  Mary  J.  E. 
Clapp  of  Portland,  ilaine,  included  a  bequest 
of  twenty  thousand  dollars  to  the  Maine  Gen- 
eral Hospital. 


Qiarrpspou&etice. 


M.VTIOKXITY   r.KNEFITS. 

r.dstdii.  .Mass..  (>,t.  7.  lOllO. 
Ur.  Kilitoi:— 

III  recent  .vears  variou.<!  Ii-Kislative  activities  have 
dealt  with  matters  of  Ri'nve  importance  to  the  medi- 
cal profession.  Tlic  liistoiy  of  tlio  Workmen's  ("om- 
IH'iisation  .\<'t  is  fivsli  in  onr  minds.  The  apalli.v  of 
the  profession  led  to  the  iK)ssil>ilitles  for  harm.  This 
movement,  which  was  not  the  expri'ssion  of  ri|>eiu'd 
jndK'nent  in  its  earl.v  stages.  ;;aiin'd  momentum,  and. 
like  an.v  tlood,  was  dlttlcnlt  to  inanat:e  .ifter  it  liail 
Kotteii  well  under  wa.v.  A  little  effort  earl.v  would 
have  pnnented  jtreat  waste  of  effort  and  tlu'  ex- 
penditure cf  some  mine..'. 

Another  important  matter  is  up  for  eonsideration. 
which  relates  to  maternit.v  henefits  and  infant  wel- 
fare. Hills  were  presented  last  .vear.  i>ni'  of  whicli 
provided  for  linancial  heiietits  for  precnant  women. 
Iiider  this  hill  there  was  the  po.ssihilll.v  of  the  ex- 
penditure i>f  miirions  of  dollars  and  the  relation  to 
and   res|>onsihiIities  of  ph.vsicians   under   this   scheme 

eineil    ohjectionahle. 

II  is  undouhleill.v  true  that  the  stati-  has  a  respoiisi- 
hllit.v.  Kccent  editorials  In  the  Ho.ston  Mkiuc.u,  ami 
Siiu'.ic.M,  .loiBNAi.  have  hroutfht  to  puhlle  attention 
till'  III inal   mortallt.v  of  chlldhlrth. 
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One  cniulUlate  for  the  Presidency  of  the  United 
States  has  emphasized  tlie  dangers  of  maternity.  He 
states  tliat  among  10  important  coinitries.  13  show  a' 
lower  death  rate  for  motliers  tlian  the  I'nited  States, 
and  six  a   lower  death   rate  for  verj'  young  children. 

The  President  of  The  Massachusetts  Medical  Soci- 
ety, who  is  Chairman  of  the  Comniis-slon  to  study  the 
question  of  care  of  pregnant  women  and  infant  wel- 
fare, reiKirts  that  the  statistics  of  Massachusetts  show 
that  the  mortality  of  parturient  women  and  of  in- 
fant.s  does  not  compare  favorahly  with  many  other 
states,  and  that  further,  physicians  have  shown  a  lack 
of  interest  in  the  subject  and  of  co<'>i)eration  with  the 
Commission,  which  is  a  reflection  on  the  loyalty  or 
intelligence  of  the  profession,  or  both. 

There  is  no  available  knowle<lge  of  the  morbidity 
of  child-bearing  women  except  so  far  as  the  mortality 
may  be  an  index.  If  surgeons  would  testify  to  the 
operations  made  necessary  by  the  parturition  itself,  or 
inade<iuate  medical  service,  and  if  practitioners  were 
obliged  to  report  sei^sis  or  other  diseases  incident  to 
pregnancy,  childbirth  and  morbid  conditions  in  the 
newl>orn  child,  these  questions  could  be  rationally 
dealt  with.  If  preventive  medicine  can  be  employed 
to  reduce  the  mortality  and  morbidity  of  pregnancy, 
it  is  just  as  logical  for  the  state  to  interest  itself  in 
these  matters  as  it  is  in  cases  of  scarlet  fever.  One 
may  reasonably  argue  that  the  life  and  health  of  a 
child-bearing  woman  is  of  inestimable  value  to  the 
state.  Senator  Harding  says  that  the  Government  is 
spending  twice  as  much  for  suppression  of  hog  cholera 
as  for  the  welfare  of  the  child.  If  we  were  cannibals, 
perhaps  the  latter  matter  would  have  received  more 
attention. 

I  have  had  the  honor  of  presenting  to  Dr.  Worces- 
ter's Commission  tentative  suggestions  for  the  skele 
ton  of  a  Bill,  and  reproduce  them  here : 

StXGESTIONS    FOB   A   BiLL  RELATING   TO   PrEG.\AXCY 

AND  Infant  Cunics. 

Health  measure  rather  than  charity. 

Division  of  the  Department  of  Public  Health 
under  the  name  of  Maternity  and  Infant  Welfare, 
or  some  other  suitable  designation. 

Either  as  an  entity  or  sub-division  under  Hy- 
giene. 

There  should  be  appointed  in  charge  of  or 
under  the  Division  of  Hygiene,  one  or  more  ex- 
perts in  obstetrics. 

This  division  should  organize  a  staff  of  inspec- 
tors who  shall  investigate  the  obstetric  service  in 
hospitals  and  in  private  practice  throughout  the 
state.  Where  it  may  be  found  that  the  work 
done  in  any  given  institution  is  commendable, 
iKJth  in  quality  and  readiness  to  meet  local  con- 
ditions, such  institution  should  I)e  classified  as 
approved.  Approved  hospitals  should  be  required 
to  establisli  adequate  obstetric  facilities  for  all 
possible  cases  and  also  service  for  pregnant 
women  and  infant  care.  i.  c..  pregnancy  and  in- 
fant clinics  where  cases  may  l)e  studied  and  pre- 
scribed for  at  rates  to  be  approved  by  the  Direc- 
tor of  the  Division.  Whenever  it  may  be  found 
that  a  given  case  cannot  pay  the  approved 
charges,  upon  report  to  the  Director,  and  upon 
his  approval,  the  state  shall  pay  to  the  institu- 
tion the  whole  or  part  of  the  cost,  as  may  be 
found  necessary. 

Agreement  by  the  hospital  to  develop  such  ser- 
vice as  may  be  outlined  by  the  Director,  shall  be 
a  preref|Uisite  to  license  as  a  Lying-in  Hospital. 

Whenever  it  may  be  found  that  a  community 
does  not  or  will  not  provide  suitable  provisions 
for  pregnancy  ami  infant  clinics,  the  Division 
shall  organize  a  dispensary  or  even  provide  an 
obstetric  hosidtal.  For  example  the  North  Knd, 
Boston. 


In  scattered  communities,  groups  of  towns 
could  be  made  into  a  district  and  officials  ap- 
pointe<i  by  the  Director  should  go  at  stated  in- 
tervals to  carry  out  the  purposes  outlined. 

lvxix>rts  should  be  emi>loyed  who  shall  act  as 
advisors  to  local  hospitals  and  to  physicians. 
Whenever  it  may  be  found  that  pregnant  women 
are  not  normal,  the  cases  should  be  placed  under 
projier  supervision  and  environment. 

Tlie  Department  of  Public  Health  should  be  given 
authority  to  establish  rules  re<iuiring  physicians 
to  reix)rt  all  essential  facts  relating  to  mortal- 
ity and  morbidity  of  pregnant  women  and  infants. 
Ever.v  effort  should  be  made  to  develop  local  in- 
terest in  local  organizations,  similar  to  the  activi- 
ties of  anti-tuberculosis  societies,  working  in  co- 
operation with  health  authorities. 

The  morbidity  of  pregnancy  and  infancy  should 
be  as  fully  and  promptly  reix)rted  as  communica- 
ble diseases,  or  ophthalmia,  so  that  the  responsi- 
bility of  the  medical  profession  could  be  studied. 

This  plan  would  in  time  eliminate  the  midwife 
and  the  poorly  qualitied  physician  from  obstetric 
work. 

Midwives  now  add  to  the  mortality  and  mor- 
bidity of  childbirth.  Many  avoidable  injuries  to 
women  may  result  from  inefficient  medical  service. 

In  explanation  permit  me  to  reiterate  and  urge 
that  this  matter  should  not  be  dealt  with  as  a  charity 
except  in  an  incidental  way,  neither  should  there  be 
established  a  great  toi>heavy  organization  in  the  be- 
ginning. Rather  a  division  under  the  Department  of 
Public  Health  for  careful  study  and  gradual  develoi> 
ment  as  the  ascertained  facts  warrant. 

This  ])roject  can  only  be  logically  developed  under 
the  guidance  and  cooperation  of  the  medical  profess- 
ion. Every  physician  should  feel  some  measure  of 
responsibility  and  this  matter  should  be  discussed  in 
medical  societies. 

Past  history  shows  that  doctors  are  themselves  to 
blame  for  some  faulty  legislation  relating  to  health 
measures.  Sins  of  omission  are  sometimes  as  disas- 
trous as  blunders  of  commission.  We  have  intelligent 
and  C(mstructive  minds  in  the  profession  but  if  they 
are  not  put  to  work  this  proposed  scheme  and  kindred 
efforts  may  be  driven  into  unproductive  channels  or 
even   become   political   playthings. 

When  Dr.  Worcester  reported,  October  6,  to  the 
Council  of  the  Massachusetts  Medical  Society  the 
lack  of  cooperation  in  this  vitally  important  matter 
now  under  his  direction,  I  felt  disturbed,  and  this 
communication  is  forwarded  with  the  hope  that  some 
interest  may  be  aroused  and  the  profession  led  to 
take  concerted  action.  Discussions  are  necessary  to 
develop  the  wLsest  plan. 

Walter  P,  Bowers. 


SOCIETY   NOTICE. 

SiFFOLK  District  Medical  Society. — The  Censors 
of  the  Suffolk  District  Medical  Society  will  meet 
for  the  examination  of  candidates  at  the  Medical 
Eibrary,  S  The  Fenway.  Thursday.  November  4,  1920, 
at  four  oVlock. 

Candidates  should  make  iiersonal  application  to 
the  Secretary  and  present  their  medical  diploma  at 
least  one  week  before  the  examination. 

RiciiARu  II.  Mn,ij;R,  Secretary. 
■102  Marlborough   Street,  Boston. 
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JIEETING    OF    THE    SECTION    OF    DIS- 
EASES OF  CHILDREN.  JUNE  9,  1920. 

The  Use  op  Water  in  the  Diseases  of  Child- 
hood. 

By  Fritz  B.  Talbot,  M.D..  Boston,  Mass. 

"Water  is  the  most  important  element  in  hu- 
man nutrition  and  disease  and  yet  probably 
the  most  nep'leeted.  The  lack  of  interest  in  the 
use  of  water  in  disease  Ls  probably  due  to  the 
fact  that  ■'familiarity  breeds  contempt,"  and 
much  of  the  knowledpre  about  its  use  is  appar- 
ently so  obvioiLS  that  we  a.ssume  it  is  knowii  by 
everyone.  It  i.s  my  experience,  however,  that 
these  obvious  facts,  which  seem  to  be  common 
knowledfre,  are  often  nefrl<'cted  or  forg^otten.  It 
is  wise,  therefore,  to  summarize  first  the  use 
and  fate  of  water  in  the  normal  human  body  be- 
fore we  consider  its  use  in  disease. 

The  human  body  Ls  composer!  larg^cly  of 
wafer;  66  to  71%  of  the  body  of  a  now-born 
infant  is  wafer  and  iiS  to  6'i^r  of  the  body  of 
an  adult.  The  relative  proportion  of  wafer  in 
the  body,  therefore,  diminislies  with  ap;e.  The 
natural  food  of  the  infant,  human  milk,  is  com- 
posed prinf'ipally  of  water,  approximately  87%, 
and  in  this  respect  as  well  ,xs  in  all  others,  ful- 


fills the  requirements  of  the  infant.  Wlien  the 
amount  of  water  ingested  is  compared  with  the 
amount  excreted  in  the  urine,  the  water  output 
of  the  body  apparently  exceeds  the  water  in- 
take. This  is  due  to  the  fact  that  the  water 
formed  during  metabolism  (the  end  product  of 
which  is  carbon  dioxide  and  water) ,  is  not 
taken  into  consideration.  Considerable  amounts 
of  water  are  formed  in  this  manner  and  can  be 
estimated  only  by  complicated  chemical  meth- 
ods. The  source  of  liquid  in  the  body,  there- 
fore, is  the  ingested  water  and  the  water  which 

j  results  from  katabolism. 

j  Yo'in^  infants  usually  take  from  140  to  150 
grams  of  water  per  kilogram  (about  1  V.,  ounces 
per  pound),  while  adults  take  about  35  grams 
of  water  per  kilogram  of  body  weight'  (Yn 
ounce  per  pound).  The  amount  required  per 
unit  of  body  weight,  therefore,  diminishes  with 
increasing  age.  Experience  h.Ts  also  .showm  that 
the  artificially  fed  infant  usually  requires  more 
water  than  breast  fed  infant.  The  figures 
given  above  should  be  considerotl  as  the  mini- 
mum .Ignres.  ^ly  experience  has  showni  that 
healthy  infants  require  one-half  to  one-third 
more  total  liquid,  and  older  children  ajiim^xi- 
inately  one-fourth  more  liquid  than  the  figures 
above  would  indicate. 

The  excretion  of  water  Ls  through  the  kid- 
ne%-s.    intestines,    lungs   and   skin.      In    healthy 
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infants  it  has  approximately  the  following  dis- 
trihutidn  :  Kiilneys,  60%  ;  skin  and  lungs,  33%  ; 
intestines,  6%:   retained,  1%. 

'I'liis  may  he  modified  considerably  in  disease. 
During  health  the  amoiuit  of  water  lost  through 
the  lungs  and  skin  depentls  in  large  part  upon 
either  the  surrounding  hiunidity  and  tempera- 
ture, or  the  amount  of  muscular  exercise  or  up- 
on b.ith.  Excessive  perspiration,  which  is  not 
compensated  by  increased  water  drinking,  may 
so  diminish  the  amount  of  liquid  in  the  body 
that  ihe  relative  composition  of  the  body  fluids 
is  changerl.  This  may  cause  many  untoward 
s\niiptoms,  such  as  are  seen  in  heat  strokes. 

The  purpose  of  water  is  to  keep  the  body  in 
a  state  of  equilibrium  in  which  the  various  ele- 
ments necessary  for  life  will  be  in  solution,  to 
carry  the  food  from  one  part  of  the  body  to 
the  othe)-,  and  to  carry  out  from  the  body  the 
waste  products  of  katabolism  and  other  abnor- 
mal elements.  That  water  Ls  necessary  to  do 
this  is  shown  by  the  fact  that  if  urea  is  given 
by  mouth,  an  increased  secretion  of  urine  re- 
sults.   This  is  also  true  of  common  salt. 

In  health  the  urine  is  a  good  index  as  to 
whether  or  not  sufiScient  water  is  being  ingested. 
Immediately  after  birth  very  little  urine  is  se- 
creted untU  the  seventh  day  when  approxi- 
)nately  210  c.c,  or  seven  ounces,  are  passed  in 
the  24  hours.  This  amount  rapidly  increases 
so  that  by  the  end  of  the  first  month  the  breast 
fed  infant  passes  as  much  as  eight  or  more 
ounces  daily,  anrl  the  bottle  fed  infant  about  16 
ounces  in  24  hours.  The  artificially  fed  infant 
ahvays  pa&^es  more  urine  than  does  the  natur- 
ally fed  infant.  At  six  months  the  amount  of 
urine  is  twice  as  great  as  at  the  fir.st  month, 
while  in  the  fourth  year  it  is  three  times  as 
great,  and  in  the  twelfth  year  six  times  as  great 
as  at  the  first  month. ^  The  .specific  gravity  of 
the  urine  is  a  good  indication  as  to  whether  or 
not  a  child  is  taking  enough  liquid  in  the  diet. 
In  children  over  six  years  of  age  the  specific 
gravity  should  not  be  higher  than  1.018  and 
under  six  correspondingly  less. 

Conditions  due  to  too  little  water  in  the  body 
arise  at  various  times  and  are  often  p\izzling 
to  th'i  phj'sician.  The  earliest  instance  of  this 
is  found  in  the  new-born  infants  and  is  de- 
scribed by  Holt  as  "inanition  fever."  It  is 
usually  seen  diiring  the  first  five  days  of  life 
and  is  characterized  by  a  temperature  of  101° 
to  106°  F.,  for  whidi  no  cause  can  be  found. 
Dailj-  weighings  have  shown  that    the    infant 


continues  to  lose  weight  while  the  fever  persists. 
This  loss  in  weight  of  children  with  inanition 
fever  is  always  greater  than  the  loss  of  weight 
of  normal  new-lx)m  infants.  Holt  describes 
children  with  inanition  fever  as  follows:  "The 
s\mptoms  presented  by  these  infants  were  a 
hot,  dry  skin,  marked  restlessness,  drj'  lips, 
and  a  dispo.sition  to  suck  vigorously  anj'thing 
within  reach.  With  verj'-  high  temperature 
there  was  considerable  prostration  and  weak- 
<-ned  pulse.  In  the  l&ss  severe  cases  there  were 
only  crying  and  restlessness.  The  rapidity  with 
which  the  symptoms  disappeared  when  the 
children  were  wet-nursed  or  properly  fed,  was 
very  striking"  (Holt).  "Inanition  fever,"  or 
better  "desiccation  fever,"  is  due  to  the  fact 
that  the  new-born  infant  is  not  given  suffi- 
cient water  to  replace  that  lost  from  the  body 
before  a  sufficient  supply  of  breast  milk  is 
available.  The  ti-eatment  consists  in  giving 
water'  freely  to  the  infant  until  the  bodj'^  ab- 
sorbs sufficient  water  and  the  temperature  falls. 
A  second  condition  due  to  too  little  water 
in  the  food  is  seen  in  communities  where  arti- 
ficially fed  infants  are  given  a  concentrated 
food  such  as  "Eiweissmilch"  (protein  milk), 
without  the  addition  of  water.  This  food  may 
contain  enough  calories  to  supply  all  the  needs 
of  the  infant,  and  yet  he  will  not  gain  because 
he  does  not  receive  enough  water  either  to  sup- 
ply the  demands  of  the  body  or  to  carry  away 
the  waste  products  through  the  kidneys.  The 
simple  addition  of  one  half  to  one  pint  of 
water  to  thci  daily  dietary  will  result  usually 
in  a  satisfactory'  and  continuous  gain  in  weight. 
It  is,  therefore,  necessary  to  bear  the  water  re- 
quirements of  an  infant  in  mind  when  a  con- 
centrated food  is  fed. 

Summer  Heat.  Body  heat  is  last  from  the 
body  by  radiation  and  conduction,  and  at 
times  by  the  evaporation  of  water  from  the 
skin.  When  the  surrounding  temperature  of 
the  air  is  cooler  than  that  of  the  lx)dy  the  heat 
radiates  rapidly  from  the  body.  When  the 
temperature  is  nearly  the  same  as  that  of  the 
body,  the  surrounding  air  takes  up  less  heat. 
The  skin  then  perspires  and  the  moisture 
formed  evaporates,  thus  cooling  off  the  surface 
of  the  body,  the  amount  of  evaporation  depend- 
ing upon  the  humidity  of  the  surrounding  air; 
the  greater  the  humidity  the  less  evaporation. 
For  example,  in  adults  there  is  six  times  as 
much  water  lost  from  the  skin  when  the  sur- 
rounding temperature  is  98°  than  when  it  is 
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68°  P.,  and  we  all  know  how  difficult  it  is  to 
keep  cyool  on  a  "mugg>-"  daj'  when  the  humid- 
ity is  high.  TJnles.s  this  loss  of  water  is  made 
up  by  extra,  intake  of  water  during:  the  hot 
weather,  the  bod}'  will  become  dried  out.  This 
is  one  of  the  principal  predisposing  factors  for 
heat  strokes.  Tt  also  may  be  resjwjisible  for 
failure  to  gain  in  weight  in  the  summer  months. 
Sjinptoms  will  be  precipitated  when  children 
exercise  vigorously  in  hot  weather  and  perspire 
very  freely  without  drinking  wat«r.  The  im- 
portance of  these  fundamental  principles  are 
not  fully  appreciated  in  northern  climates 
where  the  season  of  extreme  heat  is  very  short, 
but  are  appreciated  in  the  South,  where  long 
experience  ha-s  taught  its  les.sons.  Older  chil- 
dren will,  if  they  have  an  opportunity,  drink 
the  water  necessary  to  compensate  for  the  ex- 
tra loss  of  water  in  hot  weather,  but  infants 
caiinct  ask  for  water  and  eoiLsequently  it 
should  he  ofl'ered  to  them  whether  they  take 
it  or  not,  three  or  four  times  a  day.  011  hot 
days. 

In  eases  of  summer  diarrhea  it  is  surprising 
to  measiir*^  the  total  amount  of  water  lost  in 
the  fc.;es  when  six  or  more  liquid  stoois  are 
pa.ssed  in  the  day.  They  may  contain  as  much 
as  one  quart  of  bulk,  the  greater  part  of  Avhich 
is  liquid.  If  the  diarrhea  is  complicated  by 
vomiting,  it  is  easy  to  see  why  the  body  be- 
comes so  rapidly  dried  out  and  the  patient  ap- 
pears .so  criticall.v  ill.  The  most  important  fac- 
tor in  treating  such  a  case  is  to  intrmluee  suf- 
ficient liquid  into  the  bod,v  to  bring  the  Iwdy 
tluids  up  to  their  normal  dilution.  Parents 
often  say  that  the  child  refuses  to  take  water, 
but  I  have  never  seen  a  ease  in  which  a  child 
could  not'  be  induced  to  take  the  required 
amount  of  water  in  one  way  or  another.  I  re- 
member vividly  one  such  case  in  which  a 
trained  nurse,  on  the  third  day  of  an  infee- 
tioiis  diarrhea,  was  able  to  get  91  ounces  into  a 
child  by  persistence  and  ingenuity.  The  clini- 
cal results  were  startling  ami  the  child  changed 
in  twenty-four  hours  from  one  whose  recovery 
was  donbtfnl  to  one  whos<'.  recovery  was  certain. 
Although  this  is  an  extreme  instance  it  is 
characteristic.  In  estimating  how  much  liqiiid 
should  be  introduced  into  the  body,  the  amount 
that  is  normally  taken  during  health  should  be 
taken  as  a  standard;  to  this  shoulil  be  added 
.about  50%  more  to  Of)mpensiit<'  for  what  will 
be  lost  in  the  stools. 


Fever  also  causes  an  inerea.sed  loss  of  liquid 
from  the  bodJ^  This  loss,  however,  is  more 
ditRcult  to  estimate  because  it  is  usually  lost 
through  the  lungs.  If  with  the  fever  there  is 
also  restlessness,  the  loss  of  wat«r  may  be  very 
great.  If  there  is  also  diarrhea,  the  loss  will 
be  excessive,  and  it  will  be  found  that  twice  the 
normal  fluid-intake  ^\■ll  not  be  any  too  much 
to  prevent  the  appearance  of  alarming  symp- 
toms. 

In  pvenmonia  the  situation  seems  to  be  .some- 
what different  because  the  distribution  of  water 
in  th.^  body  apparently  is  abnormal.  Although 
water  may  be  retained  in  the  body,  it  is  bound 
to  tissues  \>'hich  do  not  normally  require  it,  and 
unless  extra  water  is  given,  there  will  not  be 
enouf-h  circulating  liquid  to  maintain  the  nor- 
mal cquililjrium  of  the  body.  In  argument  for 
this  is  the  fact  that  following  the  crisis,  in  a 
case  of  pneumonia,  there  is  remarkable  increase 
in  the  water  elimination  via  the  kidneys  and 
skin.  It  is  therefore  very  important  that  ad- 
ditional water  be  given  in  cases  of  pneumonia, 
both  to  make  up  for  the  fever  and  to  supply 
the  tissues  with  the  amount  of  water  that  they 
need. 

In  intestinal  intoxication  in  infants,  associ- 
ated trith  ncidosis,  there  is  impaired  elimina- 
tion of  liquid  from  the  kidney.  This  may  be 
ascribed  either  to  the  loss  of  water  in  the  stools 
in  STich  great  amounts  that  it  is  impossible  for 
the  infant  to  ingest  sufficient  fluid  to  replace 
that  loss,  oi-  to  the  fact  that  the  patient  refuses 
to  ingest  fluid  or  vomits  practically  all  that  is 
taken.  As-  a  result  the  tissues  become  dehy- 
drated. This  may  be  cured  by  introducing 
enough  water  into  the  body. 

Treutment. — The  best  treatment  is,  of  course,, 
prevention  of  dcssication  of  the  body. 
The  methods  of  introducing  water  into 
the  lx)dy  depend  upon  the  symptoms  of 
the  ease  under  consideration-  Even  when 
there  is  no  vomiting  and  during  the  early 
stages  of  febrile  diseases,  a  record  of  the 
amount  of  li(|uid  ingestwl  shoidd  always  be 
recorded  and  added  up  at  the  end  of  each 
twenty-four  hours.  In  this  way  only  is  it  pos- 
sible to  know  exactly  how  nuich  fluid  the  child 
is  receiving.  If  this  is  taken  into  <'onsidera- 
tioti  oarly  eiKuurh  and  the  child  is  given  the 
amount  of  liquid  which  would  nonnally  be  in- 
gested during  health  plus  the  estimated  amount 
lost  as  a  result  of  tiie  disease,  fewer  untoward 
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symptoms  will  appoar.  A  study  of  the  records 
of  the  liquid  inprested  is  often  highly  interest- 
ing: and  tlie  information  thus  obtained  is  very 
important.  Sometimes  it  is  necessary  to  force 
water  when  the  ehild  is  not  recei^^ng  enough. 
This  should  be  done  when  necessari-  in  all  in- 
stances except  when  it  is  done  at  the  expense 
of  tJie  chi'd's  strength  or  when  it  causes  vom- 
iting. 

The  second  method  of  introducing  water  is 
ty  the  rectum.  Success  with  this  method  de- 
pends very  much  upon  the  means  employe<L 
Very  little  success  can  be  expected  during  diar- 
rhea when  there  is  excessive  peristalsis,  but  it 
should  always  be  tried.  In  other  conditions 
without  diarrhea,  water  may  be  introduced 
once  in  four  hours  verj^  slowly,  taking  half  an 
hour  to  introduce  three  to  eight  ounces,  accord- 
ing to  the  age  of  the  child,  or  it  may  be  ad- 
ministered by  the  Murphy  drip,  four  to  five 
drops  per  minute,  for  periods  of  three  hours. 
This  should  be  alternated  with  rest  periods  of 
three  hours  in  order  that  the  rectimi  will  not 
become  irritated  and  peristalsis  started  up. 

Finally  water  may  be  introduced  snbeutane- 
di'ly  or  intravenously.  In  mo.st  instances  sub- 
cutanpous  in.iection  of  water  is  sufficient,  bnt 
occasionally  when  very  rapid  results  are  essen- 
tial it  is  neeessarj'  to  introduce  it  intravenously 
or  intraperitoneally.  The  water  should  be  ah- 
solutely  sterile  and  should  be  isotonic  with  the 
blood,  thaf  is.  a  normal  saline  solution.  Prom 
three  to  sixteen  ounces  may  be  introduced  at 
onp  time  into  de.^icfatod  children.  It  is  sur- 
prising to  see  how  quickly  they  react  to  'this 
form  of  medication.  "Wlien  there  is  any  des- 
iccation of  the  body,  the  results  are  practically 
always  quick,  and  like  those  of  a  very  strong 
stimulajit. 
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Dr.  William  W.  IIowei.l,  "West  Roxbury:  It 
is  always  a  i)lcasiirc  to  hear  a  subject  which  is 
as  old  as  medicine  discus.sed  from  a  new  and 
modern  point  of.  view.  It  Is  always  a  pleasure 
to  liear  that  an  old  remedy  is  as  good,  as  essen- 
tial, as  helpful,  and  from  a  scientific  point  of 
\-iew  even  more  indispensable  than  ever.  T  am 
heartily  in  sympathy  with  Dr.  Talbot's  sub.ject 
and  keenly  alive  to  the  imp<irtance  of  water  in 
thr-  treatment  of  disease.  However,  from  a  per- 
sonal point  of  view  I  am  hardly  in  s.\inpathy 


with  the  way  he  presented  it,  because  he  has 
left  me  hardly  anything  to  say. 

It  is  surprising  to  me  that  American  works 
on  pediatries  treat  water  so  lightly.  They  give 
the  subject  a  few  sentences  or  a  psige  and  leave 
the  rest  to  your  imagination,  trusting  to  luck 
that  some  water  may  'be  given.  1  feel  safe  to 
say  that  man.y  babies'  coming  into  the  Infants' 
Hospital  with  an  iniectious  disease  or  for 
feeding,  that  do  surprisingly  well,  do  so  by 
virtue  of  the  fact  that  we  oinit  all  medication 
and  force  fluids.  It  is  surprising  how  sick  and 
toxic  babies  may  be  when  they  come  in  and 
within  24  hours  look  a  gi-eat  deal  better.  I 
make  myself  unpopular  very  frequently  on  my 
visit  because  I  say  to  the  house  officer,  "I  tliink 
it  would  be  a  good  deal  better  to  stop  all  medi- 
cation and  force  fluids."  There  was  a  case 
in  pc'int  this  morning,  a  case  of  pyelitis,  that 
had,  been  veiy  sick  for  ten  days  with  a  high 
fever,  appetite  poor,  taking  very  little  fluid, 
not  making  any  progress  whatever;  four  days 
ago  I  told  the  house  officer  to  omit  the  drug  he 
was  giving  —  potassium  citrate  —  and  force 
fluids.  The  baby's  temperature  was  normal  the 
ncKt  day.  The  baby  is  doing  perfeotl.v  well,  is 
talcing  all  the  food  offered  liim,  more  fluid;  his 
weight  is  coming  up  and  his  temperature  has 
remained  normal.  That  is  a  very  common  oc- 
currence with  us.  That  is.  I  believe  that  the 
condition  which  is  described  as  inanition  fever 
not  only  ocelli's  in  the  first  three  or  four  days 
of  life  or  the  first  week  of  life,  but  T  think  that 
wo  see  a  similar  eonditioii  in  ohler  babies  that 
have  been  overdrngged  with  things  that  are 
distasteful,  and  in  consequence  wall  not  take 
fluids,  and  in  babies  that  have  been  vomiting 
and  are  dejileted  and  roblied  of  fluid.  I  believe 
that  inside  of  24  hours  the  temperature  will 
rb'op  and  such  babie<  l)e<rin  to  eat  and  look  en- 
tirely different. 

The  importance  of  fluid,  I  think,  cannot  be 
overestimated.  I  disagree  with  Dr.  Tallwt  in 
one  or  two  points :  and  one  is  that  a  baby  can- 
not take  niueh  fluid  by  rectum  if  th  re  i«  a  di- 
arrhea. I  remember  a  baby  that  had  a  bad  ease 
of  acute  indigestion  wifli  fennenfafion,  all 
washed  out  \\ith  profuse  diarrhea,  that  gained 
a  pound  and  a  half  over  night,  and  all  that  it 
was  eiven  was  fluid  by  rectum,  by  seepage. 

The  importance  of  fluid  was  brought  to  my 
mind  years  ago  when  I  was  a  house  officer  at 
the  Cbildren.'s  Hospital.  I  don't  know  how 
much  drugging  they  do  there  now.  but  we  did 
a  lot  of  it  at  that  time,  and  we  had  all  kinds 
of  diuretics  and  all  kinds  of  stimulants  and 
everything  else.  We  were  having  a  violent  dis- 
cussion about  the  cases  in  the  wards,  and  my 
senior,  a  veiy  brilliant  man  who  always  heard 
what  everybody  else  had  to  say  and  then  had 
his  say.  said:  "Well,  with  all  dne  respect  to  you 
fello^^s.  T  can  run  that  ward  upstairs  on  a  bot- 
tle of  castor  oil,  a  few  morphine  pills,  a  can 
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of  milk  and  a  barrel  of  water. ' '    And  I  really 
believe  he  could.  ' 

Ore  of  the  graduate  students  asked  me ! 
The  other  day  when  and  how  I  should  give ; 
water  to  an  infant,  and  I  answered  both  ques- 
tions with  one  word,  ''always." 

Dr.  Fi?rrz  B.  Talbot  :  I  am  glad  that  Dr. . 
Howell  spoke  of  pyelitis,  because  I  should  have 
put  tliat  in.  It  is  important  to  wash  out  these 
pus  cells  that  accumulate  in  the  pelvis  of  the 
kidney.  l)ccause  if  you  don't  wash  them  out 
they  block  up  and  result  in  an  increase  in  | 
fever.  j 

I  feel  that  if  this  subject  that  I  have  pre- 
sented will  make  all  the  men  see  that  the  nurses ' 
keep  a  recx)rd  of  the  amount  of  water  ingested  I 
during  illne.'«  and  will  not  merely  look  at  the 
chart,  that  I  have  accomplished  a  great  deal, , 
because  T  know  that  if  you  vdW  look  at  the  rec- 1 
ord  of  water  ingested,  you  will  be  perfectly  as- 1 
tounded  to  find  that  a  number  of  children  who. 
you  think,  are  sretting  enough,  have  been  get- 1 
ting  minimum  amounts  of  water :  that  is  the 
reason  many  of  the  children  do  not  do  well  in 
some  of  these  serious  illnesses. 


Cause   .vxd   Prevextiox   of    Overstimil-vtiox 
of  the  jioderx  americ.\^.'  child. 

Bv  Erik  St.  .1.  Johx.«on.  M.D..  New  Bedford, 

'■Protect,  watch  over,  discipline  and  guide, 
those  who  have  not  yet  attained  sufficient  age 
and  ('X|)erience  to  distinguish  what  Ls  expedi- 
ent for  their  own  greatest  indi\'idual  interests." 

This  maxim,  which  perhaps  expresses  the 
greatest  desire  of  the  va.st  majority  of  healthy 
parents  in  normal  homes,  instinctive  in  most 
of  Nature's  kingdoms,  coincides  in  the  "Hu- 
man Kingdom,"  with  the  "survival  of  the  fit," 
and  as  such  has  been  and  is  being,  aided  in 
ever}'  possible  way  by  the  imiversal  spread  of 
scientific  knowledge,  and  system,  permitted  and 
baf'kci!  up  by  the  law  and  order  of  civilization. 
Under  such  a  regime,  the  civilized,  law-abiding 
nations  of  the  earth,  despite  a  clear  under- 
standing that  its  inhabitable  surface  is  limited, 
look  for  a  constant  yearly  increase  of  popula- 
tion, and  hence  a  gain  in  strength  and  prestige, 
through  the  rearing  of  health.v  normal  children. 
Every  now  and  then,  whether  it  Ls  Nature's  ac- 
tion and  reaction,  or  the  operating  of  the  eter- 
nal laws  dcscribe<l  bv  Malthus,  human  beingij 
of  one  country  or  another  i  history  repeats  it- 
self, the  authorities  say),  kick  over  the  traces, 
and  in  their  apparent  thirst  for  gain  or  power, 
fancifd  grievances,  or  something  entirely  new, 
cause  conditions  of  strife,  discontent  and  eco- 


nomic unrest,  which  in  every  way  interferes 
with  and  seriously  checks  the  establishment 
and  progress  of  normal  families  and  home  life. 

Against  such  eras  of  destruction  and  up- 
heava;,  operate  the  forces  of  parental  devotion, 
special  medical  knowledge,  social  service,  fed- 
eral, state  and  municipal  aid,  combined  with 
charities,  organized  and  individual.  These 
forces  are  presumably  trying  hard  to  supple- 
ment each  other  and  work  together,  far  greater 
resuUs  as  regards  welfare  of  home  and  children 
being  attained  and  made  possible  by  such  co- 
operation. 

So  effective  have  been  these  eflforts  for  unity 
in  England,  that  infant  mortality  was  actually 
reduced  during  the  jears  1916,  1917,  and  1918, 
the  more  strenuous  years  of  the  war,  in  that 
country-,  to  a  lower  figure  than  during  the  im- 
mediately previous  years  of  peace.  It  would 
appear  to  be  a  lack  of  realization  of  what  is 
most  expedient,  or  distortion  of  proportional 
values,  which  further  interferes  with  and  tem- 
porarily "blocks  the  unity  of  forces  afore-said, 
and  decreases  their  efBciency. 

In  our  own  countrj-  and  .state,  the  forces  for 
promotion  of  children's  welfare  have  accom- 
plished magnificent  and  wonderful  work.  You 
are  all  more  or  less  familiar  with  the  wide- 
spread diffusion  of  special  knowledge  of  chil- 
dren through  channels  clinical,  religious,  mu- 
nicipal, and  social.  The  more  of  this  kind  of 
work  there  is  done,  the  more  there  seems  to  ap- 
pear to  do,  and  the  large  sums  of  money  neces- 
sary have  flowed  in  most  generously,  through 
avenues  of  public  and  private  appeal. 

Now  it  would  certainly  seem  that  at  present, 
in  this  country,  there  is  opportunity  to  give 
every  child  a  chance  for  well-balanced  health, 
education,  and  satisfactory  progress  in  its  con- 
test for  the  right  to  existence.  But  tliough  the 
medical  men  are  checking  and  preventing  or- 
ganic disease,  though  our  associations,  public 
and  private,  are  constantly  weeding  out  the 
unfit,  and  though  schools  for  mind  and  bod.v 
are  better  than  they  ever  were,  there  arises  a 
gigantic  monster  wliich,  like  the  Pestilence,  or 
any  of  Nature's  former  checks  on  population, 
seems  tending  to  disrupt  Uiese  wondroius  efforts, 
and  seriously  block  their  progress  in  tiie  main- 
tenance of  normal  homes  necessary  for  the  wel- 
fare of  normal  children. 

In  the  Boslon  Ilinihl  uf  .Man-h  28,  1920.  edi- 
torial section,  page  one,  there  Ls  an  article  giv- 
ing official   figures  and   report<>  of  the  central 
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police  station.  In  commenting  on  the  disap- 
pearance of  38,000  girls  in  tJie  United  States 
in  one  year's  time,  since  March  1,  1919,  of 
whicli  number  323  are  recorded  in  the  city  of 
Boston,  the  writer  attempts  to  classify  and  get 
at  the  original  fiuidamental  causes.  As  one 
would  naturally  suspect,  unsatisfactory  homes 
?.nd  discontent  therefrom  are  most  prominent; 
but  in  trying  to  go  a  little  further,  and  reason- 
ing on  the  restless  discontent  in  a  country  that 
is  suflfieJently  prosperous  to  promote  general 
happiness,  three  prominent  headings  strike 
one's  eye: 

1.  Jlodern  youth  and  childliood  overstimu- 
lated.  The  modern  girl  and  modem  boy  as 
well  is  over-stimulated  from  the  outside. 

2.  Lai^e  proportion  of  blame  placed  on  the 
■"Movies"  or  motion  pictures. 

3.  Need  of  a  school  for  "Parenthood,"  mod- 
elled on  one  that  exists  in  Belgium. 

These  statements  are  from  reliable  sources, 
and  in  :i  Boston  paper,  but  many  prc^tests  of  a 
like  nature  are  to  be  found  in  publications  rep- 
resenting many  of  our  principal  cities  and  lo- 
calities. Now,  whether  this  condition  of  un- 
rest and  discontent  was  caused  chieflj-  by  the 
war,  or  increased  prosperity  and  ambition,  or 
Ijy  overstimulation  from  life  in  general,  mat- 
ters little.  T  believe  it  is  generally  agreed  up- 
on that  the  latter  condition  (ovei-stimulation) 
is  i-arapant  among  our  children  today,  and  be- 
ing exceedingly  dififieult  for  most  people  to  cope 
with,  it  is  perhaps  nullifying  to  a  large  extent 
the  splendid  A\ork  done  during  past  and  pres- 
ent time  by  promoters  of  children's  health. 

The  evils  of  overstimulation  of  the  human 
organism,  from  a  phj'sieal  point  of  view,  even 
when  the  causes  are  entirel.y  psychic,  are  too 
well  know:i  by  the  authorities  on  physiology 
and  ps>'choneurology  (being  largely  cireulatorj- 
and  nutritional)  to  take  up  your  time  with. 
Suffice  it  to  say,  that  a  distinctly  temporarj' 
or  acute  disturbance  in  the  normal  balance  of 
secretions  of  the  thyroid,  pituitarj-  body,  supra- 
renals  and  gonads,  caasing  mild  interference 
with  the  sensitive  i)hysiologieal  functions  of 
children,  may  actually  today  partake  of  the 
nature  of  a  habit,  on  account  of  the  continual 
presence  of  the  exciting  cau.ses. 

Now,  everj'one  who  has  a  real  knowledge  of 
children,  and  many  who  have  not.  have  dis- 
coursed on  the  evils  of  the  ca^ndy  habit.  That 
is  a  tangible  concrete  affair,  while  laboratories 
have  made   perfectly  patent  the  ill   effects  of 


an  overproportion  of  sugar  in  concentrated 
form  as  a  continuous  part  of  the  diet  of  child- 
hood and  youth.  Now  it  ought  to  be  an  easy 
matter  to  convince  a  parent  who  knows  that 
excess  of  candy  is  deleterioas  to  child  health, 
excess  of  stimulation  Ls  quite  as  antagonistic, 
if  not  more  so,  because  the  children  have  more 
ways  of  receiving  the  latter  through  apparently 
normal  cliannels  than  the  former,  rendering  the 
habit  easier  to  form  and  harder  to  break  off 
than  the  "candy"  habit.  It  is  therefore  my 
desire  to  interest  our  professional  brethren, 
from  the  point  of  view  of  the  specialist  in  both 
"pediatries"  and  "neurologj-, "  in  the  fact 
that  though  the  condition  of  overstimulation  is 
apt  to  be  comj)lex,  the  causes  are  fairly  clear 
and  certainly  ea.sier  for  tlie  average  parent  to 
comprehend  tJian  the  reasons  for  chemistry  of 
childhood  metabolism  or  the  micro-organisms 
which  mu.st  be  contested  in  preventing  and 
overcoming  organic  infections.  Consequently, 
why  should  not  the  causes  of  excess  stimu- 
lation be  taken  up  in  more  concrete  waj-s, 
deinonstrated,  classified,  and  warned  against, 
iust  as  much  as  errors  in  nutrition,  enlarged 
tonsils,  and  respiratorj^  infections?  Until  a 
comparatively  recent  date,  these  evils  of  excess 
stiiiiul;ition  in  childhood  were  manifested  only 
=)mong  idle  rich,  so-called.  Today  they  woiUd 
appear  to  threaten  a  verA"  large  number 
of  the  constitutionally  fit  children  of  our  popu- 
lation, which  is  indeed  a  serious  matter.  It  is 
true  that  nature  arms  the  noraial  parent  or 
child  most  admirably,  in  selective  instinct,  as 
to  what  is  good  and  what  is  bad.  The  difficulty 
res-arding  the  quantity  and  quality  of  plea-sure- 
able  '.'xcitement  or  mental  stimulus  a  child,  or 
children  in  general  should  have  is  .selective 
proportion,  in  order  to  attain  the  moderate  de- 
gree which  is  beneficial  to  health,  and  to  avoid 
the  excess  whifh  tends  to  destroy  and  break 
down.  .41ong  these  lines  I  believe  modern  chil- 
dren need  your  help  and  need  it  badly. 

Some  of  us  have  felt  for  a  number  of  years 
that  like  the  sub.iect  of  instruction  in  sex  hy- 
giene, the  teaching  of  proportional  values  of 
mental  stimulation  and  excitement  for  growing 
children  has  been  avoided,  except  in  rare  in- 
dividual cases,  and  being  rather  complex  in  its 
nature,  left  generally  to  parents  and  circum- 
stances. While  free  to  admit  that  the  subject 
is  complex,  it  would  appear  to  be  lintimately 
related,  so  far  as  preventive  measures  are  con- 
cerned,  to   cultivation   of  self-discipline   and   a 
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contented  attitude  towards  greater  simplicity 
in  life.  Can  not  much  be  accomplished  in  urg- 
ing the  profession,  special  and  general,  to  take 
up  the  causes  iu  a  sj'stematic  waj-,  and  en- 
deavor to  show  at  the  same  time  the  methods  of 
elimination  on  the  ground  that  such  affairs  are 
a  real  menace  to  present  and  future  health  in 
childhood  and  youth.  Mr.  Herbert  Hoover 
and  the  Massachusetts  State  Commission  on 
the  high  cost  of  living  have  at  differ- 
ent times  most  earnestly  recommended  greater 
efforts  to  simplify  life,  in  order  to  stabil- 
ize American  economies  a.s  a  matter  of 
future  .self-preservation  for  us  all.  May 
not  we,  as  authorities  in  wliom  parents  plcice 
trust  for  the  safety  of  their  children,  nib  it  in 
everj'where  we  go  that  an  elimination  of  the 
causes  of  excessive  stimulation  of  children 
would  not  only  add  much  to  success  in  promo- 
tion of  their  health  in  general,  but  also  give  a 
vitally  important  boost  to  the  resumption  of 
the  normal  workings  of  the  laws  of  economics, 
60  neces.^ary  to  the  production  and  maintenance 
of  the  safe  and  sane  homes? 

It  is  true  that  each  of  the  aforesaid  causes 
might  in  itself  form  the  subject  of  a  paper  or 
discussion.  Mj-  purpose  Ls  more  to  call  atten- 
tion to  the  fact  of  these  evils,  which  are  opera- 
tive mainly  through  discrepancies  iu  sense  of 
proportion  for  youthful  work  and  play.  Like 
candy,  most  of  the  causes  infer  commercial 
profit  on  a  large  scale,  and  if  correctly  and  in- 
telligently used,  are  capable  of  affording  much 
benefit.  But  also,  like  candy,  experience  has 
proved  that  where  financial  opportunity  exists, 
the  majority  are  apt  to  abuse,  and  it  becomes 
a  question  whether  it  is  not  far  easier  to  form 
the  habit  of  none  at  all,  than  just  the  proper 
amount  at  the  proper  time. 

Now,  as  regards  the  aforementioned  factors 
or  causes  of  excessive  stimulus  to  the  modern 
American  eliild,  tlu-se  may  be  cla.s.sed  under 
six  main  headings: 

a  First,  tlie  autoinoljile;  a  modem  marvel 
of  mechanical  skill,  which  has  brought,  and  is 
todaj'  bringing,  increased  fresh  air  and  oppor- 
tunities for  quick  change  of  great  benefit  to 
children.  Quite  true;  but  what  aliout  the 
speed,  the  dust,  the  complex  delicate  machin- 
er}'  and  the  ever  increa.sing  cost  ?  What  of  the 
engendered  restless  di.st^ontent  or  the  uncon- 
scious strain  of  the  undeveloped  neuropsychic 
mechanism  to  ab.sorb  and  digest,  the  rapidly 
moving  train  of  interestitig  wonders  the  motor 


car  necessarily  brings  up.  It  inculcates  a  de- 
sire not  only  for  exciting  changes  at  too  quick 
intervals,  but  also  for  complex  artificiat  rival- 
ries, occupations,  diversions  and  entertain- 
ments, creating  dissatisfaction  with  the  simpler 
and  more  health  giving  home  pursuits,  and  in 
time  actually  eliminating  these  from  the  child's 
mental  horizon. 

As  further  evidence,  obser\'e  the  present 
trend  of  action  among  children  as  regards  sail- 
ing, rowing,  and  motor  boating.  There  is  not 
nearly  so  much  natural,  purely  healthful  rec- 
reation when  once  the  motor  boats  are  domi- 
nant. But  there  is  a  great  deal  more  tension 
and  excitement.  Children,  with  rarely  endowed 
exceptions,  no  longer  care  to  sail  or  row.  Such 
things  are  too  slow.  They  are  no  longer  inter- 
est.ed  iu  the  beauty  of  the  water,  the  sunset, 
and  the  ways  of  the  wind.  Even  the  moonlight 
on  a  gently  flowing  tide,  or  river,  has  yielded 
its  fa,«cination  to  that  of  machinen-,  with  its 
grea.se  and  noise.  We  are  all  for  .speed.  What 
time  did  we  make  and  what  is  the  power  of 
the  engine,  are  the  all  absorbing  points.  One 
is  forced  into  the  idea  that  tie  whole  expedi- 
tion is  a  proving  of  mechanical  efficiency  for 
business  or  war,  rather  than  a  glimpse  at 
healthful  recreation. 

Well,  you  would  not  prevent  children  from 
I'idiiig  in  their  parents'  automobiles?  No,  but 
it  is  the  candy  proposition  over  again,  and  a 
matter  of  proportion.  Encourage  the  young- 
ster to  walk,  or  ride  a  bicycle,  rather  than  de- 
sire to  frequent  motors,  which  are  bad  for  the 
best  Nature  has  to  give  us.  Re]iresent  the 
moiois  as  purely  biLsiness  necessities,  with 
vvhicti  the  child's  acquaintance  should  be  as 
brief  as  possible  until  he  reaches  an  age  which 
enabl<»s  him  to  hold  a  license.  Surely  such 
things  are  possible,  and  a  much  more  natural 
and  contented  children's  exLstence  would  re- 
sult, especially  for  those  whose  people  cannot 
affori  motors,  as  they  will  not  be  constantly 
fonipai-ed  with  children  who  ajipear  to  own 
them. 

The  second  heading  in  listing  of  aforesaid 
causes  considers : 

h  Machine-made  mu.sle  and  modern  danc- 
ing. As  an  ardent  lover  of  nnusie,  both  vocal 
and  instrumeutAl,  I  must  admit  to  having  very 
much  enjoyed  such  mechanical  triumphs  as  the 
graol  ojjhones  and  auto  playelles,  electric  and 
otherwise.  I  believe  many  ]>eople  did,  when 
tJit'sp  machines  were  first  made  convenient   for 
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general  use  The  eventual  result,  so  far  as 
chiliii-oii  arc  concerned,  seems  most  unfortu- 
nate. Instead  of  agreeable  genuine  music  and 
rhythmic  j^aceful  dancing,  the  chief  factors 
are  speed  and  excitement,  slightly  cheeked  on 
occasions  by  novelty  or  fashion.  The  mere 
ability  to  indulge  in  any  sort  of  music  and 
dancing,  at  any  hour,  seems  to  foster  artificial 
tastes  and  supreme  indifference  to  anything 
which  fails  to  promote  further  excitement.  The 
children  are  s;oon  rendered  too  lazy  to  make 
any  real  effort  at  producing  music  themselves. 
Or  if  one  individtial  has  the  talent  or  desire, 
it  is  promptly  overcome,  as  the  rest  always  pre- 
fer the  ease  and  convenience  of  the  quicker 
zest  and  infinite  power  of  variation  afforde<l 
by  the  perfection  of  mechanical  reproduction. 

The  commercial  aspect  of  these  machines  has, 
no  doubt,  helped  to  place  music  of  wide  range 
aiul  variety  within  the  reach  of  those  who 
otherw'ise  would  have  had  no  chance  to  hear  it. 
But  what,  may  I  ask  those  of  rational,  evenl.y 
balanced  temperament,  is  the  ultimate  aud  most 
natural  "grand  finale"?  Is  it  not  greater 
speed  and  more  excitement  in  place  of  desire 
for  or  pleasurable  knowledge  of  the  mu.sic  or 
dancing  as  an  art,  for  social  pleasure,  or  geiui- 
ine  beuefit;  The  excess  in  quantity  alone  is 
enough  to  .iar  Longfellow's  "Celestial  Har- 
monies," as  \vell  as  the  psychic  mechanism  of 
childhood.  One  may  not  openly  and  utterly 
condemn  musical  machmes,  but  children  must 
be  more  restricted  in  their  use  and  warned 
against  excessive  indulgence  at  any  and  all 
times.  Otherwise  before  a  child  has  had  a 
chance  to  develop  his  physique  he  is  in  immi- 
nent danger  of  developing  "nerves,"  which  the 
fond  parents  are  soon  made  aware  of.  after  the 
damage  is  done. 

c.  Third  cause,  or  group,  includes  motion 
pictures  and  theatres.  These  hold  out  many  at- 
tractions, especially  arranged  for  children,  and 
if  liandled  with  care  and  judgment,  may  turn 
out  wonderfully  beneficial,  from  the  educational 
and  recreative  point  of  view.  Some  of  us  recollect 
the  tuneful  music  and  essentiallj'  clean,  witty 
lines  of  Gilbert  and  Sullivan's  classics,  and  of 
the  "1492"  of  the  First  Corps  Cadets  of  Bos- 
ton, as  most  delightful  moments  of  childhood's 
regime,  when  we  were  allowed  to  go  once  or 
twice  a  year.  Xow,  unfortunately,  the  commer- 
cial a.spect  dominates  and  informs  us  that  fea- 
tures which  appeal  to  intensive  sensational  and 
emotjonal    excitement    pay    the    most.     Let  us 


hope  they  will  not  continue  to  do  so.  Many 
pe«>ple  are  apt  to  forget  how  difficidt  this  same 
financial  status  was  in  the  fight  waged  by  our 
profession  against  "patent  medicines"  and  the 
giant  ci'ackors  and  other  dangerous  explosives 
of  previous  anniversaries  of  our  independence. 
Today  it  would  seem  to  appear  that  this  same 
commercial  profit  has  greatly  injured  the  na- 
ture nf  true  sport  in  prize  boxing  and  profes- 
sional base  ball,  the  amoimts  and  figures  of  the 
money  involvetl  being  the  real  excitement.  It 
is  not  at  all  strange,  in  considering  these  neces- 
sary iesulf.s.  with  regard  to  our  coming  genera- 
tions, that  efforts  are  now  being  made  to  estab- 
lish certain  rules  and  regulations  for  motion 
pictures.  As  in  previous  eases,  the  commun- 
ity as  a  whole,  advised  and  backed  by  the  me<li- 
cal  profession,  will  endeavor  to  help  parents 
protect  their  children  from  the  dangers  of  ex- 
cessive excitement. 

d.  Fourth  cause,  telephone.  Another  most 
necessary  and  mechanically  delicate  adjunct  to 
modern  life  is  the  telephone.  Originally  in- 
tended as  a  business  convenience  and  time 
saver,  it  has  become  a  univereal  dependence. 
Tjike  the  o+her  complex  machines,  its  excessive 
use  tremendously  increases  the  opportunities 
among  children  for  prolonged  continued  ac- 
tion and  stimulative  excitement.  What  may  be 
termed  "telephone  abuse,"  or  improper,  un- 
necessary use  of  the  instrument,  also  adds  no 
small  amount  to  the  strain  and  tension  of  ex- 
isteu'ie.  So  far  as  a  cliild's  health  is  concemetl, 
this  factor  eoxild  be  adjusted  by  correct  intelli- 
gent training  when  once  the  importance  of  the 
subject  as  a  factor  was  called  attention  to; 
but  if  not,  it  is  probable  that  elimination  for  a 
period  would  be  the  most  effective  way. 

In  tiiis  connection  may  I  relate  the  recent 
exr.erienoe  of  some  most  excellent  families;  who 
for  fome  yeiirs  have  taken  their  children,  dur- 
ing the  simimer  season,  to  Edgartown,  Martha's 
Viney.'ird,  and  places  along  the  south  side  of 
the  Capo.  These  people  have  ample  means  to 
afford  a  telephone,  but  they  tell  me,  once  ac- 
custom.'.i  to  living  without  one,  the  children  do 
not  seem  to  mind,  while  the  quiet  repose  and 
simplicity  thus  induced  renders  the  home  life 
far  more  natural  and  as  it  should  be.  The 
value  of  such  a  normal  point  of  view  with  re- 
gard to  the  children's  health,  strength  and  re- 
sistance can  hardly  be  overestimated.  A  happy 
life,  with  comparatively  few  complications  and 
worries,  has  been  the  resulti  of  recognition  of 
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factors  proriucing  over  stimulation  in  the 
young  and  the  possibility  of  prevention  of  the 
?anie. 

This  brings  me  to  the  last  heading,  expressed 

i\v, 

€.  Fiftli  cause  of  group,  which  takes  up, 
"loo  e.-irly  or  excessive  school  competition  in 
studies,  athletics  and  social  life."  Having 
learned  the  priceless  value  of  a  name  and  repu- 
tation in  the  line  of  success,  many  of  our  mod- 
em schools,  both  public  and  private,  are  natur- 
ally anxious  to  outdistance  their  rivals  in  all 
depaitments.  In  this  way  the  superiority  of 
the  school  and  how  closeh'  it  can  imitate  a 
university  or  college,  would  appear  to  entirely 
ov(!rshadow  the  basic  principles  that  rugged 
oonstitutir.n  or  what  luight  be  termed  primarj- 
healtli  and  strength,  so  essential  before  reach- 
ing the  actual  "front,"  are  never  built  up  or 
fostered  in  the  feverish  atmosphere  of  a  too 
complex,  overstrained  or  hurriedly  advanced 
tjuota  of  knowledge. 

This  business  of  mere  children  straining  every 
nerve  and  being  so  excited  or  thrilled  over  ex- 
aggerated desire  to  keep  a  certain  standing  in 
the  class,  or  win  over  a  certain  rival  in  the  ath- 
letic or  social  field,  must  eventually  have  but 
one  result,  as  every  fair  minded  medical  man 
knows.  Tlie  system  of  automatic,  interdepen- 
dent controls  of  the  functions  of  the  "ner\'ous 
system,"  established  by  the  ductless  glands, 
falls  into  a  vicious  circle  somewhat  akin  to  that 
of  "autointoxication"  in  the  digestive  system. 
One  notices  more  and  more  that  in  the  private 
schools  boys  and  girls  are  being  removed  and 
advised  to  drop  back  a  year  to  regain  their 
"  etpiilihri  um, "  not  on  account  of  any  other 
reason  than  lack  of  "vitality."  Fiirthennore, 
we  too  frequently  hear  the  complaint,  "Win- 
is  mj'  child  so  delicate?  Why  do  chil- 
dren seeiu  to  lack  the  vitality  which  the  boys 
and  girls  used  to  have?"  My  good  friends, 
they  have  this  vitality,  and  even  more,  but  it  is 
unfortunately  being  used  up  by  the  constant 
temptations  to  burn  uj)  nervous  energy  witli 
which  they  are  surrounded  on  every  side. 
Wliilc  it  is  perfectly  true  that  some  modern 
)nethods  are  protecting  aivl  con.ser\'ing  tlie 
nerve  vitality  of  childhood  more  than  ever  l>e- 
fore,  other  modern  methods  are  virtually  oblig- 
ing the  children  to  use  up  this  .storage  energy 
a  great  deal  faster  than  they  can  produce  it 
with  their  overstimidated,  complex  little  or- 
ganisms. 


A  distinguished  author,  the  late  Washington 
Irving,  in  a  favorite  classic,  clearly  demon- 
stcates  this  condition  and  later  the  deplorable 
results  of  its  misapprehension.  The  text  reads 
in  this  manner:  "I  could  be  wrought  upon  to 
a  wonderful  decree  of  anguish  or  delight. 
Everything  effected  me  violently  and  as  I 
grew  older  the  feelings  remained  equally  acute, 
being  too  easily  transported  into  jjaroxysms  of 
pleasure  or  rage.  It  was  the  amusement  of  mj' 
relations  and  the  domestics  to  play  upon  this 
apparenth'  irritable  temperament.  I  was  moved 
to  tears,  tickled  to  laughter,  provoked  to  veri- 
table fnry,  for  the  entertainment  of  the  com- 
pau}',  who  were  ever  amused  by  such  a  tempest 
of  mighty  passion  in  a  pigmy  frame.  They  little 
thought,  and  perhaps  little  heeded,  the  daii- 
gerous  sensibilities  they  were  fostering,  and 
thus  I  became  a  little  creature  of  passion  be- 
fore reason  was  developed.  Soon  I  was  dis- 
liked by  my  teachers  for  the  very  lessons  tliey 
tad  taught  me." 

The  unfortunate  subject  of  this  latter  dis 
course  grew  up  to  commit  a  murder,  which  he 
vainly  regrets,  offering  as  a  cause  which  might 
have  been  understood  and  remedied,  the  fact 
that  he  had  always  lived  in  an  overwi'ought  at- 
mosphere. His  father,  thougli  of  noble  rank, 
was  sadly  ostentatious  beyond  his  means, 
and  therefore  continually  straitened  in  his  pe- 
cuniary circumstances.  Authorities  inform  as 
there  are  quite  a  few  people  in  America  today 
who  are  doing  this  sort  of  thing.  Such  a  ease 
is  certainly  a  warning  again.st  the  fallacy  of 
children  becoming  "little  brothers  or  sisters  of 
the  rich,"  so-called,  or  being  raised  in  an  at- 
mosphere of  "false  prosperity."  These  things 
certainl.v  favor  all  the  causes  of  exces.sive  stimu- 
lation, if  not  constituting  an  actual  causal 
group  in  themselves. 

That  children  need  normal  natural  stimuli  is 
well  known  and  widely  acknowledged.  The 
Eii!jfnir<i  l\'iri(ir  for  Ajiril  wisely  reflects, 
"Eveiy  cliild  is  a  motor  organism  surging  to 
move  and  do  things.  It  is  eager  to  translate 
thought  into  action  to  relieve  emotion  by  mo- 
tion. Beside  motor  capacities,  there  come  all 
too  sooii  the  senses,  the  feelings,  the  imagina- 
tion, the  i)()ssil)ilitii's  for  control  and  initiative. 
In  addition  to  fundanu^ntals  like  food  and  air. 
tlie  developing  as  well  as  growing  organism  rc- 
(juire  a  succ(>ssion  of  liln'rating  .stimuli." 
These  "liberating  sfiiiudi,"  however,  should  be 
as   nearlv    luitui-al    as   possil>lc   ami    nni    unduly 
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oontiiiiied  or  prolonged.  Orifrinally  I  take  it, 
they  were  direct  resiilts  of  a  closer  contact  with 
the  scenes  and  forces  of  Nature  and  therefore 
controlled  by  Nature's  cheeks.  They  were  the 
sort  of  stimuli  which  cultivated  self-discipline 
and  fostered  conservation  of  power,  rendered 
experience  fruitful  and  engendertxl  repose  dur- 
ing pericKJs  of  inaction.  One  can  hardly  apply 
these  attribut-es  to  the  distinctly  up  t.o  date 
"liberating  stinudi"  of  youth  and  childhood. 
The  main  purpose  of  this  paper  is  to  indicate 
that  the  quantity  and  quality  of  such  stimuli 
should  be  definitely  classified,  known  of,  and 
warned  of,  in  their  relations  to  children's 
health,  as  successfully  as  have  been  the  proteids, 
carbohydrates,  and  fats,  in  relation  to  mattei-s 
of  diet  and  nutrition. 

My  eniinent  and  reverend  friend,  Howard  N. 
Brown,  of  King's  Chapel,  Boston,  in  one  of 
his  recent  sermons  stated  that  people  are  becom- 
ing so  taken  up  •mth  big  problems  of  a  world- 
wide nature  they  are  wilfully  neglecting  to  take 
sufficient  Literest  to  do  well  their  smaller  work 
as  indi\iduals.  I  take  it  the  "woman's  rights" 
movement,  from  which  some  of  us  expect-ed 
great  things,  does  not  in  any  way  appear  to  be 
increasing  the  scientific  efficiencj-  and  labor- 
saving  methods  in  the  smaller  or  larger  normal 
household.  Those  poor  little  primarj-  affairs 
of  economic  and  wholesome  food  well  cooked, 
washing  and  laundry  work,  efficiently  and  rea- 
sonably done,  amusements  essentiallj'  non-ex- 
travagant and  homelike  in  character,  all  these, 
on  which  rest  the  "king  pins  and  bolts"  of  all 
the  larger  structures  and  accomplishments  of 
society  in  all  nations,  would  be  made  to  appear 
as  mere  drudgeries,  narro\ving  and  distasteful 
to  the  modern  point  of  view.  Possibly  the  rou- 
tine, every-day  quality  of  such  occupations  has 
taken  away  the  realization  on  the  part  of 
man>  that  these  primary  ever>'-day  affairs  fonn 
the  bulwarks  of  healthy  children  in  natural 
homes  and,  as  Dr.  Holmes  once  remarked,  like 
a  good  pair  of  mammary-  glands,  cannot  be  re- 
placed or  made  up  for  by  any  amount  of  sci- 
ence and  mechanics. 

During  the  latter  period  of  the  recent  war, 
every  one  admits,  the  Americans  showed  plenty 
of  courage,  abounding  nerve,  and  ahility  to 
fight  well.  But  the  numljcr  of  purely  nen'ous 
breakdowns,  considering  the  short  time  we  were 
in  action,  has  been  remarked  with  some  surprise 
by  the  st<itistieians.  It  may  liave  been  the  un- 
precedented speed  with  which  we  were  obliged 


to  prepare ;  butT  it  also  may  have  been  an  in- 
dication of  personalities  having  previously 
lived  in  association  with  speed,  tension  and  ex- 
cessive excitement,  with  a  conse<juent  habitual 
craving  for  the  same.  If  this  be  true,  what  of 
our  f'ltnre  generations?  Are  they  no  more  to 
l.e  endowed  with  solid,  enduring,  efficient  nerve 
qualities  like  those  of  the  supreme  commander 
of  the  allied  main  front?  Mar.shal  Foch  of  the 
French  Republic,  on  being  a-sked  what  was  the 
greatest  "tiuill"  he  ever  felt,  replied  that  he  did 
not  know  what  "thrills"  were  and  had  no  time 
for  them.  Such  leaders  are  nc)t  built  up  from 
overstimulated  childhood,  entertained  by  "ouija 
boards,"  and  partial  knowledge  of  their  own 
subconscious  selves,  which  affairs  cannot  be  too 
strongly  condemned. 


The  automobile,  the  motor  boat,  the  grapho- 
phones,  pianolas  and  cinematographs,  together 
with  wrongly  proportioned  extravagance  in  am- 
bition and  mone}%  in  schools  and  in  homes,  are 
all,  in  certain  ways,  seriously  harmful  to  the 
existence  and  development  of  normal  children. 
Chiefly  so  in  that  unless  used  with  more  than 
average  care  and  forethought,  they  render  chil- 
dren dissatisfied  with  normal  home  life.  There, 
and  there  only,  are  laid  the  true  foundations 
for  natural  strength  and  lasting  qualities  in 
mind  and  body.  Though  economic  checks,  such 
as  the  "high  cost  of  living,"  and  future  short- 
age of  gasolene,  are  boiind  to  operate  before 
long  in  the  line  of  general  stabilization,  my 
present  plea  is  that  medical  men  sliould  use 
every  opportunit.v  to  warn  present-day  parents 
of  the  causes  and  evil,  far-reaching  results  of 
overstimulation  of  children  outside  the  home. 
Furthermore,  that  a  less  hurried,  less  lively, 
more  simple  existence,  like  that  of  some  older 
nations,  would  appear  to  be  what  our  children 
need  most  in  order  to  build  up  staying,  lasting 
qufilities  for  further  "international  competi- 
tion." 

Take,  for  the  sake  of  example,  the  lives,  rou- 
tine habits  and  customs  of  the  younger  chil- 
dren of  the  Scotch,  Finglish,  Scandinavians, 
Danes,  and  Belgians.  With  our  own  greatly 
advanced  scientific  guides  along  the  lines  of 
ph.^■siology,  p.athology,  nutrition,  and  hygiene, 
we  shoidd  in  the  future  render  our  Ajnerican 
childrer  as  well  qualified  to  fight  for  their  ex- 
isten(!e  as  those  of  any  nation  or  nations  on 
earth. 
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DISCUSSION. 

L.  E.  Emerson,  Ph.D.,  Cambridge:  It  is  to 
me  a  great  honor  to  have  been  asked  to  open 
the  discussion  on  Ur.  Johnson's  paper,  and  I 
am  very  glad  that  Ur.  Morse  has  corrected  the 
mistake  of  the  printer  who  inadvertently  gave 
me  an  even  greater  honor  wath  too  little  effort 
on  my  part.  I  am  not  an  M.D.,  as  he  explained ; 
I  am  only  a  doctor  of  psychology. 

From  a  psychological  point  of  view  every- 
thing that  Dr.  JohiLson  lias  said  is  absolutely 
true,  and  I  eoidd  not  possibly  add  anything  in 
the  way  of  material  or  presentation  except  pos- 
sibly in  one  respect,  which  will  be  to  make  it 
a  little  more  schematic  perhaps  and  to  trans- 
form it  into  psychological  teriius.  If  we  look 
at  tlie  child  as  a  functioning  organism  in  a 
group  of  organisms,  that  is,  in  society, — ^the 
child  is  stimidated  and  then  reacts ;  overetimu- 
lation  jair:s,  to  use  a  wireless  telegraphy  term, 
and  the  child  is  thrown  into  a  state  of  excite- 
ment 1hat  may  manifest  itself  in  any  form  char- 
acteristic of  that  particular  child. 

Now  it  has  been  discovered  recently  that  there 
is  a  psychological  phenomenon  previously  sus- 
pected but  not  before  well  established,  which 
has  now  received  the  term  "repression."  Under 
the  cireumst.ances  of  jamming,  if  the  child  or 
if  anybody  else  is  unable  to  tran.sform  the  ex- 
citement that  he  receives,  that  excitement  is  re- 
pressed. Under  those  circumstances  the  re- 
pres,sef.l  excitement  takes  up,  more  or  less,  an 
existence  of  its  own  in  what  for  practical  pur- 
poses of  naming  has  obtained  the  name  "com- 
plex." That  term  "complex"  merely  means 
something  that  is  dynamic  and  is  trying  to  get 
itself  expressed  iu  some  form.  Under  those  cir- 
f'U'^i';tance«  the  organism,  the  child  or  the  in- 
dividual manifests  symptoms.  Now  this  affects 
the  child  in  two  ways, — either  it  prevents  the 
chil(l  develoiiiii?  normally  or  it  breaks  down  a 
development  which  h;is  not  become  sufficiently 
well  established  to  stand  that  strain.  As  an 
illiistifllior  of  how  it  prevents  a  child  develop- 
ing, I  may  tell  very  .schematically  the  case  of  a 
young  girl  whose  father  was  one  of  the  most 
brilliant  public  men  probably  that  this  coun- 
try has  ever  produced,  and  under  tl>e  stimula- 
tion of  ber  father's  brilli;niev  and  her  own 
hor^e  and  nuhlic  life,  slie  attempted  a  similar 
brilli.inf  attitude  in  school,  more  brilliant  tluin 
true  which  .she  eharacti'riz(>(!  as  her  S.>ear-old 
crime.     Tt  vas  simply  that  she  falsified  an  ex- 


aminaiiou  paper  and  afterwards  felt  so  badly 
alwuT  it  tliat  she  was  unable  to  talk  to  people 
because  she  thought  they  knew  about  it;  she 
was  unable  to  meet  her  parents  and  her  friends 
bei;ause  slie  thought  they  knew  about  it;  she 
was  unable  to  read  a  newspaper  because  she 
thought  it  was  in  the  newspapers.  She  started 
in  on  a  coui-se  tliat  came  verj-  close  to  approach- 
ing dementia  praecox  for  various  reasons;  one 
was  the  over.s-timulation  of  the  parental  activ- 
ity, and  the  other  was  that  the  activity  did  not 
have  ai:  adequate  form  of  expression. 

Another  instance  of  that  sort  of  thing  is  il- 
lustratetl  by  a  child  who  in  early  age  is  over- 
stimulated  and  breaks  down  from  inadequate 
ability  to  meet  the  demands  tJiat  the  public  puts 
on  her.  Such  an  instance  was  that  of  a 
young  girl  who,  owing  to  the  fact  that  her 
father  was  a  drinking  man,  had  to  go  to  work 
at  the  age  of  15  and  was  unable  to  do  the  work 
that  was  required  of  her.  In  other  words,  she 
was  unable  to  transform  the  stimulations  into 
forms,  she  was  unable  to  transform  the  de- 
mands of  the  mechanism  into  which  she  was 
thrown  into  serviceable  activity,  and  she 
started  in  -\vith  a  St.  Vitus  dance  sort  of  re- 
action, ending  up  in  tics  and  finally  into  hyster- 
ical symptoms  of  various  characters. 

Now  all  this  is  schematized  in  the  simple 
idea  that  emotions  may  be  disassociated  from 
their  proper  ideas  and  therefore  find  no  possi- 
bility of  expression  because  a  normal  emotion 
has  got  to  be  expres-sed  through  a  normal  idea 
normally  a.ssociated  with  that  emotion.  If  that 
emotion  is  not  properly  expressed  or  with  the 
proper  idea,  it  is  disassociated  and  it  becomes 
the  complex  that  I  have  spoken  of,  and  then 
it  must  manifest  itself  in  some  other  form, 
which  may  be  anything  from  a  mild  stam- 
mering, a  slight  hesitation  in  speech,  a  feeling 
of  general  neurasthenic  unhappiness,  or  downi 
to  dementia  praecx)x  in  one  line,  or  to  certain 
forms  of  reactions  that  have  all  the  appearances 
of  epilepsy  in  another  line,  or  on  another  side 
if  antisocial  reactions  are  sufficiently  strong, 
into  all  degrees  of  criminal  reactions.  Prom 
that  point  of  view  the  inadetjuately  expressed 
excitement  may  be  criminal  in  one  line  or  ill- 
ness in  the  other. 

The  only  thing  that  I  wish  to  say  in  addition 
is  again  to  expn>ss  my  sense  of  the  honor  yoii 
liavo  done  me  in  asking  me  to  open  the  di.scus- 
sion  on  Dr.  Johnson's  paper  and  simply  to  vsay 
that  psyehologically  and  scientifically,"  every- 
thing he  has  .said  is  absolutely  true. 

Dr.  Erik  St.  J.  Johnson  :  T  was  glad 
to  have  this  paper  lirought  down  to  more 
definite  scientific  tenns,  for  which  I  liave 
to  thank  the  gentleman  who  opened  the  discus- 
sion. It  is  fn)m  the  psychoneunilogical  point 
of  view  a  complex  subject,  but  is,  practically 
speakiuL'.  a  simple  one.  in  that  it  ajiplies  to  the 
every-day  home  life  of  all  nonnal  children. 
Some   of   us   have    felt    for  a   number   of   \-eai-s 
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tliat,  like  the  subject,  of  instruction  in  sex  hy- 
giene, the  teaching  of  proportional  values  of 
mental  stimulation  and  excitement  for  growing 
childien  Iijls  been  avoided,  except  in  rare  indi- 
vidual Ciiscs,  anil  (being  rather  complex  iu  its 
jiature)  has  been  generally  left  to  parent^s  and 
ciremnstances.  While  free  to  admit  that  the 
subject  is  complex,  it  woiild  appear  to  be  inti- 
mately related,  so  far  as  preventive  measures 
are  concerned,  to  greater  cultivation  of  self- 
discipline  and  a  contented  attitude  towards 
greater  simplicity  iji  life.  It  sometimes  seems  as 
if  the  civilization  of  our  present  day  had  over- 
reached itself.  We  must  toda.v,  therefore,  de- 
fend children  against  the  aJanning  tendency 
(in  this  country  at  least)  of  hypertension 
and  its  eventual  deleterious  organic  re- 
sults, b,v  urging  a  cultivation  of  a  leas 
.strenuous,  more  simplified,  more  natural  men- 
tal and  physical  existence  for  our  children. 
Can  not  much  be  accomplished  in  urging 
the  profession,  special  and  general,  to  take  up 
the  causes  in  a  s.v.stematic  way  and  endeavor 
to  show  at  the  same  time  the  methods  and  pos- 
sibilities of  elimination  on  the  gi'ound  that  such 
excess  is  proving  a  real  menace  to  present  and 
future  health  in  childhood  and  vouth? 


The  Significance  op  IIeningeal  Symptom.';. 
By  a.  C.  Eastman,  SLD..  Spuingfieij),  Mass. 

The  luistable  condition  of  a  child's  nervous 
s.vstem  is  the  oause  of  many  mistakes  in  diag- 
nosis, and  sliould  make  us  very  careful  lest  we 
place  too  much  or  too  little  emphasis  upon  the 
symptoms  arising  from  a  disturbed  nervous 
s.vstem.  Carefid  consideration  of  all  data  ob- 
t<»ined  bv  ph.vsical  and  laboratory  examinations 
is  necessari-  before  we  can  safel.v  pass  judgment 
upon  the  significance  of  such  s.vmptoms.  It  is 
by  no  means  always  eas.v,  even  with  such  data 
at  hand,  to  definitel.y  distinguish  between  a 
meniagism  and  meningitis  or  between  the  vari- 
ous  forms  of  meningitis. 

Mo.st  of  the  s.\Tiiptoms  supposed  to  be  char- 
acteristic of  meningitis  have  also  been  found 
|)i'csen!  in  a  number  of  other  diseases.  Con- 
vulsions, headache,  stupor,  vomiting,  and  high 
temperature  ma.v  be  present  at  the  onset  of 
many  acute  infections.  The  more  definite  signs 
of  meningitis,  such  as  rigidity  of  the  neck, 
change  in  reflexes,  Kernig's  sign,  Babinski's 
reflex.  Hnulzinski's  neck  .sign,  ankle  clonus,  and 
opisthotonos,  have  each  and  all,  at  one  time  or 
another,  been  found  present  in  other  acute  iji- 
fections  besides  meningitis.  Especiall.v  in  pneu- 
monia, f.\-phoid.   influenza,  aiul   the  exanthcms. 


are  we  liable  to  hnd  some  of  these  signs  pres- 
ent. Pneumonia,  influenza  and  typlioid  are  not 
only  peculiarly  subject  to  meninglsmus  in  tlieir 
early  stages,  but  are  also  liable  to  develop  a 
secondary  meningitis  later  in  the  coui-se  of  thfi 
disease.  The  poorly  nourished,  manusmic  in- 
fant has  frequently  been  diagnosed  a,s  a  case 
of  meningitis  because  of  the  p.seudo-opisthotonos 
which  is  oftentimes  present.  The  more  we  rec- 
ognize the  possibility  of  such  signs  occurring 
m  various  infectious  diseases,  the  more  difficult 
becomes  the  problem  of  a  proper  interpretation 
of  their  s.vmptoms. 

Wiieuever  meningeal  symptoms  are  present,  at 
the  onset  or  during  the  earl.v  stages  of  a  dis- 
ease which  we  can  positivel.v  diagnose  as  some 
in  feci  ion  other  than  a  meningitis,  we  may  be 
justified  in  declaring  such  sjTnptoms  due  to  a 
meningism,  but  whenever  tbere  is  doubt  as  to 
the  diagnosis,  or  the  s.\Tnptoms  develop  later  in 
the  disease,  we  must  .seriousl.v  consider  men- 
ingitis. 

From  our  present  laiowledge  of  immunit.v  we 
know  that  most  of  the  immunit.v  of  adult  life 
is  acquired  during  childhood,  which  means  that 
the  ipfant  and  young  child  is  more  susceptible 
to  many  of  the  acute  infections,  as  well  as  be- 
ing more  fi'equently  exposed  to  them.  The  ^'ari- 
ous  portals  of  entrv*  are  not  yet  well  guarded, 
and  the  nasopharyngeal  system  and  the  blood 
stream  give  bacteria  and  their  toxins  easy  ac- 
cess to  the  variotis  parts  of  the  body,  includ- 
ing the  central  nervous  sj^tem.  Thus  we  find 
meningeal  s^onptoms  much  more  common  in 
early  childhood  than  in  an.v  later  period  of  life. 

It  is  beginning  to  be  considered  probable 
that  the  convulsions  at  the  onset  of  an  infec- 
tion, as  well  as  the  earl.v  meningeal  s.vmptoms, 
are  cau?ed  in  many  cases  b.v  actual  changes  in 
the  quantity  and  qualit.v  of  the  eerebi"ospinal 
fluid.  It  is  possible  that  these  changes  are 
brought  about  b.v  the  sudden  increase  in  blood 
suppl.v  to  the  ehorioid  plexus  at  the  onset  of 
ievev,  causing  a  rapid  increase  in  qnantit.v  of 
cerebrospinal  fluid  with  its  resulting  increa.sed 
pressure.  The  SA'mptoms  developing  from  this 
increased  pressure  will  begin  to  subside  fis  soon 
as  the  circulation  has  a  chance  to  become  regu- 
lated to  the  presence  of  high  temperature,  pro- 
vided no  bacterial  invasion  of  the  meningeal 
membranes  has  taken  place. 

In  a  series  of  cases  recently  published  by  Her- 
rick  and  I^annonburg,'  it  was  found  that  of  a 
large  munber  of  infections,  not   including  the 
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various  forms  of  meningitis,  but  having  menin- 
geal symptoms,  30%  showed  increased  pressure 
of  tile  cerebrospinal  fluid,  together  witli  in- 
creased cell  count  and  globulin  content.  To 
fuither  quote  their  conclusions, — "These  dis- 
eases are  lobar  and  bronchial  pneumonia,  in- 
fluenza, the  e.Kauthems,  scarlet  fever,  measles, 
variola:  herpes  zoster,  parotitis,  typhoid  fever, 
septic  arthritis,  pleurisy,  migi-aine,  reaction  to 
typhoid  inoculation,  and  othei-s.  The  cerebro- 
.spinal  fluid  shows  variation  from  nonnal  in 
about  one-third  of  the  eases  studied.  Most,  but 
by  no  means  all,  of  the  patients  with  a 
.subarachnoid  reaction  have  clinical  meniugis- 
mus.  On  the  other  hand,  many  examples  of 
nieningismus  are  without  pronounced  changes 
in  the  cerebrospinal  fluid.  The  greatest  cau- 
tion should  be  used  in  making  a  diagnosis  of 
meningitis  or  poliomyelitis  from  fever,  meniu- 
gismus,  and  the  changes  in  the  cerebrospinal 
fluid  mentioned.  Cases  with  less  than  one  hun- 
dred cells  should  be  viewed  with  skepticism, 
imless  clinical,  epidemiological,  or  other  lab- 
oratoiy  evidence  is  decisive." 

Levinson-  foujid  that  in  one  hundred  cases 
of  meningismus  all  showed  an  increase  of  fluid 
wnth  increased  pressure,  but  only  fifteen 
showed  an  increase  of  cells  and  globulin  con- 
tent. None  of  these  cases  showed  any  jihysico- 
chemical  changes.  Such  conclusions  as  these, 
although  they  ser^'e  to  explain  many  of  the 
phenomena  grouped  under  nieningismus  biit  as- 
sociated with  acute  infections,  at  the  same  time 
make  it  all  the  more  difficult  for  us  to  make 
a  diagnosis  from  the  cytological  findings. 

Althongli  the  meninges  during  childhood  are 
more  susceptible  to  infection  than  in  adult  life, 
yet  even  in  diildiiood  the  jn-oteetive  i>ower  of 
tlie  mejiingeal  membranes  against  liacterial  in- 
vasion Ls  gi-eater  than  that  of  other  mem- 
lirancs  of  tlie  body,  and  hence  most  infections 
iif  the  meninges  are  secondary  to  infectious 
somewhere  el.se.  Certain  organisms  have  a  spe- 
cial tendency  to  attack  tlie  meninges  early. 
These  organisms  are  the  meningococcus,  the 
poliomjelilis  viru.s,  and  oftentimes  tlie  pneu- 
luococci's.  In  the  first  two  especially,  tlie  inva- 
sion of  other  tissues  is  temjiorary  and  diiefly 
a  portal  of  entry  for  the  organisms  wliicli  are 
then  rapidly  caiTied  to  the  meninges.  The 
■itreptocricci  and  staphylococci  practically  al- 
ways invade  tlie  meninges  by  direct  extension 
from  so!ne  local  focus  as  the  middle  ear,  nias- 
1oid,  or  cerebral  abscess.     The  tuliercle  bacillus 


invariably  is  carried  to  the  meninges  from  some 
jirimary  focus  in  another  part  of  the  body,  al- 
though the  first  sjTuptom  of  tubercular  infec- 
tion may  be  the  onset  of  a  meningitis,  appear- 
ing clinically  as  a  primary  disease. 

Wlieuever  we  are  in  doubt  as  to  our  diag- 
nosis, lumbar  puncture  is  the  only  means  of 
solving  the  problem.  Since  lumbar  puncture 
was  fii"st  introduced,  we  have  been  gradually 
led  to  believe  that  the  c%i;ological  examination 
easily  decided  the  diagnosis,  that  a  menin- 
gism  might,  and  often  did,  .show  an  increased 
pressui'c,  but  the  cell  count  was  always  low  and 
there  was  no  globulin  reaction.  The  more  the 
fluid  has  been  studied,  however,  the  more  we 
find  discrepancies  in  these  findings.  The  fluid 
maj-  show  a  comparatively  high  cell  count  with 
globulin  reaction  and  still  the  child  improve 
clinically,  the  meningeal  symptoms  disappear, 
and  the  origuial  infection  run  its  normal  course. 
Or  the  fluid  may  show  no  reaction  and  have  a 
low  cell  count,  but  the  symptoms  persist,  and 
later  a  t.Ai^ieal  meningitis  develop  with  its  char- 
acteristic eerebrosi^inal  fluid. 

Also,  in  cases  of  true  meningitis,  we  find  wide 
variations  from  our  former  knowledge  of  the 
findings.  Epidemic  cerebrospinal  meningitis 
may  show  a  compai-atively  clear  fluid  and  make 
us  think  we  have  a  tubercular  form  of  menin- 
gitis until  we  find  the  organisms  present  in 
the  cells.  Also  the  tubercular  fluid  may  not 
differ  at  all  from  that  of  poliomyelitis  in  its 
fundamental  properties,  the  clinical  course  of 
the  disease  being  the  only  way  to  distinguish 
the  two  unless  the  tubercle  bacillus  has  been 
dLseovered  in  the  fluid.  Fortunately,  the  types 
of  meningitis  which  are  apt  to  develop  early 
and  confuse  our  diagnosis  ■with  some  other 
conmion  infection  are  the  types  which  usually 
show  positive  bacteriological  findings  in  the 
spinal  fluid,  and  a  lumbar  puncture  becomes  of 
definite  assi.stance  in  these  cases,  even  when  it 
proves  to  be  a  meningism  \vith  high  cell  count 
and  globulin  reaction  but  negative  bacteriologi- 
cal findings. 

Because  of  the  difficulty  in  lindiiig  the  tuber- 
cle bacillus,  our  chief  trouble  ceutei's  arouiul 
the  diagnosis  of  tubercular  meningitis  as  op- 
posed to  poliomyelitis,  encephalitis,  or  a  men- 
ingism secondary  to  some  acute  inftH*tion  with 
a  mild  or  moderate  onset.  In  these  cases,  re- 
peated punctuiiN  with  a  careful  searching  for 
the  tubercle  bacillus.  tog(>tlier  with  the  clinical 
])rogn^s  of  the  infection,  will  sooner  or  Inter 
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clear  up  t]ie  diagnosis.  Such  repeated  lumbar 
punctures  caJi  safely  be  done  once  a  day  until 
we  have  secured  sufficient  evidence  to  make  the 
diajrnosis.  It  is  surprising,  oftentimes,  to  see 
tlie  rapidity  with  which  the  findings  in  the 
cerebrospinal  fluid  will  change  and  clear  up 
what  was  apparently  an  obscure  condition.  As 
long  as  there  is  any  doubt  as  to  the  diagnosis, 
we  must  never  be  satisfied  with  the  results  of 
a  single  lumbar  puncture.  A  typical  case  to 
illustrate  this  point  is  the  following: 

E.  M.,  4  years,  admitted  to  Springfield  Hos- 
pital April  15,  1920.     F.  H.— Paternal  grand- 
mother died  from  tuberculosis.     History  other- 
wise negative.     P.  H.— Always  well  except  per- 
tussis three  years  ago.     P.  I.— For  past  month 
complained  a  great  deal  of  "pain  in  stomach" 
after  eating.     Pain  relie\ed  after  Iwwel  move- 
ment.    No   nausea   (u-   vomiting.     During   pa.st 
week  has  lost  weight;    has  been  verj-  peevish 
and  wished  to  be  held.    A  question  of  some  dis- 
charge from  left  ear.     P.  E.— Well  developed 
and  nourished.     Rather  drowsy.     Cries  if  han- 
dled  or    moved.      Tender    over    left    mastoid. 
Slight  rigidity  of  neoJc.     No  definite  change  in 
reflexes.     Throat,  chest,  and  a:bdomen  negative. 
Seen  by  aurist  and  left  ear  incised.   Temperature' 
102:    pulse.  140.     Foi:  two  days  her  condition 
remained    about    the    same   and   the    sjTnptoms 
pointed  toward  a  meningism  seex)ndaiy  to  the 
ear.     Iviimbar  ptuicture  gave  fluid  with  no  in- 
erea.sed    pres.sure;     cell    count,    40:     globulin, 
negative:  no  sediment,  and  fluid  sterile.     Leu- 
coc\-te    count    upon    admission.    10,000.      Two 
days  later.  17,000.   .A  second  lumbar  puncture 
the  next  day  showed  no  change  in  fluid  except 
a  differential  count   gave  SS'^^    pol\-morphonu- 
c.lears.     Five  days  after  entrance  her  condition 
became   worse   and   she  then   showed  a   typical 
clinical    picture   of  tubercular  meningitis  with 
characteristic    reflexes.      Two    incisions   of   left 
ear  drum  had  produced    no    results    although 
there  appeared  to  be  evidence  of  some  trouble 
there.      A    third    lumbar    puncture    gave    in- 
creased quantity  with  increased  pressure.  Fluid 
clear.    Cell  count,  130:   globulin,  positive.    Dif- 
ferential   count    showed    lympliocytosis.     Typi- 
cal sediment  of  tubercular  meningitis.     During 
the  next  two  days  the  child  grew  rapidly  worse 
and  died.     Autopsy   showed    many    small    mili- 
ary tubercles  on  surface  of  brain  and  at  ba.se. 
a    slight    e\udat<«    at    base.      Left    internal    ear 
showed  chronic  necrosis. 

The  cases  of  tubercular  meningitis  with  siul- 


den,  severe  onset  usually  develop  much  more 
rapidly  and  give  other  signs  as  paralyses,  ocu- 
lar symptoms,  neck  sign,  stupor,  etc.,  which  ad- 
together  help  to  differentiate  the  condition  from 
a  meningism,  but  which  might  still  be  confused 
%dth  poliomyelitis  or  encephalitis.  The  further 
clinical  progress  of  the  case  is  the  only  means 
of  differentiation  between  these  diseases,  as  the 
cerebrospinal  fluid  in  such  cases  of  tubercular 
meningitis  may  verj'  often  show  no  character- 
istic properties  before  death  takes  place. 

Oiugold'  has  described  a  reflex  strabismus  as 
an  early  diagnostic  sign  of  ba.silar  meningitis. 
His  description  of  the  sign  is  as  follows:  "By 
flexing  the  head  on  the  chest,  either  a  bilateral 
or  unilateral  internal  strabismus  develops, 
which  will  last  as  long  as  the  head  is  kept  in 
flexed  position,  and  disappears  as  soon  as  the 
head  is  relaxe<l.  In  many  ca.ses  the  strabi.'^mus 
is  accompanied  by  a  retraction  of  the  upper 
ej-elids.  Tn  some  ca.ses  I  have  also  noticed  a 
contraction  of  the  pupils.  This  reflex  .strabis- 
mus was  present  in  the  early  stage  of  almost 
every  case  that  came  under  my  obser\-ation  in 
the  pa-st  seven  years.  In  the  late  or  paralj'tic 
stage,  flexion  of  the  head  failed  to  produce  a 
strabisnia*.  The  reflex  strabismus,  above  de- 
scribed, proved,  in  my  experience,  to  be  such  a 
reliable  symptom  that  I  have  often  made  a  di- 
agnosis of  basilar  meningitis  days  before  any 
otiier  meningeal  svTuptoms  appeared." 

The  various  chemical  and  physicochemical 
changes  in  the  cerebrospinal  fluid  serve  further 
to  differentiate  the  different  tj-pes  of  men- 
ingitis; but  are  chiefly  possible  to  obtain  only 
in  the  laree  laboratories.  For  practical  pur- 
pases  we  must  rely  upon  the  presence  of  in- 
creased fluid,  increased  cell  count,  differential 
cell  count,  globulin  reaction,  presence  of  sedi- 
ment, and  bacteriological  examination  to  make 
a  di^i gnosis 


roxci-rsioxs. 

Meningeal  symptoms  are  frequently  present 
in  many  of  the  infections  of  childhood  and  may 
represent   either  a  meniiurism  or  a  meningitis. 

Unless  definiiely  positive  of  some  diagnosis 
besides  meningitis,  the  onlv  means  of  determin- 
ing their  significance  is  by  luml>ar  puncture, 
which,  in  many  ca-se",  requires  several  repeti- 
tirns  before  we  can  make  a  definite  diagnosis. 

Like  other  laboratory  examinations,  the  find- 
ings in  the  cercbros]iinal  fluid  must  be  consid- 
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ered   in  conjunction  with  the  clinical  progress 
of  the  (iise.ise. 

In  the  final  analysis  we  must  depend  upon 
the  bacteriological  examination  to  furnish  a 
positive  diagnosis. 
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DISCUS.SIOK. 

nr..  J.  .T.  Thomas,  Boston:  Dr.  Ea.stman's 
paper  is  one  which  covers,  I  think,  the  points 
very  full}'  and  ven*  completely.  There  is  not 
much  that  I  can  add  to  it,  I  am  sorry  to  say. 
Perhaps  there  may  be  one  or  two  things  that 
mav  help  to  bring  out  the  idea  a  little  more 
definitely.  At  least  I  may  be  able  to  add  some- 
thing ill  that  respect  to  what  he  has  said.  We 
probably  have  to  distinguish  in  these  ca.ses 
which  show  clinical  signs  of  meningitis  between 
different  groups  of  ca.ses :  first,  those  of  men- 
ingitis where  we  have  an  actual  infection  of 
the  meninges  by  some  fonn  of  bacterium.  These 
arc  familiar  to  most  of  you,  and  the  one  which 
is  m  ist  difficult  to  diagnose,  a.s  you  all  know, 
is  the  tuberculous  form,  becituse  the  tubercu- 
lous is  the  one  in  which  it  is  most  difficult  to 
find  the  germ  when  examination  is  made  of  the 
cerebrospinal  fluid.  In  addition  in  regard  to 
the  infectious  forms,  that  is.  the  true  menin- 
gitis, I  may  adtl  .just  a  word,  and  that  is  that 
very  frequently  on  doing  lumbar  puncture  j'ou 
miiy  miss  the  organisms  on  examination  of  the 
fluid.  On  the  fii"st  time  that  the  fluid  is  with- 
drawn, I  have  frequently  .seen  the  fluid  per- 
fectly clear  and  on  tlie  second  or  third  draw- 
ing tl'C  organi.sm  ha.s  l)een  found,  and  that  is 
true  not  only  of  tuberculou.s  meningitis,  for 
which  .vou  may  have  to  examine  the  fluid  many 
times  before  the  germ  is  found,  but  it  is  also 
tnie  of  the  ei)idemic  form  due  to  the  menin- 
gococcus. Probably  this  difficulty  would  be  less 
freq.ient  if  we  did  ventricular  puncture  more 
often  or  punctures  of  the  cisterna  nuuriia  at  the 
base  of  Ih"  .skull.  That  strikes  us  all  as  a  dan- 
ger-ous  procedure,  yet  if  carrie<l  out  with  pre- 
cautions, is  a  practical  one,  where  the  needle  is 
introduced  between  the  base  of  the  skull  and  the 
first  cervical  V(>rtebra  and  the  fluid  withdrawn. 
In  tuberculous  meningitis  the  meninges  at  the 
base  of  the  brain  are  the  jiarts  fii-st  iiivoIvtHl, 
and  it  ma\'  be  some  time  before  the  germs  show 
in  the  fluid  obtained  from  the  lumbar  part  of 
the  spinal  cord.  So  that,  as  w^a.s  rightl.v  wild, 
repeated  lumlucr  puncture  is  very  iinpurtant, 
or  I  may  say  in  addition  to  that,  the  puncture 
of  the  ventricles  may  lesul  to  a  diagnosis  earlier, 
or  show  that  we  have  to  deal  with  a  genu. 


You  are  familiar  with  the  fact  that  the  charac- 
ter of  the  cells  obtained  in  the  spinal  fluid  varies. 
In  the  epidemic  form  we  get  an  excess  of  poly- 
morphonuclear leucocytes,  aiid  in  tJie  tubercu- 
lous form  we  find  the  lymphocytes  predominat- 
ing; but  those  are  not  absolute,  and  we  find 
variations.  Next  we  ought  to  speak  of  the  cases 
that  give  meningeal  signs  which  are  due  to  in- 
fection of  the  brain.  Among  these  are  the 
early  encephalitis  cases  which  Dr.  Eastman  has 
spoken  of,  and  I  should  add  to  that  the  cases 
of  poliomyelitis  in  which  there  is  a  meningis- 
mus.  In  these  ca.ses  we  have  some  virus  which 
is  in  the  nervous  tissues  of  the  spinal  cord  and 
occasionall.v  of  the  medulla,  and  in  the  epi- 
demic forms  in  the  brain  itself.  Aiid  then  we 
have  the  ordinaiy  encephalitis  where  the  \arus 
which  causes  the  di.sease  is  ftnind  in  the  cere- 
brum, and  the  reaction  is  not  due  to  the  actual 
inlection  but  is  more  in  the  nature  of  a  men- 
ingisraus.  Do  not  overlook  the  cases  of  en- 
cephalitis of  the  epidemic  form,  which  is  rare, 
but  more  common  than  we  thought  heretofore. 
?L;re  the  cells  may  be  increased  just  as  they 
are  in  other  forms  of  encephalitis,  but  we  find 
no  germs. 

Now.  as  for  true  meningismus,  or  the  serous 
meningitis  of  Quincke  and  other  writers,  I 
thinl;  we  should  limit  the  term  to  the  reactions 
where  the  sign  is  due  to  toxic  substances.  I 
have  seen  it  in  various  acute  infections,  and  in 
nialari.'i,  where  we  found  the  Plasmodium  in 
the  blood,  and  the  child  had  a  convulsion  every 
second  day.  There  is  a  reaction  of  the  menin- 
ges so  that  various  poisons  will  give  you  these 
irritative  phenomena,  and  while  we  have  some 
reaction  shown  in  the  siiiiial  fluid,  it  is  not  so 
intense  as  in  true  inflammation,  and  the  genus 
are  absent.  I  think  among  all  signs  the  clinical 
symi'to.ms  must  not  be  neglected  and  among 
these  the  most  valuable  is  the  \ariability  of  the 
symptoms. 

Dr.  a.  C.  E.UiTMAN:  I  have  very  little 
little  more  to  say,  excei)t  perhai)s  to  emphasi/.e 
tlie  importance  of  repeated  punctures,  especially 
in  couneclion  with  tlie  early  meningeal  symp- 
toms, that  is  the  symptoms  coming  early  in  the 
disea.se  in  the  line  of  meningismus.  The  tend, 
enc.v  is  alwa.^'s  to  wait  until  you  feel  sure  that 
vou  have  a  meningitis  and  then  do  a  lumbar 
pun.lure:  but  I  think  if  we  are  at  all  uncer- 
tain we  ought  to  go  ahead  and  do  a  lumbar 
puncture  early,  aiul  if  we  don't  get  a.ssist- 
.-ince  in  the  first  puncture  we  can  rei>eat.  Also 
in  flu'se  cases  of  meningismus  we  do  goo<l  by 
relieving  symptoms.  In  ciuses  of  pneumonia, 
t.vphoid  and  similar  diseases,  fre(|ucutly  a 
liimbar  jMiucture  by  withdrawing  a  certain 
amount  of  fluid,  will  reduce  the  sympt<mis  and 
make   tlie   child   more  comfortable. 
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Parental  Responsibility. 

liV    IlKNBY    I.    BOWDITCII,    M.D.,    BOSTOX. 

We  are  begiiuiing  to  value  life  more  and 
more  those  days.  We,  the  human  part  of  it, 
j)ossessed  of  body  and  mind,  are  given  our 
wonderful  bodies  to  look  after  and  bring  up; 
as  well  as  our  minds,  possessed  of  freedom  of 
will,  to  educate.  TliLs  physical  ajid  mental  re- 
.sponsibility  lies  largelj-  at  the  door  of  our  par- 
ents. As  a  recompense  they  will  get,  through 
development  and  maintenance  of  health,  all  im- 
iiortant  happiness. 

During  the  early  yeai-s,  parents,  by  nature, 
are  the  guardians  of  their  children.  A  mother 
wishes  her  child  to  weigh  the  average  as  well 
as  be  normal.  They  are  inclined  to  leave  things 
to  nature  to  decide  for  them,  not  using  their 
minds,  going  along  carefree  as  much  as  they 
can :  only  being  awakened  when  some  care- 
lessness leads  their  children  into  disease,  and 
when  awakened,  to  find  them  handicapped 
j)hysically  or  mentally. 

Science  has  shown  and  still  shows  us  how 
■we  can  prevent  miich  of  our  morbidity  and 
lower  tlie  mortality.  Prevention  is  the  slogan 
which  stirs  ns.  This  science  we  doctors  have 
produced  and  are  usmg,  but  only  too  ineffi- 
cientlx-,  even  by  us.  We  must  awaken  to  our 
responsibility  of  directing  our  families  and  get 
them  to  realize  their  natural  parental  responsi- 
bility. 

So  far  the  physical  field  has  been  only  sur- 
face scratched,  and  now  the  mental  must  take 
its  turn.  A  normal  mental  development  must 
be  secured  and  its  pitfalls  and  dangers  well 
understood  and  guarded  against. 

But  what  are  the  responsibilities? 

First,  mature  mankind  mu.st  look  to  their 
stock  and,  naturally,  rationally  look  at  eugen- 
ics (the  forbears  of  their  children)  with  san- 
ity. We  must  trA-  to  educate  the  voter  in  his 
use  of  his  privilege  of  suffrage  to  affect  public 
opinion  or  legislation  along  this  line.  We  must 
pay  more  attention  to  our  own  i-ace  in  produc- 
ing normal   individuals. 

Second,  with  nonnal,  healthy  adults,  it  is  fair 
to  think  seriously  of  the  size  of  the  family.  AVe 
must  play  fair  with  the  mother  as  to  numboi- 
of  pregnancies,  work  before  and  after  preg- 
nancy, and  al.so  .see  that  the  father  realizes  the 
length  of  convalescence,  physical  and  mental, 
necessary  ere  he  asks  his  wife  to  undergo  aii- 
'thor  pregnancy. 


Third,  children.  A  new  life, — in  a  child  such  a 
great  pride  to  parents, — is  given  us.  Here  it  is 
we  men  -are  apt  to  make  our  first  big  eiTor ;  we 
leave  it  too  much  to  the  mother.  She  needs 
support  and  encouragement  which  we  fre- 
'lucntly  omit.  As  the  body  and  mind  develop, 
let  us  study  with  tlie  mother  its  growth,  give 
the  first  steps  of  discipline  and  character  for- 
mation, and  watch  carefully  for  points  of  dan- 
ger. These  primary  beginnings  are  all  impor- 
tant. Every  animal  in  i)uppyhood  must  be 
watched,  directed,  controlled  and  guided.  The 
maternal  heart  naturally  wants  to  "nurse"  her 
offspring.  It  is  up  to  us  to  aid  and  everj-where 
encourage  her.  As  time  goes  on,  her  love  will 
tiy  to  Avat«h  and  protect  her  offspring  from  falls, 
both  physical  and  mental :  but  how  much  bet- 
ter she  will  do  it  when  her  husband  under- 
stands her, — for  always  at  home,  constantly  at 
a  nervous  tension  in  watching  for  the  \vrong, 
it  is  no  easy  thing  to  do  a  mother's  job;  there- 
fore we  must  support  our  mothers  and  educate 
our  fathers. 

A  normal  physical  development  is  essential 
to  the  serene,  happy  child  and  parents.  This 
is  especially  true  and  important  to  establish  in 
the  first  j'ears.  Regular  lives,  guided  by  kind- 
ness, affection  and  firmness,  will  aid  in  quicker 
obedience.  A  child  will  quicker  luidei-stand  its 
parents  and  gain  the  envied  respect  for  mother 
and  father. 

With  the  growth  of  body  and  the  child  up 
and  about  comes  the  experimental  age.  This  is 
a  period  when  patience  of  an  extreme  type 
needs  to  be  used.  The  child  cannot  express  it- 
self and  finds  the  cry  an  admirable  ally  and 
uses  it  to  the  limit.  It  wants  what  it  wants 
and  struggles  hard  to  get  it  by  hook  or  crook. 
What  is  .said  by  the  elders  must  be  cautiously 
weighed.  We  will  be  considered  truthful  until 
we  slip  up,  forget,  and  prove  we  are  not  ac- 
curat''  and  do  not  do  what  we  said  we  would. 
These  first  years  are  all  important  for  the  de- 
velopment of  truth,  honesty  and  love.  Fear, 
when  found,  should  be  investigated  \vith  all 
fairness.  Confine  to  simple  facts  and  tell  the 
truth.  Here  we  frequently  have  to  deal  with 
the  nui"semaid.  Her  i>hysique  and  character 
have  an  untold  influence  on  those  given  into 
her  charge,  for  .she  can  produce  fear,  deceit, 
conceit,  and  other  la.sting  traits.  She  has  nn 
real  authority  and  yet  is  placed  in  the  trying 
position  of  the  mother.  A  good  nursemaid  is 
invaluable  and  not  infrequently  has  more  to  do 
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with  the  character  forming  period  thuJi  either 
parent.  This  is  unnatural  and  in  late  years 
leadii  to  hard  uiisunderstaudings  to  say  the 
least. 

Ju  the  pre-school  age  tlie  mind  is  an  ever- 
present  question  and  because  of  the  virile,  vir- 
gin soil  that  it  is  we  must  look  sharp.  The 
memory  is  given  aud  holds  what  it  hears  and 
sees.  Curiosity  must  be  satisfied ;  facts  and 
truths  explained.  Don't  let  our  mothers  and 
lathers  pretend  they  kuow  for  all  too  soon  the 
facts  will  out  and  filial  respect  will  suffer.  Let 
us  be  prepai-ed  to  answer  questions  of  religion, 
God,  and  the  hereafter.  If  we  cannot  answer, 
do  not  confuse  the  J'oung  mind,  but  be  frank 
and  acknowledge  our  ignorance.  This  period  of 
education  needs  mucli  thought  and  we  phj-^- 
cians  should  use  our  influence  to  assist  the  puz- 
zled families. 

Wlien  school  life  begins  the  die  is  cast.  Our 
I'haractcrs,  with  all  tlieir  variations,  are  ex- 
pressed to  the  public  in  what  the  child  says  and 
does.  Now  we  come  into  that  stage  when  com- 
panions show  their  influence.  Our  young  are 
already  autocrats  or  democrats.  Of  course 
these  charoicters-are  not  formetl,  but  the  unde- 
sirable weeds  are  there.  We  must  watch  for 
them  and  still  think  of  the  future  citizenship 
and  our  national  resi>onsibility. 

The  question  of  education  usually  interests 
tile  father.  He  begins  to  awake,  whereas  much 
of  his  worries  can  be  relieved  by  thinking 
and  acting  in  the  eai-lier  days.  The  question 
of  school,  public  versus  private,  presents  itself; 
iin;re  with  us  in  the  East  than  the  West,  where 
all  go  to  the  public  .school.  In  a  part  of  the 
West  at  least  a  scholar  attending  a  private 
.school  is  consiilered  deficient. 

Adolescence  and  its  problem  in  turn  presents 
itself.  True  comradeship  between  parents  and 
cliildrcii  «ill  liave  solved  these  feared  sub.iects. 
The  only  thing  for  us  all  is  to  know  and  think 
rightly ;  and  to  speak,  when  questions  arise, 
s'liiply  and  truthfully.  We  i)hysiciaiLs,  so  often 
a.sked  to  speak  to  young  jjeople,  should  make 
our  friends  think  ami  read.  They  are  the  nat- 
ural ones  to  turn  to  and  should  be  tlic  best 
ones  lo  handle  this. 

When  college  freedom  dawns  and  boys  and 
girls  have  fulfilled  this  primary  education  the 
generation  has  almost  completed  its  maturity. 
Then  it  is  that  we  see  where  our  parental  train- 
ing has  led,  wlietlier  we  have  made  good  or  no. 
Our  children  are  the  real  answer  to  the  <|ues- 


tions, — have  we  really  thought?  have  we  re- 
alized that  they  have  a  mind  as  well  as  a  body  ? 
l>o  we  know  that  we  are  responsible  to  a  very 
great  extent  for  their  generation  or  degenera- 
tion ? 

We  medical  men,  it  seems  to  mc,  hold  a  won- 
derful chance  to  assist  our  families  to  make 
good  and  thus  carry  out  our  opportunity  of  be-' 
ing  well   rounded  out   physicians. 

DISCUSSION. 

Dr.  Maynard  Ladd,  Bo.stou :  1  think  we 
ought  to  congratulate  Dr.  Howditch  on  the 
paper  that  he  has  I'cad  to  us.  It  makes  one  re- 
alize that  the  subject  of  pediatrics  is  what  the 
etymology  of  the  word  indicates — the  care  of 
children — that  it  is  not  limited  entirely  to  that 
which  is  covered  by  the  medical  and  surgical 
side  of  the  care  of  children.  We,  to  do  justice 
to  children  that  we  have  under  us,  must  con- 
sider the  psychological  side  and  in  a  much 
broader  way  than  we  have  been  accustomed  to 
in  the  past. 

Now  this  question  of  parental  responsibility 
is  one  that  has  always  interested  me  and  has 
puzzled  me  a  great  deal.  I  was  much  interested 
in  a  sa.^  ing  that  was  attributed  to  Holmes, 
"tliat  the  training  of  a  child  should  begin  with 
his  great-grandparents."  On  that  basis  I  see 
why  Dr.  Bowditch  need  not  worry  about  the 
training  of  his  own  children.  But  what  about 
the  average  parent?  That  is  a  difficult  ques- 
tion. You  get  out  of  a  thing  what  it  was  in- 
tended for,  depending  on  the  quality  that  is 
put  into  it.  The  inherited  instincts  are  very 
strong  in  a  child,  and  when  you  see  the  child 
reflecting  the  weaknesses  of  his  parents,  how 
are  you  going  to  correct  three  tendencies?  It 
seems  to  me  the  American  child  sits  on  the  fam- 
ily throne  and  wears  the  erowni  and  wields  the 
sceptre,  and  the  American  jiareut  is  a  very  sel- 
fish, self-sacrificing,  indulgent  person.  It  is  be- 
cause of  those  very  virtues  that  the  parents 
show  that  the  chikh-en  often  develop  into  sel- 
fi.sh  and  .self-centered,  uiidiscii)line(l  children. 
And  yet  when  you  see  such  children  in  your 
office,  vhen  you  realize  tluit  the  physical  condi- 
tion for  which  they  are  l)r<jught  to  you  is  de- 
pendent very  largely  on  these  uncontrolled  in- 
stincts for  'which  the  parents  are  directly  re- 
sponsible, how  are  you  going  to  correct  that 
trouble?  What  can  you  do  to  make  a  weak 
and  indulgent  parent  a  wise  guardian  of  the 
'■hild?  That  is  what  we  are  up  against  ail  the 
time;  and  we  must,  realize  that  a  great,  iiuiiiy 
of  these  children  have  not  good  stuff  in  them. 
Some  of  them  are  constitutionally  unfittetl  for 
the  lives  that  are  being  laid  down  for  them. 
Some  of  them  cannot  be  heljied  a  great  deal, 
but  there  are  many  wlio  are  misfits  who  have 
been  )iut  ill  the  wrong  place;  their  adaptation 
to  life  has  not  been  carefully  studied.     We  can 


520 


BOSTON  MEDICAL  AND  BUROIOAL  JOURNAL 


[OCTOBEB28,  1920 


do  a  f^ri-at  ileal  for  tJiat  type  of  child.  I 
nouldn'l  niKieiestimate  the  importance  that  has 
been  attaelied  to  the  development  of  the  physi- 
cal health  of  the  child;  we  could  not  emphasize 
that  too  much.  But  it  .seems  to  me  that  there 
haji  not  been  sufKcient  emphasis  on  the  devel- 
opment of  character  building  in  the  child,  and 
it  is  in  that  the  motlern  child  is  most  lacking. 
He  is  selfish,  he  is  self-centeretl,  and  he  is  un- 
disi'ipliiied  ;  and  it  takes  time  to  knock  these 
Mialities  out  of  hmi;  and  in  the  meantime  in 
childhood,  because  of  these  (lualities,  we  find 
many  conditions  for  which  the  parents  come 
to  us  for  consultation. 

There  is  one  thing  that  I  would  also  bring 
oui,  and  that  is  the  great  responsibility  which 
the  child-placing  agencies  assume  when  they 
take  children  out  of  their  homes  and  awa.y  from 
parental  responsibility.  We  are  waking  up 
to  a  realization  of  the  importance  of  more 
careful  medical  supervision  of  these  chil- 
dren who  are  removed  from  their  natural 
guardians,  and  it  is  extremely  important  that 
these  agencies  should  appreciate  the  social  and 
p.syehological  as  well  as  the  medical  side  of 
the  problem. 

Dr.  Henry  I.  Bowdftch:  I  am  glad  to 
see  so  many  present.  The  only  trouble  is 
you  are  afraid  to  stand  up  and  make  a  contest. 
I  always  feel  \\henever  I  have  an\-thing  to  say 
as  if  I  were  throwing  responsibility  from  my 
shoulders  on  to  others, — that  a  thought  once 
expressed  by  a  mind,  if  properly  demonstrated, 
should  more  or  less  stimulate  the  .same  kind  of 
thought  in  other  minds.  In  that  way,  although 
we  may  not  see  it,  the  world  goes  on  advanc- 
ing. You  have  had  cases  of  undisciplined 
children  come  to  you  in  your  office  that  upset 
you  completely.  In  99%  the  lack  of  discipline 
has  been  due  purely  to  an  overworked  mother 
who  has  not  had  the  time  \o  give  her  best  to 
her  children.  It  is  unfortunate  to  see  a  poor 
woman  who  has  worked  all  day  long  for  a 
dollar  and  a  half,  go  home  and  cook  her  food 
and  be  alwavs  perfectly  happy  from  the  time 
she  came  to  the  time  she  left.  There,  of  course,  it 
was  mind  over  matter.  We  can  help  much  better 
where  we  understand  and  can  treat  aur  patients 
mentally.  We  must  understand  and  always  re- 
member that  child-bearing  is  The  Greatest 
Thing  in  the  World,  and  that  if  we  do  not  ad- 
mit it  we  are  deceiving  ourselves,  because  t«  be 
honest  with  ourselves,  we  all  want  to  be  mar- 
ried and  we  all  want  to  have  children.  The 
only  thing  is  to  do  it  right.  Therefore  you  have 
got  to  push  on  and  make  parents  that  you 
come  in  contact  with  more  alive  to  their  par- 
ental responsibility.  T  am  poor  at  it  myself.  I 
see  lots  of  deficiencies.  It  is  a  t.erribly  interest- 
ing and  live  subject.  There  is  a  plan  T  have 
developed  froni  which  one  may  get  a  great  deal 
of  light.  I  have  not  six>ken  about  this  before 
except  once  in  Chicago  and  that  was  for  the  in- 
formation of  "family  forums."    I  have  a  group 


of  families  (friends),  and  we  meet  once  a 
month.  We  all  have  children,  and  discuss  the 
education  of  our  children.  This  takes  up  every 
subject  known  to  man  as  the  child  comes  into 
contact  with  everything,  even  Bolshevism,  the 
I)olice,  our  helj),  jiublic  s<diooIs,  movies,  and  so 
forth.  We  discuss  an  exceedingly  interesting 
group  of  questions;  we  meet  around  a  board 
without  any  servants  present :  we  do  our  own 
waiting,  our  owai  cooking.  The  meetings  last 
for  a  number  of  hours.  The  men  like  it,  and 
the  ladies  like  it.  If  you  get  the  right  idea,  I 
assure  you  you  can  have  a  congenial,  plea.sant, 
l)roductive  winter's  work.  Ycm  can  produce 
other  family  groups,  maybe,  among  your 
friends.  It  does  help  you  to  solve  problems 
many  times  about  the  government  of  children 
and  the  control  of  children ;   a  very  useful  plan. 


(Original  Article. 


ORCHITIS  IN  MUMPS. 
By  Gonrad  Wesselhoeft,  M.D..  Boston, 

Visiting    Physi-cian.    West   Department    (contagious), 
Massachusetts  Homeopathic  Hospital. 

[From    the    Evans    Memorial    Hospital,   Boston.] 

(Concluded  from   pat/e  i9i.) 
PR0PHYL.4.XIS. 

The  prophylaxis  of  orchitis  in  mumps  is  as 
yet  an  un.solved  problem;  consequently  all 
measures  intended  to  prevent  this  complication 
are  more  or  less  speculative  and  empirical.  In 
the  first  place,  re.st  in  bed  during  the  first  eight 
days  from  the  onset  of  the  parotitis, — though 
logical  from  our  theoretical  knowledge  of  the 
nature  of  the  disease, — does  not  bring  practical 
results.  Dukes^  in  1899  stated  that  if  patients 
were  kept  in  bed  eight  days  orchitis  would  not 
develop.  But  in  1990  he  retr-acted  this  asser- 
tion, because  in  a  later  series  of  thirty  cases  he 
had  orchitis  in  20%,  although  "not  one  boy 
moved  from  his  bed  for  any  purpose  whatever 
for  eight  days."  In  Radin'.s^  series  the  patients 
who  were  allowed  to  go  to  meals  and  w^alk  about 
the  wards,  showed  no  greater  incidence  of  or- 
cliitis  than  those  who  remained  in  bed  through- 
out. The  frequent  observation  of  orchitis  in 
missed  cases  in  some  epidemics  has  been  used 
as  an  argument  that  testicular  involvement  is 
increased  by  not  keeping  the  patient  quiet.  This 
is  purely  speculative,  as  we  have  no  means  of 
knowing  the  incidence  of  orchitis  in  missed 
cases. 

On  the  assumption  that  the  contagium  might 
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be  transferred  from  the  mouth  to  the  urethra, 
and  thus  reach  the  testicle,  patients  have  been 
cautioned  to  a\oid  handlingr  the  genitals.  The 
results  of  carrying  this  theory  into  practice 
have  also  been  found  to  be  negative  from  clini- 
cal research.  In  the  mumps  wards  at  Camp 
"Wheeler,  Georgia,  it  was  found  "that  careful 
sterilization  of  the  hands  and  protection  of  the 
elans  penis  did  not  reduce  the  incidence  of  the 
complication."^ 

Olivier*  recommended  the  use  of  a  continu- 


ous faradie  current  to  arrest  the  atropliy  of  the 
testicle.  His  results,  however,  do  not  seem  sig- 
nificant, and  those  who  tried  his  method  were 
not  sufficiently  encouraged  by  successes  to  ven- 
ture any  .systematic  elinic-al  research  on  this 
point,  t 

Eisenscfaatz  used  mafisage  of  the  testicle  vith  the  hope  of 
reducing  the  swelling  and  obviating  atropb.r,  but  without 
success.    (Comby,^    op.   cit.^   197.) 

The  use  of  convalescent  mumps  serum  may 
he  of  value  in  preventing  orchitis  and  subse- 
quent atrophy,  but  here  again  the  efficacy  of 
this  measure  has  not  been  properly  established. 
In  1915  Hess"*  used  serum  from  convalescent 
cases  in  20  children  who  were  fully  exposed  to 
the  disease  during  the  epidemic  at  the  Hebrew 
Infant  Asylum,  and  none  of  these  children 
contracted  the  di.sease.  GradwohP*  and  his  a.s- 
sociates  used  5  cc.  of  convalescent  mumps  serum 
in  several  cases.  This  seemed  to  allay  the  acute 
sjTnptoms,  but  the  experiment  was  not  suffi- 
ciently far-reaching  to  show  whether  the  serum 
has  a  prophylactic  value  for  orchitis,  or  whether, 
if  used  during  this  condition,  it  prevented 
atrophy. 

TRF.ATMENT. 

The  treatmcrit  of  or3hitis  includes  measures 
against  the  symptoms  in  the  acute  stage,  and 
the  endeavor  to  avoid  subsequent  atrophy. 
In  the  first  place,  we  have  to  deal  \nth  the  acute 
pain.  The  local  application  of  cold  would  seem 
to  be  the  lirst  logical  step.  It  has  been  my  ex- 
perience that  a  cold  compress  frequently  re 
newed  is  just  as  eflicacious  as  an  ice  bag  in 
relieving  the   pain.*     Whether  or   not   it   has 

SohottmUller  found  cold  cotnpreBss  to  be  usually  uncom* 
furtattif  and  without  benefit  in  reducing  pain.   (op.  cit.,  p.   91.) 

controlled  the  swelling  is  a  difficult  que^ition 
to  Jecide;  furthermore,  the  local  application  of 
heat  is  more  agreeable  in  s-ome  cases.  Presuma- 
bly  such    external   applications   as   allay    pain 


would  tend  to  do  so  by  checking  the  swelling, 
since  the  pain  is  the  result  of  pressure  from 
the  swelling,  but  the  benefit  derived  from  cold 
and  heat  in  this  way  is  still  a  matter  of  dk- 
cu.<sion  which  we  cannot  enter  into  here  Ele- 
vation or  support  of  the  testicles,  with  or  with- 
oiit  hot  or  cold  applications,  is  of  help. 

All  manner  of  local  applications  have  been 
recommended,  including  turpentine,  liniments, 
ichthyol,  hamamelis,  belladonna,  guaiacol, 
methyl  salicylate,  "poppy  head  water,"  lead 
and  opium,  iodoform,  collodium,  ointments  of 
iodine  or  mercury,  etc.  Cauterization,  electric- 
ity, and  the  application  of  leeches  have  been 
employed.  Those  experienced  in  dealing  with 
this  condition  have  judged  the  results  they  have 
obtained  by  these  measures  with  scepticism, 
and  I  mention  them  as  a  mere  matter  of  his- 
torical interest.  For  the  most  part  they  are 
based  on  the  wildest  .sort  of  empiricism,  and 
their  efficacy  has  always  remained  exceedinglj^ 
doubtful  when  checked  up  by  careful  clinical 
observations  covering  a  sufficient  number  of 
cases. 

The  same  may  be  said  of  the  use  of  drugs 
interuaUj'.  At  one  time  jaborandi  was  em- 
ployed somewhat  e.xteusively  in  France,  but  its 
failure    in    the    hands    of    men    like  Serrier* 

Senicr*,   op.   cit.^  p.   536. 

caused    it    to    fall    into    disuse.f      Antipyrin, 

Martin'',  in  1894,  used  pilocarpine  s.  q.  and  claims  that 
benefit  was  dt-rived  from  its  use.  particularly  in  suppressing  the 
pain,  although  it  is  to  be  noted  that  six  of  his  nine  cases  ol 
orchitis  developed  atrt>phy.  Martin's  ob«sen'ations  even  on  this 
small  series  desene  full  consideration  in  view  of  his  pains- 
taking researches  in  regard  to  the  relative  value  of  various 
treatments   in  48   cases  of  mumps.    (Op.   cit.,  p.   210.) 

sodium  salicylate.?,  mercury,  lead,§  belladonna 

Luehe  (toe.  cit.)  found  salic.vlic  acid  useless  as  a  prophylac- 
tic for  mumps,  but  it  is  iiLten«ting  that  he  used  it  internally 
in  conjunction  with  iodine  ointment  eittrnally  as  routine 
treatment,  and  had  only  one  case  of  orchitis  out  of  118  cases 
of  mumps. 

Joly'*  used  sodium  salicylate  as  a  routine  and  had  IS  cases 
of  ocular  complications  out  of  37  cases  of  mumps.  He  docs 
not  mention  the  occurrence  of  any  orchiti$. 

Mercur.?  and  lead  have  both  been  recommended  ext«-rnally, 
but  no  ct»iiclusive  evidence  has  been  given  in  siipv>ort  of  th(ce 
applications.  In  .s<i  late  a  work  as  1915.  Hack  recomnunuL;  the 
old-fastkione^l  lead  aikd  opium  wash  in  conjunction  with  "ade- 
ipiate  purgation"  for  orchitis  (Back,  I.,  in  .\  Svstem  o(  Treat- 
ment. UUiam  and  Knglish,  -New  York..  1915.  Vol.  il.  p.  906). 
Itcgarding  Oils  preparation;  "It  i^  an  irrational  mixture,  as 
the  o^ium  principles  are  not  absorbed ;  its  action  is  that  of 
lead  act"tate."  ( Uastedo,  \V.  A.;  Materia  Medica,  Phannacologjv 
and  Therapeutics.  Philadelphia.  1914,  p.  3M.)  Ami  what  can 
be  expected  of  tiic  lead  acetate  in  this  condition?  Nothing 
pu  far  as  can  be  learned  from  Ilastedo,  t\nthiiy.  Meyer  and 
Oottlied.  and  other  pharmacologi.sta. 

Since  no  flirect  beneficial  action  can  be  expcct«l  from  the 
local  application  of  mercurv-  .ind  Initl.  the  only  l>enefit  would 
have  to  come  from  an  indirect  action.  A  imndble  homeo- 
pathic action  is  explained  by  the  fact  that  mercurj-  by  mouth 
has  been  ktwwn  to  set  up  orchitiK,  but  the  evidence  of  this  is 
scanty  (('ycIoi«ae<lia  of  irrug  Pathogcnesy,  liond<»n,  1890,  Vol. 
in.  p.  37<t. )  On  th0  other  nand.  in  reiwrta  of  lead  poisoning 
we  iuive  infrequent  examples  of  orchitis  followed  bv  alrophv. 
I  Ibid.,  p.  dSS):  S<hulr.  11.:  AVirkung  u.  Anwendung  der  I'n- 
organischen    AnneistoSe,     beipalg,    1907,     p.    ttS.) 
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«nd  Pulsatilla*  have  all  been  used  extensively 

Puktatilla  has  be^-n  ^.troni^l^'  recominended  by  the  homeopathic 
fichool.  owiiij:  to  the  frequency  of  p;un  in  the  testicle  and 
Bpemiatic  cord  after  taking  tiie  drug.  Here  again  the  evi- 
dence of  its  homeopathicity  to  tnie  orchitU  is  meagre.  (Cyclop. 
Drug  Piith.  ibid.,  p.  fl99T00).  (Clinical  ovidenc*  In  Its  favor 
is  lacking  «o  far  as  ait.v  re:*earch  is  coitcerned.  Lowe"  obtained 
no  benefit  fn>ni  Pulsatilla  in  his  cases.  At  thci  West  Department 
of  the  Ma»achusettjs  Homeopathic  Kotipital  Pulsatilla  in  low 
dilutions  ha.H  been  of  no  apparent  benefit  in  allaying  the  pain 
or  shortening  the  course  of  mumps  oichitis. 

in  orchitis,  hut  nowhere  ha-s  clinical  research 
thrown  any  light  on  their  actual  remedial  or 
prophylactic  effects  by  oral  administration  in 
this  condition.  Until  internal  or  external  use 
of  any  drag  can  be  shown  by  clinical  research 
to  be  of  definite  value,  or  even  of  more  proba- 
ble value  in  orchitis  than  has  yet  been  demon- 
strated, all  pharmacotherapeutic  measures  must 
rest  on  speculative  hypotheses.  It  must  be  re- 
membered that  simple  acute  orchitis  is  in  itself 
self-limited,  and  is  often  of  short  duration: 
consequently  one  should  weigh  carefully  an\- 
evidence  of  a  possible  remedial  nature  derived 
from  measures  directed  toward  the  diminution 
of  the  pain  and  the  swelling,  as  well  as  toward 
the  avoidance  of  subsequent  atrophy. 

The  constitutional  treatment  need  not  be  en- 
tered into  here,  since  this  depends  upon  the  de- 
gree of  toxaemia,  and  upon  the  parts  affected, 
such  as  the  gastrointestinal  tract,  the  pancreas, 
the  brain,  etc.  These  complications  must  be 
taken  care  of  according  to  the  usual  methods. 
Baths  are  sometimes  beneficial  when  the  tem- 
perature is  veiy  high,  and  are  more  efficacious 
and  .safer  than  antipjTctic  drugs.  I  fail  to  see 
any  indication  for  the  routine  purging  advo- 
cated since  the  days  of  Hippocrates  and  Galen, 
and  I  have  yet  to  be  convinced  that  internal 
medication  is  satisfactory  in  orchitis. 

Scepticism  in  these  darker  fields  of  medicine 
should  encourage  researcli  rather  than  intoler- 
ance.*    The  treatment  of  orchitis  may  be  com- 

The  following  historical  note  on  the  treatment  of  mumps  in 
1310  gives  food  for  thought,  lest  we  fancy  our  modern  ideas 
and   methods   beyond   the  criticion  of  future  critics: 

"I  endeavored  to  bring  on  suppuration  by  frequently  re- 
newed hot  poulticefi  .  .  .  Blisters  and  spirituous  applica- 
tions brought  the  disease  to  a  speedier  termination,  while  the 
application  of  flannel  or  leaving  it  to  natuie  only  protracted 
it  for  a  (lay  or  two  longer;  and  when  the  inflainmation  had 
once  proceeded  to  the  testicle,  no  method  was  succeseful  in 
brining  it  back  to  the  jarotid  gland.  .  .  .  .\fter  the 
metaKtasen  to  the  testis  had  taken  place.  I  was  on  my  guard 
against  its  proceeding  onward  to  (he  brain.  A  strict  anti- 
phlogistic regimen  was  onjoine^l,  full  and  repeated  purging 
employed ;  and,  where  the  habit  of  body,  pain,  and  febrile 
symptoms,  pointed  out  tlie  neceHsit.v  or  repetition  of  vene- 
section, it  was  hail  recourse  to.  Emetics  were  given  in  «everal 
cam  with  the  evident  effect  of  shortening  the  period  of  in- 
flammation, and  when  at  its  acme,  of  rapidly  reducit^  the 
swelling."  Hea<la(he  develope<l  in  two  ca.ses.  In  tliPse.  "no 
time  was  now  lost  in  taking  active  measures.  They  had  for- 
merly been  bled  and  purge<I :  the  bleeding  was  repeated  to  tha 
extent  of  24  ounces,  from  a  large  crlflce ;  drastic  purgatives 
were  given:  the  whole  head  was  shave<l  ;  blisters  applied  to 
the  temples;  and  cold  over  the  re-H  of  the  surface  ...  In 
tbi--  way  the  hea'lache  was  relie\e<l  in  36  hours."  (Noble**  foe. 
rit.) 

pared  in  many  respects  to  that  of  acute  otitis 


media.  Lo<!al  applications  are  known  to  be  pal- 
liative in  both  conditions,  but  when  these  fail 
to  control  the  symptoms,  surgical  interference 
should  be  preferred  to  the  use  of  opiates,  both 
to  relieve  the  pain  and  to  avoid  the  more  seri- 
ous conseciuenees.  An  incision  through  the 
tunica  vaginalis  and  multiple  incisions  of  the 
tunica  albuginea  relieve  the  pressure  by  the  es- 
cape of  the  serous  fluid  and  stop  the  pain,  and 
we  maj'  infer  that  this  avoids  epithelial  and  in- 
terstitial destruction  from  continued  high  ten- 
sion. Still  I  cannot  feel  that  this  operation 
is  indicated  .so  often  as  is  paracentesis  in  acute 
otitis  media  or  the  multiple  incisions  in  acute 
gonorrheal  epididymitis,  but  in  experien(jed 
surgical  hands  it  is  obviously  as  safe  and  quite 
as  logical.*     In  mild  eases  with  only  a  moder- 

Thc  operative  treatment  of  orchitis  and  epididymitis  of 
gonorrheal  origin  has  met  with  succese  in  the  bands  gf  many 
genito-urinary  surgeons.  Vidal  used  a  bistourv'.  Trfkaki  pre- 
ferred the  bistourj-  to  the  trocar  in  the  treatment  of  20  cases, 
and  remarked  that  the  pain  was  alleviated  in  one  to  six 
hours,  and  often  immediatel.v.  This  treatment  was  repeated 
as  often  as  neoessarj-.  Velpeau,  Monod.  and  Tocrillon  cut  the 
tunica  vaginalis.  See  Trf kaki :  Maladies  v^nf riennes.  De  la 
ponction  de  la  tunique  vaginale  dans  Torchite  aigue  ble^norr- 
hagiqua  Cazerte  WM.  de.  Paris.  April  16,  1892.  p.  184  ;  Baer- 
mann,  O. :  I'eber  die  Pathogenese  der  gonorrhoischen  Epidid.v- 
mitis  und  ueber  Versuche  dieselbe  durch  Punktion  ku  behandcln. 
Deutsch.  med.  Wochensch..  Oct.  1.  1903,  p.  720  ;  Lydston, 
G.  F. :  Impotence  and  Sterility,  Chicago,  1917,  pp.  112-114; 
Abraham" :  The  Operative  Trcatm<!nt  of  Acute  Epididj-mo- 
Orchitis.  Edit.,  The  Hospital,   London,  April  6,  1912,  p.  9. 

ate  degi-ee  of  pain  and  swelling,  it  may  be  only 
necessary  to  cut  through  the  tunica  vaginalis. 
Schottmiillerf  cites  the  case  of  a  unilateral  or- 

Op.    cit.'    p.    49. 

chitis  in  a  boy  of  12  trt^ated  on  the  second 
day  by  a  puncture  of  the  tunica  vaginalis, 
which  was  followed  by  lowering  of  the  temper- 
ature and  by  uneventful  recoverj-  without  sub- 
sequent atrophy.  The  extent  to  which  opera- 
tive treatment  prevents  testicular  atrophy  must 
await  the  reports  of  further  observations. 

Another  method  of  treatment  which  offers 
considerable  hope  Ls  the  use  of  convalescent  blood 
serum,     Gradwohl*   and  his  a.s.sociates  used    5 

Op.    ci(."    pp.    726,    727. 

cc  subciitaneousl.s'  or  intravenousl.v.  They  re- 
port that  the  pain  and  fever  were  promptly 
abated,  and  in  one  case  of  orchitis  the  pain 
was  relieved  in  fi\e  hours.  No  remark  is  made 
regarding  subse(]uent  atrophy.  The  value  of 
convalescent  serum  would  appear  to  l>e  in  its 
prophylactic  virtues.  Thus  it  may  be  used  to 
ward  off  the  di.sea.se  itself  if  given  early 
enough;  or,  if  given  during  the  acute  parotitis 
it  may  avoid  otlier  complications.  Thi-s,  how- 
ever, is  a  question  for  the  future  to  decide. 
For  the  present  there  can  be  no  objection  to  its 
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administration  early  in  the  acute  orchitis, 
when  local  applications  of  heat  or  cold  are  iti- 
adequate,  but  it  should  not  be  used  at  the  ex- 
pense of  operative  interference,  which  is  then 
the  only  logical  procedure. 

PROGNOSIS. 

Since  orchitis  occurs  in  18'^c  of  all  cases  of 
mumps  in  the  male,  and  since  appreciable 
atrophy  takes  place  in  55%  of  all  eases  of  or- 
chitis it  is  natural  to  infer  that  the  impair 
ment  of  sexual  function  may  be  a  serious  con- 
sideration in  this  disease.  However,  the  dt- 
gree  of  such  impairment,  as  tigiired  by  the  de- 
gree of  atrophy,  is  not  an  index  of  the  pro- 
creative  power,  so  long:  a.s  the  healthy  portion 
of  the  testicle  can  supply  enough  spermatozoa 
to  guarantee  fertilization  of  the  ovum.  The 
anatomy  and  physiology  of  the  male  genera 
tive  organs  offer  possibilities  in  the  way  of  as- 
suring procreation  even  after  considerable 
damage  to  one  or  both  testicles.  Nevertheless, 
it  is  well  to  bear  in  mind  that  the  testis  is  not 
always  the  only  portion  of  the  generative  tract 
to  suffer.  Destruction  of  the  epididjTnis  or  of 
the  vas  deferens,  and  atrophy  of  the  prostate 
and  Cowper's  glands,  may  place  greater  diffi- 
culties in  the  way  of  reproduction  than  partial 
testicular  atrophy,  but  destruction  of  these 
adnexa  is  much  less  common  than  in  gonor- 
rhea, the  pathology  of  which  must  be  clearly 
differentiated  from  that  of  mumps. 

Atrophy  of  the  testicle  may,  in  the  course  of 
time,  become  associated  with  an  increasing  neu- 
ralgic pain  radiating  up  and  along  the  sper- 
matic  cord.     In   the   case   recorded  by   Stolz* 

StoOl"  op.    oil.,  p.    395. 

this  pain  was  so  severe  that  the  testicle  was 
removed  by  operation,  which  afforded  complete 
relief.  Curling  warns  us  that  even  after  cas- 
tration the  pain  may  return  in  the  cord.* 

Quat«d  by  Stoli",  op.  cil.,  p.  404. 

Nowhere  have  I  found  mention  of  a  eunuch 
as  a  result  of  mumps, — a  fact  which  is  ex- 
plained bj'  the  infrequency  of  orchitis  before 
puberty.  It  cannot  be  denied,  however,  that 
mumps  may  bring  about  sterility  in  the  male, 
as  evidence<l  by  the  only^  two  cases  which  I 
have  been  able  to  gather  from  the  literature. 
In  one  of  these  cases,  however,  the  double  testi 
cular  atrophy  was  not  stated  to  be  complete, 
but  it  was  associated  with  induration  of  the 
epididjnnis:    furtherrnorc,  there  is  reason  to  be- 


lieve that  a  portion  of  the  testicular  tissue 
might  have  been  normal.  In  the  other  case 
both  testicles  were  said  to  be  completely  atro- 
l)liied  and  the  epidid^niiidcs  were  not  apparently 
afi'ected. 

Partial  atrophy  of  both  testicles  may  dimin- 
ish both  sexual  desire  and  sexual  powers,  but 
it  does  not  in  itself  abolish  the  power  of  pro- 
creation. It  is  therefore  incumbent  upon  the 
medical  profession,  as  I  have  already  suggested, 
to  give  these  patients  every  assurance  of  being 
able  to  regain  their  sexual  functions,  so  that 
fear  of  impotency  may  not  add  another  obsta- 
cle to  their  already  impaired  generative  or- 
gans. 

Finally,  we  may  hope  that  the  eulightment 
that  has  come  from  timely  surgical  interference, 
when  indicated  by  the  severity  of  the  symp- 
toms, ma}'  before  long  render  the  bugbear  of 
sterility  from  mumps  orcliitis  a  thing  of  the 
past. 
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Eafin,^  to  Live  Long.  By  William  Heney 
Porter,  M.D.  Chicago:  The  Reilly  and  Lee 
Company. 

One  of  the  most  important  problems  witli 
which  men  and  women  are  confronted  is  the 
question  of  proper  nutrition  for  the  de- 
velopment and  maintenance  of  their  health, 
well-being,  and  physical  and  mental  efficiency; 
yet  there  are  few  mattei-s  which  are  considered 
with  less  intelligence  and  concern  by  the  ma- 
jority of  people.  "Eating  to  Live  Long"  ex- 
pounds the  principles  of  right  living  in  regard 
to  eating,  and  will  he  of  interest  both  to  those 
who  are  seeking  some  means  of  being  restored 
to  health  ami  to  tliose  who  wi.sh  to  increase 
their  physical  and  mental  powers  and  more 
thormiglily  to  enjoy  living.  The  author  ex- 
plains food  as  a  medicine  and  as  a  poison,  de- 
jicuding  upon  the  kinds  and  combinations  of 
food  products  and  the  needs  of  the  individual ; 
his  theories,  in  part  radical  and  not  all  in  com- 
plete accord  with  generally  accepted  dietetic 
principles,  have  been  developed  as  a  result  of 
careful  study,  obseiwation  and  experiment. 
Foods,  fads,  and  fallacies  to  be  avoided  are  dis- 
cussed, and  .'.iigfjestions  are  made  for  securing 
a  balanced  diet  for  normal  persons  and  for 
correcting  patliolosieal  conditions  due  to  de- 
praved digestive  and  metabolic  processes.  The 
book  explains  various  physiological  aspects  of 
food  and  the  relation  of  diet  to  physical  and 
mental  eflficiency  in  such  a  way  that  any  intel- 
liireiit  individual  may  gain  a  clear  knowledge 
of  the  subject  and  apply  it  to  his  own  needs. 
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VITAMINES. 

It  has  loug  been  known  that  there  were  sub- 
stances in  food  which  are  iieeessarj-  to  the  de- 
velopiiieut  of  human  well  being  which  are  apart 
from  the  heat  producing  portions  of  caloric 
value  of  the  food.  These  unknown  substances 
are  tcnued  vitamines.  Chemists  and  ph3'sioI- 
ogists  do  not  know  exactly  what  these  sub- 
stances are  any  more  than  the  physicists  can 
tell  what  electricity  is,  but  they  know  what  the 
vitamines  can  do,  or  rather  what  will  happen 
to  the  person  who  is  deprived  of  them. 

Three  forms  of  vitamines  are  recognized.  The 
first,  the  scurvy  preventing  or  anti-scorbutic 
vitamine,  has  been  recognized  for  a  long  time. 
Scurvy  has  been  a  well-known  disease  especially 
in  the  time  of  the  okl  .sailing  vessels.  When 
Massachusetts  was  a  sea-going  community 
scurvy  was  common  on  shipboard,  where  it  was 
impossible  to  provide  fresh  foods  and  vege- 
tables for  long  voyages.    It  became  known  that 


lime  juice,  and  fresh  vegetables  when  possible, 
prevented  scurvy  or  cured  it  when  it  had  de- 
veloped. Later,  when  the  artificial  infant  feed- 
ing was  developed  it  was  found  that  babies  fed 
!'ii  carefully  px-epared,  that  is  sterilized,  milk, 
often  did  not  thrive  and  sometimes  developed 
hemorrhages  resembling  old-fashioned  scurvy. 
This  condition  of  the  babj-,  when  recognized, 
was  quickly  overcome  by  giving  the  child  or- 
ange or  other  fruit  juice.  The  vitamine  pre- 
venting scurvy  is  known  as  the  anti-scorbutic 
vitamine.  It  is  destroyed  in  food  by  heat  and 
oxidization.  It  can  be  replaced  and  scurvy 
prevented  by  the  administration  of  fresh  or- 
ange, lime,  or  lemon  juice :  also  tomato  juice, 
either  freshly  prepared  or  from  a  newly  opened 
can  (for  the  heat  alone  does  not  seem  to  de- 
stroy the  valuable  vitamine  of  the  tomato).  In- 
cidentally, tomatoes  have  present  the  two  other 
forms  of  vitamines  and  so  are  specially  valuable 
as  a  food  constituent.  This  accounts  for  the 
great  popularity  that  both  fresh  and  canned 
tomatoes  play  today  in  the  diet  of  the  eom- 
uauiity.  Somehow  or  other  the  public  has  in- 
stinctively recognized  the  need  of  tomatoes  to 
their  well  being  and  adopt  them  as  part  of 
their  diet.  The  laboratory  has  demonstrated 
scientifically  the  value  of  the  tomato  to  every- 
one as  a  palatable  solution  of  all  of  the  vita- 
mines necessary  for  human  well  being,  thiLs  giv- 
ing its  approval  to  the  tomato's  popularity  as 
a  food  constituent. 

These  have  been  found  in  animal  foods,  es- 
pecially butter  fats.  Hence  they  are  found  in 
whole-milk,  cream,  butter  and  cream  cheeses. 
Lard  alone  of  the  animal  fats  seems  to  be  de- 
ficient in  this  form  of  vitamine.  The  vegetable 
oils  do  not  appear  to  carry  this  very  necessarj' 
vitamine.  It  Ls  also  found  to  be  present  in 
the  yolks  of  eggs. 

The  fat  soluble  vitamine  is  probably  needed 
especially  during  the  growing  period  of  life.  It 
is  needed  for  the  complete  development  of  a 
perfect  body.  Although  tiio  action  of  tliis  form 
of  vitamine  is  less  umlerstood  than  either  of 
the  others,  there  is  more  evidence  of  likelihood 
of  .serious  pathological  results  arising  in  every- 
day life  from  a  shortage  of  fat  soluble  vitaniiiu^s 
than  of  the  other  vitamines. 

Like  the  other  two  vitamines,  the  fat  soluble 
vitamine  as  a  chemical  entity  is  unknown.  Re- 
cently it  has  been  demonstrated  that  this  faJt 
.soluble  vitamine  has  been  found  in  certain 
plants  such  as  spinach,  tomatoes,  and  especialb' 
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in  }-ellow  pigmented  vegetables  sxich  as  oarrots, 
peas,  sweet  potatoes,  yellow  corn,  etc. 

The  so-ealled  water  soluble  vitamines  have 
to  do  largely  from  a  practical  point  of  view, 
with  the  subtle  thing  called  appetite.  The  loss 
of  appetite  is  brought  back  by  the  presence  of 
the  necessary  vitamines  in  the  food,  not  simply 
by  the  increased  injection  of  food  or  food 
flavors.  That  is  to  say,  the  vitamine  must  be 
present  before  the  food  can  or  will  be  taken 
and  so  utilized  in  the  metabolism,  or,  in  other 
■words,  used  to  build  up  the  body  tissues. 

The  water  soluble  vitamine — the  appetite-pro- 
ducing vitamine — has  been  refined  out  of  our 
si'gar,  bolted  floui-  and  polished  rice.  Also  from 
our  refined  oils  and  fats.  It  is  not  found  in  ordi- 
nary meat  or  fish.  No  great  harm  need  result 
from  this  careful  purification  of  foods  which 
furnish  the  greater  part  of  the  calories  used 
by  the  average  American  household,  because 
other  forms  of  food  are  generally  added  in  suf- 
ficient quantities  to  supply  the  need  for  the 
necessary-  -vitamines.  Most,  people  in.stinctively 
eat  sufficient  vitamine-containing  foods  because 
milk,  eggs  and  kidneys  and  liver  are  animal 
foods  rich  in  vitamines,  and  in  addition  most 
of  the  fruits  and  vegetables  also  contain  the 
vitamines. 

Fresh  milk  contains  all  three  varieties  of 
vitamines  at  present  known.  The  vitamines  of 
the  fats  are  resistant  to  heat  and  are  con- 
stantly present  in  eggs  and  milk  and  the  water 
soluble  vitamines  are  also  able  to  withstand 
heat.  On  the  other  hand,  the  anti-scorbutic 
vitamine  is  destroyed  by  raising  milk  slowly 
to  a  degree  of  heat  necessary  for  pasteurization. 
Such  milk  rapidly  loses  its  anti-scorbutic  vita- 
mines. 

It  is  known  from  many  experiments  that  no 
animal  can  live  upon  a  food  which  is  a  mixture 
of  pure  protein  fats  and  carbohydrate,  and  even 
when  the  necessary'  inorganic  salts  are  carefully 
added  the  animal  still  cannot  flourish.  The 
animal  body  is  adjusted  to  subsist  either  upon 
plant  tissues  or  the  tissues  of  other  animals 
and  these  contain  countless  sub-stances  other 
tlian  the  pure  protein  starches,  fats  and  salts. 

Three  of  these  active  substances  have  been 
recognized  under  the  term  vitamines:  Anti- 
scorbntic  vitamines  which  prevent  scurv'y ;  fat 
soluble  vitamines  which  favor  body  gro^vth : 
water  soluble  vitamines  which  have  to  do  with 
appetite. 

The  presence  of  all  three  vitamines  are  es- 


'■■ential  to  bodily  well  being  and  even  though 
the  symptoms  of  complete  vitamine  star^■ation 
may  not  be  present,  nevertheless  many  vague 
symptoms  of  malnutrition  often  may  be  due 
to  an  insufficiency  of  vitamines  in  the  diet. 

The  refined  foo<ls  for  the  most  part  have  lost 
their  vitamines,  thus  our  staple  foods,  such  as 
flour,  .sugai',  rice,  macaroni,  vegetable  fats,  lard, 
and  plain  meats  are  much  deficient  in  vita- 
mines. 

Fortunately  a  comparatively  small  amount 
of  vitamine  is  all  that  is  necessary  to  .supply 
the  requisite  quantity  for  the  bod3''s  develop- 
ment and  well  being.  All  of  the  essential  vita- 
mines are  to  be  found  in  fresh  milk,  eggs,  coarse 
flours,  most  vegetables  and  fruits,  especially  to- 
matoes, oranges,  grape  fruit,  lettuce,  spinach, 
cabbage,  cauliflower,  and  other  leafy  vegetables; 
also  peas  and  beans  and  grapes  and  other  fruits. 
Therp  is,  therefore,  no  need  of  worry  about  a 
deficiency  of  vitamines  when  foods  rich  in  vita- 
mine are  so  easv  to  add  to  the  ordinarv  dietarv. 


METHODS   OF  IMPROVING  RURAL  . 
SANITATION. 

Although  the  importance  to  a  country  of 
adequate  rural  sanitation  is  realized  by  intelli- 
gent and  far-sighted  persons,  it  is  perhaps  less 
generally  appreciated  that  the  problem  of  pro- 
moting measures  whereby  sanitation  can  be  ef- 
ficiently managed  in  rural  communities  is  be- 
set with  many  difficulties.  The  subject  has  been 
di.scussed  in  an  article  entitled  "Methods  of  In- 
creasing the  Efficiency  of  Rural  Sanitation,"  by 
T.  J.  Robinson,  published  in  a  recent  PuhUc 
Health  Report. 

The  two  chief  difficulties  to  be  met  in  trying 
to  raise  the  standard  of  rural  sanitation  seem 
to  be  the  prevailing  ignorance  of  the  country 
folk  in  matters  of  this  .sort,  and  the  necessity 
of  extracting  from  their  meagre  and  hard- 
won  earnings  enough  monej'  with  which  to 
carry  on  the  sanitary  improvements  which  may 
be  needed-  It  is  only,  therefore,  through  the 
education  of  the  people  and  the  gaining  of 
their  intelligent  and  willing  cooperation  that 
we  may  hope  to  achieve  any  appreciable  and 
lasting  results.  Neither  legi.slation  nor  the  ef- 
forts of  public  health  officials  can  bring  alx)ut 
any  permanent  and  progressive  improvement 
until  the  individual  and  the  public  mind  both 
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are  awakened  to  an  intelligent  interest  in  the 
subject. 

Three  methods  have  been  suggested  for  edu- 
cating the  people  in  rural  communities  in  pub- 
lic health  methods:  first,  to  reach  through  the 
public  school  the  mind  of  the  growing  boj'  and 
girl :  second,  to  distribute  public-health  litera- 
ture among  the  adults  of  the  community;  and 
third,  to  come  in  personal  contact  with  homes 
and  families  by  the  acti\'ities  of  the  so-called 
"man  on  the  job."  Through  the  public  school 
it  would  be  possible  even  though  our  sanitary 
laws  are  meagre  and  sanitation  is  at  present 
given  little  attention  in  many  of  our  rural  dis- 
tricts, so  to  instill  into  the  youthful  mind  of 
the  school  boy  and  girl  the  fundamental  princi- 
ples of  .sanitation  that  a  .sense  of  responsibility 
to  the  community  in  these  matters  would  de- 
velop increasingly  until  it  could  be  exercised  in 
carrying  out  the  duties  of  citizenship.  Among 
the  larger  boys  and  girls,  the  organization  of 
sanitary  clubs,  supplied  with  public-health  lit- 
erature and  active  in  the  discussion  of  improve- 
ments at  monthly  meetings,  would  facilitate 
greatly  the  work  of  effecting  improvements  both 
at  school  and  at  home. 

A  .second  way  of  educating  the  rural  com- 
munity is  by  the  careful  distribution  of  public- 
health  literature  among  the  older  members.  The 
results  achieved  by  this  method  are  slow  in  be- 
ing realized,  and  mea-sured  by  the  manner  in 
which  the  work  is  conducted.  Merchants  and 
business  men  in  general,  for  instance,  are  prone 
to  throw  such  literature  unperused  into  the 
waste  basket,  together  with  the  bulk  of  adver- 
tising matter  with  which  they  are  besieged.  The 
farmer,  however,  as  a  rule,  has  little  reading 
material  of  any  sort,  and  literature  received 
into  his  household  is  often  eagerly  read  both  by 
himself  and  by  his  family.  It  is  among  this 
cla.ss  of  people,  therefore,  that  distribution  of 
public-health  material  proves  to  be  most  ad- 
vantageous. 

Probably  the  mo.st  important  channel  by 
which  the  education  of  rural  communities  in  the 
principles  and  practice  of  sanitation  can  be  ac- 
complished is  through  the  efforts  of  the  "man 
on  the  job."  Such  a  man  not  only  must  be  able 
to  talk  with  enthusiasm  and  common  sense  on 
the  subject  of  rural  sanitation,  l>ut  he  must  also 
be  .so  constituted  that  he  can  take  a  real  per- 
sonal interest  in  the  liomes  which  hi'  visits,  real- 
izing the  value  of  his  work  in  terms  of  human 
lives  and  eager  beyond  a  degree  of  dutiful  ob- 


sen'ation  in  watching  the  carrying  out  of  his 
recommendations.  A  man  of  this  sort  after  con- 
vincing the  people  of  the  necessity  of  sanitary 
improvements,  will  achieve  satisfactory  results. 
The  importance  of  sanitary  measures  has  been 
recognized  by  the  men  who  have  ser^^ed  in  the 
Army  and  Navy-  A  more  active  interest  in 
this  subject  would  be  well  taken  at  this  time. 


PREHISTORIC  SURGERY  IX  NEW 
MEXICO. 

The  American  Museum  of  Natural  History 
in  New  York  has  called  attention  to  an  inter- 
esting example  of  prehistoric  surgery  discov- 
ered during  the  course  of  an  excavation  of  a 
Pueblo  ruin  in  New  Mexico.  The  specimen 
illustrates  the  early  use  of  splints  and 
bandages  for  fracture.  This  is  not  the  fii-st  evi- 
dence that  attempts  were  made  by  prehistoric 
man  to  restore  injured  bones  to  something  of 
their  original  condition;  fractures  of  the  skull, 
f(Jr  instance,  are  said  to  have  been  treated  by 
simple  trephining  as  early  as  the  Stone  Age. 
The  skeleton  found  in  New  Mexico  shows  the 
left  forearm- with  two  breaks  and  extreme  dis- 
placement. The  operative  procedure  ex-idently 
employed  shows  a  remarkable  knowledge  of 
cause  and  effect.  The  arm  was  surrounded  by 
at  least  six  wooden  splints  about  seven  inches 
in  length,  one-half  an  inch  in  width,  three-six- 
teenths of  an  inch  in  thickness,  and  fashioned 
by  hand.  Although  the  wrappings  are  now 
gone,  it  is  evident  from  the  position  of  the 
splints  that  they  originally  were  held  together 
in  some  way.  As  the  Pueblian  unfortunately 
died  before  there  had  been  any  union  of  the 
ends  of  the  bone,  the  quality  of  the  surgery  can 
hardly  be  detennined.  Whether  or  not  these 
aboriginees  were  able  to  set  broken  bones  is  un- 
i  certain ;  the  present  example  shows,  however, 
I  that  even  in  the  Stone  Age  the  Pueblo  had  suf- 
ficient skill  to  fashion  splints  and  to  use  them 
in  the  treatment  of  fraet\ires. 


MEDICAL  NOTES. 
SUmn.K  Tb.unino  Coubsrs  in  Tuberci'Losis. 
—The  U.  S-  Public   Health  Service,  which   for 
some  time  has  been  making  special  efforts  to  fa- 
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cilitate  the  diagnosis  of  tuberculosis  and  espe- 
cially to  bring  about  its  recognition  in  its  very 
earliest  stages,  has  recently  opened  mobile  train- 
ing courses  for  the  purpose  in  Illinois,  Wiscon- 
sin, iliehigan,  and  Washington.  Similar  courses 
have  already  been  given  in  Texas,  Louisiana, 
^lissouri.  Virginia.  Wes^t  Virginia,  Maryland, 
and  Pennsylvania. 

These  courses,  which  last  seven  days  and  are 
very  intensive,  are  at  present  open  only  to 
physicians  attached  to  the  Public  Health  Ser- 
vice ;  but  after  all  of  these  in  the  various  states 
have  completed  the  course  it  is  hoped  that  it 
may  be  possible  to  hold  similar  courses  for  the 
benefit  of  other  physicians  who  may  desire  to 
attend. 

The  instruction  is  given  by  rec-ognized  experts 
in  the  diagnosis  of  pulmonary  tuberculosis,  and 
is  supplemented  by  the  showing  of  a  remarka- 
ble motion  picture,  in  six  reels,  which  minutely 
illustrates  every  phase  of  the  disease. 

U.  S.  Marine  Hospital  ix  Chicago. — The  U. 
S.  Public  Health  Service  on  September  30 
opened  its  Marine  Hospital  in  Chicago  as  a 
general  clearing  house  for  soldiers  and  sailors 
residing  in  the  states  of  Illinois,  Wisconsin  and 
i\Iiciiigan,  who  are  suffering  from  nervous  and 
mental  diseases.  Dr-  L.  j\I.  Wilbor,  surgeon  of 
the  Public  Health  Service,  left  September  29 
for  Chicago  to  take  charge. 

Any  member  of  the  militarj-  or  naval  forces 
of  the  United  States  who  needs  such  attention 
may  come  or  be  .sent  to  the  hospital  for  observa- 
tion and  diagnosis,  and  w-ill  receive,  in  addition 
to  the  sei-vices  of  the  group  of  able  Public 
Health  Service  surgeons  who  accompany  Dr. 
Wilbor,  the  benefit  of  all  the  facilities  for  diag- 
nosis afforded  by  the  va.st  instrumental  re- 
sources and  expert  neuropsychic  talent  of  the 
great  city. 

Later,  the  patient  may  be  returned  to  his 
home  with  or  without  instructions  to  report 
from  time  to  time  to  the  hospital  for  further 
observation;  or  he  may  be  transferred  to  such 
other  hospital  as  may  seem  best  suited  to  his 
condition.  Before  returning  a  patient  to  his 
home,  its  conditions  and  their  probable  effect 
upon  him  will  be  carefully  considered. 

The  hospital,  which  started  with  130  beds, 
has  an  allowance  of  H<H.5,000  for  remodeling  and 
other  purposes.  It  will  serve  as  clearing  house 
for  the  eighth  district  of  the  Public  Health 
Service. 


(Etir  MaBBatlfUBtMB  ^tbual  i&(irir1y. 


STATED  MEETING  OF  THE  COITXX'IL. 

October  6,  1920. 

A  stated  meeting  of  the  Council  was  held  in 
the  Boston  Medical  Library,  Wednesday,  Oc- 
tober 6,  1920,  at  12  o'clock  noon.  The  Presi- 
dent, Dr.  Alfred  Worcester,  was  in  the  chair 
and  the  following  sixty-three  councilors  present : 


BWSTOL   XOKTII, 

F.  A.  Hubbard,  M.N.C., 
Bristol  South, 

E.  F.  Cody. 
W.  A.  Dolan. 

Essex  Nobth. 

R.  v.  Baketel,  M.N.C. 
J.   F.  Buruhani, 

G.  E.  Kurth. 

F.  E.  Sweetsir. 
Essex  South, 

.T.  F.  Donaldson. 
H.  K.  Foster. 
J.  F.  Jordan. 
A.  X.  Sargent. 
Frankun, 

G.  P.  Twitchell,  M.N.C. 
Hampden, 

G.  H.  Jaynes. 
Middlesex  North, 

W.  B.  Jackson. 

J.  H.  Lambert. 
Mn>DLESEX  South, 

H.  T.  Baldwin,  V.P. 

E.  H.  Bigelow. 

F.  J.  Goodridge. 
C.  E.  HiUs. 

H.  J.  Keaney. 
C.  E.  Mongan. 
W.  D.  Euston. 

E.  H.  Stevens.  M.N.C. 
A.  K.  Stone,  Treas. 

F.  R.  Stubbs. 

G.  L.  West. 

Alfred  Worcester,  Pres. 
Norfolk. 
C.  E.  Allard. 
W.  D.  Batchelder. 
E.  H.  Brigham,  Libra. 


Norfolk  (continued). 

A.  N.  Brougbton,  M.N.C. 

W.  L.  Burrage.  Sec'.V. 

W.  A.  Griliin. 

Bradford  Kent. 

M.  V.  Pierce. 

Augusta  G.  Willliams. 

G.  W.  Winchester,  V.P. 
Norfolk  South, 

Frederic  Ellis  Jones, 

Vice- Pres. 
Plymouth, 

F.  J.  Hanley,  V.P. 

Gilman  Osgood. 

F.   G.    Wlieatley,    M.N.C. 
Suffolk, 

J.  L.  .\mes. 

S.  H.  Ayer. 

Loretta  J.  Cummins. 

Channing     Frotliingham. 

W.   J.   Gallivan. 

J.  E.  Goldthwait. 

W.   C.   Howe.    M.N.C. 

F.   L.  Jack. 

C.  H.  Lawrence. 

C.  M.  Smith. 

J.   S.   Stone. 

F.  H.  Williams. 
Worcester, 

W.  P.  Bowers,  Ex-P. 

G.  E.  Emery. 

E.  L.  Hunt. 
A.  G.  Hnrd. 
C.  B.  Stevens. 
G.  O.  Ward. 

F.  H.  Washburn. 

S.  B.  Woodward,  Ex-P, 
Worcester  North, 
E.  L.  Fiske,  M.N.C. 
W.  F.  Saw.ver. 


The  reading  of  the  minutes  of  the  last  meeting 
was  omitted  by  vote  and  the  minutes  were  ac- 
cepted as  printed  and  published. 

Dr.  Charles  H.  Lawrence  presente<l  and  ex- 
plained the  following  report  of  the  Committee 
of  Arrangements  and  it  was  accepted  without 
discussion. 

Report  of  the  Committee  of  .\rranoements. 

After  conference  viith  the  President,  the  Committee 
of  Arrangements  wishes  to  submit  to  the  Council  the 
following  tentative  plan  for  the  Annual  Meeting  of 
1921: 

On  account  of  the  meeting  of  the  .Xraerionn  Medical 
.\ssociation  in  Boston,  the  usual  Section  meetings  will 
be  omitted  in  1021,  and  officers  of  the  Sections  will 
remain  in  office  through  the  anniversary  of  1922. 
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Tuesday.  May  31.  there  will  be  meetings  of  the 
Sui)erTisors  at  4.30  p.m..  and  the  Council  at  5  p.m. 
The  Shattuek  lecture  will  be  at  8  p.m.,  all  of  these 
meetings  being  held  in  John  Ware  Hall  at  the  Boston 
Medical  Library. 

Wednesday.  June  1,  there  w-ill  be  the  Annual  Meet- 
ing at  9.30  A.M.,  followed  by  papers  and  by  the  annual 
di.scourse  at  12  noon.  The  dinner  will  l)e  at  1.30  P.M., 
all  the  exercises  on  Wednesday  being  held  at  the 
Copley  Plaza  Hotel. 

The  Committee  suggests  that  it  will  be  advantage- 
ous to  print  the  dates  of  the  1921  meeting  from  time 
to  time  in  the  Boston  Medical  and  Surgical  Journal, 
in  order  that  members  may  become  accustomed  to 
thinking  of  those  days  as  reserved  for  the  anniversary. 

The  Committee  would  be  glad  of  any  suggestions 
from  the  Council  in  regard  to  the  meeting. 

C-HARiiBs  H.  LiAWBENC-E,  Chairman. 

Dr.  Samuel  B.  Woodward  read  the  report  of 
the  Committee  on  Membership  and  Finance  as 
to  membership,  a-sking  for  suggestions  or  cor- 
rections from  the  Council.  There  were  none 
and  -the  report  was  accepted  and  its  recom- 
mendations adopted. 

Report    of    the    Committee    oit    Membership    and 
Finance,  ON  Member,ship. 

The  Committee  on  Membership  and  Finance  re- 
spectfully recommends : 

1.  That  the  following  named  Fellows  be  placed 
on  the  retired  list,  in  accordance  with  the  provisions 
of  Chapter  I,   Section  5,  of  tlie  by-laws: 

T>ewis  Lincoln  Bryant,  .354  Harvard  Street,  Cam- 
bridge. 

Chester  Alonzo  Dorr.  304  Main  Street.  South  Hing- 
ham. 

Laura    Viola    Oustin    Mackie.    157   Pleasant    Street. 

Attleborough. 

George  Harlin  Pillsbury,  36  Central  Block,  Lowell, 

William  Hillman  Sylvester,  6  Clarendon  Street, 
N'atick. 

2.  Tliat  the  following  named  Fellows  be  allowe<l 
to  resign  uniier  the  provisions  of  Chapter  I,  Section 
7,  of  the  by-laws : 

Clarence  Duane  Cudworth,  of  Winstead,  Connecti- 
cut, as  of  Dee.  31,  1919. 

Joseph  Emmanuel  Ingoldsliy,  11  MK'lellan  Street, 
Dorcliester.  with  remission  of  dues. 

Thomas  Walter  Procter,  of  Sagamore,  with  remis- 
sion of  dues. 

Rdward  Hammond  Risley.  of  .57  College  Avenue. 
Waterville.  Maine. 

Frankw(M)d  Fjirl  Williams.  50  T'nion  Square,  New 
Tork,  as  of  Dec.  31,  1919. 

.3.  That  the  dues  of  Frank  Robert  Sedgley.  of  West 
Roxbury.  for  192f)  be  remitted  as  he  is  still  in  the 
T'nlted    States   .service. 

4.  That  George  T,incoln  Walton,  of  Boston,  n>tire<l 
member,  be  restored  to  active  membership,  in  ac- 
cordance with  his  written  request. 

5.  That  the  following  named  members  whose  dues 
are  In  arrears  fr>r  thrtH*  or  more  years,  be  deprived 
of  the  privileges  of  mend)ership.  as  provided  for  bv 
Chapter  I,  Section  K.  of  the  liy-laws: 

Harold  Winslow  Ayres.  T/owcll  Ttond.  Oroton. 
Lawrence    Francis   Holand.    Boomer.   West    X'irgliila. 
KolHTt    Kinniett  Cleary.   255   Maple  Street.   Holyoke. 
Lawrence  Henry  CocHlwIn  Collier.  212  South  Street, 

Jarniilcii   Plain. 
Nathan   Harry   CJInsburg,  Brockton. 
Thomas  Francis  Grady,  508  Summer  Street,  Lynn. 


Henry  Harrison,  153  Huntington  Avenue,  Boston. 
Patrick  Eugene  Hurley.  ItJO  Chestnut  Street.  Holyoke. 
(ieorge  Elbert  King,  71  Beach  Street,  Wollaston. 
John  Brayton  Martin,  25  Newhall  Street,  Lynn. 
Ira  Humphrey  Prouty,  (i9  Pleasant  Street,  Marble- 
head. 
Solomon  Robinson,  141  Green  Street,  Worcester. 
Edgar  Amos  Stoneman,  1S2  State  Street,  Springfield. 

For    the   Committee   on    ilembership    and    Finance. 
Samuel  B.  Woodward,  Chairman. 

The  Secretary  read  the  reports  of  the  com- 
mittees appointed  at  the  la.st  meeting  to  con- 
sider the  petitions  of  the  following  for  restora- 
tion to  the  privileges  of  fellowship.  Each  re- 
port was  acted  on  separately.  All  were  ac- 
cepted and  their  recommendations  adopted :  J. 
D.  Lucas,  J.  T.  Cahill,  A.  J.  Choate,  J.  R.  Rob- 
bie, Mary  P.  Dole,  F.  B.  Colby. 

Dr.  S.  B.  Woodward  :  You  remember  the  vote 
passed  June  8,  1920,  authorizing  tlie  Commit- 
tee of  Nine  to  take  charge  of  the  Boston  Medi- 
cal AND  Surgical  Journal.  No  communication 
ha-s  been  received  by  the  Committee  on  Mem- 
bership and  Finance  from  that  committee.  The 
present  contract  with  the  managers  of  the  Bos- 
ton Medical  and  Surgical  Journ.\l  expires  Jan- 
uary 1.  If  the  Committee  of  Nine  is  not  pre- 
pared to  take  charge  it  will  be  nece.s-sary  to 
make  some  arrangement  with  the  present  man- 
agers to  publi.sh  after  that  date.  I  under- 
stand there  is  every  prospect  that  some  arrange- 
ment will  be  made,  but  there  is  no  other  meet- 
ing of  the  Council  before  February  and  if  that 
arrangement  is  not  completed  something  will 
have  to  be  done  if  the  JoirRN.\L  is  to  be  con- 
tinued. It  may  be  necessary  to  call  a  special 
meeting  of  the  Council. 

The  Committee  makes  the  following  recom- 
mendation : 

■Report  of  Committee  on   Member-ship  and  Finance, 
ON  Finance. 

The  Committee  on  Membership  and  Finance  recom- 
mends that  the  affiliation  with  the  Bo.ston  Medical 
and  Sitboical  .Toi'RNAL  be  continne<1  until  such  time 
as  the  so-called  Committee  of  Nine  is  prepared  to 
make  a  report  to  the  Council,  at  an  expense  to  the 
Society  of  ...  per  annum  for  each  member  in 
good  standing,  or,  if  the  contract  be  abrogated  be- 
fore January  1.  1922.  at  a  rate  which  shall  be  pro- 
portional   to   the   annual   rate,   as  stated    above. 

For  the  CommittiH^  on   Membership  and   Finance, 

Samuel  B.  Woodward,  Chairman. 

Vou  will  note  that  the  amount  is  left  blank 
in  the  recommendation.  The  present  amount  of 
.^i^.OO  for  each  member  in  good  st<iiiding  is  un- 
(lersfodd  to  l>c  less  than  the  expense  of  main- 
tainiiiir  the  .Tournai..  It  was  the  iindeiNtand- 
itig  of  tlie  Committee,  however,  that  tlie  chair- 
man should  be  aiitliori/ed  to  fill  in  whatever 
amount  was  demonstrated  to  him  to  be  es.sen- 
tial  for  the  maintenance  of  tlie  Journal. 

Now  I  am  infonned  by  Dr.  F.  C.  Streeter,  an 
owner    of    the    Journ.m,,    that    the  expense  for 
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souio  time  has  bt-cii  at  the  rate  of  $4.50  instead 
of  ^r'A.OO  and  1  take  it  that  the  Cominittee  on 
Membership  and  Finaiu-e  will  he  perfectly  will- 
ing to  uphold  my  suggestion  that  $4.50  he 
placeil  in  that  blank  spaee  and  that  until  the 
Committee  is  ready  to  take  the  Jt)URNAi>,  the 
sum  be  at  the  rate  of  .$4.50.  Perhaps  you 
w.puld  like  to  lu-ar  some  statement  from  Dr. 
Streeter,  and  if  so,  I  will  a.sk  that  he  be  al- 
lowed the  j)rivilege  of  the  Hoor  before  the  vote 
is  taken  ou  this  recommendation. 

It  was  voted  that  Dr.  Streeter  be  asked  to 
take  the  floor. 

Dr.  E.  C  Streeter:  I  didn't  mean  to  bring 
ihe  troubles  of  the  JouRX.\iv  before  the  Council. 
The  Committee  of  Nine  was  on  the  point  of 
acting  during  the  late  summer.  Even  if  no 
transfer  is  made  it  will  be  necessary  that  we 
a-sk  for  a  higher  rate  from  members.  The  $4.50 
rate  is  based  ou  careful  estimates  made  by  ilr. 
H.  D.  Pratt,  who  is  publisher  of  the  JorRXAL, 
and  by  Dr.  K.  Jl.  Green,  who  is  business  man- 
ager as  well  as  editor.  Thi.s  estimate  has  been 
carefully  examined  by  the  Committee  of  Nine 
and  I  think  they  will  corroborate  the  statement 
that  the  actual  prospective  costs  in  1921  will 
be  at  the  rate  of  $4.50  per  member  from  the 
Societ.v.  In  other  words,  it  will  cost  each  sub- 
scriber approximately  -$4.50  for  his  Journal. 
Costs  have  gone  up,  and  they  are  not  coming 
down  in  the  printing  world.  Within  the  past 
month  printers  have  asked  for  a  16%  increase. 
Paper  is  costing  us  from  105%  to  llO^c 
more  than  when  we  made  our  contract 
with  the  Society.  Of  course,  in  1915  the 
cost  was  at  the  rate  of  $3.00  per  mem- 
ber and  in  the  year  following  we  were  able 
to  refund  $500  to  the  Society,  which  showed 
our  estimate  was  a  little  high,  but  we  took  too 
much  jjride  in  making  that  refund  and  we  have 
been  straitened  ever  since.  The  Jourxal  is 
run  at  present  without  remuneration  to  the  ed- 
itors and  we  are  dispensing  with  the  services  of 
the  business  manager  and  reducing  the  office 
force.  By  strenuous  cooperation  with  the 
printer,  who  gives  part  time,  we  are  sa%'ing  some 
money,  but  we  will  run  at  a  very  distinct  loss 
even  with  these  economies  in  1921  unless  the 
rate  of  the  JorRXAL  is  radically  different  from 
what  it  Is  at  present.  The  sum  of  $4.50  is 
only  an  estimate,  but  it  looks  as  though  it 
would  hold.  Our  reduction  cost  has  been  at 
the  expense  of  the  appearance  and  character  of 
the  JorRXAi..  We  have  saved  on  reprints  and 
the  cost  of  producing  illustrative  matter 
which  is  a  heavy  loss  to  the  .Iourna!,,  hut  with 
additional  reimbursement  from  the  Society  we 
coidd  restore  the  (|uality  of  the  JorRNAi,  in 
part. 

The  Chair  :  The  question  before  the  Council 
is  on  the  adoption  of  the  recommendation  of 
the  Committee  on  Jfembership  and  Finance 
which  von  have  heard.     It  is  so  voted. 


Dr.  Woodward:  I  would  like  to  make  a  mo- 
tion that  $4.50  be  inserted  in  the  blank  spaee 
in  this  recommendation. 

Motion  put  and  seconded. 

Thu  Chair:  It  has  been  moved  and  sec- 
onded that  the  blank  in  the  recommendation 
shall  have  substituted  for  it  $4.50  and  then. the 
motion  .vou  will  be  a.skcd  to  act  on  is  that  the 
aftiliation  with  the  Bos^tox  Mkdic.u.  and  Sur- 
gical Journal  be  continued,  until  such  time 
as  the  so-called  Committee  of  Nine  is  prepared 
to  make  a  report  to  the  Council,  at  an  expense 
to  the  Society  for  each  member  of  $4.50,  or 
if  the  contract  be  abrogated  before  January  1, 
1922.  at  a  rate  which  shall  be  proportional  to 
the  annual  rate  as  stated.  Is  there  anything 
to  be  said  on  this  motion? 

Dr.  Dolan:  I  would  like  to  hear  some  re- 
marks from  the  Committee  of  Nine. 

Dr.  J.  S.  Stone:  In  Dr.  Homer  Gage's  ab- 
sence today  he  asked  me  to  report  that  the 
Committee  were  unanimously  in  favor  of  tak- 
ing over  the  Jourxal  and  are  ready  to  do  it  at 
any  time.  There  are  certain  details  of  man- 
agement which  they  were  unexpectedly  unable 
to  arrange  up  to  the  time  of  this  meeting  and 
that  is  w^hat  ha.s  caused  the  delay.  They  are 
ready  to  take  over  the  Journ'al  as  .soon  as  the 
details  of  continuing  it  can  be  arranged. 

The  Chair:  May  I  ask,  Dr.  Stone,  if  in  case 
of  those  details  being  arranged  before  the  next 
meeting  of  the  Council,  whether  that  Committee 
has  any  authority  to  pay  out  any  money.  As 
I  understand  the  situation  that  Committee  of 
Nine  was  to  confer  with  the  Committee  nn  Fi- 
nance before  this  meeting  of  the  Council  and 
it  was  expected  that  today  we  should  pass 
whatever  votes  were  necessary  regarding  the 
money.  My  question  is,  how  between  now  and 
the  next  meeting  of  the  Council  does  the  Com- 
mittee of  Nine  propose  to  enter  into  any  busi- 
ness arrangement? 

Dr.  Stone:  As  I  understand  it,  that  vote 
authorized  the  Committee  to  use  any  money 
which  had  been  appropriated  for  the  present 
affiliation  with  the  Jourxal  for  continuing  the 
Journal,  and  if  they  needed  additional  money 
they  should  ask  for  it  from  the  Committee  on 
Finance. 

The  Chair:  That  is  true,  but  in  the  event 
of  money  beinsr  required  will  there  be  enough 
money  remaining  from  the  sum  made  un  by 
the  .$3.00  per  year  from  each  member,  still  in 
the  hands  of  the  Treasurer  ready  to  be  paid 
over?  It  will  be  paid  over  of  course  to  the 
Committee,  but  is  that  enough? 

Dr.  Rtoxe:  There  will  be  enough  to  acquire 
the  JouRN.\L  and  I  think  it  can  be  so  arranged 
that  until  the  meeting  in  February  the  Journal 
can  be  continued. 
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Dr.  Woodwakd:  The  statement  was  made  to 
me  that  it  was  the  understanding  of  this  Com- 
mittee, Dr.  Gage,  chairman,  that  that  vote  au- 
thorized them  to  make  contracts  to  go  ou  and 
manage  the  Jourxal,  but  if  they  wanted  to 
spend  money  for  the  purchase  of  the  Journal 
they  would  go  to  the  Council;  otherwise  they 
would  go  ahead.  There  was  some  controversy 
between  the  Chairman  of  the  Committee  and 
myself. 

Dr.  Stone  :  Was  it  the  question  of  the  pur- 
chase of  the  Journal  or  the  running  of  it? 

Dr.  Woodward:  The  statement  made  to  me 
was  that  if  it  was  necessary  to  expend  money 
to  obtain  possession  of  the  Journal  that  then 
the  Committee  of  Nine  must  come  to  the  Com- 
mittee of  Finance,  but  otherwi.se  there  was  no 
necessity  for  confeiTing  with  the  committee  at 
all.  They  are  distinctly  authorized  to  make 
a  contract. 

Dr.  Stone  :  I  will  say  that  since  the  purchase 
of  the  Journal  has  been  considered  the  pres- 
ent owners  stand  ready  to  give  the  Journ.\l 
over  to  the  Society  with  its  good  will  for  the 
sum  of  one  dollar. 

Dr.  AVoodward:   I  iinderstaud  that. 

Dr.  Stont;:  Now  I  don't  know  whether  we 
are  to  go  to  the  Committee  on  Finance  for  that 
one  dollar? 

Dr.  Woodw.akd:  Well,  you  will  have  to  come 
to  the  Chairman.    I  will  stand  on  my  rights. 

The  Chair:   Is  there  any  further  discussion? 

Dr.  W00DW.UID:  For  the  benefit  of  mj-  Com- 
mittee I  would  like  to  have  the  question  settled 
as  to  exactly  what  that  vote  of  the  Council  im- 
plied. How  much  conference  must  be  had  with 
the  Committee  ou  Finance  from  that  Commit- 
tee? I'd  like  to  know  if  that  Committee  has 
authority  to  go  ahead  and  manage  the  Journal 
and  decide  how  much  shall  l)e  paid  for  it  by 
each  member  without  conferring  with  us? 

The  Chair:  The  Secretary  will  read  the 
minutes. 

The  three  votes  of  the  Council,  June  8,  1920, 
concerning  taking  over  the  P^ournal  were  read 
by  Dr.  Burrage. 

Dr.  Woodward:  I  want  an  interpretation 
of  the  votes. 

The  Cn.\iR:  Is  there  any  question?  It 
seems  plain.  Dr.  Woodward. 

Dr.  Woodward:  ily  Committee  cannot  re- 
port at  this  October  meeting  on  expenditure  of 
money. 

Dr.  Stone:  To  clear  matters  up  I  would 
like  to  move  thjit  the  three  votes  read  by  the 
Secretary'  be  amended  to  apply  to  the  Fehrn- 
arv  meeting  instead  of  the  October  nii>eting. 

Tuk  ('iiah}:    If  Dr-.  Stone  will  wiiit   until  we 


get  this  original  report  out  of  the  way,  then 
his  amendment  will  veiy  likely  solve  the  whole 
difficulty.  Is  there  anything  further  to  be  said 
on  this  question? 

Du.  Dolax:  The  reading  of  the  minutes  in- 
dicates to  me  that  the  Committee  has  power  to 
proceed.  I  don"t  see  any  .sense  in  putting 
that  $4. .50  in  there.  Under  the  ciixumstances 
it  seems  that  they  have  the  power  to  do  as 
they  like  as  far  as  the  cost  is  concei-ned. 

Dr.  Woodward  :  The  sH.oO  has  nothing  to  do 
with  the  point.  Supposing  this  proposition 
falls  through  and  the  Committee  of  Nine  only 
advises  the  continuation  of  the  present  affilia- 
tion. Provided  the  Committee  of  Nine  does 
not  take  the  Journal  over  you  might  not  have 
any  Journal  after  January  iii-st. 

Dr.  Bo^vERS :  I  am  informed  by  Dr.  Streeter 
that  there  will  be  no  necessity  for  any  money 
consideration  in  the  transfer  of  the  Journal 
excejit  the  payment  of  this  $4. -50  per  annum  per 
member  for  the  time  during  which  the  Journ.\l 
is  continued  under  the  present  management. 
That  doesn't  allow  for  any  extension  of  certain 
kinds  of  illustrations,  for  instance,  or  for  other 
developments  of  the  Journal.  I  am  informed 
by  Dr.  Streeter  that  $5.00  from  each  member, 
to  be  available  at  the  present  time  would  cover 
all  possible  contingencies  under  the  transfer 
which  might  be  contemplated,  and  I  would  like 
to  inquire  if  the  vote  has  been  taken. 

Dk.  Worcester  :  No,  it  has  not :  it  is  open 
to  amendment. 

Dr.  Bowers  :  I  would  like  to  make  an  amend- 
ment that  the  sum  of  $4.50  be  changed  to  $5.00 
and  that  this  money  be  available  for  the  C(mi- 
mittee  of  Nine  from  this  time  on. 

Dr.  WooDw.vRD:  I  would  like  to  speak  on  the 
amendment.  I  would  like  to  have  it  perfectly 
clear  that  there  is  a  contract  now  in  existence 
between  the  Journal  and  the  Society  which 
does  not  expire  until  Januarj-  1st.  Dr.  Bowers 
wishes  to  amend  the  contract,  as  I  miderstand 
it,  and  put  that  into  the  report  of  this  Commit- 
tee, while  the  Committee  did  not  consider  the 
present  contract  at  all.  They  didn't  consider 
that  they  had  anything  to  do  with  the  present 
contract. 

The  Ch.ur:  May  I  ask  Dr.  Bowers  if  his 
amendment  was  for  Uie  period  after  January  1  ? 

Dr.  Bowers:  No,  to  become  operative  imme- 
diately for  the  advantage  of  the  present  owners 
of  the  JouRN.\L  in  their  management  of  the 
Journal  and  also  to  be  available  f(U-  the  SmMcty 
in  the  event  of  tlie  Committee  taking  over  the 
Journal. 

The  Ch.mr:  I  think  1  will  have  to  rule  that 
amendment  out  of  order.  Dr.  Bowers.  The  re- 
l)ort  of  the  Coinniittee  on  Finance  is  only  for 
the  future  calendar  year,  and  it  seems  to  me 
to  amend  the  price  that  has  been  suggested  from 
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$4.50  to  $5.00  and  at  the  same  time  to  change 
its  going  into  effect  is  beyond  the  limits  of  bji 
ameiuimeiit.  It  clianges  the  whole  character  of 
the  report.  I  feel  obliged  to  rule  that  that 
proposition,  under  the  by-laws,  would  have  to  be 
referred  to  the  Committee  on  l<'"inance  for 
further  consideration. 

Dr.  Bowers:  Would  it  be  in  order  to  place 
an  additional  amount  of  money  and  appropriate 
that  money  at  the  present  time  for  any  specific 
I)urpose,  or  can  no  appropriation  be  made  un- 
til after  the  first  of  January-? 

The  Cuair:  I  am  afraid  that  the  Chair  will 
have  to  rule  against  such  an  amendment.  As  I 
understand  the  rules,  it  is  not  within  the  rights 
of  the  Council  to  appropriate  any  money  with- 
out the  matter  having  been  considered  by  the 
Committee  on  Finance.  The  only  wa.y  to  do 
that  at  this  meeting  would  be  to  ask  the  Com- 
mittee to  withdraw  from  the  meeting  now  and 
report  later,  and  at  present  there  is  only  one 
member  of  the  Committee  here. 

Dr.  Bowers:   This  is  an  emergency. 

The  Chair  :  It  would  be  ^presumptuous  for 
me  to  rule  as  chairman  on  a  matter  lying  be- 
tween two  of  the  past  presidents  of  the  Society. 

Dr.  Bowers:  There  is  something  oi-ganically 
wrong  when  a  committee  can  control  the  whole. 
It  is  generally  considered  that  a  committee  is 
always  subject  to  the  dictates  of  the  body  cre- 
ating it. 

The  Chair  :  ]\Iy  memorj-  does  not  go  back  to 
the  rulings  of  Dr.  Bowers,  but  it  lies  very  dis- 
tinct in  my  memory  that  Dr.  Woodward,  dur- 
ing his  presidency,  ruled  that  in  accordance  with 
Chapter  IV,  Section  8,  of  the  by-laws,  all  ex- 
traordinary appropriations  must  fir.st  be  passed 
upon  by  the  Committee  on  Finance.  It  is 
ipiite  within  the  powers  of  the  Council  to  over- 
rule the  Chair.  I  am  still  of  the  opinion  that 
I  am  obliged  to  rule  the  amendment  out. 

If  somebody  will  appeal  from  the  decision  of 
the  Chair,  we  can  have  a  vote  on  the  matter. 

If  there  is  no  appeal,  the  question  before  us 
is  upon  the  adoption  of  the  recommendation 
made  by  the  Committee  on  Membership  and 
Finance. 

Dr.  C.  Frothingham  :  I  move  that  it  be 
amended  by  providing  that  the  cost  of  the  Jour- 
nal to  members  be  raised  from  !fi4.r)0  to  ikS.OO 
to  take  effect  on  and  after  January  first. 

The  Chair:  The  question  is  upon  the  adop- 
tion of  the  amendment  that  the  sum  of  $5.00  be 
appropriated  to  take  effect  on  and  after  Janu- 
ary first  for  each  member  in  good  standing.  Is 
there  anything  to  be  said  upon  this  amend- 
ment?    It  is  so  voted. 

The  question  now  comes  upon  the  amended 
leport  of  the  Committee  on  Membership  and  Fi- 
nance that  ^5.00  be  appropriated  by  the  So- 
cietv  for  each  member  in  good  standing  for  tlic 


Journal  during  the  year  1921  or  for  such  part 
of  that  year  a.s  the  Journai..  remains  outside  of 
the  ownership  of  the  Society.  Is  there  any- 
thing to  be  said  upon  this  motion?  It  is  so 
voted. 

Dr.  J.  S.  Stone:  I  move  that  an  extension  of 
the  authorisation  given  to  the  (Committee  of  Nine 
at  the  meeting  of  the  ( -ouncil  last  June  be  voted 
in  order  to  continue  the  powers  of  that  Com- 
mittee until  the  meeting  of  the  Council  in  Feb- 
ruary. 

It  is  so  voted. 

The  Chair  nominated  as  delegates  to  the  Con- 
ferences on  Medical  Educati(m,  and  on  Medical 
Legislation  and  Public  Health  of  the  American 
Medical  Association  in  Chicago  in  March,  1921, 
Dr.  Channing  Frothingham  and  T)r.  W.  P. 
Bowci-s,  respectively.     So  voted. 

The  Chair  nominated  as  delegates  to  the  an- 
nual meeting  of  the  Vermont  State  Medical  So- 
ciety at  Rutland,  October,  1920,  Dr.  Conrad 
Bell  and  Dr.  Charles  T.  Porter.    So  voted. 

The  Chair  :   Is  there  any  incidental  business  ? 

The  Treasurer  spoke  of  the  need  of  overhaul- 
ing the  possessions  of  the  Society  now  stored 
in  the  vault  at  the  Library,  last  done  in  1894, 
and  it  was 

Voted,  That  a  committee  of  three  be  appointed 
by  the  President  with  in.struetions  and  author- 
ity to  examine  all  papers,  documents  and  manu- 
scripts belonging  to  the  Society  now  stored  in 
the  vault  of  the  Boston  Medical  Library,  and 
deliver  to  the  Librarian  such  as  they  consider 
should  be  filed.  The  committee  is  authorized 
to  destroy  such  of  the  remaining  documents,  re- 
ceipted and  outlawed  bills,  routine  reports  and 
the  like  as  in  their  unanimous  opinion  are  not 
of  present  or  probable  prospective  value  to  the 
Society. 

The  committee  is  directed  to  report  its  action 
at  the  next  meeting  of  the  Council. 

In  accordance  with  the  above  vote  the  Presi- 
dent appointed  as  the  said  committee:  the  Secre- 
tary, Treasurer  and  Librarian  of  the  Society. 

Report  of  the  Delegation  of  the  Massachu- 
setts Medical  Society  to  the  House  of 
Delegates  to  the  American  Medical  Asso- 
ciation in  April.  1920. 

To  the  President  and  Members  of  the  Council 
of  the  Massjichusetts  jM(>dical  Society: 
Your  Society  was  represented  at  the  New 
Orleans  session  of  the  Amei-ican  Medical  Asso- 
ciation by  a  full  delegation  offive,  made  up  of 
three  regular  delegates.  Dr.  Lund,  Dr.  Cody 
and  Dr.  Stetsfni.  and  two  alternates.  Dr.  Osgood 
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and  Dr.  Burnham,  taking  the  place  of  Dr.  J. 
B.  Blake  and  Dr.  L.  F.  Woodward,  respectively. 
In  the  report  of  the  Secretary  of  the  Ameri- 
can Medical  Association  it  is  learned  that  the 
fellowship  of  the  Association  on  April  1,  1920, 
was  47, 045,  an  increa.se  in  eleven  months  of 
1,633. 

The  report  of  the  Auditors  submitted  with  the 
Trustees'  report  sliows  a  property  account  held 
by  the  Association  of  about  $28'2,000.  There  are 
other  assets  including  untinished  material,  stock 
on  hand,  etc.,  of  $189,000,  and  a  reserve  fund 
of  $283,000,  a  total  of  assets  of  about  $755,000. 
The  liabilities  are  small,  about  $15,000.  For 
the  year  1919  the  income  from  the  Joiirnal  was 
ueaily  $800,000  and  the  expenses  about  $620,000, 
leaving  a  net  income  to  the  Association  from 
the  publication  of  the  Journal  of  $180,000. 
The  expenses  of  the  Association  aside  from  the 
expenses  of  the  Journal  amounted  to  nearly 
$135,000,  leaving  a  net  gain  to  the  Associa- 
tion from  all  sources  of  about  $49,000.  The 
Trustees  call  attention  to  the  rapidly  increas- 
ing expense  of  carrying  on  the  Journal  and 
make  the  statement  that  the  increased  cost  of 
paper  and  lal)or  alone  will  increase  the  cost  of 
production  about  $57,000  for  the  present  year, 
and  thej'  take  occasion  to  warn  the  Association 
of  the  po.ssihle  necessity  of  increasing  the  sub- 
scription price  of  the  Joi'rnal. 

As  usual,  the  reports  of  the  Council  on  Health 
and  Public  Instruction,  under  the  chairman- 
ship of  Dr.  Victor  \'aughan,  and  the  report  of 
the  Council  on  Medical  Education,  under  the 
chairmanship  of  Dr.  Arthur  D.  Bevan,  were 
most  complete  and  instructive,  and  should  be 
read  by  every  one  interested  in  the  progress 
of  medicine.  In  addition,  there  was  presented 
to  the  Mouse  of  Delegates  a  report  from  a  spe- 
cial committee  appointed  to  consider  the  nar- 
cotic drug  situatiiui,  under  the  ehainnanship  of 
Dr.  Eliot  Harris  of  New  York.  This  report  wa.s 
most  complete  and  gives  most  a.stonishing  in- 
formation regarding  the  habitual  use  of  nar- 
cotic drugs  in  the  United  Slates  and  the  very 
great  diflficulty  encountered  in  the  attempt  to 
control  their  use.  Unfortunately  for  our  profes- 
sion, there  are  not  a  few  in  its  ranks  who  are 
acting  in  a  way  to  aid  the  indi.seriminate  use  of 
nan-otic  drugs,  or  to  add  no  credit  to  the  pro- 
fession to  whi<-h  they  claim  to  belong. 

One  of  the  duties  of  the  House  of  Delegates 
was  to  amend  and  rearran<re  certain  portions  of 
the  Constitution  and  By-Laws  of  the  Associa- 
tion, l)ringing  the  whole  up  to  date  and  making 
plainer  certain  portiojis  which  were  more  or  less 
andiitruous. 

^'(lur  Deleu'atinii.  in  closing  this  report,  would 
state  that  they  were  entirely  successful  in  secur- 
ing favorable  action  upon  your  invitation  to  the 
Association  to  hold  its  annual  session  for  1921 
in  Boston,  and  in  this  it  was  most  cheerfully 
seconded  by  all  of  the  Xew  Enirland  States,  as 
well    as   bv   New   York   and    Ucinis\lvaniii.      In 


fact,  when  it  became  generally  known  that  Bos- 
ton and  Massachusetts  were  issuing  such  an  in- 
vitation, no  other  meeting  place  was  seriously 
considered.  Every  member  of  the  Association 
from  the  Atlantic  to  the  Paeitic  who  is  making 
the  effort  to  attend  the  1921  meeting,  expects 
to  have  a  good  time  in  Boston. 

Respectfully  submitted, 

H.  G.  Stetson. 
For    the    Deleyation    from    the    Massachusetts 
Medical  Society  to  the  American  Medical  As- 
sociation. 

The  President  made  the  following  remarks: 
As  you  all  know,  tlie  Governor  honored  the 
Society  by  appointing  the  President  of  the  Mas- 
sachusetts Medical  Society  as  chairman  of  the 
commission  to  investigate  the  (piestion  of  ma- 
ternity benefits,  and  you  have  probably  all  re- 
ceived a  communication  from  that  Commission 
asking  for  your   advice. 

I  don"t  want  to  complain,  but  I  think  it  only 
fair  that  I  should  tell  you  of  my  disappointment 
that  not  one-quarter  of  the  membership  of  the 
Massiichusetts  iledical  Society  saw  fit  to  an- 
swer that  request.  I  cannot  help  believing  and 
feeling  that  when  the  Legislature,  confused  with 
all  sorts  of  bills  upon  the  question  which  largely 
affects  the  medical  profession,  pa.sses  a  bill  au- 
thorizing a  commission  to  study  the  question 
and  report  to  the  next  ses.sion  of  the  Legisla- 
ture, and  when  the  Governor  appoints  as  the 
chairman  of  that  commission  the  President  of 
the  Ma.ssachusetts  Medical  Society  and  a  ques- 
tionnaire is  sent  out  to  the  membership  of  the 
Society,  I  cannot  help  thinking  thai  the  Presi- 
dent of  that  Society  had  the  riglit  to  expect 
that  at  least  a  quarter  of  the  membership  would 
deign  to  answer,  and  I  think  he  might  espe- 
cially have  expected  that  more  than  a  scant 
third  of  the  Council  would  have  taken  the  pains 
to  answer. 

Perhaps  you  have  noticed  that  both  the  TJe- 
]nd)lican  platform  and  the  Democratic  platform 
in  Massachusetts  stand  ccmnnitted  in  this  nuit- 
ter.  One  of  the -planks  is  the  declaration  that 
they  shall  favor  whatever  report  is  made  by 
the  Commission.  They  are  in  favor  of  legisla- 
tion for  maternity  benefits,  and  perhaps  you 
have  noticed  that  both  the  (-andidates  for  Presi- 
dent of  the  United  States  have  recently  and 
emphatically  expressed  themselves  in  favor  of 
legislation  in  this  direction. 

Whether  or  not  the  recommendations  of  the 
Commi.ssion  will  be  adopted.  I  have  no  jueans  of 
knowing:  nor  do  I  know  what  those  recom- 
mendations will  be.  although  that  Commission 
is  oliliged  to  report  witliin  five  weeks  from  to- 
day. I  do  know  this — that  the  members  of  that 
Commission  have  worked  ver>-  hard  nt  the 
jn-oblem.  I  know  for  one  member  of  the  Com- 
mission tliat  his  summer  has  been  absolutely 
spoiled.  The  Commission  has  arranged  and 
carried  out  an  investigation  by  trained  iiivesti- 
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gators,  first  of  the  maternal  mortality  in  the 
tirst  half  of  this  year,  1920,  and  lias  made  a 
study  of  the  causes  of  death  of  10,000  children 
who  have  dieil  under  one  year  of  age  during 
the  last  year.  An  exhaustive  study  upon  the 
suhjeet  of  illegitimacy  and  tlie  care  of  illegiti- 
mate mothers  has  been  made,  together  with  a 
study  of  the  very  troublesome  midwife  ques- 
tion. In  addition,  the  Commission  has  sat  week 
after  week  listening  to  the  advocates  and  op- 
ponents cif  state  action  in  this  matter. 

1  have  studied  the  rei)orts  of  IGUO  answers  to 
the  iiuestionnaire.  Not  a  single  report  has  been 
sent  in  that  has  been  without  its  infiuenee;  not 
a  single  answer  to  the  questionnaire.  Everj' 
answer  has  been  tabulated.  Suggestions  made, 
and  many  have  been  made  that  are  of  value, 
have  been  carefully  considered  by  the  Commis- 
sion. 

The  Commission  has  not  yet  been  able  to 
come  to  any  conclusion  whatsoever.  It  is  a 
mighty  big  question.  I  shall  be  very  glad  per- 
souallj-  of  the  advice  of  any  membere  of  the 
Council  who  have  not  yet  answered.  There  is 
not  a  single  bit  of  help  from  any  practi.sing 
physician  or  Fellow  of  the  Society  that  would 
not  be  verj-  welconie  not  onlj'  to  myself,  but,  I 
am  sure  I  can  say  so  much,  to  every  memfeer 
of  the  Commission. 

Another  matter  I  want  to  speak  about.  In 
traveling  about  the  state  attending  district 
meetings,  1  am  impressed  as  I  know  my  prede- 
cessors were,  by  the  fact  that  the  Massachusetts 
iledical  Society  is  an  unwieldy  body,  its  dif- 
ferent parts  knowing  very  little  of  each  other 
and  unable  to  pull  together  in  any  direction 
for  any  i)urpo.se  whatever.  In  my  opinion  the 
President  of  the  Society  cannot  possiljly  attend 
more  than  a  very  few  of  the  district  medical 
societies'  meetings.  I  have  not  been  able  to 
keep  anywhere  near  the  reord  made  by  my 
|)redece.ssor.s.  I  cannot  seem  to  get  over  the 
ground:  I  cannot  seem  to  get  to  the  meetings 
that  I  W(nil(l  like  to  get  to.  .  I  cannot  help 
liiinking  that  the  influence  of  the  Society  would 
be  very  much  increased  if  it  were  divided  into 
districts;  if  Berkshire,  Franklin  and  Hamp- 
.shire,  those  districts  to  the  west  of  the  Con- 
necticut, would  form  one  section  of  the  Society 
and  meet  together  once  a  year,  say  for  their 
fall  meeting,  which  is  the  real  beginning  of 
the  year,  and  then  if  the  northern  and 
.southern  part  and  the  central  part  of  the 
state  were  divided  into  perhaps  four  districts, 
so  that  in.stead  of  eighteen  different  dis- 
trict society  meetings  in  tlie  month  of  Oc- 
tober there  might  be  five  meetings,  eacli  of 
which  would  include  several  districts.  In 
this  way  there  might  be  a  chance  of  real  active 
consideration  of  the  problems  that  come  before 
the  medical  profession  in  the  fall  of  the  year. 
The  President  of  the  Society  eon  Id  easily  l)e  at 
each  one  of  these  and  so  would  have  the  oppor- 


tunity of  meeting  during  the  month  of  October 
the  whole  fellowship  of  the  Society  instead  of 
stringing  along  his  visits  through  the  year. 

1  do  not  suppose  it  is  the  place  for  the  Presi- 
dent of  the  Society  to  do  more  than  to  suggest 
action  which  seems  desirable  in  order  to  make 
the  Society  more  potent  in  the  Commonwealth. 
My  suggestion  is  that  measures  be  taken  to  ar- 
range for  district  meetings  which  .shall  be  com- 
l)osed  of  groups  of  the  present  districts.  Then 
another  suggestion  I  want  to  make  (but  it  is 
so  out  of  order  I  want  someone  besides  the  Chair 
to  make  it),  is  tliat  all  members  of  the  conunit- 
tees  of  the  Council  be  ex-officis  members  of  the 
Council.  The  chairmen  are  already  ex-officis 
membei's  of  the  Council,  but  I  think  all  the  mem- 
bers of  the  committees  should  be.  These  com- 
mittees are  the  agents  through  which  the  Coun- 
cil is  working.  They  ought  to  have  the  inspira- 
tion of  the  Council  feeling,  and  it  is  not  enough 
that  merely  the  chairman  shall  be  present  or 
simeone  the  chairman  delegates.  The  meeting 
stands  adjourned. 

Adjourned  at  1.10  r.M. 

Walter  L.  Burrage, 

Secretary. 


iHiHCcUany. 

RESOLUTIONS  ON  THE  DEATH  OF 
DR.  PHILIP  COOMBS  KNAPP- 

The  following  resolutions  on  the  death  of 
Dr.  Philip  Coombs  Knapp  have  been  adopted 
l)y  the  Senior  Staff  of  the  Boston  City  Hospital: 

Boston,  July  6,  1920. 

Philip  Coombs  Knajjp  died  February  23, 
1920,  having  been  connected  with  the  Boston 
City  Hospital  for  i)raetically  all  the  years  of 
his  medical  life.  He  graduated  from  Harvard 
College  with  the  class  of  1878,  from  the  Har- 
vard Medical  School  in  1882,  and  became  a 
House  Officer  of  this  Hospital  in  May  of  the 
latter  year.  Scarcely  had  he  fiiiislied  his  House 
OtTHcer"s  service  when  he  received  his  tirst  a])- 
pointment  on  the  Ilosjiital  Staff  and  wiis  made 
Assistant  to  the  Ophthalmic  Surgeons  in  Janu- 
ary, 1884.  From  that  day  until  his  death  he 
served  the  Hospital  continuously.  His  first  ap- 
pointment to  the  Department  for  Diseases  of 
the  Nervous  System  came  to  him  in  April, 
1885,  and  at  the  time  of  his  death  he  was  the 
head  of  this  department.  He  also  served  as  a 
member  of  the  Administrative  lioard  of  the  Hos- 
pital, from  its  inception  in  l!tl.')  to  his  death. 

Philip  Knapp  loved  his  books,  was  alwnys 
suiiMunded  by  them,  and  was  always  happy 
with  them.  His  memory  was  unusual  and  gave 
him  the  erudition  which  was  his.    His  industry, 
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his  learning,  and  his  natural  aptitude  for  his 
profession  made  him  a  marked  man  in  liis  spe- 
cial line  of  work  early  in  his  careei-. 

Philip  Knapp  was  a  courteous  gentleman  and 
behind  his  brusijue  manner  and  his  nearsighted 
eyes  was  a  great  kindliness  which  he  was  all  too 
little  able  to  show  to  many  of  his  aci|uaintances. 
He  was  a  brave  man.  When  the  last  years  of 
his  life  came,  years  filled  with  pain  and  trouble, 
he  bravel.v  stuck  to  his  work  and  never  quit  un- 
til actually  incapacitated  for  further  etfort.  a 
few  weeks  before  the  end. 

This  Hospital  will  miss  him  greatly  from  its 
staff,  for  his  learning,  industry,  and  natural 
abilit.v  made  him  a  conspicuous  figure  in  his  pro- 
fession, and  these  (lualities,  combined  with  his 
loyalt.v  to  the  City  Hospital  and  his  devotion 
to  its  interests,  will  make  his  loss  keenly  felt. 
(Signed) 

Paul  Thorxdike. 

Frcsident,  ^tcnior  Staff. 
William   H.  Robey,  Jr., 
Secretart/,  Senior  Staff. 


RESUME  OF  COMJRTNICABLE  DISEASES 
IN  MASSACHUSETTS,  AUGUST,  1920. 

General  Prevalence. 

A  total  of  3,972  eases  of  communicable  dis- 
eases was  reported  for  August,  1920,  a.s  com- 
pared with  6,328  for  July  and  3,148  for  Au- 
gust, 1919. 

Anterior  Polionnielitis.  Ninety-three  eases 
were  reported  for  the  month  making  a  total  of 
125  for  the  year.  July  had  16  eases  and  June 
5.  This  increase  has  caused  apprehension  of  an 
epidemic  and  plans  have  been  perfected  to  han- 
dle it  should  it  come. 

Anthrax.  One  ease  was  reported.  It  has 
also  been  reported  to  the  Department  of  Labor 
and  Industry  and  in  order  not  to  duplicate 
tlii'ir  work  and  expense  in  investigating  the  case 
arrangement  was  made  to  have  a  copy  of  their 
history  of  the  ease  for  our  use. 

Diphtheria.  There  was  a  slight  decrea.se 
with  428  eases  reported  as  compared  with  472 
for  July.  The  incidence  for  August,  1919,  was 
324  and  for  August,  1918,  337. 

Meaale.H  sliowed  a  decrease  from  2,110  in  Jwl\' 
to  452  for  August. 

Lobar  I'ncumnnin.  Only  73  cases  were  re- 
ported. 

Scarlet  Fever  has  fallen  from  715  cases  in 
June  ajul  337  in  July  to  213  for  August. 


Pulmonary  Tuberculosis.  Five  hundred  and 
forty-two  cases  were  reported,  which  is  a  fair 
monthly  average. 

Typhoid  Fever.  One  hundred  and  seventeen 
cases  for  the  month.  Undue  incidence  in  Fall 
River  and  New  Bedford. 

Whooping  Cough  remains  high  in  incidence 
with  803  cases  for  the  month. 

R.VRE    D1SE.ASES. 

Anthrax  was  reported  from  Boston,  1. 

Anterior  Poliomyelitis  was  reported  from 
Amesbury,  1 ;  Arlington,  1 :  Boston,  44 ;  Brook- 
line,  1 ;  Cambridge,  3 :  Canton,  1 ;  Everett,  4 ; 
Fitchburg,  2;  Haverhill,  1:  Hull,  1;  Law- 
rence, 1;  Lowell,  1;  Lynn,  1;  Maiden,  2:  iled- 
ford,  1;  Milton,  1;  Needham,  1;  Pittsfield,  3; 
Quiney.  6:  Seitnate.  1:  Somerville,  2;  Taun- 
ton, 1;  Wakefield,  2:  Waltham,  2;  Westboro, 
1;  Weymouth,  6:  Winthrop,  1:  Worcester,  1; 
total,  93. 

Dog-bite  requiring  anti-rabic  treatment  was 
reported  from  Attleboro,  3 :  Barnstable,  1 : 
Fall  River,  1;  Lowell,  1:  South  Hadley,  1; 
Taunton,  2;    total,  9. 

Dysentery  was  reported  from  Adams.  1 ; 
Cambridge,  1 ;  Fairhaven,  1 ;  FaH  River,  2 ; 
Boston,  2;  Medfield,  13;  Montague,  1;  Spring- 
field. 1;  total,  22. 

Epidemic  cerebrospinal  meningitis  was  re- 
ported from  Boston,  2;  Chicopee,  1;  Framing- 
ham,  1 ;  Greenfield,  1 ;  Lawrence.  1  ;  Leomin- 
ster, 1 ;  Lowell,  1 ;  Quiney,  2 :  Salem.  1  :  Wey- 
mouUi,  1;    total,  12. 

Hookworm  was  reported  from  Beverly.  1. 

Malaria  was  reported  from  Brockton.  2:  Bos- 
ton, 1  :  Cambridge,  2 :  Ilol.voke,  1  ;  North- 
bridge,  2:    Taunton.  1:    total.  9. 

Pellagra  was  reported  from  L.vnn.  1  ;  Swamp- 
scott.  1  ;   Waltham,  1 ;   Wrentliam,  1 ;   total,  4. 

Septic  sore  throat  was  reported  from  Boston, 
4;    Sutton,  1  :   West  field.  1  :    tolal.fi. 

Tetanus  was  reported  froin  Koston.  1  :  lid- 
vokc,   1  ;    LaAvrenee,   1  ;     Xortliliridge.    1  ;    total, 


Trachoma    was    reported     from     Boston,     7; 
TauiitoM.  1  :   total.  8. 
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A   I'lJOLlI'lC    FAMILY. 

Boston,  Oct.  19,  1920. 
Ur.  Editor, — 

The  following  iiiterestinj;  history,  which  I  have 
I'vory  reason  to  believe  is  accurate,  was  givea  to  me 
by  Mrs.  I' — ,  re<i>utly  oi)erated  on  for  a  minor  surgi- 
cal  trouble. 

The  iMitient  herself  bad  14  cbildren,  6  are  now 
living.  Her  mother  bad  is  cbildren,  !)  boys  and  9 
girls.  <.)ne  sister  had  l(i  I'bildrcn.  and  another  2'.i 
cbildren.  The  latter  was  married  at  IS  years  of 
age.  There  were  three  twin  pregnancies.  Seven 
sons  were  in  the  recent  war,  all  of  whom  came 
through  without  wounds,  save  one.  who  lost  an  eye 
tliriH'  days  before  the  armistice  was  sigiietl.  The 
family  was  of  Canadian  origin.  In  these  days  of 
the  usual  small  family  it  is  certainly  rare  to  lind 
such  a  record. 

Very  truly  your.s. 

Wm.  I'EAiicE  Cores.  M.D. 


SOCIETY  NOTICES. 

New  E.ngl.\.\d  Branch  of  the  American  Ukologi- 
CAL  Association. — The  annual  meeting  of  the  Society 
«ill  l)e  held  on  Tuesday,  November  10,  1920.  at  S.15 
I'.M..  at   the  Harvard  Club  of  Boston. 
Business    meeting: 

Kejiort  of  Nominating  Committee. 
Election   of  Officers. 
Election  of  New  Members. 

CANDIDATES. 

Dr.  H.  A.  Chamberlain.  74  Bay  State  Road,  Bos- 
ton. I'ii.dorsed  by  Dr.  Crosbie.  Approved  by  Dr. 
Chute 

Dr.  H.  H.  Crabtree,  205  Beacon  Street.  Boston. 
Endorsed  by  Dr.  Smith.     Approved  by  Dr.  Barney. 

Dr.  II.  Grocshinsky,  54  Russell  Street,  New  Bed- 
ford. Endorsed  by  Dr.  Smith.  Approved  by  Dr. 
Barney. 

Dr.  P.  N.  Pappas,  360  Commonwealth  Avenue.  Bos- 
ton. Endorsed  by  Dr.  Crosbie.  Approved  by  Dr. 
Chute. 

Dr.  C.  N.  Peters.  (■)55  Congress  Street.  Portland. 
Endorsed  by  Dr.  Mitchell.     Approved  by  Dr.  Crosbie. 

Dr.  A.  Riley.  8-57  Beacon  Street.  Boston.  En- 
dorsed by  Dr.  Crosbie.     Approved  by  Dr.  ('hute. 

Dr.  1).  E.  Shea.  54  Chunli  Street.  Hartford.  En- 
dorsed by  Dr.  Stern.     Approved  by  Dr.  Kleiner. 

Dr.  W.  L.  Wright.  7S4  Beacon  Street.  Boston.  En- 
dorsed by  Dr.  Crosbie.     Approved  by  Dr.  Chute. 

Program : 

1.  Presentation  of  specimens,  instruments,  etc.,  and 
report  of  cases. 

2.  Papers. 

A  Variation  of  Mandell's  Operation  for  Hypo- 
spadias. Dr.  E.  Granville  Crabtree.  Boston. 
An  Analysis  of  Caases  of  I>eath  on  the  Genito- 
nrinar>'  Service  of  the  Massachusetts  General 
Hospital   during  the  Past  Year. 

Dr.  .T.  Delllnger  Barney,  Baston. 
Members  from  outside  of  Boston  are  rnpiested  to 
let  the  Secretary  know  if  they  expect  to  be  present. 
■SO  that  arrangements  may  be  made  for  those  who 
wish  to  dine  together  at  the  Harvard  Club  before 
tlie  meeting. 

Richard   F.   O'Nkil,   /'rcitidmt. 
Georoe  GiijiERT  Smith,  Secretary. 
352  Marlborough  St., 
Boston,  Mass. 

MAS8ACHU8KTT8  Meiucal  BENE\orj;NT  Society.— 
The  annual  meeting  will  bo  held    at  the  Boston  Medi- 


cal   Librar)-    at   5.30  p.m.,   on   Thursday,   October  28, 
1920. 

The  Council  will  meet  at  the  same  place  at  5.15 
I'.M.  It  includes  the  following  officers:  President, 
Vii-e-President,  Treasurer,  SecretJiry  and  the  follow- 
ing Trustees;  Drs.  ,J.  Bryant,  D.  Chi-ever,  A.  Cool- 
idge,  J.  B.  Blake,  .J.  L.  Bremer.  A.  Tliorndike,  H. 
Binuey.  .J.   W.  Bartol.  and  E.  W.  Taylor. 

R.  M.  Green,  Hecretari/. 

Si  FKor.K  Di.sTuicT  Medical  Soceetty. — A  stated 
meeting  will  be  held  at  the  Boston  Medical  Library, 
Wednesday.  October  27,  1920,  at  8.15  p.m. 

Business:  Election  of  Auditing  and  Nominating 
Committee. 

Paper:  "ticminal  Vesiciilitis.  Its  Locai  and  Mcta- 
titdtic  Mnnifestatians,"  by  Dr.  .Tohn  H.  Cunningham. 

DLscussion  by  Drs.  William  H.  Robey.  Jr.,  Robert 
Soutter  and   Edmund  L.   Saunders. 

Lantern  Slides. 

Refreshments   after   the   meeting. 

Richard  H.   Miller,  M.D., 
402   Marlborough   Street.  Secretary. 

Meetings  of  the  Ea.st  BosaxjN  Medical  Society. 
— Friday,  October  29.  Dr.  Edwin  Place.  Physician  in 
Chief,  Boston  City  -Hospital  South  Department,  on 
"Some  Practical  Aspects  of  the  Acute  Contagious 
Diseases."  The  Dfwtor  has  an  international  repu- 
tation and  is  a  master  of  the  subject. 

I^iiday.  November  19.  Dr.  W.  H.  Waters  of  the 
Homeopathic  Hospital  on  an  important  viewpoint  of 
"The  Prognosis   of  Syphilis." 

Friday,  Deceml>er  17,  Dr.  John  T.  Bottomley.  Sur- 
geon to  the  Carney  Hospital,  on  ".Jaundice."  The 
Doctor  Jias  done  some  sr)ecial  work  in  Surgery  of 
the  Liver  during  the  past  year  and  will  tell  us  of 
his  investigations. 

Suffolk  District  Medical  Society. — The  Censors 
of  the  Suffolk  District  Medical  Society  will  meet  for 
the  examination  of  candidates  at  the  Medical 
Library,  S  The  Fenway,  Thursday.  November  4,  1920, 
at  four  o'clock. 

Candidates  should  make  i)ersonal  application  to  the 
Secretary  and  present  their  meiiical  diploma  at  least 
one  week  before  the  examination. 

Richard  H.  Miller,  Secretary. 
402  Marlborough  .Street,  Boston. 


I>EATH  NCmCBS. 

Emil  Carl  Eraser  Ruppel,  a  Fellow  of  the  Mas- 
sachusetts Medical  Society,  die<l  at  bus  home  in 
Lynn,  from  pneumonia,  Octol)er  10.  1920,  aged  Gl 
years.  He  was  a  native  of  Germany,  a  graduate  of 
Harvard  Medical  Sch<x)l  in  1802.  He  is  survived  by 
his  widow,  who  was  Myra  D.  Allen,  by  two  sons, 
wiio  have  served  in  the  Fniteil  States  Army,  and  by 
a  daughter,  who  was  in  the  reconstruction  hospital 
at   Fort   McPherson   during  the   war. 

Duncan  Macdol'gall,  M.D.,  a  Fellow  of  the  Mas- 
sachusetts Medical  Society,  died  at  his  home  in 
Haverhill,  October  15,  1920.  aged  54  years.  He  was 
a  graduate  of  the  Boston  I'niversity  School  of  Medi- 
cine in  189a 

Dr.  Harry  Edward  Seaiw;  of  Beverly  committed 
suicide  October  20.  1920.  by  shooting  himself  through 
the  heart  in  a  i>rivate  room  in  his  oHice  at  25  Broad- 
way. His  act  is  accounted  for  by  his  friends  and 
associates  in  the  medical  profession  on  the  ground 
that  his  mind  bad  bc<-ouie  affe<;ted  by  the  continuance 
of  a  nmlady  from  •.vhich  he  had  suffered  for. several 
years. 
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(!^ct0inal  Articlcfl. 

INTERPRETATION   OP   THE   WASSER- 

MANN  REACTION* 

Br  WnuAM  P.  BoARDMAN,  M.D.,  Boston. 

In  the  interpretetion  of  the  Wassermann  re- 
action we  must  remember  that  it  was  only 
about  twelve  years  ago  that  this  test  was  in- 
troducer! into  this  country  and  we  do  not  yet 
know  what  the  nature  of  the  reaction  is: 
whether  chemical,  physical,  bdologieal  or  a 
combination  of  these;  and  on  this  account,  if 
for  no  other  reason,  we  should  not  try  to 
make  it  displace  all  previous  knowledjje  about 
the  diagnosis,  prognosis  and  treatment  of 
syphilis. 

Thibierge'  says,  "It  is  not  a  definite  chemi- 
cal reaction  liki-  the  tests  for  arsenic  or  sugar, 
but  consists  in  the  testing  of  properties  of  sub- 
.stances  of  unknown  comix>sition.  existing  in 
unknown  and  surely  very  variable  quantities, 
by  uiear3  of  other  substances  of  equally  un- 
known nature,  existing  in  the  reaction  in  also 
unknown  doses,  mingled  with  a  lot  of  sub- 
stances still  less  known,  in  proportions  inde- 
pendent of  those  which  take  part  in  the  reac- 
tion."    The  only  deduction   to  be  made   from 

•  KoacI  at  the  Clinical   Mertlng.   Uooton  City  llixpltol.  Jan.  8.  1»20. 


this  definition  is  that  there  is  as  yet  very  little 
known  about  the  nature  of  the  reaction. 

Craig-  has  shown  that  the  reaction  varies 
considerably  from  day  to  day  when  the  blood 
of  the  same  patient  is  drawn  daily  and  tested 
by  the  «'ame  set  of  reagents  and  by  the  same 
serologist. 

In  looking  for  a  cause  for  these  variations, 
attention  has  been  called  to  the  fact  that  there 
is  great  variation  in  all  the  reagents  which  are 
combined  in  the  test. 

The  complement  (guinea-pig  seriun)  varies 
greatly,  not  only  in  its  hemolytic  pi-operties, 
which  are  generally  tested  preliminan'  to  the 
test,  but  also  in  its  deviability  in  the  presence 
of  antigen  and  the  various  sera  that  are  being 
tested.  This  deviability  is  something  we  can- 
not test  out  beforehand,  though  we  do  try  to 
eliminate  the  error  by  using  a  mixture  of  the 
sera  of  several  guinea  pigs,  thereby  hoping  to 
obtain  a  fair  average. 

The  antigens  used  in  various  laboratories 
and  even  in  the  same  lal>orator\'  var>-  enor- 
mously in  their  sensitiveness.  Probably  the 
most  delicate  one  is  that  which  we  use  at  the 
Boston  City  Hospital  and  quite  generally  em- 
ployed alx)ut  Boston,  namely,  an  alcoholic  ex- 
tract of  beef  heart  or  human  heart  reinforce*! 
with  cholesterin.  The  more  delicate  the  anti- 
gen,  the  more  surelv  are   we  going  to  obtain 
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false  positives  and  this  is  the  great  objection 
to  this  antigen.  On  the  other  hand,  with  a  less 
delicate  one,  we  are  surely  going  to  miss  a  lot 
of  active  syphilis,  especially  in  the  treated 
cases.  Moreover,  if  the  results  are  carefully 
checked  xip  with  the  clinical  side  of  the  cases 
and  the  dose  of  the  antigen  varied  according 
to  the  results,  I  think  that  the  false  positives 
are  ver\'  rare  in  eases  where  the  diagnosis  of 
syphilis  is  in  question.  But  as  the  antigens 
are  made  from  different  hearts,. and  sometimes 
even  when  they  are  made  from  the  same  heart, 
their  composition  and  propei-ties  vary  some- 
what and  the  results  of  the  reaction  are  ac- 
cordingly more  or  less  modified.  By  varying 
the  dose,  too,  as  I  have  already  indicated,  we 
can  produce  great  variations  in  the  results  with 
the  same  antigen. 

In  the  patient's  serum  we  have  a  factor  that 
varies  greatly  under  different  conditions  when 
fresh  and  still  more  when  contaminated  and 
kept  in  a  warm  room  for  several  hours. 
Kolmer^  has  shown  that  a  very  small  amount 
of  alkali  and  a  till  more  minute  amount  of 
acid,  either  of  which  might  come  from  im- 
proper cleansing  of  the  glassware  used  to  con- 
tain the  serum  or  in  the  test,  may  cause  a 
positive  result  or  make  the  blood  anticomple- 
mentary. A  .slightly  larger  amount  of  either 
alkali  or  acid  may  cause  hemolysis  of  the  red 
eorpiLScles  and  give  a  false  negative  result. 

The  sheep's  corpuscles  used  in  the  test  vary 
greatlj-  in  their  fragility,  but  this  is  always 
taken  into  account  in  the  preliminary  titra- 
tion. On  the  other  hand,  if  care  is  not  taken 
to  have  the  suspension  of  iiniform  strength 
each  time,  some  variation  is  sure  to  come  from 
reading  the  results  especially  in  the  weaker 
reactions. 

In  regard  to  false  positive  reactions,  they 
have  been  found  in  about  everj-  conceivable 
disease,  but  we  must  remember  that  syphilis  is 
a  protean  disea.se  and  that  it  often  givers  no 
signs  or  symptoms  for  years  at  a  time,  so  that 
we  are  likely  to  find  positive  reactions  in  all 
sorts  of  conditions  due  to  a  latent  syphilis 
wliich,  thougli  present,  has  nothing  to  do  with 
the  present  condition  of  the  patient.  Among 
the  conditions  where  false  positives  have  been 
repeatedly  reported,  I  shall  mention  only  those 
which  are  common  hereabouts.  Infected  blood, 
especially  with  .staphylococcus  aureus  or  albus, 
may  give  a  false  positive  as  Craig*  has  shown, 


though  the  more  common  finding  in  these  con- 
tain inated  specimens  Ls  an  anticomplementary 
result.  Ether  narcosis  has  long  been' known  to 
give  a  positive  reaction  for  a  few  days,  mostly, 
however,  only  a  weakly  positive.  Icterus  has 
frequently  given  po.sitive  results  with  some  in- 
vestigators, though  I  have  never  seen  it  except 
in  syphilis,  even  though  I  did  a  fairly  large 
series  of  icterus  cases  at  one  time.  ^lalaria  has 
frequently  given  positive  reactions,  but  the 
fact  here  seem,si  to  be  that  it  is  only  positive 
foi'  a  day  or  so  around  the  time  when  the  pa- 
tient is  having  the  chills.  Whether  measles 
or  scarlatina  give  a  positive  reaction  is  a  much 
mooted  point,  but  the  latest  information  is  an 
article  by  Laedericli\  who  finds  positive  re- 
actions in  both  diseases  on  the  fourth  or  fifth 
day  (without  relation  to  the  severity  of  the 
symptoms  in  the  particular  eases),  which  ap- 
pear alwrys  by  the  fifteenth  day.  With  the 
cholesterin  antigens  these  reactions  were 
strongly  positive,  while  with  plain  ialcoholie 
extract  only  weak  ones  were  found.  In  tuber- 
culo.sis  cases,  Craig, °  in  a  large  .series,  finds  no 
fa'se  positives,  whereas  Miiller,'  though  he 
finds  none  in  the  earlier  cases,  finds  about  five 
per  cent,  in  those  with  late  complications,  sach 
as  larjTigeal  involvement.  It  is  interesting  to 
note  in  Craig's  figures,  however,  that  there  are 
more  positives  in  the  tubercular  patients  than 
in  the  colored  regiments  of  the  anny,  a  fact 
explained  by  him  as  due  to  the  very  frequent 
concomitance  of  syphilis  and  tuberculosis.  In 
malignant  diseases  we  do  not  get  false  positives 
except  late  in  the  disease,  when  it  does  occa- 
sionally occur.  I  have  seen  it  three  times  in 
cases  where  I  feel  sure  there  was  no  sj'philis 
present  to  account  for  it  and  all  were  very 
near  to  the  fatal  tennination  of  the  disease. 
Septicemia  has  been  found  to  give  po.sitive  re- 
actions in  rare  eases.  The  same  is  true  of  leu- 
kemia, especially  of  the  splenic  type.  Weil* 
has  lately  found  positive  reactions  in  seven  out 
of  nine  cases  of  splenomegaly,  in  which  the  pa- 
tients were  made  wor.se  rather  than  improved 
under  antisphilitic  treatment.  False  positives 
have  occasionally  been  reported  in  pneumonia, 
especiallj-  around  the  time  of  the  cinsis. 

So  nuich  has  been  said  of  false  positive  re- 
actions that  we  are  liable  to  forget  the  fact 
that  tliere  is  such  a  thing  as  a  false  negative. 
Tliese  are  uncommon,  but  I  have  seen  them  oc- 
cur in  rare  cases  where  the  blood  is  old.     It  is 
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also  very  commonly  due  to  the  ingestion  of 
onlj-  moderate  amounts  of  alcohol  during  a  day 
or  two  previous  to  the  taking  of  the  blood. 
False  negatives  are  not  infrequeutlj-  seen  in 
pregnant  women  about  term  or  during  the 
puerperium,  being  positive  before  and  after 
this  time  and  active  syphilis  being  present  at 
the  time. 

In  syphilis  itself,  as  is  well  known,  the  per- 
centage of  positives  varies  gfeatly  with  the 
stage  of  the  disease,  being  rarely  positive  be- 
fore the  sixth  week  after  infection  or  the  third 
week  after  the  appearance  of  the  chancre.  The 
percentage  of  positives  increases  from  that  time 
tmtil  the  seeondarj'  stage  is  reached,  when  it 
IS  nearly  always  positive.  However,  it  is  well 
to  bear  in  mind  that  some  cases  do  not  show  a 
positive  until  the  ra.sh  has  been  present  for 
some  time,  and  in  rare  cases  not  at  all,  so  that 
€ven  here  we  cannot  depend  on  the  Wassermann 
test  absolutely  to  make  the  diagnosis  for  us.  I 
have  .seen  two  or  three  such  cases,  oue  of  which 
1  followed  for  some  time  and  he  never  showed 
a.  positive  reaction  even  though  he  had  very 
definite  and  active  secondaries  and  later  a  ter- 
tiary tliroat  which  reacted  only  to  very  inten- 
sive treatment.  In  this  connection  I  might 
mention  that  several  authors  have  found  weak 
or  negative  results  in  malignant  syphilis.  In 
tertiary  syphilis  the  percentage  of  positive  re- 
actions varies  around  eighty  per  cent.  Here 
again  we  must  depend  on  the  clinical  signs  in 
about  twenty  per  cent,  of  the  cases.  In  latent 
cases  the  percentage  varies  greatly  according 
to  whether  the  case  has  had  treatment  recently 
or  not  and  according  to  how  old  the  process  is. 
In  congenital  ea.ses  a  positive  reaction  is  often 
delayed  until  the  outbreak  of  sjTnptoms,  when 
is  is  almost  invariably  positive.  In  adult  con- 
genital cas.es,  however,  with  active  syphilitic 
lesion.s,  the  reaction  is  positive  only  in  about 
75  or  85  per  cent.,  according  to  ("raig. 
Here  again  we  have  to  depend  on  the 
clinical  signs  and  the  more  or  less  well  known 
stigmata  of  congenital  syphilis  in  a  fairly  large 
proportion  of  cases.  In  internal  .sypliilis  of  the 
heart,  aorta,  liver,  and  testicles,  the  reaction 
is  said  to  be  nearly  100  per  cent  positive  in 
the  active  cases,  but  I  fear  tliat  the  rea.son  for 
this  iiitrh  percentage  is  more  correctly  due  to 
the  fact  that  the  clinician  dei>ends  on  the 
Wa.ssertnann  for  his  diagnosis  and  calls  only 
tiiosc  syphilitic    which    show    a    positive    test. 


However,  in  regard  to  the  liver  and  testicles, 
I  have  not  seen  a  case  which  was  proven  by 
antisj'philitie  treatment  or  'ly  autop.sy  to  be 
yphilis  which  did  not  give  a  positive  reaction 
and  always  a  strong  one.  In  nervous  syphilis 
the  reaction  on  the  blood  is  positive  only  in 
about  65  or  70  per  cent,  of  the  tabes,  more 
often  in  meningeal  or  arteriaJ  forms  and 
nearly  100  per  cent,  in  general  paresis, 
tliougli  in  all  these  we  can  obtain  more  in- 
formation by  examining  the  spinal  fluid  in  ad- 
dition. 

Now  as  regards  the  interpretation  of  the  re- 
action as  a  guide  to  treatment.  Host  all  au- 
thorities claim  that  a  negative  reaction  in  the 
course  of  treatment  in  a  primary-  case,  where 
treatment  is  instituted  before  the  reaction  be- 
came positive  and  where  it  has  persistently 
been  negative  throughout,  is  a  good  sign  taken 
in  connection  with  the  absence  of  clinical 
SjTnptoms  other  than  the  original  ehauci'e  and 
is  a  legitimate  argimient  for  shortening  the 
coili"se  of  treatment  somewhat  in  such  a  case. 

In  secondary  ea.ses  under  treatment,  we  aU 
like  to  see  the  reaction  become  negative  as  soon 
as  possible,  the  same  as  we  like  to  see  the  clini- 
cal manifestations  disappear  and  in  the  same 
way  we  feel  that  when  both  respond  quickly 
to  treatment,  the  latter  is  intensive  enough  for 
the  time  being  and  if  necessary  for  the  general 
condition  of  the  patient,  we  can  go  a  little 
easier  on  the  treatment  for  the  time.  If  it 
does  not  return  to  positive  during  the  next  two 
or  three  years,  the  patient  in  the  meantime 
shows  no  recuiTcnt  symptoms,  possibly  we  can 
shorten  the  treatment  of  the  case  a  little,  es- 
pecially if  the  spinal  fluid  and  possibly  the 
luetin  reaction  show  nothing  to  suggest  f\irther 
activity  of  the  disea.se.  But  further  than  this 
a  negative  reaction  in  the  course  of  a  case  of 
secondary'  sjTihilis  under  treatment  means  prac- 
tically nothing. 

In  tertiary  cases  the  reaction  varies  much 
less  than  in  the  secondary  and  is  usually  much 
harder  to  turn  to  a  negative,  though  when  it 
does  turn,  it  generally  stays  there  if  the  treat- 
ment is  not  interrupted  too  soon,  so  that  most 
authors  feel  that  in  these  cases  the  Was.ser- 
niaiin  test  is  a  better  guide  to  treatment  tliau 
in  the  secondary,  thougli  here  again  the  test 
has  been  in  existence  too  short  a  time  to  allow 
us  to  cliange  our  treatment  too  much  on  ac- 
count  <)f   it.     Then   again,   in    spinal    syphilis. 
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the  reaction  is  fretiuently  changed  to  negrative 
long  before  the  spinal  fluid  lias  changed  or  the 
sjTnptoms  have  been  cleared  up,  so  that  here 
it  is  not  of  much  use  as  a  guide  to  further 
treatment.  In  still  other  cases  of  tertiaiy 
syphilis,  especially  those  of  long  staading,  it 
is  practically  impossible  to  change  the  reaction 
10  negative.  This  seems  to  be  especially  tme 
in  general  paresis  and  in  arterial  syphilis. 
Here  it  would  be  a  great  mistake  to  continue 
with  salvarsan  and  mercury  and  cause  an  in- 
curable irritation  of  the  kidneys  or  some  other 
permanent  damage  when  we  do  not  know  that 
this  positive  reaction  means  active  syphilis. 
Wile"  has  made  the  suggestion  that  in  some 
of  these  cases,  the  positive  reaction  corresponds 
to  a  positive  tuberculin  test  in  old,  ai-rested 
tuberculosis. 

In  regard  to  treatment  of  cases  that  show 
nothing  but  a  positive  Wassermann  reaction, 
with  no  history  of  syphilis,  I  feel  very  strongly 
that  if  this  reaction  is  present  and  strongly 
pasitive  on  several  different  occasions,  and  the 
patient  shows  no  other  condition  which  miglit 
cause  a  positive  reaction,  tlie  patient  should  be 
treated  for  syphilis  and  intensively  treated.  It 
lias  been  definitely  showTi  that  between  30  and 
50  per  cent,  of  the  cases  of  late  clinical  syph- 
ilis give  no  sign  or  histoin-  of  previous  infec- 
tion and  the  medical  examiners  tell  us  that 
syphilis  is  one  of  the  very  frequent  causes  of 
sudden  death,  often  where  syphilis  was  never 
suspected  by  the  patient  during  life.  Now,  as 
these  cases  have  received  no  previous  treatment, 
it  is  only  logical  to  suppose  that  the  Wasser- 
mann reaction  would  have  been  positive  in  a 
large  proportion  of  them  for  some  time  previ- 
ous to  the  appearance  of  sjinptoms  and  by 
timely  treatment  during  this  apparently  latent 
stage  and  in  no  other  way  can  this  sort  of  ac- 
cident be  avoided. 

A  few  words  might  be  said  in  regard  to  the 
reading  and  reporting  of  the  Wa,ssennann  re- 
action. In  the  army,  a  one  plus  is  a  weak  re- 
action and  a  two  plus  is  a  strongly  positive 
one.  In  other  places  we  find  the  one,  two,  three 
and  four  plus  .signs  used.  In  the  Boston  City 
Hospital  we  u.se  three  plus  signs  for  the  strong- 
est reaction.  All  these  signs  mean  merely  the 
degree  of  hemolysis  and  the  more  grades  used, 
the  more  accurately  can  the  results  be  com- 
pared. I  feel  that  in  a  treated  case  the  very 
weakest    reaction    is    an    indication    for    more 


treatment,  whereas  for  diagnosis,  outside  of 
nervous  syphilis,  a  one  plus,  as  we  use  it,  means 
nothing  for  the  diagnosis  of  sj-philis.  A  two 
plus  should  only  be  considered  as  a  sign  of 
sj'philis  when  found  in  connection  with  pretty 
strong  clinical  signs.  On  the  contrary,  I  feel 
that  a  strongly  positive  reaction  (three  plus  as 
used  at  the  Boston  City  Hospital)  means  syph- 
ilis, whether  clinical  signs  are  present  or  not, 
if  it  is  repeatedly  present  and  there  is  nothing 
else  in  the  case  which  might  give  a  positive, 
such  as  advanced  tuberculosis  or  malignant  dis- 
ease in  a  late  stage. 

In  conclusion,  let  me  remind  you  that  the 
Wassermann  reaction  is  still  in  its  infancy  and 
Its  nature  is  entirely  unknown,  but  it  is  to  be 
used  as  an  important  clinical  sign  of  syphilis 
iiiiil  I  Uiink  that  vfiu  will  timl  no  more  vai'ia- 
1ioIl^  ill  it  than  vim  will  in  the  findings  of 
several  men  in  the  examination  of  a  chest  by 
auscultation  and  percussion. 
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THE  DIAGNOSIS  OP  PRIMARY  SYPHILIS. 
By  Henry  D.  Lix)yd,  M.D.,  Bostox. 

After  infection  by  the  treponema  pallidum, 
the  incubation  period  before  the  chancre  ap- 
pears varies  between  three  and  six  weeks,  with 
an  average  of  three  and  one-half  to  four.  Some 
men  place  the  outside  limits  of  time  as  between 
ten  and  seventy  days.  Experimentally  the  av- 
erage in  apes  is  twenty-five  daj'S.  In  trying  to 
learn  the  length  of  this  incubation  period  it  is 
worth  while  to  remember  that  while  the  last 
sexual  exposure  may  have  been  only  one  week 
before  the  patient  is  seen,  there  may  have  been 
an  earlier  one  antedating  the  nearer  exposure 
by  just  enough  time  to  make  the  ])roper  in- 
terval. 

In  regard  to  the  clinical  examination  of  the 
suspected  lesion  or  lesions,  Taylor'  states  there 
are  six  varieties  of  chancre  seen  clinically:  the 
chancrous  erosion,  the  silvery  spot,  the  dry 
papule,  the  umbilieated  papule,  the  purple  ne- 
crotic nodule  and  the  ecth^Tiiatous  chancre.  As 
a  matter  of  fact,  the  primary  lesion  of  syphilis 
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begins  as  a  papule  and  all  the  above-noted 
forms  are  simply  modifications  of  the  papule. 
The  erosion  and  ulceration  which  are  noted  in 
chancres  are  due  to  trauma  or  infection  other 
than  treponemae,  or  both.  The  primary  papule 
is  quicklj'  eroded ;  it  is  usually  either  round  or 
oval  in  shape;  it  is  not  truly  granular  but 
smooth  like  muscle  and  closely  resembles  mus- 
cle in  color.  It  may  or  may  not  be  much  in- 
durated; the  eroded  surface  is  frequently 
above,  not  below,  the  surface  of  the  normal 
surrounding  tissue,  and  it  has  a  tendency  usu- 
ally marked  to  weep  serum.  It  is  not  tender  as 
a  rule.  It  may  be  single  or  multiple  although 
the  former  is  more  common.  The  more  usual 
locations  for  the  penile  primarj'  lesion  are  at 
or  near  the  frenum  or  in  the  balano-preputial 
furrow.  In  the  latter  situation  the  induration 
is  apt  to  be  most  marked  and  as  the  prepuce 
is  rolled  back  the  induration  can  be  plainly 
seen.  Also  iu  this  situation  phimosis  is  com- 
mon. In  a  series  of  75  primary  lesions  in  this 
location  observed  by  Klauder,^  phimosis  was 
present  in  61.3%.  In  his  whole  series  of  121 
chancres,  phimosis  was  present  in  13.2%.  The 
same  observer  states  it  to  be  his  conviction  that 
a  very  large  majority  of  all  penile  lesions  oc- 
curring on  the  shaft  are  luetic. 

The  surface  of  the  primarj-  lesion  may  be 
clean  or  covered  with  a  gray  ecthj-matous  or 
cream  green  membrane.  The  amount  of  indura- 
tion present  is  variable.  Those  lesions  situated 
either  on  the  inner  or  outer  surface  of  the 
foreskin  are  the  more  apt  to  be  indurated, 
while  those  occurring  on  the  glans  or  shaft  are 
less  likely  to  be. 

In  the  female  the  genital  primary  lesion  has 
the  following  distribution  according  to  Four 
niei-^  in  a  series  of  249  cases. 

Greater  lips  114 

Lesser  lips   55 

Foiirchette    38 

Cervix    13 

Introitus  vaginae  9 

I'rinary  meatus   17 

.Superior  vulvar  commissure 2 

Vagina  1 

The  primary  lesion  as  observed  on  the  fe- 
male genitalia  except  those  on  the  greater  lijis 
is  less  apt  in  show  marked  induration,  and  is 
rather  more  apt  to  present  a  surface  coveretl 
with  a  dirty  exudate  than  the  chancre  in  the 
male. 

The  glands  resulting  from  .sy])hilitic  infec- 
tion are  usuallv  verv  characteristic.     They  niav 


be  small  or  lai^e,  are  discreet,  not  attached  to 
the  skin,  and  not  tender.  They  begin  to  en- 
large usually  within  a  week  or  ten  days,  al- 
though the  period  may  be  as  long  as  three 
weeks.  Frequently  the  dorsal  l.vmphatic  of  the 
penis  becomes  enlarged,  hard  and  occasionally 
a  hard  nodule  may  devebp  along  its  course 
near  the  root  of  the  penis. 

Clinically  it  is  important  to  remember  that 
either  an  ordinarj'  pj'Ogenic  infection  or  one 
bv  the  Bacillus  of  Ducrey  may  di-sguise  the  re- 
sult of  treponemal  infection :  also  that  the  pri- 
mary maj'  vary  in  size  from  a  scratch  or 
minute  erosion  to  the  size  of  a  walnut.  We 
have  observ'ed  examples  of  each. 

We  now  come  to  a  consideration  of  the  newer 
methods  of  diagnosis,  the  examination  of  the 
secretion  from  a  suspected  lesion  by  means  of 
the  darkfield  microscope,  and  the  Wassermann 
reaction.  The  difficulty  of  recovery  of  the 
treponema  pallidum  from  an.v  luetic  lesion  is 
vastly  increased  by  the  use  of  the  applications 
commonly  in  use.  The  commonest  of  these  are 
silver  nitrate  and  some  form  of  mercury. 
Therefore  no  suspected  penile  lesion  (and  all 
lesions  should  be  suspected "i  should  have  any 
application  other  than  normal  saline  or  boric 
acid  in  some  form  until  the  diagnosis  has  been 
made  for  or  against  lues.  If  any  application 
has  been  made  other  than  some  neutral  sub- 
stance it  will  probably  be  necessarj-  to  wait  24 
to  48  hours  before  it  wiU  be  pos.sible  to 
recover  the  pallidum,  assuming  it  is  present. 
Klauder-  in  the  series  previously  quoted  ob- 
tained a  positive  darkfield  examination  iu 
57.1%. 

Some  little  time  ago  C.  Morton  Smith*  an- 
alyzed a  series  of  primarj'  syphilis  seen  in  the 
South  Madical  Clinic  of  the  Ma.ssachusetts  Gen- 
eral Hospital,  and  found  that  in  roughl.v  96% 
the  darkfield  had  been  positive.  The  latter  fig- 
ure is,  I  Ijelieve,  more  nearl.v  what  .should  re- 
sult from  the  use  of  the  darkfield  microscope. 
The  younger  the  chancre  and  the  less  treat- 
ment it  has  endured,  the  better  the  chance  of 
recovering  the  pallidum,  assuming  the  skill  of 
the  examiner  Ls  iiniform. 

"What  actually  are  the  necessary  details  of  a 
proper  darkfield  examination?  First,  let  nie 
say  again  that  one  of  the  most  important,  if 
not  the  most  important  factor,  is  an  tintreatt\l 
or  neutrall.v  treated  lesion.  The  suspected  le- 
sion is  gentl.v  but  thoroughly  cleansed  with 
ethvl  alcohol.     The  reason   for  the  use  of  the 
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alcohol  lies  in  its  dilatation  of  the  superficial 
vessels,  thus  producing  a  greater  flow  of  serum. 
The  cleajiing  of  the  lesion  should  be  thorough 
enough  to  remove  any  contaminating  pus  cells, 
but  gentle  enough  so  that  the  niieroseopie  pic- 
ture will  not  be  obscured  by  red  blood  cells. 
The  cleansing  accomplished,  sufficient  gentle 
pressure  is  put  upon  the  suspected  lesion  to 
produce  a  flow  of  serum.  If  the  treponema  pal- 
lidum is  present  in  this  serum,  what  do  we 
see,  looking  into  the  darkfield  microscope? 
Noguchi's°  description  is  classic:  ''Treponema 
has  a  slender  cylindrical,  spirally  wound, 
highly  flexible  body,  which  exhibits  serpentine, 
corkscrew-like  and  sometimes  lashing  move- 
ments. The  spiral  curves  are  partly  stretched 
and  drawn  together  with  a  certain  rhythm, 
.so  that  an  actively  motile  organi.sm  re- 
sembles a  spiral  spring  which  is  alternately 
drawn  out  and  relaxed."  The  same  authority 
gives  the  measurements  as  follows:  length,  6- 
14  microns;    width,  .2-.25  microns. 

As  a  matter  of  practical  medicine,  I  believe 
that  in  examining  genital  lesions  there  is  very 
little  chance  of  confusing  the  treponema  pal- 
lidum with  the  other  non-pathogenic  spironema 
normally  resident  in  the  genitalia,  such  as  the 
spironema  refringens  and  the  spironema  bal- 
anitidis.  The  measurements  of  these  two  or- 
ganisms are  respectively  8-12^  x.SS/j-  and 
8/*-12/ix.n/i^.75/i.  these  being  shorter  and  thicker 
than  the  pallidum.  The  treponema  pertenuis 
cannot  be  distinguished  morphologically  from 
the  pallidum.  Occurring  as  this  does  in  yaws 
only,  a  differential  diagnosis  should  be  possible 
on  clinical  grounds.  In  the  examination  of 
mouth  or  throat  lesions  we  need  to  exereise 
more  care  as  the  treponema  microdentium 
closely  resembles  the  pallidum.  Its  measure- 
ments are  3ai-12aix.2/u-.25/x  (Noguchi^).  It  will, 
however,  be  seen  that  the  treponema  microden- 
tium is  somewhat  shorter  than  tlie  pallidum 
and  it  presents  fewer  curves.  The  other  organ- 
isms likely  to  be  encoimtered  in  the  mouth  and 
throat,  such  as  the  spironema  buccalis,  spiro- 
nema Vincenti  and  spironema  refringens  are  all 
nf)tably  longer  and  thicker  than  the  treponema 
pallidum.  The  curves  of  these  three  organisms 
are  coarser  and  they  are  much  more  actively 
motile. 

One  more  practical  point.  Even  though 
there  be  a  phimosis  present,  it  is  usually  possi- 
ble by  careful  manipulation  to  secure  material 


for  examination  by  the  darkfield,  and  in  a  sur- 
prisingly large  niunber  of  these  cases  the  re- 
sults will  be  positive.  In  regard  to  the  Wasser- 
maun  reaction,  I  shall  consider  it  only  from 
the  clinical  side.  That  is  to  say,  at  what  time 
of  the  primary  period  does  the  Wassermaini  be- 
come positive? 

Klauder'  found  the  following  results: 
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Craig"    in   a    series   of  600  eases  of  primary 
syphilis  obtained  the  following  results: 


Week  after 

Appearaxce 

Total 

Per 

Tlr 

OF  Chaxche 

Cases 

Positive 

Cext. 

Negati 

E    Cent 

1st  week 

77 
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92 
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Srd  week 
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49 

31.0 

4th  week 
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77.2 

3S 
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.5th  week 

4:'. 

:« 

SI. 3 

S 
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Craig  also  speaks  of  two  cases  in  which  the 
Wassermann  test  was  positive  five  days  after 
the  appearance  of  the  initial  lesion.  Most  ob- 
servers agree  that  in  the  secondary  period  the 
Wassermann  test  properly  perfonned  is  nearly 
1007(:    po.sitive. 

The  extra-genital  chancre  deserves  a  few 
words.  Bulkley'  in  1894  published  a  series  of 
9058  cases  collected  from  the  literature.  Of 
these  20%  were  situated  on  the  lips,  12.5%  on 
the  breasts,  5%  on  the  hands.  In  Bulkley's 
private  practice  he  noted  a  series  of  113  cases. 
Fifty  of  these  were  on  the  lips,  15  were  on  the 
tonsils  and  15  on  the  fingers,  7  were  on  the 
breasts,  6  were  on  the- tongue  and  the  remain- 
ing 20  were  variously  distributed. 

H.  N.  Cole,*  of  Cleveland,  in  reporting  a 
series  of  61  extragenital  chancres,  states  that  43 
ca.ses  occurred  on  the  lips,  3  on  the  tonsil.  1  on 
the  tongue,  10  on  the  hands,  1  on  the  neck  be- 
hind the  ear,  1  on  the  left  jaw,  1  on  the  ab- 
domen, and  1  on  the  breast,  a  double  infection 
of  the  nipples.  Cole  says,  "Given  anj'  single 
sore  on  the  body  which  tends  to  persist,  to  in- 
crease in  size  and  induration,  and  to  involve 
nearby  lymph  glands,  one  should  always  keep 
the  chancre  in  mind." 

The  differential  diagnosis  of  the  extragenital 
lesion  may  involve  many  conditions,  but  the 
ones  cliiefly  to  be  kept  in  mind  are  late  luetic 
lesions  and  carcinoma. 
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The  differential  diag^iosis  in  a  genital  lesion 
lies  between  the  following  conditions:  chancre, 
chancroid,  herpes  progenitaiis,  scabies,  carci- 
noma and  late  luetic  lesions.  The  following 
tabic  .shows  the  diflference: 

CONCLUSIONS. 

One  of  the  most  important  factors,  if  not  th' 
most  important,  in  the  successful  diagnosis  o 
primary  syphilis  is  a  lesion  which  has  not  been 
treated  either  witli  silver  nitrate  or  some  form 
of  mercuiy. 

In  a  series  of  97  consecutive  cases  a  posit i 
diagnosis    was    made  in  96%   by  means  of  the 
darkfield  microscope.      In  a   number    of   these 
ea.ses,    however,    repeated    examinations    were 
necessary. 

The  positivity  of  the  Wa.ssermann  test,  which 
at  the  end  of  ten  days  averages  about  30-35%, 
increases  to  practically  lOO^J  at  the  end  of  the 
fifth  week  after  the  appearance  of  the  chancre. 

By  employing  careful  clinical  observation 
and  both  laboratory  methods  of  examination, 
repeatedly  if  nece.s.sary,  but  few  eases  of  pri- 
mary syphilis  should-  go  unrecognized. 
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LEAD    IX    THE    URINE    IN    NEURO- 
CIRCULATORY DISTURBANCES.* 

By  C.   a.    McDonald.    M.D..   and   Henry   McCrsK^n. 
M.D..   PROvinENCE,   R.    I. 

Of  late,  lead  poisoning  lias  been  a  favorite 
subject  with  industrial  hygiene  investigators 
land  already  much  work  ha.s  been  done  on  acute 
and  subacute  plumbLsm  in  lead  workers.  Re- 
cently some  work  has  been  started  on  chronic 
lead  poisoning,  and  very  recently,  experiments 
have  been  begun  to  determine  tlie  intake  and 
output  of  ingested  lead.  In  the  cases  of  acute 
and  subacute  lead  jioisoning  reported,  and  in 
those  found  in  haspital  records,  there  has  been 
showii  a  trace  of  lead  in  the  urine. 

•  Read  at  the  Ncuroloiriral  Stiff  mwtinir,   Mn-vaihiisetU  Genera] 
Hopltal,  IfkTch,   1920, 
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Some  observers  also  test  for  lead  in  the 
stools,  but  stool  lead  shows  ingestion  and  does 
not  show  absorption.  The  urine  examination 
for  lead  is  more  satisfactory  because  it  shows 
the  amount  of  absorption. 

Dr.  ChajJUian  of  Providence  was  one  of  the 
first  to  show  the  amount  of  lead  neces.sary  to 
cause  symptoms  and  signs.  He  asserted  that 
from  one  quarter  to  one  half  a  milligramme 
(.00025  to  .0005)  of  lead  per  liter  of  urine  (es- 
timated by  standard  methods)  is  sufficient  to 
cause  chronic  plumbism,  and  quoted  a  number 
of  cases  which,  he  alleged,  were  due  to  this 
amount  of  lead  or  more.  Accepting  his  stand- 
ard as  the  minimum  amount  of  lead  to  cause 
symptoms  and  signs,  we  are  reporting  the  fol- 
lowing cases: 

Case  1.  No.  6481,  Butler  Hospital  Record, 
male;  aged  24;  born  and  raised  in  Woonsocket. 
R.  I.  He  served  with  the  A.  E.  P.  in  France. 
While  in  the  service  he  became  paralyzed  on 
the  right  .side  and  became  aphasic.  He  was 
admitted  to  Butler  Hospital  on  August  29, 
1919.  Before  the  war  he  lived  in  Woonsocket 
and  used  the  city  water.  He  had  had  several 
occupations  in  a  mill  and  had  worked  about 
three  months  in  a  paint  shop  as  a  paint  scraper. 
When  examined  he  was  found  to  have  a  right 
hemiplegia  with  apha-sia.  In  this  case  there 
was  no  evidence  serologically  of  neurosyphilis. 
Signs  and  symptoms  of  braiu  tumor,  cardiac 
disease,  renal  disease  with  hypertension  (blood 
pressure  126-96),  arteriosclerosis,  or  of  en- 
docrine disease,  were  absent.  There  was 
nothing  in  the  histor\'  of  the  findings  which 
suggested  an  infectious  cause  or  a  blood  condi- 
tion which  might  cause  a  cerebral  hemorrhage. 
The  work  in  the  paint  shop  suggested  lead. 
After  a  short  course  of  KI  the  urine  examina- 
tion showed  0.0016  of  lead  per  liter  of  urine. 
Examination  of  home  tap  water  showed  0.0035 
lead  per  liter. 

Case  2.  No.  2985  ;  male :  aged  49  :  carriage 
painter  by  trade.  One  year  ago,  after  a  tooth 
extraction,  he  showed  a  right  hemiplegia  with- 
out aphasia.  After  this  he  sufl'ered  a  depres- 
sion or  so-called  "nervous  breakdown."  Ex- 
amination showed  his  teeth  in  poor  condition. 
Blood  and  spinal  fluid  Wassermann  were  nega- 
tive. Blood  pres.sure  was  130-90.  Fundi  were 
negative.  I'rine  examination  showed  no  albu- 
men and  no  sugar.  Gravity  adjustable.  It 
also  showed  0.004  lead  per  liter  of  urine. 

Case  3.  No.  2992  :  male :  aged  50 :  carriage 
painter.  Six  years  ago  he  was  taken  sick  on 
the  street  with  vertigo  and  sub-sternal  distress. 
Since  that  time  he  has  had  many  like  spells. 
At  the  prpsent  time  he  has  a  phobia  for 
crowded  places,  street  eai-s.  etc.  On  examina- 
tion the   fundi  were  negative.     Cranial   nerves 


were  negative.  Teeth  were  in  poor  condition. 
Heart  was  enlarged.  Arch  dulness  was  in- 
creased. Blood  pressure  was  190-90.  In  the 
right  third  interspace  there  was  a  diastolic 
murmur.  Brachials  were  visible,  tortuous,  and 
sclerosed.  Blood  Wa.ssermann  negative.  Urine 
examination:  Albumen  showed  as  a  slightest 
possible  trace.  Specific  gravity  1010,  not  fixed. 
No  easts  and  no  sugar.  Lead,  after  KI  treat- 
ment, showed  0.001  per  liter  of  urine. 

Ca.se  4.  No.  2762;  male;  aged  50;  no  oc- 
cupation for  two  years.  Complaint — Multiple 
pains  and  aches  of  face  and  body.  Neurologi- 
cal and  .systemic  examinations  were  negative. 
Blood  Wassermann  negative.  Teeth  showed 
much  pyorrhea.  No  evidence  of  focal  infec- 
tion. Urine  negative  for  sugar  and  albumen. 
It  .showed  0.0019  of  lead  per  liter.  Much  relief 
came  after  the  removal  of  the  teeth  and  the 
substituting  of  spring  water  for  tap  water  and 
the  administration  of  KI  by  mouth. 

Case  5.  No.  2543 ;  male ;  aged  40 ;  store- 
keeper. Complaint — Epileptic  spells  at  36. 
Examination  showed  him  to  have  a  normal  per- 
sonality. Urine  was  negative  for  sugar  and 
albumen.  Red  renal  test  normal.  Blood  Was- 
sermann and  spinal  fluid  negative.  Spinal  fluid 
showed  18  cells  and  an  increase  of  globulin. 
There  is  no  evidence  of  arteriosclerosis.  X-rays 
of  sella  turcica  showed  an  elongation  of  the  an- 
terior and  pasterior  clinoid  processes  and  a 
definite  shadow  within  the  sella,  thought  to  be 
a  condensation  of  the  pituitary  gland.  Urine 
showed  0.0082  lead  per  liter.  Spring  water  was 
substituted  for  tap  water  for  drinking  and 
cooki7ig.  and  KI  was  given  by  mouth.  Much 
improvement  has  been  noted  in  general  condi- 
tion and  in  the  number  of  seizures. 

Case  6.  No.  2765 ;  male ;  aged  40 ;  lawyer. 
Complaint — A  migraine  of  a  migraine  family. 
Within  the  past  year  he  has  had  two  fainting 
spells.  Excellent  i)ersonality.  General  exam- 
ination, neurological  and  systemic,  showed  no 
abnormalities  excepting  an  eye  difficulty  for 
which  he  wore  glasses.  Examination  of  urine 
showed  0.0018  lead  per  liter.  House  tap  water 
showed  0.566  p.m. p.  His  glasses  were  refitted, 
tap  water  was  no  longer  ingested  and  KI  was 
admini.stered.  There  have  l)een  no  headaches 
and  no  fainting  spells  in  four  month.s,  which  is 
unusual. 

Case  7.  No.  2532 :  male ;  aged  44 :  master 
plumber.  Complaint — MalaLse,  headache,  indi- 
gestion, and  vascular  hypertension.  Blood 
pressure  200-100.  Blood  Wa.s.sermann  negative. 
Urine  negative  for  sugar  and  albumen.  Red 
renal  test,  65<7r .  Urine  showed  0.0019  of  lead 
per  liter.  Wliile  under  observation  he  had  an 
intestinal  hemorrhage,  probably  from  duodenal 
ulcer. 

Case 8.  No.  2564;  female;  aged  42;  housewife. 
Patient  was  first  seen  on  January  17.  1920. 
Complaint — She     complained      of     palpitation 
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and  headache  and  said  that  she  had  been  told 
that  she  had  high  blood  pressure.  Examina- 
tion showed  that  she  had  no  organic  nervous 
disease.  Blootl  Wa.ssermann  was  negative.  In 
the  urine  there  was  no  albumen  and  no  sugar. 
The  specific  gravity  was  variable.  The  red 
renal  functional  kidney  test  was  60^ r.  Blood 
pressure  was  180-95.  There  were  no  signs  of 
anemia.  The  urine  showed  0.01-4  of  lead  per 
liter.  The  tap  water  of  her  house  showed  0.45 
p.m. p.  Spring  water  was  ordered  and  tap 
water  denied  either  for  cooking  or  drinking. 
Small  doses  of  KI  were  administered.  Three 
months  later  palpitation  had  gone;  the  blood 
pressure  was  150-90.  The  lead  in  the  urine  was 
reduced  b.y  two-thirds.  This  woman  was  im- 
pres.sionable  but  claimed  to  be  benefited. 

Case  9.  No.  701 ;  male ;  aged  60 ;  inventor. 
Complaints — Loss  of  color,  constipation,  gen- 
eral weakness,  arid  left  hemiplegia.  He  showed 
signs  of  hemiplegia  of  mild  degree  without 
speech  disturbance.  His  general  weakness  up- 
set him  more  than  his  hemiplegia.  Urine  an- 
alysis showed  no  albumen  and  no  sugar.  Spe- 
cific gravity  1015.  Red  renal  test  was  50%. 
Blood  "Wassermaun  was  negative.  Blood  smear 
was  negative  for  malaria  and  signs  of  anemia. 
There  was  no  blood  in  his  stools  and  no  ova. 
He  was  a  man  who  had  had  many  business 
cares,  had  not  used  alcohol  and  had  used  but 
little  tobacco.  In  a  liter  of  his  urine  there  was 
found  0.0032  of  lead.  The  tap  water  in  his 
home  showed  0.43  p.m.p.  and  that  of  his  place 
of  business  0.63  p.m.p. 

Ca.se  10.  No.  2759 ;  male  ;  aged  54 ;  machin- 
ist. Complaint — For  one  year  he  has  suffered 
from  pain  and  coldness  of  his  feet.  In  the 
winter  he  has  suffered  sufficiently  to  interfere 
with  his  vocation.  He  stands  and  sits  at  his 
work.  He  lives  in  the  city  in  a  very  old  house 
and  while  at  work  drinks  water  from  an 
artesian  well.  There  was  no  syphilis  in  his  his- 
tory. He  admitted  the  abuse  of  alcohol  up  to  a 
few  j-ears  ago.  He  had  used  much  tobacco  over 
a  period  of  maYiy  years.  There  were  no  signs 
of  organic  nervous  disease  and  no  signs  of 
eardio-renal  disea.so  (blood  pressure  140-90). 
The  retinal  vessels  were  sclerosed,  the  radials 
were  moderately  sclerosed,  the  arch  did  not  per- 
cuss enlarged.  There  was  pulsation  in  his  pos- 
terior tibials  but  no  pulsation  in  his  right  or 
left  dorsalis  pedis.  His  teeth  had  been  ex- 
tracted. His  prostate  was  not  eidarged.  On 
both  feet,  his  first  and  second  toes  were  pale 
and  cold.  The  home  tap  water  showed  0.5  of 
lead  ]).m.p.  Examination  of  liis  urine  showed 
0.012  of  lead  per  liter.  By  stojipiiig  the  in- 
gestion of  his  linuse  water,  and  liy  the  use  of 
Kf.  electT'ieity.  and  massage,  he  showed  im- 
provement. 

Case  11.  Xo.  2641  ;  female;  aged  47  ;  house- 
wife. Complaints — Aeroparaesthesias  of  her 
hands  and  a  irri-at    feeling  of  fatigue;    cramp- 


like  feeling  of  the  muscles;  constipation.  Ex- 
amination showed  a  woman  with  active  deeper 
reflexes  with  no  evidences  of  cardiovascular- 
renal  disease.  She  had  some  thickening  around 
her  small  joints — a  mild  arthritis,  perhaps. 
Blood  Wassermann  was  +  +  .  A  spinal  fluid 
examination  was  refused.  A  second  blood 
Wassennann  was  negative.  Her  teeth  were  in 
poor  condition.  She  was  looked  upon  as  a  case 
of  arthritis  and  ataxic  paraplegia  without  any 
evidence  as  to  the  cause.  The  urine  showed 
0.0026  of  lead  per  liter.  The  routine  treatment 
previously  described  was  instituted  but  she  was 
lest  sight  of. 

Case  12.  No.  24801/2;  male;  aged  40; 
printer.  Complaint — Paralysis  of  his  arms  and 
v\Tists,  slow  in  onset.  Examination  showed  pa- 
tient to  have  a  progressive  muscular  atrophy 
involving  most  of  the  muscles  supplied  by  the 
brachial  jilexus  on  both  sides.  The  knee  .jerks 
were  active.  There  were  no  Babinski  and  no 
ankle  clonus.  There  was  some  loss  of  nuiscular 
substance  of  the  right  gluteal  gi'oup.  There 
was  a  slight  bladder  disturbance.  Of  the 
cranial  nerves  there  were  no  pathological  .signs 
excepting  a  right  Horner's  .syndrome.  Compe- 
tent neurologists  looked  upon  this  case  as  one 
of  progressive  muscular  atrophj'  coming  on  in 
a  printer.  Much  later  a  urinary  analysis 
showed  0.026  of  lead  per  liter.  Routine  exam- 
ination, however,  showed  a  positive  blood  Was- 
sermann, and  the  sjiiual  fluid  findings  were 
thcsi-  of  niMirosyi'liilis. 

SUMSrAKY. 

These  twelve  cases  represent  nervous  dis- 
orders of  many  types.  Not  one  of  them  showed 
signs  of  lead  poisoning,  like  the  lead-line, 
anaemia,  or  stippling.  It  was  only  by  making 
a  routine  urinary  examination  for  lead  in 
dotibtful  cases  that  the  lead  element  was  dis- 
co\'ered.  These  cases  are  reported,  therefore, 
to  stimulate  corroboration  or  refutation  of 
Cliapman's  standard,  that  four-tenths  of  a  mil- 
li'jrramme  of  lead  per  liter  of  urine  is  sufficient 
to  cause  symptoms;  and  secondly,  to  argue  for 
the  consideration  of  lead  as  the  etiological  fac- 
tor, or  one  of  the  etiolgical  factors,  in  obscure 
ca.ses  presenting  neurological  signs  and  symp- 
toms. 


.\  RKVIKW  OF  THE  RFCFNT  WOKK  0\ 
.V.MOKBIC  DYSFXTFKV. 

r.Y     WlII.l.VM     .\I.I..V.N.    M.I).,    ('H.\RI.(>'ITE,    N.    C. 

DrKi.vii  the  iieriod  of  the  war  considerable 
advance  has  been  made  in  our  knowledge  of 
several  of  the  fact(U*s  of  the  amoei)ic  inl'eclion 
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problem,  particularly  by  our  British  allies.  In 
their  campaigns  in  the  Eastern  Mediterranean 
area  they  were  promptly  confronted  with  seri- 
ous casualty  rates  from  dysentery,  and  as  the 
Gallipoli  dysentery  was  reported  as  largely 
amoebic  by  early  ol>servers,  they  met  this  situ- 
ation by  intensively  training  a  number  of  pro- 
tozoologists  and  concentrating  their  chronic  dys- 
enteries in  special  hospitals. 

This  war  work  has  increased  materially  the 
definite  statistical  data  of  the  incidence  of 
amoebic  infections  among  different  i-aces  and  in 
different  parts  of  the  world.  In  examining 
about  31,0{X)  Briti.sh  troops  returned  from  the 
Near  East,  the  majority  of  whom  had  had  dys- 
entery or  other  bowel  disorders,  9.8%  were 
found  infected  with  Entamoeba  histolytica."  Of 
nearly  7,000  troops  and  civilians  without  any 
history  of  bowel  trouble,  examined  in  the  East- 
ern Mediterranean  area,  or  invalided  from  that 
region,  10.5%  were  found  infected.  In  5,000 
persons  with  a  record  of  intestinal  disorders 
examined  in  France  and  England,  mostlj' 
troops  from  the  Western  Front,  8.9%  were 
found  infected,  while  in  3,761  individuals 
\vithout  bowel  troubles,  5.8%  were  infected. 
Kofoid  found  10.8%  of  1,200  American  soldiers 
returning  from  France  infected.  The  great 
majority  of  these  indi\aduals  received  a  single 
examination,  which  Dobell  has  shown  brings  to 
light  less  than  one-half  of  histolji^ica  infections, 
so  that  the  figures  given  above  are  something 
less  than  half  the  true  incidence  of  this  pro- 
tozoal infection.  Such  a  brief  summarj'  may 
give  some  idea  of  the  magnitude  of  the  prob- 
lem; of  the  approximately  50,000  persons  ex- 
amined, both  in  Western  Europe  and  the  Near 
East,  both  healthy  and  dysenteric,  between 
13%  and  25%  were  infected  with  Entamoeba 
histolytica. 

Medical  men  have  been  handicapped  by  a 
lack  of  zoological  knowledge  of  the  intestinal 
amoebae,  but  have  had  to  go  blunderingly 
ahead  because  of  the  slowness  of  trained  pro- 
tozoologists  to  lead  the  way  out  of  this  wilder- 
ness. Schaudinn  in  1903  adopted  the  placing 
of  the  intestinal  amoebae  in  a  new  genus,  En- 
tamoebae,  by  Ca.ssigrandi  and  Barbagallo,  and 
emphasized  anew  the  distinction  between  patho- 
genic and  non-pathogenic  species.  During  the 
next  ten  years  many  new  species  were  de- 
scribed bj'  many  olwervers,  the  Entamoeba 
tetragena  of  Viereek  being  the  most  important. 


Walker's-  work  in  Manila  in  1911  finally  led 
to  the  abandonment  of  Schaudinn 's  erroneus 
description  of  Entamoeba  histolj-tica  and  to  the 
boiling  down  of  the  Entamoebae  of  man  into 
two  species,  Entamoeba  histolj'tica,  pathogenic, 
and  Entamoeba  coli,  non-pathogenic.  As  the 
former  has  four  nucleated  cysts  and  the  latter 
ei^ht  nucleated  cysts,  all  seemed  plain  sailing 
for  the  easy  differentiating  of  species.  But  in 
1917  Wenyon  and  O'Connor^  described  a  non- 
pathogenic Entamoeba  of  man,  with  four  nu- 
j  eleated  cysts,  calling  it  Entamoelia  nana.  Their 
!  work  has  been  accepted,  coufinued  and  ex- 
tended hy  other  British  workers,  and  by  our 
own  protozoologi.st,  Kofoid,  who  has  showii* 
that  this  new  species  is  fairly  common.  Dobell' 
in  his  recent  excellent  monograph  on  the  zo- 
ological status  of  the  amoebae  living  in  man 
lias  created  a  new  genus  for  this  amoeba,  En- 
dolimax,  calling  the  organism  Endolimax  nana. 
So  that  we  now  have  to  deal  ^vith  and  differ- 
entiate three  species  of  parasitic  amoeba, 
namely.  Entamoeba  histolytica,  pathogenic, 
with  four  nucleated  c.vsts,  Entamoeba  coli,  non- 
pathogenic, with  eight-nucleated  cysts,  and  En- 
dolimax nana,  non-pathogenic  with  four  nucle- 
ated cysts. 

The  earlier  work  on  differentiating  the  in- 
testinal amoebae  consisted  largely  in  staining 
active  forms  and  then  intei-preting  the  amount 
and  arrangement  of  the  nuclear  chromatin. 
Needless  to  say  this  could  never  become  a  pop- 
ular method.  Due  to  the  work  of  Walker  in 
1911=  and  of  Mathis  in  1913"  and  of  many 
others,  we  have  been  led  to  turn  from  the  study 
of  trophozoites  to  the  study  of  cysts.  This  has 
been  rendered  very  much  ea.sier  by  the  intro- 
duction of  iodine,  or  such  iodine  stains  as  Don- 
aldson's,'^  with  which  the  specimen  of  stool  is 
rubbed  up  in  order  to  differentiate  the  cj-sts. 
Iodine  makes  cy.sts  much  more  readily  recog- 
nizable and  brings  out  the  nuclei  sharplj'. 

Dysenteries  unsuccessfully  treated  become 
convalescent  carriers,  discharging  cj'sts  in  their 
stools  intermittently  for  an  indefinite  length  of 
time.  Besides  these,  there  are  many  so-called 
healthy  carriers,  who  present  neither  past  his- 
tory nor  clinical  evidence  of  dj'seutery.  When 
possible,  these  c.v.st  caiTiers  .should  be  given  the 
same  cour.se  of  treatment  that  acute  or  chronic 
cases  of  dysenterj'  receive,  for  besides  being  a 
source  of  infection  to  others,  some  will  eventu- 
all.v  develop  dysentery,  and  some  liver  abscess. 
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Since  Rogers'  introduction  of  the  use  of  em- 
etine in  1912,  one  advance  in  the  treatment  of 
this  infection  has  been  made,  namely,  the  in- 
troduction of  emetine  bismuthous  iodide.  This 
preparation  was  first  suggested  by  Dumez,,* 
in  Manila  in  1915.  A  year  later  the  Brit- 
ish began  using  it  and  seem  to  have  demon- 
strated its  value.  Emetine  bismuthous  iodide, 
containing  about  29%  emetine,  is  given  by 
mouth  in  salol  or  keratin  coated  tablets,  one 
grain  two  or  three  times  a  day.  It  may  be 
used  alone  or  combined  with  emetine  in- 
jections; at  present  there  is  a  tendency 
to  use  emetine  injections  for  10  to  12  days  fol- 
lo^v'ed  by  two  or  three  grains  of  the  double 
iodide  for  12  days  in  acute  cases,  and  to  give 
12  to  14-day  courses  of  the  iodide  alone  in 
treating  carriers.  Lillie  and  Shepheard'  cleared 
up  62  out  of  104  carriers  with  12-daj-  courses 
of  three  grains  of  emetine  bi.smuth  iodide 
alone.  Jepps  and  Meakins"  cleared  up  20  out 
of  24  carriers,  and  iMcKiunon  cleared  up  70 
out  of  131  carriers.  Savage  and  Young  cured 
14  out  of  17  carriers  and  eight  out  of  16  acute 
cases  Avith  the  iodide  alone,  two  to  three  grains 
for  12  days.  Gunn  and  Savage,"  using 
emetine  injections  for  12  days,  followed  by  em- 
etine bismuthous  iodid  for  14  days,  treated  120 
acute  cjises;  82  were  discharged  as  cured,  46 
being  kept  under  observation  for  more  than  30 
days,  36  for  less  than  30  days ;  38  of  their 
acute  eases  relapsed.  They  treated  190  car- 
riers in  the  same  way;  171  were  discharged  as 
cured,  106  after  more  than  30  days,  65  after 
less  than  30  days;  29  of  their  carriers  relapsed. 
Turner  and  Taylor"'  in  366  carriers  had  67  to 
clear  up  without  treatment ;  21.5  were  cleared 
of  cysts  with  emetine  bismuthous  iodid,  and 
84  failed  to  clear  up. 

These  results  from  British  military  hospitals 
seem  very  encouraging,  but  their  men  could  be 
held  for  obser\-at ion  for  only  four  or  five  weeks. 
In  spite  of  Dobell's  findings  that  90%  of  re- 
lap.ses  in  treated  carriers  take  place  within 
three  weeks,"  McAdam  has  sllo^\^^  that  many 
so-called  carriers  relapse  later  on,  and  Walker 
long  ago  found  the  incubation  period  of  ex- 
perimental Entamoebic  infection  running  as 
high  as  90  days.  In  civil  life,  it  would  be  bet- 
ter to  follow  ca.ses  for  a  year  l)efore  pronounc- 
ing a  cure.  In  the  few  acute  ca.ses  the  wTiter 
has  had  the  opi)ortunity  of  treating  during 
the  past  year,  emetine  bismuthous  iodid  ha.s 
cleared  out  the  cysts,  temporarily  at  lea.st,  after 


emetine  injections  had  transformed  the  dysen- 
teric into  the  carrier  state.  This  new  therapeu- 
tic agent  will  doubtless  prove  very  useful,  but 
an  estimate  of  its  exact  value  must  await  a 
much  more  prolonged  observation  of  its  effects. 
The  most  important  addition  to  our  knowl- 
edge of  the  treatment  of  amoebic  dysentery  has 
been  presented  bj-  Dale  and  Dobell,'*  who  un- 
dertook to  work  out  carefully  the  strength  of 
emetine  solutions  which  would  be  lethal  to  En- 
tamoebae  in  dj'senteric  stools.  They  found 
that  when  emetine  in  solution  was  applied  di- 
rectly to  the  Entamoebae,  it  was  not  particularly 
to.\ic,  v,-hile  it  is  a  well  known  fact  that  emetine 
injections  in  human  amoebic  dysentery  have  a 
specific  amoebacidal  effect  even  in  verj^  small 
doses.  They  also  found  that  injections  of 
emetine  had  absolutely  no  effect  on  clinical 
amoebic  dysenterj'  in  the  cat.  Therefore,  as 
emetine  seems  to  be  without  effect  both  directly 
and  through  the  medium  of  the  cat,  but  is  very 
effective  through  the  medium  of  man,  it  is 
pointed  out  that  the  specific  action  in  clinical 
human  entamoebic  dysentery  must  be  because 
of  its  action  on  the  host  and  not  on  the 
parasite. 
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AFTER-TREATMENT     OF 
DISLOCATED  ELROW. 


By  Eenest  T.  Saeceb.  M.D.,  Boston. 

The  purpose  of  this  paper  is  to  emphasize 
the  importance  of  the  after-treatment  of  a  pos- 
terior dislocation  of  the  elbow— the  usual  va- 
rietj'  of  dislocation  in  the  elbo«-  region.  Sev- 
eral surgeons  have  called  attention  to  the  fact 
that  myositis  ossificans  traumatica  very  often 
occurs  in  the  muscles  near  the  elbow  following 
an  injury  in  that  region.  This  condition  ap- 
peal's very-  frequently  following  a  fracture  in 
the  elbow  region,  but  it  is  also  not  rare  after 
a  simple  dislocation.  Lehmann  has  reported 
37  cases  of  post-traumatic  os.sitieation  at  the  el- 
bow joint  occurring  at  his  clinic  during  a 
period  of  eight  years.  The  ossification  fol- 
lowed posterior  dislocation  in  19  of  these  eases. 

Various  explanations  have  been  made  as  to 
the  origin  of  intramuscular  masses  of  bone 
after  trauma.  One  theory  is  that  osteomata 
may  arise  from  periosteum.  The  affected  mu.s- 
cle  is  crushed  and  the  adjacent  area  of  peri- 
osteum is  injured.  Cells  of  the  injured  peri- 
osteum proliferate,  escape  into  the  pulpy  area 
of  muscle  and  there  develop.  A  mass  of  bone 
is  formed  which  may  have  only  a  loose  con- 
nection with  the  periosteum  or  may  become  en- 
tirely detached  from  it.  Or  a  muscle  in  ac- 
tion receives  a  blow.  Some  of  the  fibres  tear- 
ing loose  from  their  origin  and  retracting  into 
the  mass  of  muscle  still  connected  witK  the 
bone  carr>'  with  them  particles  of  periosteum. 
These  particles  of  periosteum  grow  in  the  new 
environment,  are  true  bone  grafts,  and  can 
form  intramascular  osteomata  unconnected 
with,  tliough  originating  from  the  periosteum. 
Or,  as  a  result  of  one  trauma  a  regular  flap 
(if  periosteum  is  detached  from  the  bone  in 
whole   or    in    part    and    being    drawn    into   the 


belly  of  a  muscle,  develops  there,  forming  an 
osteoma.  It  is  said  that  a  bone  cyst  may  form 
thus. 

The  Cohnheim  theorj'  of  the  origin  of  tumors 
states  that  osteomata  are  primarily  muscular, 
and  when  connected  with  bone  this  connection 
is  entirely  .secondary.  There  have  been  present 
in  muscle  aberrant  masses  of  embryonic  ma- 
terial originally  provided  for  the  development 
of  the  normal  bone,  but  unused ;  they  have  lain 
in  the  muscle  until  stimulated  to  growth  by 
trauma. 

Ziegler  assumes  that  in  subjects  of  myositis 
o.c.sifieans,  whether  traumatic  or  progres-sive, 
there  is  a  congenital  diathesis  of  the  connec- 
tive tissue  of  the  muscles,  fascia,  tendons,  and 
ligaments  in  that  they  become  endowed  with 
powers  nonnally  belonging  to  periosteum  alone. 

Various  oljservers  differ  as  to  whether  the 
process  is  a  tumor  or  inflammation.  Grawitz 
and  Salmon  investigated  and  pronounced  the 
disease  inflammatory.  Clinically,  they  found 
the  temperature  often  elevated  in  the  early 
.stages  and  they  believed  that  the  acuteness,  the 
amount  of  swelling,  and  the  tenderness  of  the 
affected  muscles  all  indicated  inflammation. 
Microscopically,  there  was  early  cloudiness, 
later  degeneration  of  the  muscle  fibres  and 
small  cell  infiltration  of  the  connective  tissues 
around  the  altered  parenchyma.  The  blood- 
vessels in  the  neighborhood  were  enlarged. 
From  the  study  of  one  of  his  cases,  Binnie 
believes  that  one  is  forced  to  admit  the  proba- 
bility of  the  bone  tumor  being  the  result  of 
proliferation  and  metamorphosis  of  intramus- 
cular connective  tissue. 

The  ellx)vv  joint  has  a  great  tendency  to  pro- 
duce irregular  ma.sses  of  callus  not  only  con- 
nected with  its  bony  points,  but  also  in  the 
surrounding  muscle.  As  the  formation  of  cal- 
lus beneath  stripped  periosteum  or  in  the  mus- 
cle maj-  hinder  the  development  of  functional 
activity,  the  after-treatment  has  much  to  do 
with  functional  return.  The  brachialis  antieus 
and  the  triceps  are  the  usual  muscles  involved 
in  a  post-traumatic  myositis  ossificans.  Of  the 
19  cases  of  posterior  dislocation  reported  by 
Lehmann,  all  showed  new  bone  formation  in 
the  two  muscles  mentioned,  part  of  it  being  of 
intramuscular  formation. 

Report  of  a  case  of  posterior  dislocation  of 
the  elbow: 
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Mrs.  H came  to  the  Out-Patient  Depart- 
ment of  the  Peter  Bent  Brigham  Hospital  on  j 
April  5,  1918.     She  had  fallen  ont  of  bed  the 
nipht  before  and  had  injured  her  right  elbow. 
Examination  showed  extreme  swelling  and  dis- 
coloration in  the  region    of    the    right    elbow 
joint.     The  arm  was  held  in  nearly  complete 
extension  hy  the   patient,    as   this  seemed   the 
most  comfortable  position.     There  was  intense 
pain  whenever  attempt  was  made  to  flex  the 
forearm.     Extension  of  the  fingers  caused  se- } 
vere  pain  also.     No  evidence  of  fracture  was ; 
found  on  phj'sical  examination,  and  the  injury  j 
seemed  to  be  a  simple  posterior  dislocation  of 
the   elbow.     This   diagnosis  was   confirmed  by 
x-raj'  examination. 

The  patient  was  given  an  anesthetic  and  the 
reduction  made.  The  anesthetic  was  gas-oxj-- 
gen  with  enough  ether  to  obtain  complete  mus- 
cular relaxation.  The  reduction  was  easily  per- 
formed as  follows:  the  forearm  was  slowly 
extended  and  then  slightly  hyperextended. 
While  an  assistant  held  the  patient's  arm  in 
this  position,  the  operator  grasped  the  lower 
end  of  the  upper  arm  with  both  hands  and 
pushed  on  the  olecranon  process  with  both 
thumbs  while  the  assistant  slowly  flexed  the  pa- 
tient's forearm.  This  method  easily  disengaged 
the  coronoid  process  from  the  olecranon  fossa, 
and  cau.sed  it  to  pass  on  under  the  trochlea 
without  tearing  any  more  ligaments.  The  arm 
•was  then  put  up  at  right  angles  for  a  few  days 
until  the  swelling  had  disappeared.  It  was 
then  flexed  to  an  angle  of  about  60  degrees 
and  immobilized  for  a  period  of  three  weeks 
following  reduction.  The  arm  was  now  placed 
in  a  sling  for  a  week  and  daily  periods  of  bak- 
ing, massage,  and  pas.sive  motion  were  insti- 
tuted. Three  weeks  later,  or  six  weeks  after 
the  reduction,  there  was  still  marked  limitation 
of  exten.sion.  The  forearm  could  be  extendetl 
only  10  degrees  beyond  a  right  angle.  X-ray 
plates  were  made  and  showed  no  evidence  of 
myositis  ossificans,  or  bony  callus  around  the 
joint.  Hence  the  limitation  of  motion  seemed 
due  entirely  to  joint  adhesions.  The  patient 
was  again  given  a  general  anesthetic  until  there 
wa"  muscular  relaxation,  and  tlie  adhesions 
were  broken  up  without  difficulty.  Then  fol- 
lowed anotlier  period  of  massage,  baking,  and 
gradual  passive  and  active  motion.  Six  weeks 
after  the  last  anesthesia  was  administered  the 
patient  was  di.schargcd.  There  was  no  limita- 
tion of  motion  at  the  elbow  joint  and  no  de- 
formity. 

It  would  therefore  appear  that  complete  rest 


for  a  period  of  at  least  three  weeks  after  re- 
duction of  dislocation  has  the  greatest  influence 
in  reducing  this  tendency  to  ossification.  We 
also  know  that  these  masses  slowly  ab.sorb  and 
disappear  if  irritation  is  not  continued.  Con- 
sequently a  long  immobilization  of  the  arm  in  a 
flexed  position  will  often  cause  their  disap- 
pearance. Operative  removal  .should  be  the 
last  step  in  treatment  if  conservative  methods 
have  failed.  The  after-treatment  which  seems 
safest  consists  therefore  in  retention  of  the 
forearm  in  a  position  of  60  degrees  flexion  for 
about  thrse  weeks  or  until  passive  motion  in 
the  direction  of  extension  is  painless.  Painless- 
ness is  an  indication  of  complete  healing  of  the 
ruptured  capsule.  After  three  weeks  the  arm 
is  massaged  and  given  light  passive  movements. 
It  is  kept  in  a  sling  for  another  week.  Each 
daj'  active  mo^'cments  short  of  pain  production 
are  encouraged,  and  function  graduallj'  returns. 
Due  to  the  niptured  capsule,  the  period  of  im- 
mobilization has  almost  certainly  resulted  in 
the  formation  of  firm  joint  adhesions.  Possi- 
blj'  in  some  cases  these  adhesions  can  be  broken 
lip  b}'  active  or  passive  motion,  but  it  is  more 
likely  that  another  anesthetic  will  have  to  be 
given  in  order  to  remove  the  cause  of  any  limi- 
tation of  motion.  This  part  of  the  after-treat- 
ment should  be  performed  when  there  is  no 
longer  any  progress  under  treatment  by  mas- 
sage and  passive  motion. 

CONCLUSIONS. 

1.  The  elbow  joint  has  a  greater  tendency 
than  other  joints  to  the  formation  of  ossific<a- 
tion  in  the  neighboring  muscles  following 
trauma. 

2.  The  use  of  early  passive  motion  and  mas- 
sage following  reduction  of  a  dislocated  elbow 
is  contra-indicated. 

3.  There  should  be  absolute  rest  of  the  arm 
for  three  weeks  in  order  to  make  the  develop- 
ment of  myositis  ossificans  traumatica  less 
likely. 

4.  The  origin  of  new  bone  formation  may  be 
from  osteoblastic  cells  which  have  wandered 
from  the  torn  periosteum  and  proliferated,  or 
it  may  be  a  metaplasia  of  the  connective  tissue 
of  the  capsule  or  intermuscular  sejita. 

5.  rnfortuiuitely  immobilizatinn  will  almost 
certainly  result  in  the  fonnation  of  firm  joint 
adhesions  which  will  have  to  be  broken  up  un- 
der general  anesthesia. 
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(Clinical   Scpartmtnt. 

THE    USE    OF    THE    THERMOMETEI}    IN 
MENTAL  DISEASES. 

Ry  E.  I>.  Bond.  M.D.,  Philadelphia.  Pa., 

Mrdical  Itircctor.  Department  for  Mental  and  Nen'ous 
Dixeases,  PewiaiilvanUi'  Hoxpitat. 

Not  long  ago  the  thermometer  wa.s  consid- 
ered of  no  value  in  mental  disea.ses.  There  was 
a  tradition  that  the  insane  never  got  fevers. 
At  present  there  i.s  recognition  of  the  impor- 
tance of  temperature  records  among  the  insane, 
but  not  enough.  The  general  practitioner,  if 
he  meets  the  mental  symptoms  of  the  case  first, 
seems  to  forget  all  about  his  thermometer  and 
stethoscope.  Even  on  the  chronic  wards  of  the 
hospitals  for  the  insane,  I  suspect  that  more 
fevers  would  be  shown  if  records  were  made 
more  as  a  routine,  and  also  if  it  did  not  take 
so  much  time  and  trouble  to  get  records  upon 
disturbed  and  resistive  patients.  On  an  ad- 
mission ward,  however,  fevers  occur  frequently, 
and  here  and  in  the  practice  of  the  psychiatrist 
are  to  be  found  the  opportunities  for  the 
further  study  of  the  relation  of  increased  bodily 
heat  to  mental  diseases. 

From  Januarj-  1,  1916,  to  the  fii-st  week  in  i 
July,  seventy-one  women  were  admitted  to  the 
Department  for  Mental  and  Nervoas  Diseases 
of  the  Pennsylvania  Hospital.  Fevers  slight 
or  severe,  transitory  or  chronic,  occurred  in 
over  50  per  cent.,  a  surprising  result  for  con- 
secutive cases.  Undoubtedly  selection  has  had 
some  part  in  determining  this  percentage — 
physicians  perhaps  tending  to  send  deliria  of 
certain  grades  to  us,  and  the  hospital  making 
certain  discriminations  in  favor  of  acute  cases. 
The  diagnoses,  however,  are  sufficiently  varied 
and  show  that  fever  has  occurred  in  imbecility, 
epilepsy,  arterio.sclerotic  dementia,  general  par- 
alysis, dementia  praeeo.x  and  manic  depressive 
psychoses.  Of  19  ca.ses  of  manic  depressive  in- 
sanit.v,  13  had  fever  and  six  did  not.  Of  19 
cases  of  dementia  praecox  eight  had  fever  and 
11  did  not,  this  being  the  only  disease  in  which 
normal  temperatures  were  found  more  often 
than  the  reverse. 

This  paper  is  an  examination  of  the  tem- 
perature charts  found  in  these  consecutive 
cases,  singly  and  in  groups.  We  have  first 
a  group  of  several  initial  fevers  of  from  two 
to  three  degrees,  subsiding  to  normal  in  from 


one  to  eight  days.  This  group  is  shown  in 
composite  on  Chart  1.  We  can  .see  that  such 
initial  temperatures  have  little  meaning  for  the 
mental  disea.se.  A  drop  to  normal  coincides 
vdxh  the  coming  of  the  patient  under  control, 
after  the  family,  \vith  insufficient  advice  and 
help,  has  allowed  the  patient  to  become  con- 
.stipated,  or  superficially  infected  from  dirty 
teeth,  nails  or  skin.  Noticing  the  fever,  how- 
ever, Ls  of  value  in  empha.sizing  the  need  of 
immediate  treatment ;  while  such  conditions 
undoubtedly  mean  little  if  treated  they  may 
mean  much  if  neglected. 

It  has  been  our  custom  after  getting  the  tem- 
perature to  the  normal  line  for  a  few  days  to 
discontinue  the  chart  to  the  time  when  clinical 
indications  arise  for  renewing  it.  In  certain 
eases,  however,  we  have  picked  iip  fevers  by 
taking  records  without  such  clinical  indications. 
Such  a  reconi  as  Chart  2  shows  what  happens 
sometimes  and  suggests  that  the  routine  use 
of  the  thermometer  should  continue  at  least 
throiigh  the  first  menstrual  period.  The  use 
I  of  the  full  monthly  page  of  the  average  tem- 
perature chart,  even  with  continued  normal 
findings,  seems  justified  as  a  routine  measure. 
A  group  of  three  long  continiied  tempera- 
tures in  general  paralysis  cases  in  shown  in 
Chart  3. 

Illustrations  of  fever  in  all  sorts  and  condi- 
tions of.  defect  and  di.sease  are  supplied  freely 
in  the  remaining  cases;  in  an  imbecile,  for  in- 
.stance,  at  the  men.strual  perio<l,  and  in  five 
cases  of  gross  cerebral  damage   (Chart  4). 

I  turn  now  to  a  group  of  .seven  cases,  the 
first  of  which  is  undoubtedly  to  be  classified 
as  an  infective  psychosis,  and  the  last  as  a 
true  manic  state.  It  is  the  sequence  of  these 
cases  that  I  wish  to  emphasize,  mtli  special 
reference  to  the  physical  factors  at  the  onset 
and  the  gi-adual  changes  in  intensity  and  num- 
ber of  certain,  often  recurring,  sjTuptoms. 

A  short  account  of  each  of  these  cases  is 
needed  and  will  be  found  below,  while  the  fever 
line  is  given  in  Chart  5  A  and  B  with  the  ap- 
propriate number.  The  following  character- 
istics for  the  whole  group  may  be  mentioned: 
This  was  the  fir.st  attack  for  all  cases,  except 
the  last ;  tlie  ages  at  onset  ranged  from  26  to 
49 ;  the  Wassermann  reaction  was  negative  for 
all  seven  cases,  although  the  fourth  case  had 
had  syphilis  three  years  ago,  followed  by  thor- 
ough treatment :   none  of  the  ca.ses  used  alcohol. 
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Case  1.  First  attack  at  33.  Measles  at  30, 
with  gradual  loss  of  weight  since.  For  a 
month  indefinite  symptoms  of  pehic  inflamma- 
tion. While  in  a  general  hospital,  where  she 
was  sent  in  order  to  have  a  diagnosis  made  be- 
tween a  local  inflammatory  process  and  typhoid 
fever,  slie  suddenly  became  desperate,  tried  to 
throw  herself  out  of  the  window,  had  vague 
delusions  of  persecution.  On  admission  disori- 
ente<l,  hallucinated,  apprehensive,  incessant,  in- 
coherent talk.  Tube  fed.  Catheterized.  In  the 
second  month  pustules  on  the  legs.  Recover}- 
in  eight  weeks.     (Nine  weeks  total  illness.) 

Case  2.  First  attack  at  32.  Miscarriage 
fi%e  montlis  ago.  Purulent  vaginitis  on  admis- 
sion. .\t  home,  in  a  period  of  seven  weeks, 
short  depression  followed  by  short  excitement 
and  then  confusion.  On  admission  disoriented, 
aoprr'>hen.<ive,  continual  incoherent  talk.  Tube 
fed.  Catheterized.  In  the  second  month  a  boil 
on  the  buttocks.  Recovery  in  seven  weeks. 
(Four  mont1i<?.) 

CvfE  3.  Fir-st  attack  at  49.  For  past  three 
years  gradual  increasing  fatigue,  headache  and 
hacka?he.  Pns  and  albumin  in  the  urine  on 
admission.  Three  weeks  ago  made  remarks  that 
could  not  be  understood.  Two  weeks  ago  still  in 
general  hospital.  She  became  grandiose,  halluci- 
nated, talked  incessantly.  On  admission  partly 
oriented,  exhilarated,  distractible,  with  .spas- 
iiiotlic  intermittent  motor  activity-.  On  recov- 
er}-, i*.  was  shown  that  she  had  no  memory  for 
the  +irst  ten  days  at  the  hospital.  Recovery  in 
three  weeks.     (Five  weeks.) 

Case  4.  First  attack  at  26.  Syphilis  three 
years  ago  with  unusually  conscientious  treat- 
ment, resultincr  in  six  negative  Wa.ssermanns. 
Three  weeks  ago  abortion,  followed  by  opera- 
tion at  general  hospital.  Two  weeks  ago  rest- 
less, began  to  see  de\als  and  ghosts.  Two  days 
ago  salvarsan  intravenouslj'.  One  day  before 
admission  given  salvarsanized  serum  by  lum- 
'.ar  ]  uncture.  On  admission  slightly  oriented, 
incessant  talk,  and  continuous  motor  activity. 
Emotional  state  in  general  exhilarated,  but  very 
labile.  Flighty  and  destructible.  Rather  fixed 
bv  unsystematized  delusions  of  poison.  Frag- 
mentary insight.  Tube  fed.  No  change  after 
one  year. 

C/-SE  *>.  First  attack  at  35.  Two  weeks  ago 
''grippe."  Yesterday  temperature  104°.  Signs 
of  a  \ahnlar  heart  disease  on  admission.  For 
four  months  a  mild  depression.  For  a 
week  delusions  of  jtoisoning.  hallucinations, 
altf^niating  depression  and  liilarity.  On  ad- 
mission disor'ented.  fighty.  distractible,  rhym- 
injr:  extreme  activity.  Moo<l  chiefly  exhila- 
rated, labile.  After  a  montli  seini-stuporons. 
teinp(>rary  paralysis  on  the  left  side,  blisters 
on  finger  ends.  After  two  months,  condition 
al>ont  as  on  admi.ssion.  Tube  fed.  Catheter- 
ized. Papular  eruption  second  week.  Reeov- 
eri'   in   a   vear. 


Case  6.  First  attack  at  26.  For  eleven  days 
fever,  headache  and  backache,  abdominal  dis- 
tress, "grippe.'"  On  admis.sion  .small  boil,  al- 
buminuria. For  six  months  sensitive  and  wor- 
ried. Seven  days  ago  talkative,  dazed,  in- 
coherent. On  admi.ssion  little  or  no  orienta- 
tion, flighty,  distractible,  incoherent  at  times. 
Extreme  psychomotor  activity.  Mood  unusu- 
ally happy,  playful ;  except  on  the  eighth  day 
during  a  sudden  attack  of  apprehension.  For 
several  months  quieting  in  motor  acti\'ity  but 
still  flighty,  distractible  and  showing  contag- 
ions exhilaration.  During  most  of  the  first  two 
months  she  had  furunculosLs.  Recover}-  in  nine 
months.     (Ten  months.) 

Case  7.  Attack  of  manic  depres.sive  depres- 
sion at  32.  Second  attack  at  49.  Menopause 
began  six  months  ago.  (Chills,  sweats,  head 
and  backaches,  falling  sensations  in  abdomen.) 
December  18-25  confined  to  bed  by  grippe." 
December  26,  laughing  and  screaming  spells, 
talkative,  flighty,  exhilarated.  On  admission, 
psychomotor  activity.  Orientation  little  or 
none.  On  the  second  and  fifth  day  hallucina- 
tions interrupted  by  short  depres.sed  periods  in 
which  +he  patient  showed  apprehension,  self- 
accusation,  was  suicidal.  Tlie  day  after  this 
second  attack  she  said,  ""WTien  I  woke  up  I  was 
as  happy  as  a  lark."  At  times  later  she  was 
screaming,  incoherent,  threatening.  Recover}- 
in  eight  months.     (Ten  months. ~i 

What  is  the  best  way  to  regartl  the  gradu- 
alness  of  the  transitions  from  one  end  of  this 
scale  to  the  other?  Kraepelin'  would  refer  us 
back  to  his  concept  of  the  manic  depressive 
process  as  a  whole.  According  to  his  point  of 
view,  we  should  sa}-  of  our  Case  7  in  her  sec- 
ond attack:  If  she  had  an  attack  of  manic  de- 
pressive insanity  once,  she  has  it  again  regard- 
less of  infection,  fever  or  an}-thing  else."  He 
goes  much  further  than  this  in  citing  a  case 
in  the  latest  revision  of  his  textbook:  "I  recall 
one  patient  who  immediately  after  childbirth 
came  down  with  what  looked  like  a  collapse  de- 
lirium and  quickly  recovered,  then  after  many 
years  showed  the  picture  of  amentia  and  a 
thrombosis.  There  was  a  gradual  transition 
from  this  state  to  an  unmistakable  manic  excite- 
ment, in  whioh  she  died.  I  have  no  doubt  now 
that  both  of  these  attacks  were  manias."  Sec- 
ondly. •Kraei)elin  would  have  us  consider  the 
purity  of  the  clinical  picture;  in  Case  7  the 
frankness  of  the  exhilaration  (here  empha- 
sized by  depressive  intervals),  the  lack  of  be- 
wildi-rmi-nt.  of  halluciiuttions.  etc.  lie  does 
not  dwlffe  the  issue:  Case  6  is  eitlier  manic  de- 
pressive or  it  is  not:  the  es.sential  differential 
symptoms   may   now   be   covereil    up.  but    later 
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close  clinical  study  will  enable  us  to  come  back 
and  take  this  case  into  the  manic  depressive 
group,  or  reject  it. 

Ilonhoeffer-  regards  these  transitions  between 
our  cases  from  a  different  ^-iewpoint.  Accord- 
ing to  him  we  may  call  Case  7  an  endogenous 
manic,  and  at  least  Cases  5  and  6  as  exogenous 
manias.  He  doesn't  mind  giving  the  tenn 
"true  mania"  to  a  disease  picture  which  he 
believes  has' developed  from  an  infection.  It 
seems  to  him  that  this  manic  reaction  is  nothing 
else  than  a  specific  effect  of  certain  toxic-infec- 
tive materials.  While  Kraepelin  is  looking  for 
variations  in  different  infective  toxins  to  ex- 
plain different  mental  states  (in  which  manic 
depressive  conditions  are  not  to  be  included) 
Bonhoeffer  conceives  that  many  dift'ering 
toxins  from  different  infective  agents,  will 
produce  in  a  predisposed  individual  the  same 
reaction,  which  may  well  be  a  manic  depres.sive 
one. 

In  the  consideration  of  these  ca.ses  we  are 
helped  by  adding  a  suppositious  Case  8,  a 
typical  mania  without  infection  and  without 
delusions  worthy  of  the  name.  The  question 
then  becomes — -what  is  the  relation  of  the  cen- 
tral cases  to  this  Case  8? 

Cases  4,  5,  and  6  have  as  their  chief  feature 
toxins  whose  origin  (bacteria)  are  in  a  gen- 
eral way  known — toxins  which  are  producing 
on  one  side  certain  measurable  physical  changes 
in  the  body,  and  on  the  other  side  flight,  dis- 
traetibility,  psychomotor  activity  and  more 
or  less  exhilaration.  Something  in  Case  8  is 
also  producing  the  latter  group  of  symptoms, 
but  without  physical  changes  which  are  meas- 
lu-able  by  our  present  day  methods.  The  fact 
of  personal  predisposition  underlies  the  in- 
fection as  well  as  the  mania.  The  series  of 
ca.ses  points  to  a  consideration  of  manic  de- 
pressive symptoms  as  liberated  directly,  or  in- 
directly, by  a  toxin. 

In  a  last  chart  (6)  are  shown  some  cases 
which  could  be  used  to  build  a  series  of  depres- 
sions paralleling  the  excitement  group. 

IN    CONCLUSION. 

All  of  these  temperature  records  were  made 
for  women  entering  a  small  hospital  between 
Janii.iry  1  and  July  7.  One-half  of  them 
showed  some  fever,  and  fever  was  shown  in 
many  different  diseases.  Fever  L^  now  re- 
garded  as   a    conservative   process:    its   defini- 


tion is  "the  process  of  adaptation  to  such  toxic 
agencies  as  can  be  neutralized  by  development 
of  antibodies;"  its  producer  is  a  iirotein  in  the 
blood.  In  a  few  of  them  we  have  the  toxemia 
of  severe  infection  producing  or  setting  free 
symptom-complexes  which  remind  us  of  manic 
depressive  in.sanity. 

In  those  cases  where  fever  and  jisychosis  seem 
independent  a  certain  luiity  comes  with  the 
view  that  the  bodj^  is  engaged  in  two  defehse 
reactions  at   the  same  time. 


Krai-peliii:     P.svrhiatrie.   .nh  Ed..   Vol.    ii,  Chapt.   iv. 
I  Boi\hoeffer:     Die   Psychnsen,    1912.    Hb.   d.    P..   Sp.    1,    iil,   i.    109. 
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The  Modern  Treatment  of  Mental  and  Nervoux 
Disorders.  By  Bernard  H.vrt,  M.D.  New 
York:    Longmans,  Green  &  Company.     1918. 

The  problems  presented  to  the  profession  by 
mental  and  neiwous  disorders  have  been  at- 
tacked throughout  medical  history  from  differ- 
ent points  of  view.  This  volume,  I'he  Mo<Ifru 
Treatment  of  Mental  and  Xervotis  Disorders, 
presents  the  two  main  schools  of  thought  which 
have  arisen  in  regard  to  the  causation  and  treat- 
ment of  these  conditions.  One  group  main- 
tains that  physiological  disorders  in  the  brain 
or  other  organs  are  responsible  for  mental  and 
neiwoiLS  disturbances:  the  psychological  theory, 
on  the  other  hand,  attributes  them  to  mental 
causes.  This  volume  expresses  the  belief  that 
in  every  case  both  physiological  and  psycho- 
logical factors  are  present  in  the  chain  of  causa- 
tion. In  cases  where  the  former  predominate, 
physiological  methods  of  treatment  should  be 
emphasized ;  where  p.sycho logical  factors  are 
predominant,  treatment  must  be  of  a  psycho- 
logical character.  Investigation  and  research 
are  needed  in  order  to  determine  more  accur- 
ately tlie  relative  importance  of  these  two  tjT)es 
This  lK)ok  considei-s  the  facilities  available  for 
treatment;  for  actual  insanity  there  seems  to 
1)0  ample  provision,  but  for  the  early  .stages  of 
mental  disturbance  and  for  nervous  disorders, 
adequate  means  are  lacking.  The  war  has  made 
it  neeessarj-  to  provide  treatment  for  niuner- 
ous  cases  of  "shell  shock":  the  author  of  this 
l)ook  asks  that  it  be  remembered  that  these 
eases  are  essentially  the  same  as  many  nervous 
disorders  in  civil  life,  and  that  the  methods 
which  have  been  used  with  success  during  the 
war,  together  ^\-ith  organized  investigation  and 
teaching,  will  be  made  available  for  civilians. 
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DIETARY  EXPERIMENTS  IN  PRODUCING 
PELLAGRA. 

Ik  an  attempt  to  determuie  whether  or  not 
I)ellagra  is  a  di.sea.se  caused  by  dietary  defi- 
ciency, investigation.s  have  been  made  in  this 
country,  and  also  in  Egj-pt.  A  comparison  of 
the  evidence  yielded  by  these  two  experiments 
is  of  considerable  interest,  particularly  as  in 
the  experiment  conducted  in  this  country  a  de- 
liberate attempt  was  made  to  produce  the  dis- 
ea.se  in  subjects  who  vo]unteere<l  for  the  pur- 
pose, while  in  Efrypt  pellaprra  broke  out  as  a 
natural  consequence  of  a  condition  favorable  to 
tlie  dcA-elojunent  of  the  disease. 

The  experiment  undertaken  in  this  country 
at  the  Rankin  Farm  of  the  Mississippi  State 
Penitentiary  is  recorded  in  Bulletin  120  of  the 
Hygienic  Laboratory  of  the  Public  Health  Ser- 
vice. In  1915  twelve  white  convicts  volunteered 
for  the  experiment,  to  test  the  possibility  of 
producinjr  peliatrra  in  previously  healthy  men  by 
means  of  a  one-sided  monotonous  diet  composed 


chieflj'  of  cereal  products,  which  previous  studies 
have  given  reason  to  believe  is  associated  with  a 
high  pellagra  incidence.  The  men  were  segre- 
gated and  placed  under  special  guard,  and  eleven 
remained  throughout  the  experiment.  There 
is  no  history  of  any  previous  occurrence  of 
pellagra  on  this  farm,  and  no  direct  communi- 
cation with  the  outside  world  was  allowed  the 
men  under  experimental  observation.  The 
sanitarj-  conditions  were  good,  and  no  work  in- 
volving more  than  a  moderate  light  muscular 
exertion  was  required  of  the  volunteers.  From 
Febniary  4  to  April  19,  the  men  were  kept  un- 
der observation  without  any  change  being  made 
in  the  regular  prison  fare,  thereby  allowing  op- 
portunity for  observing  any  evidence  of  exi.st- 
ing  pellagra  had  there  been  any.  The  second 
period  extended  from  April  19  to  October  31 ; 
during  this  time  the  volunteers  were  subjected 
to  an  experimental  diet  in  which  the  principal 
ingreaieuts  were  highly  milled  wheat  flour, 
maize  meal  and  grits,  cornstarch,  white  rice, 
cane  sugar,  sweet  potatoes,  pork  fat,  cabbage, 
collards,  turnips,  turnip  greens,  coiTee.  Royal 
baking  powder,  salt,  and  pepper.  During  the 
first  three  montlis  some  buttermilk  was  used  in 
the  making  of  wheat  biscuits.  This  study  sug- 
gests that  in  the  production  of  pellagra,  the  di- 
etary factors  to  be  considered  as  possibly  essen- 
tial are:  (1)  an  amin  acid  deficiency:  ''2)  a 
deficient  or  faulty  constitution  of  the  mineral 
supply,  possibly,  but  doubtfully;  (3)  a  defi- 
ciency in  the  fat  soluble  vitamine  intake,  and 
perhaps  (4)  an  as  yet  unknown  (vitamine  ?) 
factor.  It  still  remains  to  be  determined  what 
combination  of  these  factors  constitutes  the  spe- 
cific pellagra-producing  dietary  defect  or  de- 
fects. As  pellagra  developed  in  at  least  six  of 
the  eleven  volunteers  during  the  time  in  which 
they  were  observed,  the  investigators  feel  jus- 
tified in  concluding  that  diet  is  at  least  the 
primary  controlling  etiological  factor  in  the  de- 
velopment of  pellagra. 

To  a  similar  conclusion  point  the  results  of 
the  investigations  carried  on  at  l^ort  Said. 
Egypt,  where  a  group  of  Armenian  refugees 
landed  after  being  driven  from  their  homes 
near  Antioch  because  of  Turkish  oppression. 
The  group  of  four  thousand  survivors,  four 
hundred  of  them  children  and  five  hundred 
others  between  four  and  fourteen  yeai-s,  had 
been  subjected  to  privations  of  all  sorts  before 
reaehinp  the  camp  at  Port  Said.  After  a  period 
of  about  six  months,  a  disorder  recognized  after- 
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wards  as  pellagrdus.  Iji-oko  cut,  aft'eetiii<r  about 
ti\e  huiidrecl  of  tlu'  campers.  The  report  of 
the  investigation,  undertaken  by  Dr.  Wliite, 
deputy  director  of  the  public  health  laboratories 
of  Cairo,  states  tliat  there  was  apparently  no 
special  distribution  of  the  disease  in  relation  to 
tlie  (litlerent  parts  of  the  camp.  The  work- 
men, chietly  farmers  employed  from  outside  the 
camp,  were  obliged  to  live  on  the  camp  diet, 
having  comparatively  little  money  with  which 
to  supplement  their  diet.  Other  conditions  were 
not  favorable  to  the  development  of  the  disease ; 
the  water  supply  was  above  suspicion,  the  dis- 
posal of  excreta  was  managed  in  a  sanitary  way, 
and  there  was  no  reason  to  believe  insect  car- 
riers had  a  part  in  the  outbreak.  An  improve- 
ment in  the  dietary,  however,  with  no  further 
development  of  the  disease  thereafter,  seems 
to  leave  no  doubt  in  this  case,  as  in  the  case 
of  the  experiments  conducted  at  Rankin  Farm, 
of  the  signiticance  of  dietary  deficiency  in  the 
development  of  pellagra. 


MEDICAL  NOTES. 

U.  S.  Public  He.\l,th  Service  Hospital  for 
"Shell-Shocked"  Soldiers — The  new  gov- 
ernment hospital  where  the  U.  S.  Public  Health 
Service  will  provide  special  care  and  treatment 
for  "shell-shocked"  soldiers  was  opened  at 
Perryville,  Marjdand,  on  September  24,  with 
the  transfer  of  over  100  patients  from  the  tem- 
porary- hospital  at  Cape  May,  N.  J.  The  new 
institution  is  in  charge  of  Dr.  E.  H.  MuUan, 
an  experienced  regular  officer  of  the  Public 
Health  Service,  who  has  been  the  commanding 
officer  at  Cape  May. 

The  Government  reserv-ation  at  Perryville  of- 
fers exceptional  opportunities  for  special  care 
and  treatment  of  the  mild  types  of  mental  dis- 
orders included  in  the  term  ".shell  shock";  for 
in  addition  to  the  main  hospital  building,  there 
are  numerous  individual  cottages  where  special 
care  and  a  home-like  environment  can  be  pro- 
vided when  it  is  necessary  for  the  promotion  of 
the  patient's  recover}'. 

At  the  present  time  the  Public  Health  Service 
has  under  treatment  over  twelve  thousand  dis- 
charged soldiers  suffering  from  "shell  shock" 
and  other  mental  disorders.  Of  these,  5578  are 
in  hospitals  operati-d  by  the  Service,  the  others 
are  in  other  hospitals  where  proper  care  and 
treatment  are  provided  under  contract. 


Reports  received  from  the  Govei-ument  tu- 
berculosis sanatoria  of  the  United  States  Pub- 
lic Health  Service  demonstrate  the  great  value 
of  occupational  therapy  as  an  adjunct  in  the 
treatment  of  discharged  and  disabled  soldiers. 
Occupational  therapy  as  carried  out  by  the  re- 
construction aides  of  the  United  States  Public 
Health  Service,  consists  chiefly  of  mental  work 
and  manual  handicraft  designed  for  curative 
and  diversional  purposes.  Phj-sicians  in  charge 
of  tuberculosis  sanatoria  often  have  been  dis- 
couraged b.v  the  failure  of  a  large  proportion 
of  their  patients  to  remain  under  treatment  a 
sufficiently  long  period.  Many  of  the  patients, 
disregarding  the  advice  of  their  physicians, 
leave  within  a  month  of  their  admission.  The 
Grovernment  report  states  that  out  of  392  pa- 
tients admitted  to  one  sanatorium,  263  '  took 
occupational  therapy  and  129  did  not.  Of  the 
former  only  two  patients  left  the  hospital 
acaiiist  the  advice  of  physicians  in  charge.  On 
the  other  hand,  of  the  129  who  did  not  take 
occupational  therapy,  83  either  deserted  or  left 
the  hospital  against  the  advice  of  the  physicians 
in  charge.  This  is  less  than  1%  among  th* 
former,  as  against  65%  among  the  latter  class 
of  patients. 

Occupational  therapy  is  one  of  the  latest  de- 
velopments in  the  modern  care  of  patients.  It 
is  applicable  to  all  kinds  of  conditions,  both  for 
direct,  curative  action,  for  the  improvement  of 
function  of  muscles  and  joints,  and  for  the  pur- 
pose of  stabilizing  the  patient  by  increasing  his 
morale.  The  results  obtained  by  the  United 
States  Public  Health  Service  have  been  excel- 
lent. Occupational  therapy  is  not  vocational 
training.  In  the  hospitals  conducted  by  the  U. 
S.  Public  Health  Service  occupational  therapy 
is  given  to  bed  patients  and  to  convalescent  pa- 
tients. Not  until  the  patient  has  recovered  is  this 
form  of  therapy  succeeded  by  vocational  train- 
ing. The  Public  Health  Service  operates  the 
largest  unit  now  engaged  in  occupational  ther- 
ap.v  and  physiotherapy,  and  employs  over  300 
expert  aides,  the  greater  part  of  whom  are 
women. 

BOSTON     AND     MA.S.SACHrSBTTa 

Week's  Death  Rate  in  Boston. — During  the 
week  ending  October  16,  1920.  the  number  »f 
deaths  reported  was  184  against  203  last  year, 
with  a  rate  of  12.83  against  13.29  last  year. 
There  were  37  deaths  under  one  year  of  age 
against  39  last  year. 
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The  nuinber  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  40;  scarlet  fever, 
31 :  measles.  7  :  whoopinor  cough,  20 ;  typhoid 
fever.  2;    tuberculosis,  35. 

Included  in  the  above  were  the  following 
eases  of  non-residents:  Diphtheria.  10;  scarlet 
fever,  3 :    whooping  cough,  1 ;  tuberculosis,  5. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5;  whooping  cough,  2:  t>-phoid  fever, 
1 :    tuberculosis.  S. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria.  2:  tubercii- 
losis.  1. 

Infantile   paralysis   cases,   11  :    deaths,   3. 

Intanttle  Paralysis  in  Boston^  ant>  Massa- 
chusetts.— Reports  made  to  the  Massachusetts 
State  Department  of  Health  of  new  cases  of 
infantile  paralysis  for  the  forty-eight  hours 
ending  September  27  included  thirteen  cases, 
reported  from  the  following  towns:  Readin", 
two;  and  one  each  from  Bo.ston,  Beverly.  Mai- 
den. Brookline,  Quincy,  Cambridge,  "Weymouth, 
^fctbuen.  IMarblehead.  Natiek  and  Newton.  For 
the  week  ending  September  25.  the  total  new 
eases  were  sixty-eieht  against  sixty-six  for  the 
previous  week:  fifty-three  for  the  week  before 
that  and  fifty-two  for  one  week  prior  to  that. 
On  September  28,  twenty-five  new  cases  were 
reported  for  the  preceding  twenty-four  hours. 
Of  these  cases  seven  were  reported  from  Boston, 
three  from  Haverhill,  two  each  from  Brockton 
and  Waltham.  and  one  from  Lowell.  Beverly. 
Holliston,  Maiden,  Somerville.  Winthrop.  Med- 
ford,  L;'xington.  Manchester  and  PVamingham. 
The  epidemic  reached  its  height  in  lf>16  dnrincr 
the  week  of  September  23.  with  a  total  number 
of  186  cases.  The  highest,  weekly  figure  reached 
this  year  has  been  fiS.  during  the  week  ending 
September  25. 

Clintcai.  axp  S"Rr.iCAiy  Association  op  Mas- 
sachusetts.— At  a  meeting  held  recently  in 
"Worcester  there  was  organized  the  Olinical  and 
Surgical  As.soeiation  of  Massachusetts.  The  ob- 
ieets  of  the  Association  and  methods  for  work 
in  the  future  were  clearly  defined.  It  was  felt 
that  the  organization  should  be  democratic,  and 
that  no  surgeons  upon  whom  major  s\irgieal 
responsibilities  must  of  necessity  fall  should  be 
excluded,  provided  they  measure  up  to  the  legal 
requirements  of  the  state  in  which  they  reside 
and  have  had  adequate  education  and  have  ob- 
sen-ed  ethical  standards.     The  following  officers 


of  the  Association  were  elected:  George  H. 
Gray,  M.D.,  F.A.C.S.,  Lynn,  president:  C.  A. 
Bonney,  M.D.,  New  Bedford,  and  C.  B.  Gay, 
M.D.,  Fitchburg,  vice-presidents;  S.  Chase 
Tucker.  M.D.,  Peabody,  secretarj- ;  and  M.  A. 
Tighe,  M.D.,  Lowell,  treasurer. 

The  Association  has  announced  that  in  future 
it  will  undertake  to  provide: 

1st.  An  annual  surgical  congress  in  Boston 
— the  first  one  to  be  held  November  10th  and 
11th,  1920,  at  whicli  the  clinics  will  be  given  at 
the  leading  hospitals  by  leaders  of  the  pro- 
fession,— which  will  be  comprehensive  and  dem- 
ocratic. 

2nd.  General  meetings  at  which  addresses 
on  subjects  of  special  interest  will  be  given  by 
someone  who  is  recognized  as  an  authority  in 
his  line. 

The  necessary  business  of  the  Association  will 
be  transacted  at  these  meetings. 

Ample  provision  for  the  entertainment  of 
the  members,  their  families  and  guests. 

3rd.  The  Association  will  provide  opportun- 
ity for  full  discussion  of  all  matters  concerning 
the  profession  and  material  interests  of  its  mem- 
bers, and  the  public,  and  institute  such  means 
for  their  accomplishment  as  seems  best  to  the 
majority. 

Under  material  interests  the  matter  of  Legis- 
lation would  seem  to  be  of  special  importance, 
and  a  special  committee  is  projected  whose  busi- 
ness shall  be  to  watch  and  report  upon  matters 
of  that  kind  with  recommendation  for  action. 

The  Charter  of  this  Association  is  open  till 
the  close  of  the  November  Congress,  in  order 
that  all  who  believe  in  its  purposes  and  are 
honestly  trying  to  help,  and  looking  forward 
to  a  fuller  cooperation,  may  join. 

A  welcome  is  extended  to  all  surgeons  eligrible 
to  membership  in  our  Association,  and  it  is 
necessary  that  prompt  application  be  made  to 
insure  adequate  accommodations  for  the  Novem- 
ber Congress. 

Program  of  Events  will  be  forwarded  at  a 
later  date  to  all  who  express  an  interest  or  de- 
sire to  unite  themselves  with  this  organization. 

NEW   ENGLAND   NOTES. 

French  Orphanage  Fund. — The  New  Eng- 
land branch  of  the  French  Orphanage  Fund 
has  reported  contributions  to  the  amount  of 
!|i618,987.8G. 
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HiriceUani). 

AHISTKACT  OF  REl'OHT  ON  EVE 

INJURIES. 

llY   Francis  D.   Donochue,  M.D.,   Boston, 

Medical  Adviser,   ilansuchiisctts   Industrial  Accident 
Board. 

The  purpose  of  the  medical  committee  in 
preparing  this  report  should  l)e  not  to  go  back 
of  csistiug  laws  or  to  concern  themselves  with 
the  reasons  underlying  specific  compensation 
payments.  A  principle  honored  by  general  ac- 
ceptation must  serve  the  purpose  of  practica- 
liility-  It  may  be  considered  unwise,  therefore, 
to  suggest  radical  changes,  l)ut  rather  to  con- 
cern ourselves  with  simplifying  b\'  broad  inter- 
pretation the  administrative  problems. 

It  is  our  purpose  to  call  attention  to  statu- 
tory defects  concerning  the  conditions  inider 
which  specific  compensation  is  to  be  granted  fol- 
lowing ocular  injury.  In  some  acts  it  is  laid 
down  that  specific  compensation  is  to  be  granted 
when  vision  is  reduced  to  one-tenth  of  normal 
with  glasses.  But  what  constitutes  normal,  and 
how  is  a  board  of  laymen  to  determine  intricate 
points  in  higher  physics  when  .statutoi\v  lan- 
guage is  either  defective,  ambiguous,  or  non- 
specific? To  correct  this  situation,  let  us  lay 
down  two  theses : 

1.  Normal  central  visual  acuity  is  not  nor- 
mal vision. 

2.  One-tenth  of  normal  vision  does  not  mean 
one-tenth  of  normal  central  visual  acuity  alone. 

Attempts  to  reduce  complex  human  mechan- 
ism to  formulas  are  very  old.  Nowhere  has  this 
tendency  been  more  jjronoiniced  than  in  the  at- 
temj)t  to  formularize  visual  economics.  And 
both  effort  and  object  are  alike  laudable  were 
it  not  for  the  fact  that  we  are  dealing  not  in 
terms  of  constants  nor  of  approximate  constants 
but  with  a  multiplicity  of  variables  admitting 
of  such  broad  limits  of  interpretation  that  in 
each  instance  the  variable  becomes  a  subject  of 
expert  di.scussion.  Thus  when  the  number  of 
such  variable  factors  approach  15  to  20  to  the 
completed  formula  with  the  end  design  ^of  es- 
timating visual  diminution  in  percentage,  to- 
gether with  its  value  to  the  particular  individ- 
ual, of  what  practical  value  is  such  a  com- 
])Ieted  formula  if  each  component  term  is  again 
to  be  made  the  object  matter  of  expert  contro- 
versy and  time  loss? 

The  human  machine  is  not  the  sum  of  its 
parts;  a  man  is  not  the  sum  of  his  functions. 
He  is  the  sum  of  his  functions  plus  an  individ- 
uality. This  individuality — it  is  bromidic  to 
say  it — is  the  ditTerenci>  between  success  and 
failure,  between  artistic  achievement  and  bar- 
ren years  of  effort,  between  efficient  economic 
output  and  discouragement. 

To  particularize:  for  35  years  attempts 
have  been  made  to  so  estimate  visual  diminution 
or  loss  in  terms  of  central  and  peripheral  visual 


acuity — in  percentage,  in  terms  of  age,  occupa- 
tion, social  status,  general  health,  education, 
physical  type — residual  condition  of  opposite 
impaired  or  unimpaired  eye,  and  many  other 
more  or  less  factoi-s  with  the  idea  of  rule  of 
thumb  adjustment  in  visual  loss  from  injury 
or  disease.  As  in  so  many  other  avenues  of  hu- 
man activity,  such  data  can  be  computed  only 
as  integers  aiul  measured  in  their  entirety  by 
the  life  trained  individual  who  can  properly 
separate  the  essential  from  the  non-essential 
and  winnow  grain  from  the  chaff. 

Formula  construction  applied  to  the  human 
eye  and  its  functioas  has  been  done  25  years 
since,  and  thoroughly  done,  admitting  of  but 
little  improvenunit.  If  you  concede  the  value 
of  a  formula  having  for  its  aim  estimation  of 
economic  ^'isual  loss  in  percentage  it  is  ready 
at  hand  and  has  been  so  for  a  quarter  of  a 
century  and  ai)i)eared  in  Vimml  Economics,  by 
^Magnus  and  Wurdemann.  1902.  More  i-ecently 
we  have  had  the  efforts  of  the  Chicago  Ophthal- 
mological  Society  reported  by  Dr.  Frank  All- 
port  in  the  Monthly  Labor  Review  of  the  United 
States  Bureau  of  Labor  Statistics  of  April,  1920. 

The  need  is  not  so  much  for  a  measure  of 
central  visual  acuity  under  this  table  or  that 
(and  Snellen  serves  perfectly  well  without  em- 
bellishment) as  a  measure  of  practicable  vision. 
No  attempt  to  modify  any  present  .standard  of 
central  visual  acuity  meets  this  requirement, 
and  so  many  are  the  factors  to  be  taken  into 
eousideration  in  the  indindual  case,  some  of 
which,  naming  only  a  few.  are  intensity  of  the 
light  sense,  size  and  character  of  the  visual  field, 
industrial  requirement  of  the  individual  case, 
previous  training,  doctrine  of  master  eye  as- 
sociated with  right  or  left  handedness,  and 
nuiscular  erroi's,  that  an,y  attempt  to  create  an 
arbiti'ary  table  which  W'Ould  adequately  evalu- 
ate these  factors  is  a  practical  impossibility. 

It  is,  therefore,  evident  that  those  men  in- 
volved with  the  practical  administration  of  the 
law  involving  complex  formulas  and  scientific 
facts  must  choose  a  jiractical  and  working 
ground  between  tables  and  charts  or  the  other 
extreme  of  mathematical  fonuulas.  impracticable 
by  reason  of  their  complexity  even  if  correct 
in  the  scientific  sense. 

In  administering  present  laws  and  in  striv- 
ing for  changes,  such  laws  as  have  the  wording 
"to  one-tent li  of  normal  vision  with  glasses," 
are  unjust  and  cannot  be  too  quickly  discarded. 
Three-tenths  .should  be  a  minimum,  and  specific 
compensation  should  be  granted  when  vision  is 
reduced  to  three-tenths  of  normal  central  visual 
acuity  if  no  concurrent  field  or  muscular  defect 
exists. 

Specific  compensation  for  the  loss  of  vision 
should  be  within  the  discretion  of  industrial- 
accident  boards,  who  in  granting  such  compen- 
sation should  have  in  mind  the  occupational 
vi.sual  requirements,  i)revious  training  of  the 
injured  employee,   and   the   fact   that   one   eye 
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was  better  than  the  other  before  the  injury. 
When  central  visual  acuity  of  five-tenths  of 
normal  with  glas.ses  exists,  specific  compensa- 
tion should  not  be  granted  unless  a  considerable 
defect  of  the  visual  field  exists  wherebj-  the  re- 
sulting vision  is  impracticable. 

Industrial-accident  boards  shoukl  take  into 
account  not  only  central  visual  acuity  but  con- 
sider central  or  peripheral  field  defects  of  per- 
manent or  annoying  conditions,  such  as  dazzle, 
Ijleud,  or  diffusion  circle.  Arbitrary  construc- 
tion of  present  laws  may  work  an  injustice  in 
a  very  large  portion  of  cases. 

To  adjudge  such  ca-ses,  the  ratioimle  must  be: 

1.  Is  binocular  vision  necessary  for  the  oc- 
cupation ? 

2.  Does  the  employee  have  binocular  vision? 

3.  Is  the  resultant  vision  of  the  injured  eye 
such  as  to  produce  iiseful  or  non-useful  binocu- 
lar vision? 

It  then  follows  that  for  an  equital)le  award 
in  the  given  case,  at  least  the  following  pro- 
cedure must  be  carried  out: 

1.  The  exact  vision  of  either  eye  must  be 
established. 

2.  The  master  eye  must  be  determined. 

3.  The  visual  needs  of  the  particular  occu- 
pation must  be  considered   (not  difficult). 

4.  A  decision  should  be  rendered,  after  hear- 
ing testimony  on  those  three  points,  as  to 
whetlier  the  vision  in  the  injured  eye  is  so  low 
a,s  to  preclude  luseful  binocular  vision  in  the 
individual's  occupation. 

In  board  practice  this  would  readily  work 
itself  out  (which  amounts  to  a  paraphrase  of 
the  foregoing)  — 

1.  Categorizing  occupations  in  terms  of  their 
visual  requirements. 

2.  (Jbtaining  visual  data  of  injured  and 
other  eye  by  impartial  examinations,  together 
with  a  statement  as  to  binocular  vision  and 
master  eye. 

3.  Determining  by  conference,  hearing,  or 
even  by  impartial  report  alone  (a,s  is  j^ossible 
in  all  but  very  few  of  these  cases)  whether  the 
resultant  vision  in  the  inj\ired  eye  is  so  efficient 
in  producing  binocular  vision  that  the  binocu- 
lar vision  thus  obtained  will  enable  the  em- 
ployee to  carry  on  his  occupation  as  before. 

The  hoards  may  well  consider  the  (>stal)lish- 
nuMit  of  standard  methods  of  examinations,  and 
as  th<>  law  at  present  i-eads  "to  one-tenth  of 
normal  vision,"  the  connuittee  considers  stand- 
ardization upon  that  basis,  although  the  same 
standards  a|)ply  if  the  minimum  vision  were 
stated  as  two-tenths  or  three-tenths,  and  as 
many  laws  read  "with  glasses."  that  also  is 
considered. 

a.  A  definition  of  normal  vision  expressed 
in  terms  of  ability  to  correctly  interpret  form 
at  infinity. 

b.  Test  object  and   iljiunination. 
r.     Examination  methods. 


d.  What  is  considered  one-tenth  of  nonnal 
vision. 

e.  A  word  as  to  the  practicability  of  that 
part  of  the  law  which  reads  "with  glasses." 

a.  By  normal  vision  is  meant  the  ability  to 
correctly  interpret  at  infinity  symbols  that  are 
constructed  according  to  definite  mathematical 
formulas,  in  that  the  letter  or  ideograph  as  a 
whole  must  subtend  an  arc  whose  visual  angle 
is  five  miiuites  and  the  component  parts  of  the 
letter  a  visual  angle  of  one  minute  measured 
from  the  top  and  bottom  of  the  letter  to  the 
nodal  point  of  the  e.ye.  The  symbols  used  may 
be  letters  in  Englisli  (Roman),  Hebrew,  Rus- 
sian, Greek,  or  any  other  form  of  letters  or 
hieroglyphics  or  ideographs  provided  only  the 
arc  subtended  be  five  minutes  and  the  parts 
one  minute. 

b-  The  letters  or  symbols  should  be  illnni- 
iuatcd  more  diffusely  than  focally  from  any 
.steady  source  and  within  rather  broad  limits, 
say  of  from  2.5  to  5  foot  candles  when  artifi- 
cially illuminated  (and  for  purpose  of  uni- 
formity artificial  illumination  is  always  best), 
but  in  no  case  to  be  so  overilluminated  that 
glare  and  cross  lights  result.  The  illuminating 
source  should  be  screened  from  the  examined. 
The  symbols  should,  except  in  the  instance  of 
measuring  the  light  sense,  as  in  glaucoma  or 
optic  atrophy,  show  marked  contrast  to  the 
baekgrouucl.  Some  have  personal  ]ireference 
for  Iiulia  ink  or  lampblack  etched  into  white 
porcelain  and  as  second  choice  black  printed 
letters  on  a  white  card. 

c.  The  examined  is  placed  at  infinity  (the 
distance  at  which  accommodation  and  con.verg- 
enee  no  longer  act,  roughly  21  feet)  and  is  in- 
structed to  read — each  in  language  of  prefer- 
ence— and  in  the  ca.se  of  illiterates  to  tell  the 
content  of  an  ideographic  card.  Having  a.scer- 
tained  the  visual  acuity  of  either  and  both  eyes 
at  infinity,  the  individual  is  moved  to  different 
distances  and  again  told  to  read  to  the  extent 
of  his  ability.  This  properly  done  is  a  time- 
consuming  nmneuver  but  has  the  desirable 
quality  of  exactness  in  that  a  half  do/en  or  a 
(l()/,en  distances  may  be  tried  and  the  result 
fraction  or  percentage  must  always  be  the  same. 
Such  procedure  is  the  only  way  that  exact  vi- 
sion may  be  obtained  and  proved,  and  nuist 
accord  with  the  corroliorative  results  of  skia- 
scopy, keratometry  and  examination  of  the 
fundi.  These  last  three  should  always  be  done, 
and  a  recoi-d  of  vision  without  these  records, 
while  not  valueless,  is  inexact.  With  them  in 
experienced  liaiuls  ther(>  can  be  no  cavil  as  to 
visual  results,  either  in  tliose  cases  which  are 
either  just  above  or  just  below  the  arbitrary 
one-tenth  of  normal  standard  the  law  sets.  Such 
method  contra.sts  violently  with  the  rule  of 
thumb  adojited  in  i|uick  examinations  of  ])lac- 
ing  the  patient  20  feet  from  the  card  an<]  ask- 
ing him  if  he  can  "see  the  big  K."  The  neces- 
sity of  using  skiaseopy,  keratometry.   and   fun- 
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(lus  examiiiiitioiis  is  sliown  if  the  law  expressly 
states  vision  with  corrective  frlasses,  and  eor- 
leutivo  grlasses  are  i)ropcrly  not  a  matter  of  sub- 
jirtivc  elioicc  as  an  individual  ]>art.  but  arc  a 
carefully  worked  out  formula  obtained  objec- 
lively  by  these  methwls  before  being  put  upon 
the  patient  for  correction.  To  sum  up,  either  eye 
is  tested  separately  at  varying  distances  for  the 
purpose  of  proof  and  checking,  and  further 
checked  by  objective  methods- 

(/.  That  cxe  should  be  considered  below  one- 
tenth  of  normal  which  with  correction  fails  to 
read  test  symbols  designated  for  ten  times  the 
distance  of  the  patient  from  the  symbol,  repeat- 
ing the  test  at  varA-ing  distances  and  cheeking 
for  uniformity  of  results  and  finally  showing 
a  consistence  with  olijective  tests. 

c.  A  word  as  to  glasses.  In  just  the  same  way 
that  a  thir-k  biconvex  lens  of  12  diopters  over 
au  eye  operated  for  cataract  can  not  be  worn 
for  practical  puri)oses  when  a  good  opposite 
eye  is  present,  and  consequently  for  pui-pose  of 
the  law  such  an  eye  is  to  be  considered  as  lost 
or  valueless,  just  so  impracticable  is  the  correc- 
tion of  the  irregular  astigmati.sm  caused  by 
corneal  cut  (and  a  very  large  percentage  of 
industrial  eye  injury  results  in  corneal  scarring 
from  cut,  burn,  or  traumatic  ulcer),  since  the 
glass  which  corrects  must  needs  be  adjusted  to 
such  a  degree  of  nicety  as  regards  axis  that  in 
event  of  opposite  sound  eye,  the  glass  which 
corrects  the  injured  eye  is  generally  of  no  value 
to  a  laborer  or  an  artisan,  and  oftentimes  is 
not  tolerated  even  when  urged.  In  this  respect 
the  law  "with  glas.ses"  should  be  as  broadly 
interpreted  as  in  the  instance  of  the  cataract 
glass.  In  the  working  out  of  such  a  revised 
law  a  proper  report  of  ocular  examinations 
should  contain  a  statement,  not  merely  of  the 
central  visual  acuity,  but  also  a  statement  of 
field  measurement  of  the  light  sen.se,  refraction, 
and  adaptation  index  of  the  particular  eye  to 
the  individual's  occupation  both  before  and 
after  injury  (if  possible"). 

To  summarize,  a  standard  eye  examination 
would  be  about  as  follows : 

1.  A  %isual  test — with  vision  expres-sed  for 
either  eye.  according  to  Snellen  or  Monoyer, 
both  in  the  refracted  or  nnrefracted  states  un- 
der a  diffused  light  of  not  less  than  2-foot  ean- 
dle,s  and  not  .so  great  as  to  produce  glare.  This 
gives    wide    range. 

2.  The  nature  of  the  refraction. 

3.  A  statement  as  to  the  fundus  and  refrac- 
tive media. 

4.  The  retiDoseopic  data  of  either  eye. 

5.  The  ophthalmometric  data  of  either  eye. 

6.  The  vis\ial  fields — in  important  cases  re- 
duced to  diagrams  in  degrees — giving  peripheral 
limitations,  central,  paracentral  and  peripheral 
seotomata. 

7.  Data  of  external  eye. 

8.  The  muscular  balance. 

9.  Date  of  adnexa. 


RECENT  DEATH. 

im.  II.\KBv  EDWAJtD  Seaiw  of  BeviTl.v.  Mass.,  ilied 
October  I'O,  1920,  in  his  office  ut  20  1{  road  way. 

1)1-.  Si^ais  was  born  April  11,  IsTO.  tbo  son  of 
l!:thvar(l  S.  aud  Isabelk-  (Wagner)  Sears,  and  was  a 
descendant  of  Richard  Sears  of  the  I'lymouth  Colony 
of  ICXl  He  was  educated  at  I'.ostoii  Latin  Scliool 
and  at  Harvard,  wlierc  he  received  tlie  degree  of 
.V.n.  in  ISIKJ;  and  at  Harvard  Medical  School,  from 
which  he  was  graduatetl  in  1S9G.  P'or  more  than  20 
.vears  he  had  been  a  practising  physician  and  surgeon 
in  Heverly.  during  wliicli  time  lie  liad  been  visiting 
surgeon  to  Beverly  Hospital.  He  Joined  the  Massa- 
chusetts Medical  Society  m  1S.07  aud  had  been  a 
councilor  from  the  Essex  South  District.  At  the 
time  of  his  death  he  was  associate  uiec'ical  exam- 
iner for  the  seventh  Essex  District. 

When  the  T'nited  States  entered  the  World  War 
I>r.  Sears  at  once  interested  himself  in  the  forma- 
tion of  Field  Hospital  Unit  No.  30,  which  went  to 
I''rance  from  Fort  Ethan  Allen,  Vermont.  Before  go- 
ing, however,  he  helped  to  organize  two  similar 
units. 

Upon  his  arrival  in  France  he  was  assigned  to  the 
.5th  Sanitary  Divi.sion  and  later  was  transferred  to 
Evacuation  Hospital  Xo.  1,  and  still  later  to  No.  37. 
He  received  his  discharge  from  the  Army  in  May, 
1019. 

Dr.  Se.ir.s'  service  as  a  member  of  the  Medical 
Corps  of  the  American  Expeditionary  Foi-ces  in 
France  was  such  tliat  he  was  promoted  to  the  rank 
of  lieutenant-colonel.  He  was  one  of  the  i-eeogiiized 
expert  pistol  shots  in  the  country  and  represented 
the  United  States  at  the  Olvmpic  meet  at  Stockholm 
in  190S. 

Dr.  Sears  was  married  in  1902  to  Miss  Myrtle 
Walker  of  Beverly  who,  with  two  sons,  survives  him. 
He  was  a  Mason  and  a  member  of  various  medical 
fraternities  and   social  clubs. 


SOCIETY   NOTICE. 

CUXIC.VL   AND    SURGICAI,   AS.SOCIATIO.V    OF   MaSS.\CHU- 

SETTS. — ^Tbe  first  meeting  of  the  Clinical  and  Surgical 
.\ssociation  of  Massachusetts  will  be  held  at  the  Bos- 
ton City  Club  on  November  9.  10.  and  11.  At  the 
first  annual  dinner  on  November  9.  addresses  will  be 
made  by  the  President.  Dr.  George  H.  Gray.  F.A.C.S.. 
and  by'  Dr.  .Tohn  B.  Deaver.  F.A.C.S..  Philadelphia. 
On  November  10  clinics  will  be  held  at  the  principal 
hospitals  in  the  cit.v  during  the  day:  in  the  evening 
tliere  will  lie  a  general  meeting  at  which  remarks  will 
lie  made  by  Dr!  F.  .7.  C-otton.  F.A.C.S.,  Chairman  of 
the  State  Branch  of  the  .\merican  C-oUege  of  Surgeons, 
and  an  illustrated  address  on  "Osteoplastic  Surgery" 
will  l>e  given  by  Dr.  F.  II.  Alliee.  F.A.C.S..  New  York. 
Clinics  will  be  held  on  November  11. 

All  surgeons  conn(H»ted  with  reguarly  established 
hospitals  in  Massachusetts  and  adjoining  states  are 
urgofl  to  attend  this  first  clinicjil  meeting  to  familiar- 
ize tliemselves  with  the  purposes  and  working  plans 
of  the  Assoc-iation.  The  officers  of  the  Association 
are:  Dr.  George  H.  Gray.  F.A.C.S.,  I^ynn.  President; 
Dr.  C.  A.  Bonney.  New  Be<lford.  and  Dr.  C.  B.  Gay, 
ntcliburg.  V'ice-l'residenfs:  Dr.  S.  Chase  Tucker.  Pea- 
iKKly.  Secretary :  and  Dr.  M.  -V.  Tighe.  Uowell,  Treas- 
urer. 

SiFKOi.K  DisTUicT  MEDICAL  SOCIETY. — The  Censors 
of  the  SulYolk  District  Medical  Society  will  meet  for 
the  examination  of  candidates  at  the  Medical 
Uibrary.  S  The  Fenway.  Thursday,  November  4,  1920, 
at  four  o'clock. 

Candidates  should  make  per.sonal  application  to  the 
Swretary  and  present  their  medical  diploma  at  least 
one  week  before  the  examination. 

RiciiARB  H.  MiiJ-ER,  Secretary. 
■iO'J  Marlborough  Street,  Boston. 
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REVIEW  OF  UNTOWARD  EFFECTS  FOL 
LOWING  ARSPHENAMINE  AND  ITS 
DERIVATIVES. 

By  Wiluam  1'.  BOARD.MA.N.  M.D.,  Boston, 

Assistant    to    Physician    for    Diseases    of    the    Skin, 

Boston  Citfi  Hospital;  hustructor  in  Dermatology 

wnd  Syphilis,  Tufts  Mcdicnl  School. 

Now  that  it  is  about  ten  years  siiiee  salvarsan 
was  first  intrwluced,  it  would  seem  that,  though 
it  is  .still  too  early  to  say  mucli  about  how  far 
we  have  progressed  in  the  cure  of  sj'philis,  we 
should,  nevertheless,  be  able  to  tell  what  un- 
toward effects  may  follow  its  use. 

In  the  first  place,  what  is  the  normal  reaction 
followinsf  its  use?  l^sually  there  is  nothing:  or 
only  a  slight  malaise  with  naasea  for  a  few  hours. 
Nearlj'  half  the  patients  show  a  moderate  fever 
on  the  day  of  injection  with  phenomena  due  to 
dilatation  of  the  capillaries,  a  direct  action  of 
arsenic,  showing  flushing  of  the  face,  occasion- 
ally slight  edema  of  the  lids  or  lips,  chilly  sen- 
sations, more  or  less  marked,  often  followed 
by  sweating,  occasionally  profuse;  fairly  often 
navLsea  and  slight  headache.  There  may  be  vom- 
iting once  or  twice,  or  even  repeatetl  during 
the  night,  with  severe  headache  and  marke<l 
congestion    of  the   conjunctivae.      If  active   le- 


sions are  present,  there  is  often  a  temporary 
exaggeration  of  these,  the  Herxheimer  reaction. 
Formerly  these  general  symptoms  were  re- 
garded as  due  in  large  part  to  impurities  in  the 
water,  but  during  the  war  the  w'ater  used  was 
frequently  not  freshly  distilled  and  so  long  as 
it  was  fairly  fresh  and  al>solutely  sterile,  it  did 
not  seem  to  cavise  a  great  deal  more  reaction. 
As  these  symptoms  are  far  more  common  in 
those  haWng  active  lesions  at  the  time,  it  seem;* 
that  very  liliely  they  are  a  sort  of  a  general 
Herxheimer  reaction  and  Gobeau'  thinks  that 
this  is  so  frequently  the  case  that  the  immedi- 
ate reaction  means  considerable  as  regards  pres- 
ent activity  of  the  disease.  On  the  other  hand, 
these  are  all  symptoms  described  in  the  pharma- 
cology of  arsenic  and  it  would  seem  that  most 
of  the  reactions  could  be  ascribed  to  toxic  ef- 
fects of  the  latter,  in  a  lai^  number  of  cases, 
with  the  impurities  of  the  water  and 
the  generalizc<l  Herxheimer  resiction  jls  con- 
tributory factors.  The  varying  personal  idio- 
sjnicrasies  toward  the  drug  would  account  for 
the  freeiUim  of  some  people  from  the  reactions 
and  the  affections  of  others.  Then,  too,  it  is 
(juite  noticeable  that,  in  .some  cases,  the  reac- 
tions are  increased  by  inability  of  tlie  |>jitient 
to  eliminate  the  drug  through  disejuse  of  the 
liver  and  kidneys,  especially  the  latt#r. 

These  normal  reactions  last  a  few  hours,  not 


562 


BOSTON  MEDICAL  AND  SOROWAL  JOURNAL 


INovEMnEBll,  1920 


more  than  ten  or  twelve  or  at  the  very  most 
twenty-four.  If  the  fever  lasts  longer  than  this 
it  is  a  sigrn  of  intolerance.  Another  type  of 
fever  showing  intolerance  on  tlie  part  of  the 
patient  is  that  appearing  from  the  second  to 
the  sixth  day,  usually  after  the  patient  has  had 
several  pre\iout,  doses  of  the  drug.  It  is  also 
seen  after  mercury  and  if  the  patient  has  had 
both  we  distinguish  those  due  to  mercury  by 
other  signs  of  mercury  poisoning,  such  as  the 
raetaIHe  taste,  salivation,  fetid  odor  of  breath 
and  soreness  of  the  gums.  When  due  to  the 
arsphenamine,  the  fever  is  often  accompanied 
by  other  signs,  such  as  severe  vomiting  and 
headache,  urticarial  lesions  at  site  of  injection 
or  elsewhere  on  the  body,  or  a  general  erythe- 
matous rash,  edema  of  the  face  and  hands  and 
feet  and  pains  in  the  bones  or  joints.  This 
fever  generally  reaches  102  or  103°  F.,  or  even 
higher,  and  instead  of  falling  at  once  as  in  the 
normal  reaction,  remains  elevated  for  three  or 
four  days  or  longer,  falling  by  lysis.  This  is 
always  a  sign  of  rntolerance  and  the  drug 
should  either  be  suspended  for  a  time  or  en- 
tirelj'  interrupted. 

The  skin  manifestations  usually  appear 
eight  to  ten  days  after  the  injection  of  arsphena- 
mine,  though  they  may  appear  immediately. 
The  outbreak  is  usually  accompanied  by  con- 
siderable fever,  headache  and  general  malaise, 
with  occasional  vomiting.  Urticarial,  scarla- 
tiniform  and  morbilliform  rashes  and,  occa- 
.sionally  herpes  labialis  and  even  herpes  zoster 
have  been  described.  These  all  last  three  to 
six  days.  Those  resembling  measles  and  scarlet 
fever  are  followed  by  desquamation.  A  more 
serious  skin  complication  is  dermatitis  exfolia- 
tiva. One  case  seen  lately  shows  the  milder 
form  of  this: 

Mrs.  II.,  aged  58,  housewife.  Diagnosis: 
Tabes.  Wasscrmanu  reaction  on  blood  and 
spinal  fluid  .strongly  positive.  Cell  count  75. 
Globulin  po.sitive.  Given  six  doses  of  diarsenol 
(0.4  to  0.6)  at  intervals  of  one  to  two  weeks. 
Severe,  prolonged  reaction  following  each  dos,-, 
especially  the  later  ones.  No  mercury  given! 
Fourteen  days  after  last  do.se  general,'  intense 
redness  of  skin  with  beginning  scaling.  In 
places  oozing  and  crusting,  especially  wiiere 
surface  has  been  rubbed.  Followed  by  lamellar 
desquamation  of  entire  surface,  including  palms 
and  soles,  which  was  completed  about  the  seven- 
teenth day.  Considerable  edema  of  face  and  of 
foreamis  and  lower  legs  at  start  with  marked 
congestion  of  conjunctivae.  Mucdus  membranes 
normal  except  for  some  Assuring  and  scaling  of 


lips.     T.'rine  .showed   no   albumin   or  sugar  at 
any  time. 

Following  is  a  case  from  the  skin  service  at 
the  Boston  City  Hospital,  reported  through  the 
kindness  of  Dr.  T.  "W.  Thorndike,  with  post- 
mortem findings  <iuoted  through  the  courtesy  of 
tlie  medical  examiner,  Dr.  T.  W.  Leary. 

0.  S.  JMale.  Aged  36.  Blacksmith.  Ad- 
mitted to  hospital  July  8,  1919.  History  of 
chancre  three  montlis  previously  with  positive 
Wassemiann  reaction.  Treated  by  private 
physician  with  mercury  pills  and  five  doses  of 
arsphenamine  (dose  and  variety  of  drug  not  as- 
certanicd)  during  a  period  of  four  weeks.  Last 
dose  eight  da^s  before  entrance  to  hospital. 
Present  condition  started  five  days  after  la.st  in- 
jection. On  entrance  sho^ved  general  erj'thema 
with  profuse  scaling,  oozing  and  crusting  in 
places.  Edema  of  face  and  extremities.  Process 
soon  involved  mouth,  with  swollen  and  bleed- 
ing gums  and  inability  to  take  nourishment. 
Rather  rapid  loss  of  strength  and  emaciation. 
T'rine  showed  slightest  possible  trace  of  albumin 
at  entrance,  which  soon  disappeared.  Tempera- 
ture aormnl  for  first  few  days.  Slight  watery 
discharge  from  both  ears  at  entrance,  which  per- 
sisted. Malnutrition  increased.  Septic  tem- 
perature and  cough  developed  and  patient  died 
four  weeks  after  onset  of  rash.  Postmortem 
showed  doul'le  otitis  media,  broncho-pneumonia 
and  praetiealh'  nothing  else. 

Another  skin  condition  which  has  been  de- 
scribed is  melanosis.  Generally  after  the  last 
of  a  course  of  injections  the  patient  has  had 
an  erythematous  rash .  followed  by  desquama- 
tion vdiich  latter  pei"sisted  for  some  time  and 
was  accompanied  by  a  general  bronzing  of  the 
skin  of  the  entire  surface.  In  several  eases  re- 
ported there  was  also  a  kerato.sis  of  the  palms 
and  soles,  in  one  of  them  marketlly  warty,  such 
as  seen  in  chronic  arsenic  poisoning.  One  case 
of  this  observed  in  my  practice  was  a  woman, 
Mrs.  J.  P.,  aged  38,  who  had  had  a  gumma  of 
the  liver  removed  some  seven  yeai-s  previously 
and  had  lately  developed  lichen  planus,  for 
which  she  had  received  considerable  arsenic  in 
the  form  of  Fowler's  solution.  Shortly  after 
receiving  salvarsan.  0.6  g.,  without  rash  or 
symptoms  of  malaise,  the  skin  gradually  turned 
dark,  especially  about  the  folds  of  the  axillae 
and  on  the  buttocks  until  the  skin  was  gener- 
ally of  a  dark  brown  tint.  Like  the  case,s  men- 
tioned in  the  literature,  there  was  no  pigmenta- 
tion '.'f  the  mucous  membranes  such  as  is  found 
in  Addison's  disease  and,  like  most  of  them,  the 
color,   after  a  matter  of  three  or  four  veal's. 
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has  yraiUially  returned  to  normal.  This  case 
never  showed  the  keratoses  of  the  palms  and 
soles.  These  eases  have  been  noted  in  all 
stages  of  syphilis  under  treatment  with  salvar- 
.san.  After  the  milder  scarlatiuiform  and  mor- 
billiform rashes  the  arsphenaniine  may  be  re- 
sumed in  a  few  weeks  without  much  fear  of  a 
recurrence  of  the  rash,  though  a  few  cases  of 
recurrence  have  been  reported.  It  seems  bet- 
ter, as  suggested  by  Gutmann,^  to  change  the 
preparation  in  these  cases.  After  the  derma- 
titis exfoliativa,  or  melanosis,  it  would  seem 
better  to  avoid  further  use  of  arsphenaniine 
preparations,  or  at  anj'  rate  to  wait  at  least 
for  several  months  and  then  proceed  with  very 
small  doses  and  at  long  intervals.  All  these 
are  undoubtedly  due  to  arsenic  poisoning  as 
they  ha^e  all  been  noted  in  chronic  arsenic  poi- 
soning cases.  Possibly  an  idiosyncrasy  makes 
the  patient  more  susceptible,  but  it  is  ai-senic 
poisoning  just  the  same. 

Outside  of  the  neuralgic  pains  often  seen 
after  arsphenaniine,  little  has  been  seen  or  wTit- 
len  on  the  bad  after  effects  of  the  drug  on  the 
peripheral  nervous  sj'stem.  Variot  and  Bou- 
quier.'  however,  report  one  case  of  peripheral 
neuritis  in  the  legs,  going  on  to  paralysis  and 
reaction  of  degeneration  in  the  nerve  trunks 
in  a  congenital  case  who  had  received  three 
courses  of  six  or  eight  injections  each  at  three- 
week  intervals.  Pains  in  the  legs  were  com- 
plained of  during  the  last  course.  Pien-e 
Marie'  reports  a  transverse-myelitis  in  another 
congenital  ea.se  following  an  intensive  course  of 
treatment  with  arsenobenzol.  Bory"  reports  a 
case  of  a  primary  lesion  treated  with  three 
dose.s  ot  arsphenamine  who  developed  menin- 
gitis and  myelitis  commencing  three  days  after 
the  last  dose  and  which  left  the  patient  with  a 
«p^stie  paraplegia.  Closely  allied  to  the  peri- 
pheral ncr\'ous  system  is  a  polyarthritis  de- 
scribed both  by  CIiaboniiT.  and  Blcton"  and 
also  by  KntznitzkT,'.'  This  seems  to  appear 
more  frequently  in  women  and  especially  in 
those  w1k>  have  received  a  good  deal  of  ai-sphen- 
amine.  It  appears  aliout  two  weeks  after  the 
last  dose  of  the  drug,  with  pains,  especially  in 
the  morning,  but  wearing  off  somewhat  during 
the  aa>'.  The  joints  appear  normal  on  exan\- 
inatlon  and  the  trouble  seems  to  be  in  the 
bursae  and  muscular  attachments  around  the 
joints.  Any  joints  may  be  affected,  often  sev- 
eral of  the  larger  ones  at  one  lime.  The  trouble 
clears  up  spontaneously  in  a  few  weeks.     It  is 


not  Htaleriallj-  affected  as  a  rule  by  salicylates 
or  mercurj'  or  arsphenamine.  As  this  condi- 
tion has  been  obsei-ved  in  eases  otlier  than 
sypliilis  who  were  treated  with  arsenic  prepara- 
tions, I  think  that  there  can  be  no  question  but 
tliat  this  is  a  case  of  jjoisonous  effect  of  the 
drug.  In  speaking  of  the  after  effects  of  ars- 
phenamine on  the  nervous  system,  I  have  pur- 
posely omitted  speaking  of  the  affection  of  the 
optic  and  auditory  nerves,  as  I  think  that  these 
have  been  shown  to  be  unquestionably  due  to 
a  recidive  from  too  little  and  not  too  much 
treatment  and,  therefore,  are  due  to  syphilis 
and  not  to  arsphenamine. 

When  we  consider  the  action  of  arsphenamine 
on  tlie  brain,  we  come  to  one  of  the  most  seri- 
ous aspects  of  the  accidents  following  its  use. 
The  common  pathological  findings  in  these 
cases  which  have  terminated  fatally  are  an 
edema  of  the  brain,  frequently  with  minute 
hemorrhajre.s,  especially  in  the  floor  of  the  lat- 
eral ventricles.  There  has  also  been  seen  a 
true  hemorrhagic  encephalitis  with  multiple 
hemorrhaees  all  over  the  surface  of  the  brain. 
.Many  of  the  cases  in  the  literature  descrilied 
as  the  latter  or  edema  of  the  brain  are,  proba- 
bly, too  rapidly  fatal  or  recover  too  rapidly 
for  either  condition  to  have  developed,  but 
there  are  a  certain  number  of  them,  as  shown 
by  autojisy.  Either  directly  after  the  injection 
or  a  few  hours  or  even  days  later,  the  patient 
feels  weak  or  has  an  epileptiform  seizure,  some- 
times with  fever  of  102°  F.  or  .so,  and  then  lie- 
comes  unconscious.  Sometimes  the  latter  ap- 
pears with  ^■ery  few  premonitory  signs.  The 
pupils  are  dilated,  sometimes  react,  and  at 
others  do  not.  Knee  jerks  are  absent.  Babin- 
ski  present.  Often  tonic  contractures  of  limbs 
and  face  nuiscles  (trismus).  Urinaiy  inconti- 
nence, stertorous  breathing,  deepening  of  coma 
and  death.  Some  of  these  cases  have  appar- 
ently been  saved  by  venesection,  lumbar  punc- 
ture, salt  solution  infusion.s,  adrenalin  .sulicu- 
taneously  and  intravenously  and  cardiac  stimu- 
lation. 

Anotlier  interesting  and  inqxn-tant  accident 
foUovung  arsphenaniine  is  the  so-called  ana- 
jjlsylactoid  reaction  In  some  of  these  cases 
nothing  is  found  at  autopsy.  In  others  edema 
of  the  lungs,  frequently  a.'sociated  with  an 
acute  or  chronii-  renal  condition.  Jackson  & 
Sraitli"  have  sliown  that  on  dogs  toxic  sjnnp- 
loms  are  )irodnced  by  increasing  the  concenti-a- 
lion  of  the  drug  and  at  the  same  time  increas- 
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ing  the  rnpidity  of  injection.  Partly  owing  to 
the  action  of  tlu>  ai-scnie  in  paralyzing  the  capil- 
laries and  partly,  jwssibly,  to  multiple  micro- 
scopic pulmonarj'  emlwli  from  precipitation 
caused  by  the  drug,  there  Is  an  immediate  and 
])rogressive  increase  of  pulmonarj-  blood  pres- 
sure, sometimes  to  100'i  above  noroial.  This 
ijicrease  was  shown  to  be  also  due  in  part  to 
the  alkalinity  of  the  solution.  At  the  same 
time  there  is  a  fall  in  the  systemic  blood  pres- 
sure, though  not  so  marked  (25-50%).  The 
right  heart  is  dilated  and  the  kidney  contracted. 
A  niiniber  of  the  intermediary  by-products 
formed  in  the  manufacture  of  arsphenamine 
were  tested  and  foimd  to  be  non-toxic.  It 
would  seem  that  tliLs  increase  in  pressure  on 
one  side  of  the  heart  with  decrease  on  the  other 
would  be  likely  to  cause  a  delirium  cordLs, 
which  has  been  noted  clinically.  Moreover,  it 
would  seem  tiat  this  might  be  the  cause  of 
death  in  some  of  these  CAses  where  nothing  has 
been  found  pathologically.  It  would  also  ac- 
count for  the  edema  of  the  lungs  in  some  cases 
where  no  lesion  of  the  kidney  or  cardio-vascu- 
lar  system  is  present.  Clinicallj-,  these  cases 
occur  frequently  after  several  injections  of  the 
drug,  more  rarely  after  the  first.  More  often 
in  the  eases  reported,  the  doses  given  were 
larger  than  those  in  general  use  to<lay.  Many 
of  the  cases  had  shown  so-called  intoxication 
symptoms  after  previous  do.ses.  In  others  there 
is  an  old  vahiilar  trouble  or  a  previous  kidney 
lesion.  It  has  occurred  in  all  the  stages  of  the 
syphilitic  infection. 

The  following  case  is  related  to  me  by  Dr. 
H.  M.  Clute: 

IMale.  Ase  88.  No  organic  lesions.  Early 
latent  sypliilis.  Had  received  two  coiirses  of 
neosalvarsan  (a  French  preparation)  without 
.serious  reactions.  Given  0.9  g.  neoarsenobenzol 
(French)  in  20  c.e.  of  freshly  distilled  water. 
Patient  all  right  for  about  three  minutes.  He 
then  stated  that  something  was  wrong  and 
gripped  his  cliest.  Face  became  red  and  edema 
fpf  eyelids  followed.  Neck  veins  swollen.  Ohok- 
ms  sensation.  Pi"ojectiIe  vomiting.  Then 
markcfl  pallor,  rapid,  noisy  and  severe  dyspnea 
and  bulging  of  eyes.  Given  camphor  in  oil  gr. 
•3.  and  atropin  gr.  1/50  s.e.  Pupils  dilated,  but 
reactions  were  normal.  Reflexes  normal.  In 
alx>ut  ten  minutes  entirely  recovered  except  for 
marked  weakness  and  slight  swelling  ahout  the 
eyes.  Next  day  no  ill  effects  except  that  he  felt 
as  if  he  had  been  on  a  spree  the  night  before. 

Many  of  these  cases  terminate  fatally  at 
once  or  following  a   few  days    of    coma    with 


anuria,  convulsions  and  pulmonary  edema.  In 
the  latter  form  there  is,  usually,  a  cardio-vascu- 
lar  lesion  which  existed  i)reviously  or  a  kidney 
lesion. 

In  the  treatment  of  such  cases,  cardiac  stimu- 
lants, artificial  respiration,  adreiuilin  and  tyra- 
mine  have  been  used  ■with  some  success  and 
some  failures.  Many  of  them  could  be  avoided 
by  using  smaller  doses  as  a  routine  and  watch- 
ing for  prolonged  and  late  fever  after  previoxis 
injections  and  for  other  signs  showing  intoxi- 
cation, more  especially  in  the  cardio-vascular 
and  renal  cases. 

Another  danger  in  cardio-va.scular  cases  is 
seen  in  eases  of  cerebral  endarteritis.  I  had  an 
unfortunate  result  a  few  years  ago  in  the  case 
of  a  physician  wiio  had  just  suffered  a  hemi- 
plegia due  to  cerebral  endarteritis.  I  gave  him 
one  small  dose  of  salvarsan  which  was  well 
borne  and  seemed  to  improve  the  general  condi- 
tion considerably.  A  week  later,  following  a 
second  dose  of  0.6  g.  the  patient  went  into  coma 
and  died  in  48  hours.  I  feel  sure  that  this 
large  dose  caused  an  increased  congestion  or  a 
fresh  hemorrhage  wliich  proved   fatal. 

In  aneurisms  there  may  be  softening  of  the 
coverings  and  rupture  following  arsphenamine, 
as  in  one  case  reported  by  Dever  and  Boles.' 

I  have  already  mentioned  the  danger  of  giv- 
ing arsphenamine  in  eases  of  kidney  disea.se. 
On  the  other  hand,  in  advanced  nephritis  the 
drug  may  be  used  with  caution  and  wthout 
deleterious  effects.  We  have  at  the  present  time 
in  the  Out-Patient  Department  of  the  Boston 
City  Hospital  two  cases  of  ad\'anced  chronic 
nephritis  who  have  received  repeated  injections 
of  ai-splienamine  without  the  least  disturbance 
of  the  Iddney,  as  shown  "by  careful  functional 
tests  by  Dr.  W.  R.  Ohlor  in  the  hospital  lab- 
orator\'. 

In  regard  to  the  dige.stive  sj-stem,  \'omiting 
and  diarrhea  are  so  common  that  they  need 
only  to  be  mentioned.  However,  if  either  is 
prolonged  and  serious,  it  is  a  sign  of  intoler- 
ance and  should  be  taken  into  account  with  the 
next  dose  and  the  future  intervals. 

In  regard  to  the  liver,  the  important  compli- 
cation is  jaundice.  Some  eases  of  immediate 
jaundice  have  been  reported,  the  earliest  occur- 
ring' ahout  two  hours  after  the  injection,  but, 
though  some  of  these  are  due  to  the  immediate 
toxic  action  of  the  arsphenamine,  probably  a 
large  number  of  them  are  really  due  to  sj-phi- 
lis.     On  the  other  hand,  there  is  an  increasing 
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number  of  reports  of  jaundice  follomng  from 
one  to  five  montJis  after  the  last  injection  of 
arsphenaniine.  These  have  beeu  reported  in 
cases  where  no  mercury  has  been  used,  so  that 
element  can  be  eliminated.  Many  nin  a  mild 
course  and  some  are  quite  severe  and  several 
have  terminated  fatally  with  acute  .yellow 
atrophy.  The  jaundice  lasts,  in  those  eases 
which  recover,  from  three  to  thirteen  weeks.  It 
can  occur  in  any  stage  of  s.vphilis,  including 
tabes.  It  has  been  reported  after  all  makes  and 
derivatives  of  arsphenaniine  and  after  one  or 
many  doses.  Some  cases  follow  an  erji^hema- 
tons  rash  with  desquamation,  but  more  often 
not.  About  a  half  have  no  symptoms.  Many 
have  a  prodromal  period  of  digestive  disturb- 
ance with  vomiting  or  diarrhea.  Many  complain 
of  a  pressure  sensation  over  the  liver  region,  but 
raiely  of  real  pain.  The  liver  is  often  enlarged, 
but  often  no<t.  The  spleen  is  occasionally  en- 
larged. Tile  urine  contains  bile  and  sometimes 
shows  signs  of  irritation.  The  stool  frequently 
is  clay  colored,  but  is  occasionall.v  bile  stained. 
Those  cases  developmg  acute  yellow  atrophy 
usually  run  an  acute  stormy  couree  with  severe 
vomiting,  rapidly  developing  coma  and  death 
in  a  few  days,  as  the  following  case  wliich,  I 
treated  at  tlie  Carney  Hospital: 

Kemale.  Age  28.  Secondary  syphilis,  with 
rash,  sere  throat  and  headache.  Tiiree  doses 
of  neosalvai-saii,  eacli  0.!)  g.,  at  weekly  inter- 
vals, followed  by  two  injections  of  mercury  and 
mercury  pills.  Slightly  less  than  three  months 
after  las+  dn.se  of  neosalvarsan  she  showed  slight 
.iaundice,  which  was  very  marked  a  week  later. 
Vomiting  severe.  Coma  developed  and  death 
occurred  fifteen  days  after  oiLset  of  jaundice. 
Postmortem  at  tlie  Boston  City  Hospital  (rec- 
ord given  ine  through  the  kiiidiiess  of  Dr.  F. 
B.  Malloryl  showed  acute  yellow  atrophy  of 
liver,  fatt.v  degeneration  of  the  heart,  earl.v 
bronehopnoumonia,  slight  a.scites.  extensive 
general  ecch.vmotic  hemorrhage  into  mesenter.v 
and  in  one  island  of  Langerhans  of  pancreas. 

Without  going  into  details,  it  seems  fairl.v 
well  established  that  the  arsphenamine  has  a 
part  in  the  etiology  of  these  eases  of  late  jaun- 
dice. .Scott  and  Pearson  elaim'"  that  the  pre- 
ceding sj^)hilis  has  caused  some  danuige  to  the 
liver  cells,  which  gives  a  i)redisi)osition  to  later 
damage.  Pnlvermacher"  and  Zinunern,'-  after 
a  very  exhaustive  discussion,  think  that  the 
arsenic  deposited  in  the  liver  is  the  main  fac- 
tor, but  that  it  is  made  artive  by  other  condi- 
tions, Siich  as  catarrh  of  the  stomach  or  duo- 
denum (11-  an  ai'hvlia    gastrica,    or    more    com- 


monl.v  through  the  disturbances  of  liver  func- 
tion due  to  the  low  diet  which  the  patients  have 
had  during  the  war.  Thi.^  question  of  low  diet 
during  the  war  is  hardly  applicable  in  this 
countiy,  however.  It  has  beeu  pretty  definitely 
shown  tliat  s.vT^hilis  is  not  a  cause  in  the  sense 
of  a  monorecidive.  The  question  of  the  benzol 
radical  of  the  ai"sphenamine  as  a  cause  is  dis- 
cussed by  Pnlvermacher,  but  there  is  little 
ground  for  assuming  that  this  plays  any  part 
in  the  etiology. 

In  regard  to  the  treatment,  most  authors 
agree  that  salvarsan  should  be  used  again  in 
these  cases  oiily  after  a  long  interval.  Rest, 
diet,  and  alkaline  salts  seem  to  be  preferred  by 
most  men. 

In  conclusJon,  we  have  in  arsphenamine  a 
very  powerful  drug  for  the  treatment  of  s.vph- 
ilis, but  one  which  may  cause  most  serious  lesions, 
especially  of  the  skin,  gastro-enteric,  nervous, 
and  cardiovascular  s.vstems,  sometimes  leading 
to  death.  Although  some  of  these  disturtiances 
are  unavoidable,  it  would  seem  that  many  of 
them  might  be  averted  by  care  in  the  adminis- 
tration and  careful  judgment  in  regard  to  the 
dosage,  the  intervals  between  the  doses  and  the 
total  amoinit  given. 
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ARGYR.OL. 
Bv  Walter  B.  Lancaster,  M.D..  Boston. 
Akgvrol  was  introduced  in  1902.  It  was 
originally  made  by  extracting  gliadiu  from 
wheat  and  treating  it  iiiider  ]U'essiire  in  an 
auto"lave,  obtaining  thereby  a  white  granular 
precipitate,  which  is  said  to  be  of  the  nature 
of  a  vitelliii.  When  this  is  combined  with  sil- 
ver, tlie  resulling  product  Ls  a  dark  bl•o^vn 
powder  containing  309?,  of  metal.'  Commer- 
cially the  so-callinl  vitellin  is  obtained  from 
serum  albumen  b.v  h.vdix>lysis.-  According  to 
Marshall  and  Neave,''  arg.vrol  contains  20','  of 
silver,  not  DO*;;. 
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As  is  usujt]  with  a  new  drug,  exaggerated 
clpjiiis  were  made  for  tlie  virtues  of  argj'rol. 
Alx)ut  1906  several  reports  appearetl  which 
seemed  to  settle  the  question  of  its  germicidal 
powci-s  in  the  negative.  Dr.  G.  S.  Derbj'"* 
reported  the  results  of  some  laboratory  tests. 
He  stated  that  argjTol  was  practically  in- 
ert, its  chief  ^•irtue  being  that  it  was  harm- 
less. Staphylococcus  aureus  in  serum  would 
grow  after  three  houi-s  in  50%  ar^rol.  Ver- 
hoefl''  had  reached  similar  conclusions.  The 
committee  of  the  British  Medical  Association 
appointed  to  study  the  gi-oup  of  silver  salts 
wliich  had  become  so  numerous,  made  a  report^ 
in  which  they  said :  "  Argyrol  has  practically  no 
bacteviriclal  action  whatever.  It  seems  impos- 
sible to  attribute  the  good  effects  which  many 
clinicians  have  obtained  wnth  it  to  its  bacteri- 
cidal action." 

In  1910  Post  and  Nicoll  published  in  the 
Journal  of  the  American  Medical  Association, 
Vol.  Lv.,  the  results  of  a  study  of  argyi-ol.  They 
cotnpared  it  ^\■ith  nitrate  of  silver  and  showed 
that  1%  nitrate  of  silver  was  far  more  effective 
and  powerful  as  an  antiseptic  and  germicide 
than  a  much  more  costly  solution  of  argyrol. 
They  also  pointed  out  that  bichloride  of  mer- 
cwry  was  absolutely  ineffective  for  quick  action ; 
for  example,  on  hands,  instruments,  or  field  of 
operation.  If  their  report  is  analyzed  it  is 
found  not  so  adverse  as  it  appears  at  first 
glance.  ArgjTol  50%  showed  in  ten  min- 
ntes  marked  diminution  in  the  number  of  col- 
onies, and  in  thirt.v  minutes  no  growth.  Bi- 
chloride of  mercury  1 :500  showed  the  same. 
viz.,  marked  reduction  after  ten  minutes,  no 
growth  after  thirty  minutes.  Bichloride  of 
mercury  1 :2000  was  less  effective  than  argy- 
rol 10%.  Nitrate  of  silver  1:1000  gave  no 
growth  after  one  minute.  The  same  was  true 
of  alcohol  50  to  70%,  and  of  Lngol's  solution 
of  iodine  in  iodide  of  potassium  1 :400.  They 
rate  argyrol  as  far  less  powerful  than  rdtrate 
of  silver ;  but  do  not  condemn  it  as  inert,  since 
they  show  50%  argjTol  to  be  comparable  with 
1  :500  bichloride  of  merciiry,  and  10%  argyrol 
with  1  :2000  bichloride  of  mercury. 

In  addition  to  these  adverse  laboratory  re- 
ports there  were  .some  adverse  clinical  reports, 
although  they  were  in  the  decided  minor- 
ity. For  example,  J.  M.  Portescue-Brickdale, 
in  the  British  Medical  Journal,  September, 
1906,  says  that  he  thinks  a  critical  study  of  the 
elinif-al  reports  on  arg>Tol  would  lead  to  con- 


clusions similar  to  those  he  reached  after  in- 
vestigating 40  clinical  reports  on  eollargol — 
evidence  not  of  its  value,  but  of  its  worth les.s- 
ness.  Some  of  the  members  of  the  American 
Ophthalmological  Society,  in  di.scu.ssing  the 
jiapers  of  Drs.  Standish  and  Bruns  in  1906, 
were  inclined  to  question  the  virtues  of  argyrol 
from  a  clinical  standpoint. 

On  the  other  hand,  if  I  attempted  to  review 
the  clinical  reports  in  favor  of  argyrol,  the 
mass  of  material  would  be  excessive  and  the 
repoi't  tedious.  Instead  of  doing  this,  let  me 
try  to  state  the  prevalent  opinion  held  today 
as  to  the  merits  of  argyrol,  basing  my  state- 
ment on  a  fairly  representative  canvass  of  re- 
cent text  books  and  of  well-informed  individ- 
uals. The  typical  answer  to  the  question, 
"^Vhat  do  you  think  of  argj-rol?"  would  be, 
"I  believe  that  argj^rol  is  useful:  clinical  ex- 
perience convinces  me  of  this.  I  use  it  a  good 
deal;  but  I  know,  of  course,  that  it  is  almost 
if  not  quite  devoid  of  germicidal  power,  and  in 
a  tight  place  I  should  prefer  nitrate  of  silver." 

In  connection  with  my  study  of  mercuro- 
chrome-220.^  I  came  across  some  reports  of  tests 
of  argyrol  which  arrested  my  attention.  I  will 
quote  two.  Dakin  and  Dunliam'"'  mention  argy- 
rol 5%  as  killing  staphylococcus  aureus  in  24 
hours,  the  same  as  bichloride  of  mercury 
1  :3000,  better  than  nitrate  of  silver  1 :300,  and 
better  than  phenol  1 :150.  Hugh  Young  and 
his  collaborators  report  argjTol  10%  showing 
no  growth  after  five  hours,  using  B-coli  and 
S-aureus.  ArgvTol  1 :1000  failed  to  kill.  One 
per  cent,  protargol  failed  after  one  hour  to  kill 
S-aureus.  These  very  competent  authors  found 
argyrol  to  possess  distinct  germicidal  power. 
To  satisfy  myself  I  made  a  few  tests  and  was 
surprised  to  find  that  even  as  weak  a  solution 
as  10%  acting  on  staph,  aureus  in  serum  caused 
no  growth  in  culture  taken  after  one  minute, 
or  even  less  in  some  instances. 

The  matter  seemed  worth  further  investiga- 
tion, so  the  tests  were  repeated  several  times 
and  the  technique  refined.  The  following  re- 
sults were  found:  Tests  with  10%  argyrol, 
even  in  serum  where  results  are  less  favorable 
than  in  water  or  normal  salt  solution,  gave  no 
gro\^'th  as  quickly  as  one  minute  after  adding 
the  argyrol  to  the  su-spension  of  staph. -aureus, 
provided  the  loopful  of  the  mixture  to  be  tested 
was  transferred  directly  to  the  agar  tube.  It 
was  soon  apparent  that  the  appreciable  quan- 
titv  of  argjTol  transferred  to  the  surface  of 
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the  agar  in  making  the  culture  in  this  manner 
was  ialiibiiing  the  growth,  and  that  the  nega- 
tive c'ultui-es  did  not  mean  that  the  micro- 
organisms were  dead.  But,  even  so,  the  ex- 
periment sliows  that  argjTol  had  strong  anti- 
septic or  bacteriostatic  action,  even  if  not 
germicidal.  This  calls  to  mind  the  history  of 
bichloriile  of  mercurj',  put  forward  by  Koch 
as  ivilling  microorganisms  in  strengths  as  weak 
as  1:10,000  or  even  100,000.  Later  it  was 
shown  that  the  bichloride  had  not  killed  the 
bacteria,  but  had  only  prevented  their  growth. 
If  an  antidote  like  ammonium  sulphide  were 
added  in  sufficient  quantity  to  combine  with 
all  the  bichloride  of  mercurj-  as  soon  as  the 
allotted  time  of  action  had  expired,  growth 
would  take  place.  Miss  Chick  found  that 
1 :500  bichloride  of  mercury  could  act  on  staph, 
aureus  Jifteen  minutes,  and  then  if  an  excess 
of  ammonium  sulphide  or  other  similar  reagent 
■were  added,  the  microorganisms  would  grow, 
showing  that  the  bichloride  had  not  killed 
them,  although  it  had  entered  into  such  a  com- 
bination witli  tliem  that  growth  was  impossible 
until  tlie  bichloride  was  removed. 

Accordingly  it  was  necessary  to  eliminate 
this  source  of  error  before  attempting  to  say 
whether  argj-rol  could  be  depended  on  not  onlj' 
to  inhibit  bat  actually  to  kill  the  microorgan- 
isms. If  we  were  dealing  with  nitrate  of  silver, 
a  solution  of  common  salt  would  serve  as  the 
proper  antidote,  since  the  nitrate  of  silver 
"would  be  precipitated  in  an  insoluble  chloride. 
Argj'rol  is  one  of  the  complex  organic  salts  of 
silver  in  which  the  silver  atom  is  not  dissoci- 
ated in  solution  as  a  silver  ion,  but  remains 
so  firmly  attached  to  other  atoms  that  sodium 
chloride  will  not  produce  a  precipitate,  nor  will 
the  silver  combine  with  albumen,  as  in  solu- 
tions of  silver  nitrate.  For  this  reason  argyrol 
and  similar  silver  preparations  should  not  be 
compared  as  to  their  action  ^\^th  nitrate  of  sil- 
ver, but  rather  contrasted  with  its  nitrate  salt. 
The  field  of  action  and  special  virtues  of  the 
two  are  different,  and  fairly  distinct.  The  ni- 
trate is  caustic  (due  to  NO,  ion)  ;  it  acts  very 
quickly,  but  also  loses  its  effect  at  once  in  the 
presence  of  an  excess  either  of  a  soluble  chlo- 
ride like  common  salt  or  of  albumen.  ArgjTol 
is  not  only  not  cau.stic,  it  is  not  even  irritat- 
ing; it  is  not  rendered  inert  by  senim  nor  by 
sodium-chloride.  Naturally  two  substances  differ- 
ing so  widely  in  their  properties  may  be  expected 
to  need    different   concentration   of  their  solu- 


tions. The  fact  that  1%  nitrate  of  silver  is  a 
more  powerful  germicide  in  water  than  argy- 
rol in  any  strength,  even  50%,  is  no  reason 
why  argyrol  may  not  be  far  superior  to  nitrate 
of  silver  for  certain  other  pui-poses;  and  this 
is  indeed  quite  true. 

Not  knowing  anj'  reagent  which  would  render 
argyrol  inert,  the  only  other  way  to  eliminate  it 
was  to  dilute  it  so  much  as  to  render  its  anti- 
septic action  probablj-  negligible.  The  method 
finally  adopted  was  this:  Solutions  of  argyrol 
of  double  the  strength  to  be  tested  were  pre- 
pared; also  a  suspension  of  staph,  aureus  in 
hydrocele  fluid.  These  were  kept  at  37.5  C* ; 
1  e.c.  of  ai-gyrol  and  1  c.c.  of  hydrocele  fluid 
containing  staph,  aureus  were  mixed  and 
the  mixture  kept  at  37.5  C.  At  suitable 
intervals  a  loopful  was  taken  from  the  mix- 
ture and  transferred  to  a  sterile  tube  con- 
taining 5  c.c.  of  sterile  salt  solution,  and  thor- 
oughly mixed.  This  was  to  dilute  the  argj-rol 
so  that  its  further  action  on  the  microorgan- 
isms would  be  negligible.  A  loopful  from  this 
diluted  sample  was  transferred  to  the  surface 
of  the  agar  slant  and  incubated.  Tests  were 
made  with  several  different  samples  of  hydro- 
cele fluid  and  three  different  lots  of  argjTol. 
The  argyrol  was  purchased  in  original  bottles 
and  some  of  the  solutions  were  prepared  by 
myself.  Several  different  strains  of  staph, 
aureus  were  used. 

The  results  varied  within  rather  wide  limits, 
which,  I  take  it,  is  not  luiusual  in  experiments 
of  this  kind.  Controls  were  made  from  time  to 
time,  both  to  show  the  presence  and  approxi- 
mate number  of  organisms  in  the  suspension, 
and  to  show  the  absence  of  organisms  in  the 
solutions  used  for  sterile  salt  solutions. 

It  was  not  my  purpose  to  make  any  exhaus- 
tive bacteriological  study  of  the  germicidal 
properties  of  argyrol — a  study  which  should  be 
left  to  bacteriologists — but  only  to  make  a  few 
tests  to  confirm  either  the  negative  results  of 
Verhoeft",  Derby,  and  Mai-shall  and  Xeave,  or 
the  positive  results  of  Dakin  and  Dunham,  Post 
and  Nicoll,  Young  and  his  collaborators. 

My  findings  convince  me  that  the  article 
sold  at  present  under  the  trade  name  of  "argy- 
rol" is  a  powerful  antiseptic  as  tested  on  staph, 
aureus  in  serum,  or  in  salt  solution,  or  water; 
it  is  effeotive  in  strength  as  weak  as  1%  or 
even    less.      It    also    has    bactericidal    power. 

*  Thr  Innpprutiirc  in  nn  Important  factor  In  bacterlolcvical  u  It 
U   In   clirmlr-nl    nnrtl.ing. 
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especially  in  strengths  of  10^;;  or  over — the 
strengrths  most  generally  recommended.  It  is 
not  a  raiiid  bactericide.  It  must  be  remem- 
bered that  comparatively  few  drugs  exist  which 
are  bactericidal  in  strcngtlis  that  are  not  too  ir- 
ritating to  be  used  freely  in  the  conjunctival 
sac.  Alcohol,  if  not  over  lO'/i  nor  less  than 
50%  strength,  is  far  more  rapid  and  sure ;  but 
of  coui-se  cannot  be  used  freely  in  the  conjunc- 
tival sac.  Phenol  in  2  to  5%  is  far  too  irritat- 
ing and  caustic  to  be  usetl  in  the  eye,  except 
in  a  small  way  with  an  a])plicator.  Iodine  in 
iodide  of  potassium  is  effective.  Bichloride  of 
mercury  is  verj-  effective  as  an  antiseptic  and 
enters  into  such  combination  with  bacteria  that 
.simple  washing  does  not  easily  separate  it,  so 
that  bacteria  exposed  to  its  action  are  rendered 
practically  harmless,  although  suitable  treat- 
ment will  demonstrate  that  they  are  alive  and 
capable  of  active  growth. 

There  is  today  very  widespread  belief  in  the 
clinical  evidence  of  the  value  of  argyrol  in  con- 
ditions where  a  dnig  with  germicidal  or  anti- 
.septic  properties  would  .seem  indicated.  The  be- 
lief is  almost  as  widespread  that  the  laboratory 
evidence  positively  and  definitely  proves  that 
argj-rol  has  no  germicidal  power.  Any  appar- 
ent conflict  between  lalwratoiy  and  clinical  evi- 
dence is  certain  to  be  explained  away  sooner  or 
later. 

Other  attempts  to  harmonize  the  apparent 
conflict  of  evidence  have  not  been  without  some 
success:  (a)  Duane^says:  "Argyrol  penetrates 
all  the  recesses  of  the  conjunctival  sac,  lodges  in 
them  a  long  time   (so  as  to  produce  a  continu- 


ous action),  and  as  it  graduaJly  exudes  drives 
before  it  the  secretion  with  its  contained  bac- 
teria. Arg}-rol  forms  coagula  with  the  secre- 
tions, thus  facilitating  their  removal  by  irriga- 
gatiou;"  (b)  Derby"  points  out  that  argy- 
rol is  remarkably  free  from  irritating  proper- 
ties, hence  does  less  harm  than  other  drugs  of 
its  cla.ss.  Though  inert,  it  is  sterile  and  sooth- 
ing:* (e)  Standish"  saj's,  "My  conclusions 
arc  that  the  modem  silver  preparations  (he 
experimenied  chiefly  with  arg\Tol)  are  efficient 
in  the  control  of  gonorrheal  infection  of  the  con- 
junctiva, and  that  ihey  have  greater  hacteri- 
'lidaJ  properties  in  this  disease  (italics  mine) 
than  the  laboratory  experiments  upon  other  mi- 
croorganisms would  lead  us  to  expect."  (d) 
Says  de  Sehweinitz,'"  "Some  remedies  may  seem 
to  render  the  tissues  less  favorable  for  the 
wrowth  of  tlie  microorganisms,  aside  from  their 
germicidal  value.  ArgjTol  belongs  to  this 
class." 

I  am  sure  that  conflict  between  laboratory 
and  clinical  evidence  cannot  continue,  since 
both  are  trustworthy;  and  here  if  not  ever>'- 
where  "all  discord  is  harmony  not  under- 
stood." 
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THF  RELATION  OF  FOOD  TO  INFANTILE 
ECZEMA.* 

By  Edward  Scott  O'Keefe,  M.D.,  Boston. 

Therk  has  been  for  many  years  a  certain 
amount  of  recognition  of  the  part  played  b.y 
foods  in  the  causation  or  at  least  in  the  aggra^ 
^•atiotl  of  eczema.  This  recognition,  in  the 
past,  took  the  form  of  limitation  of  fats  in  the 
diet  or  exclusion  of  some  cereal,  the  favorite 
being  oatmeal.  Recently  the  cutaneous  food 
tests  have  been  introduced  and  developed  by 
inimero)is  workers^  in  an  effort  to  determine 
iji  a  definite  manner  what  relation  may  exist 
ftefwecn  foods  ingested  and  certain  affections 
of  doubtful  etiology.  In  this  connection  mucli 
attention  has  been  given  to  bronchial  asthma, 
less  to  eczema,  urticaria,  and  kindred  skiu  con- 
ditions. 

The  relation  between  a  faulty  diet  and  ec- 
zema is  not  a  patent  one,  unfortunately  for  the 
infant.  There  is  a  tendency  among  mothers 
and  to  a  less  extent  among  physicians  to  put 
the  irf?nt  upon  a  too  liberal  diet.  This  results 
in  many  cases  in  a  digestive  up.set  which  teaches 
caution.  At  other  times  the  results  of  the 
indiscretion  are  less  obvious.  The  child  may 
handle  the  new  food  ^vithout  vomiting  or  in- 
testinal disturbance.  The  microscopic  exam- 
ination of  tile  stools  may  .show  no  abnormality. 
The  indigestion,  however,  is  present  and  shows 
itself  in  a  masked  and  often  unrecognized  form 
as  an  asthma,  eczema  or  urticaria.  These  cases 
are  as  truly  suffering  from  indigestion  as  are 
those  showing  the  gastric  and  intestinal  synip- 
toms  so  common  with  fault}'  feeding. 

We  have  in  this  type  of  case  all  the  factors 
necessary  for  protein  sensitization.  To  produce 
the  anaphylactic  piienoniena  it  Ls  necessary  that 
unbroken,  that  is,  undigested,  protein  molecules 
enter  the  circulation.  To  do  this  tlie  protein 
fr.ofl  m-ist  be  of  a  nature  to  resist  the  digestive 
inicf«!  and  to  remain  chemically  intact  during 
its  stay  in  the  stomach  and  intestines.  Such  is 
the  situation  when  the  feeble  digestive  Juices 
of  an  infant  are  too  early  taxed  witli  the  di- 
gestion rf   .insuitable  foreign   proteins.' 

There  is  a  failure  to  recognize  that  the  in- 
fant's digestive  apparatu.s  has  limitations  which 
are  much  lower  than  those  of  the  adidt.  The 
proteins,  which  adults  ingest  in  their  daily  life, 
are  those  which  are  susceptible  to  the  chemical 


•  Kmni   the  Cliil.ln 
Hospital. 


Mp<lioal  Di'partinrnt.   M.i-ac  hii«ot1«  Oonpral 


attacks  of  the  gastric  and  intestinal  juices  and 
.Tre  called  digestible  foods.  Those  substances 
wliich  in  general  cannot  be  so  broken  down, 
have  been  eliminated  by  experience  of  the  race 
or  individual  and  are  either  never  considered 
as  food  or  are  recognized  as  difficult  of  diges- 
tion and  are  avoided.  The  diet  is  adapted  to 
the  adult's  power  of  digestion;  m  the  infants, 
such  adaptation  is  recognized  as  desirable,  but 
is  frequentlj-  not  attained.  The  average  mother 
has  a  confused  idea  of  what  to  give  and  at  what 
age  to  give  it.  J\Iany  physicians  are  but  little 
less  hazy  upon  the  time  and  sequence  of  cereals, 
vegetables,  eggs,  etc.  From  such  ill  adapta- 
tions of  the  diet  to  the  infant  many  of  the  cases 
of  food  sensitization  result. 

1  have  to  report  upon  seventy  cases  of  ec- 
zema as  influenced  'by  diet.  The  majority  of 
these  cases  were  seen  first  at  the  Dermatological 
Out-Patient  Department  of  the  Massachusetts 
General  Hospital  and  referred  to  the  Children's 
Medical  Out-Patient,  where  they  were  studied 
and  their  feeding  regulated.  The  cases  were 
then  treated  jointly  bj'  the  two  above  men- 
tioned departments. 

The  plan  followed  was,  first,  a  general  physi- 
cal examination,  then  a  careful  consideration 
of  the  child's  diet,  or  of  the  mother's  diet  in 
the  breast  fed  infants,  and  finally  cutaneoiLS 
food  tests.  The  dietary  histoiy  afforde<l  an  op- 
poi-tiinity  for  regulation  of  feeding  in  general 
and  also  frequently  gave  suggestions  as  to  pos- 
sible offending  proteins.  In  making  the  cutane- 
ous tests  linear  scarifications  were  used.  Only 
tho.se  tests  showing  a  well  defined  erythema  and 
wheal  were  considered  positive.  It  was  found 
more  practicable  to  do  the  tests  upon  the  back 
than  upon  the  forearm,  as  is  usually  done  in 
adults.  All  the  cliildren  were  under  four  yeai-s. 
and  the  majority  were  luider  two  yeai-s  of  age. 

Consideration  of  the  t-ahle  shows  that  41 T' 
of  those  cases  gave  a  positive  reaction  to  one 
or  more  of  the  food  tests,  12%  showed  a  doubt- 
ful reaction,  and  the  remainder  were  negative 
to  any  of  the  proteins  tried.  There  is  no  doul)t 
that  positive  tests  wtnild  have  been  obt^iined 
in  .some  of  this  negative  group  if  opportunity 
had  been  given  to  test  for  a  greater  number  i.f 
proteins.  Tliis  was  not  possible  in  some  in- 
stances owing  to  the  failure  of  the  parents  to 
return  with  the  child,  as  requested. 

Egg  proteins  gave  n  positive  reaction  in  30%. 
of  tliC  e^nscs  ujion  which  they  were  u.sed.  potato 
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Below  are  tabulated  the  results  of  the  cutaneous  food  tests: 

Chart  Showing  Kesults  of  Pbotein  Skin  Redactions  in  70  Cases,  IjISted  Chrono- 

LOOICAIXY  FROM    JUNE,    1919  TO   JdNE,    1920. 
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in  20%,  casein  in  16%,  cod  fish  in  12%,  lactal- 
bumin  in  11%,  wheat  in  9%,  and  com  in  5% 
of  tlie  cases  upon  which  they  were  used. 

The  mother  in  no  instance  showed  sensitiza- 
tion to  the  protein  to  which  her  child  reacted. 
Ten  nurslings  were  negative  to  the  proteins  of 
huniiin  milk.  Nearly  20%  of  the  series  gave  a 
history  of  asthma,  eczema,  or  urticaria  in  some 
other  member  of  the  family.  In  several  of  the 
families  one  child  after  another  developed  ec- 
zema as  soon  as  it  was  weaned.     An  exacerba- 


tion of  the  eczema  was  in  many  instances  co- 
incident ^^■ith  the  eruption  of  a  tooth. 

Treatment.  Each  child  was  placed  upon  a 
diet  suitable  for  its  age.  The  nursing  inter- 
vals and  diet  of  the  mother  were  adjusted  in 
the  breast  fed.  This  included  the  elimination 
or  reduction  of  any  article  in  the  maternal  diet 
to  which  the  infant  was  found  sensitized.  In 
the  case  of  the  other  children  the  offending  pro- 
tein was  eliminated  from  their  diet  if  practica- 
ble.    This  could  not  be  done  in  the  instances 
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Below  are  tabulated  the  results  of  the  cutaneous  food  tests: 

Chabt  Showing  Results  of  Protein  Skin  Reactions  in  70  Cases,  Listed  Chrono- 
logically FROM  June,   1919,  to  June,  1920   (concluded). 
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reactions 

Cftses  marked    (I>)    in  1a£t  column   were  discharged  from  the  Skin  Room  previous  to  June,  1920. 
Caaes    in   upper    part   of    column   are   those   seen    early    In   the    year,    those   in   lower   part  of  column 
those    which    more    recently    came    under    treatment. 


where  milk  was  the  main  or  .sole  article  of  diet. 
Here  an  attempt  was  made  to  modify  the  milk 
in  order  to  secure  the  most  easily  difjestible 
mixture  for  the  particular  case. 

A  general  scheme  of  treatment  follows: 
1.    Bottle  fed  babies. 
a.     Sensitizwl  to  casein. 

II   Whey  and  cream  mixtures. 
h.     Sensitized  to  laetalbuniin. 

IJ   Boil  milk  and  skim  off  coagulated 
albumin, 
c.     Sensitized  to  both  milk  albumins. 


T^  Peptonize  the  mixture  or  use  for- 
mula with  low  protein. 

In  all  in.stances  the  aim  must  be  to  adapt  the 
mbwtnre  to  the  infant's  particular  needs,  as 
shown  by  dietary  history,  stool  examination, 
etc. 

L'.     Breast  fed  babies. 

Regulate  nursing. 

Omit  from  the  maternal  diet  any  article 
of  food  to  which  infant  is  found  sen- 
sitized. 


.S72 


BOSTON  MEDICAL  AND  80R0ICAL  JOURNAL 


[  NOVEMBEB  11,  1920 


;?.     Ciiil.lren  on  greueral  diet. 
Jiegulato  to  one  suitable  for  age. 
Limit  or  omit  from  diet  substances  to  which 
child  is  found  sensitized. 

In  some  instances  withdrawal  of  the  protein 
which  caased  a  skin  reaction  seemingly  had  but 
little  effect  upon  the  cour.se  of  the  disease.  At 
other  times  prompt  improvement  followed,  and 
relapse  occurred  upon  resumption  of  that  par- 
ticular food.  Two  cases,  while  under  observa- 
tion, showed  positive  reaction  to  casein  and 
later  gave  a  negative  reaction,  although  the  ec- 
zema was  still  present,  though  in  a  much  less 
active  form.  This  feature  might  be  accounted 
for  by  assuming  that  there  is  a  varying  quan- 
titative factor  in  the  protein  cutaneous  test. 
Earh'  in  the  disease  a  cutaneous  response  may 
be  obtained  by  a  smaller  amount  of  protein 
than  will  suffice  later  in  the  case. 

It  is  a  fair  presumption  that  some  of  these 
cases  were  sensitized  to  other  than  food  pro- 
teins. One  child  was  negative  to  all  food  pro- 
proteins  tried.  Regidation  of  the  diet  and  ex- 
ternal remedies  did  not  result  in  impix)vement. 
After  the  removal  of  diseased  tonsils,  however, 
the  eczema  vanished  and  has  not  recurred. 
Since  cutaneous  tests  for  bacterial  proteins 
were  not  performed  in  this  case  we  can  only 
surmise  that  such  may  have  been  the  etiological 
factor  here. 

8en.sitizatioi)  in  the  exclusively  breast  fed 
infant  was  an  interesting  feature  of  the  work. 
Some  of  these  infants  were  found  sensitized  to 
proteins  which  they  had  no  historj'  of  ever  hav- 
ing ingested.  One  such  nursling  w'as  sensitized 
to  cow's  milk  ca.sein.  The  eczema  improved 
when  the  milk  in  the  maternal  diet  was  cut 
down  to  a  pint  a  day.  It  was  found  then  that 
to  make  up  for  this  diminution  in  milk  in  her 
own  diet,  the  woman  had  been  taking  cheese 
and  cream.  These  were  omitted  from  the  ma- 
ternal diet  and  the  child's  skin  cleared  com- 
pletely in  two  weeks.  This  cliild,  five  months 
later,  showed  a  relapse  of  the  eczema  when  the 
mother  commenced  to  wean  him  and  use  cow's 
milk  in  his  diet.  At  this  time  he  showed  a 
negative  reaction  t«  casein.  Without  knowl- 
edge of  his  history  it  would  have  been  difficult 
to  have  detei-mined  the  cause  of  his  relapse. 

Another  child  who.se  mother  gave  a  historj' 
of  eating  large  amounts  of  oatmeal,  showwl  sen- 
!?itization  to  oat  and  eo^g  proteins.  The  mother 
was  intelligent  and  was  positive  the  child  had 
never  been  eiven  either  egg  or  oat  in  any  fonn. 


The  mother  showed  no  evidence  of  sensitization 
to  egg  or  oat  and  gave  a  negative  test  to  both 
these  substances.  Elimination  of  these  two 
articles  of  food  did  not  result  in  improvement 
during  tlie  month  that  this  case  was  under  ob- 
servation. The  mother  then  failed  to  return. 
It  was  learned  that  the  eczema  had  persisted. 

Another  nursling  of  six  weeks  gave  a  posi- 
tive reaction  to  codfi.sh.  The  mother's  diet  was 
said  to  contain  a  large  amount  of  fish.  Tliis 
child's  skin  cleared  up  when  the  cod  was 
oniitt"d  from  the  maternal  diet. 

Three  other  exclusively  breast  fed  infants 
showed  positive  reactions;  two  to  egg  and  one 
to  lactalbumin.  One  of  the  two  showing  a  re- 
action to  egg  did  not  clear  up  until  weaned  at 
the  age  of  one  year.  The  other  showed  steady 
improvement  when  the  egg  was  omitted  from 
the  mother's  diet  and  at  the  end  of  six  weeks 
was  free  from  eczema.  In  the  nursling  sensi- 
tized to  casein,  reduction  of  the  milk  in  the 
maternal  diet  efl!ected  some  improvement  in  a 
month  and  at  the  end  of  another  month  cleared 
up  entirely  and  has  remained  so  for  over  six 
mo)iths.  during  which  time  the  mother  has  lim- 
ited ihe  milk  in  her  diet. 

Su'?h  findings  suggest  that  foreign  proteins 
may  pass  from  the  mother  in  her  breast  milk 
in  sufficient  amounts  to  result  in  sensitization 
of  the  infant.  A  biologic  investigation  of  breast 
milk  might  throw  light  on  this  point. 

Seven  cases  of  tMs  series  showed  an  excess 
of  fat  in  the  stools.  Reduction  of  the  fat  to 
^vithln  the  individual  tolerance  resulted  in  each 
instance  in  great  improvement  in  the  sldn  con- 
dition. P'ive  of  these  cases  were  sensitized  to 
casein,  one  to  egg,  one  showed  no  cutaneous  re- 
sponse to  any  of  the  proteins  iLsed.  In  each 
case  a  relapse  occurred  when  the  fat  was  again 
increased  beyond  the  child's  tolerance  as  shown 
by  stool  e.xamination.  The  improvement  fol- 
lowing a  reduction  in  the  fat  occurred  without 
any  change  in  the  amount  of  protein  in  the  diet 
other  than  that  incident  to  the  cream  reduction. 
In  these  cases  the  fat  was  the  predisposing  fac- 
tor rather  than  the  causative  factor  of  the  ec- 
zema. \n  excess  of  fat  interfered  vnth  the  di- 
gestive processes  or  with  the  integrity  of  the 
intestinal  ^\alls  sufficiently  to  permit  undigested 
protein  molecules  to  enter  the  circulation.  There 
is  no  doubt  that  unsuitable  forms  or  amounts 
of  carbohydrate  in  the  child's  diet  act  in  a  like 
fashi((n  to  pave  the  way  for  protein  inroads.' 

rile  41%   of  jiositive  reactions  occurring  in 
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tliis  series  of  eczemas  is  in  striking  contrast  to 
the  percentage  occurring  among  normal  chil- 
dren, in  whom  Baker^  reports  the  incidence  of 
protein  sensitization  to  be  an  almost  negligible 
factor. 

in  considering  the  results  of  treatment  it  is 
difficult  to  gauge  the  part  played  by  external 
therapy.  It  is  always  a  great  comfort  to  the 
patient.  In  some  cases,  moreover,  it  seems  to  be 
alon.^  sufficient,  to  effect  a  cure.  Theoretically 
it  cannot  be  considered  more  than  a  palliative 
measure  if  we  are  to  believe  that  the  disease 
is  a  result  of  food  poisoning.  I  should  not  care, 
however,  to  be  deprived  of  the  aid  of  the  derma- 
tologist either  in  the  diagnosis  or  treatment  of 
the  disease. 

A.s  ail  aid  to.  regulation  of  diet  the  protein 
skin  tests  give  information  which  can  be  ob- 
tained in  no  other  way.  These  tests  do  not  sup- 
plant the  older  itjethods  of  determining  what 
doo?  and  what  does  not  a^ee  with  a  particu- 
lar infant,  but  they  do  supplement  such  meth- 
ods. All  persistent  cases  of  eczema  should  have 
the  benefit  of  whatever  knowledge  can  be  gained 
of  their  particular  idiosj'ucrasies  by  this 
method.  It  should  not  be  to  the  exclusion  of  a 
careful  dietary  history  and  a  complete  physi- 
cal examination  with  especial  attention  to  the 
ptcols.  All  these  data  are  important,  becau.se 
they  on.ible  intelligent  management  of  the 
child's  diet. 

The  intimate  relation  shown  to  exist  between 
food  anil  eczema  in  so  large  a  percentage  of 
these  cases  justifies  the  conclusion  tliat  dietary 
re<rnlation  is  essential  in  the  treatment  of  this 
condition. 
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OHSTi:RV.\TIONS    OP    AN    ANT.STIIKTIST. 
Ry  Boris   Uapoport,   ^LD.,  Boston, 

Vinitinf/  Anrjilhetint.   licth   Israel   Ilnnpital;  Member 
American    AncsthcHitts'    Association. 

TiTERK  was  a  time  when  the  administration 
of  an  anesthetic  was  not  held  to  be  much  of  nn 
art  and  almost  anybody  was  con.sidered  fit  to 


re!?der  a  patient  unconscious  for  operation.  The 
surgeon  did  not  hesitate  to  allow  a  nurse  or  a 
medical  student  inexperienced  in  anesthesia  to 
etJierizc  f^r  him,  and  many  a  lajTnan  will  boast 
of  having  etherized  his  vdie  while  the  doctor 
pevfcrmed  an  instiiimental  delivery.  In  busy 
hospitals,  an  orderly  with  an  ether  soaked  cone: 
and  a  strong  hand  would  knock  the  patient  un- 
conscious, and  the  only  answer  to  the  patient's 
protest  was  a  few  more  strong  hands  pinning 
him  lorcibij-  to  the  table. 

Happily  times  have  changed,  and  not  onlj- 
iias  the  value  of  the  skilful  anesthetist  become 
recognized  by  the  profession,  but  the  public 
also  ha:5  become  educated  to  the  point  where 
they  demand  special  training  of  the  physician 
who  is  to  anesthetize  them.  To  the  patient  the 
unpleasant  part  of  the  procedure  is  the  induc- 
lion  of  the  anesthesia,  which  he  dreatls  often 
more  than  the  operation  itself.  It  is  therefore 
no  wonder  that  specialkts  in  anesthesia  make 
a  great  appeal. 

The  value  of  a  skilful  anesthetist  has  so  dem- 
on.strated  itself  that  at  the  present  time  there 
is  nc  well  established  hospital  m  this  part  of 
the  country'  without  one  or  more  anesthetists  on 
its  stafl",  and  there  is  no  active  surgeon  who 
has  not  attached  to  his  operating  team  some  es- 
pecially trained  anesthetist.  Not  only  is  sound 
training  in  the  administration  of  an  anesthetic 
essential,  but  good  judgment  must  be  exercised 
in  selecting  the  anesthetic  for  the  particular  pa- 
tient. It  is  therefore  safe  to  assume  that  an- 
esthesia has  become  a  well  recognized  specialty. 

Prom  this  point  of  view  I  have  kept  accurate 
records  of  my  cases  at  tlie  Beth  Israel  Hospital 
in  the  hope  that  by  study  and  comparison  I 
might  bo  able  not  only  to  improve  my  own 
knowledge  and  techni(|ue,  but  also  to  offer  some 
suggestions  of  value  to  others. 

During  the  year  1019  there  were  performed 
at  the  Beth  Israel  Hospital  three  hundred  and 
ninety-nine  major  operations.  Of  that  number 
ninety-cne  were  anesthetized  by  different  meiu- 
bprs  of  the  staff,  and  eight  I)y  Dr.  A.  W.  Dodge, 
who  is  the  eoitsultant  anestlietlst  of  the  hos- 
liiial.  Two  hundred  were  done  by  m.vself,  and 
the  rest  by  internes  of  the  hospital,  under  my 
supervision.'  f  shall  report  only  on  mj-  own 
cases  and  those  of  tlie  internes,  altogether  three 
'mud red  cases.  The  record  form  that  we  em- 
ploy at  the  hospital  is  complete,  as  well  for  the 
)irclii'iinary  examination  as  for  the  anesthetic 
period  and  the  complications. 
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Tile  ages  of  tlie  patients  varied  from  two 
years  to  eiglity-four.  The  average  age  was 
thirty-six.  The  operations  were  chiefly  abdom- 
inal, but  there  were  a  large  number  of  pelvic 
cases  and  quite  a  few  prostates.  We  have  no 
out-patient  department  and  therefore  there  is 
no  minor  surgerj'.  The  longest  anesthetic  time 
in  this  series  was  three  and  one-half  hours.  Of 
all  tlic  three  hundred  eases  there  was  no  fatal- 
ity directly  due  to  the  anesthetic. 

The  metliods  of  ajiesthe.sia  were  as  follow  s : 
201,  straight  ether;  74,  gas  induction  followed 
by  ether ;  12,  gas-oxygen ;  10,  spiral  analgesia ; 
and  3,  local,  assisted  by  ether. 

I  have  divided  my  eases  into  four  classes, 
and  under  "Couunent  on  Anesthesia,"  I  noted 
on  the  ether  chart:  for  first  class,  "Anesthesia 
very  silccessful " ;  second  class,  "Anesthesia 
successful";  third  class,  "Anesthesia  poor"; 
fourth  class,  "Anesthesia  very  poor."  If  a  pa- 
tient went  under  the  anesthetic  smoothly  with- 
out vomiting  or  struggling,  was  well  relaxed  for 
the  operation,  had  good  color  all  through,  came 
out  with  a  good  slow  pulse  and  only 
vomited  once  or  twice  soon  after  the  opera- 
tion, my  comment  was,  "Anesthesia  very  suc- 
cessful." Should  the  patient  vomit  at  the 
time  of  induction  or  be  poorly  relaxed  at  any 
time  during  the  operation,  or  should  he  be 
slightly  cyanotic,  the  comment  was  "Anesthesia 
successful."  If,  on  the  other  hand,  I  had  great 
difficulty  in  getting  the  patient  to  breathe  right 
and  if  he  had  a  poor  color  and  was  not  well  re- 
laxed, mj'  remark  was,  "Anesthesia  poor." 
Should  the  patient  stop  breathing  at  any  time, 
requiring  artificial  means  of  resuscitation,  such 
a  case  I  designated  as  "Anesthesia  very  poor." 

Of  the  two  hundred  and  one  cases  of  straight 
ether  one  hundred  and  thirty-two,  or  65%, 
were  of  the  first  class;  fiity-six,  or  28%,  were 
of  the  second  class;  ten,  or  5%,  were  of  the 
third  cla-ss;  while  three  cases,  or  1.5%,  were  in 
the  fourth  class. 

.\n  entirely  different  picture  is  presented  by 
the  cases  where  gas  was  iLSed  for  induction.  Of 
the  seventy-four  such  cases,  sixty,  or  81%,  were 
in  cla««  one;  twelve,  or  16%,  were  in  class  two; 
wldle  there  was  only  one  each  for  the  last  two 
classes.  The  advantage  of  gas  as  a  preliminary 
to  ether  anesthesia  can  readilj"-  be  seen  by  com- 
paring ihe.se  figures. 

Of  the  twelve  cases  of  gas-oxygen,  eight  were 
in  class  one,  three  in  class  two,  and  one  in  class 
three.     Of  the  three  cases  of  local,  assisted  bv 


ethei-,  two  were  in  class  one,  and  one  in  class 
three.  Of  the  ten  cases  of  spinal,  all  were  in 
class  one. 

Since  January  1,  1920,  our  series  of  cases  of 
spinal  analgesia  has  increased  considerably.  I 
shall  have  more  to  say  on  this  subject  at  a  fu- 
ture time,  when  tlie  number  of  cases  will  be 
large  enough  to  draw  correct  conclusions.  As 
a  passing  word  I  wish  to  state  that  for  the  aged 
and  infirm,  or  those  afiBicted  with  disease  of  the 
lungs,  heart,  or  kidnej-s,  we  have  found  spinal 
analgesia  to  be  the  anesthetic  of  choice. 

In  this  series  of  three  hundred  cases  there 
were  four  complications  which  were  directly 
due  to  the  anesthetic ;  one  lobar  pneumonia, 
one  bronchopneumonia,  one  lung  abscess,  and 
one  parotitis  due  to  pressure  on  the  parotid 
gland  ■while  trj'ing  to  keep  the  lower  jaw  for- 
ward. There  were  four  eases  of  mild  conjunc- 
tivitis which  cleared  in  a  few  days  under  treat- 
ment. 

With  reference  to  the  two  cases  of  pneimionia, 
I  believe  there  were  other  contributing  factors 
beside  the  anesthetic,  as  for  instance  in 
the  case  of  a  woman  who  was  coughing  be- 
fore operation  and  who  on  the  third  day 
developed  lobar  pneumonia,  affecting  the 
lower  lobe  of  the  right  lung.  She  was  operated 
upon  as  an  emergency  and  had  the  gall  bladder 
removed.  It  is  possible  that  on  account  of  pain 
in  the  incision  and  pressure  of  tlie  wick  di- 
recth'  under  the  liver,  this  rather  obese  patient 
eould  not  inspire  deeplj^  with  her  right  lung. 
The  eouijequence  was  a  congestion  and  a  clog- 
ging up  of  the  aveoli  with  a  resultant  pneu- 
monia. 

Altogether  there  were  four  patients  who 
stopped  breathing  and  became  cyanosed  during 
the  operation.  T  tried  to  detennine  the  cause 
for  the  acfident  in  each  case,  but  was  unable  to 
dLsr;over  any  in  two  cases.  In  one  case  the  pa- 
tient was  over-etherized,  as  could  be  determined 
by  the  markedly  dilated  and  fixed  pupils.  The 
fourth  case  is  worth  describing  in  detail.  This 
was  a  man  of  about  forty- three,  who  was  to  be 
operated  on  for  inguinal  hernia.  He  was  a, 
mason  by  trade,  and  profbably  alcoholic.  This 
was  a  case  of  straight  ether.  His  aversion  to 
the  anesthetic  was  jnanifested  by  general  twitch- 
ing and  stiffening  of  tie  body,  what  is  termed 
an  "ether  clonus."  His  body  shivered  as  in 
an  ague,  and  there  was  a  peculiar  twitching  of 
the  muscles  of  his  arms,  legs  and  face.  His 
color  wa.s  poor  from  the  start,  although  he  took 
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fairly  deep  breaths  and  there  was  no  obstinic- 
tion  to  respiration.  I  began  to  push  the  ether 
so  that  his  pupils  became  widely  dilated ;  but 
the  more  ether  I  gave  him,  the  more  his  body 
shook,  and  it  did  not  stop  even  after  twenty 
minutes  had  elapsed.  I  then  decided  to  use  a 
little  chloroform  which  I  poured  on  the  cone 
by  the  drop  method.  After  I  used  about  one 
drachm  of  chloroform,  the  twitching  stopped, 
and  I  wheeled  the  patient  into  the  operating 
room.  I  continued  the  ether  slowl}'.  After  the 
surgeon  made  the  incision,  before  he  was  ready 
to  expose  the  sac,  I  noticed  that  the  patient 
was  getting  blue.  I  immediately  stopped  the 
ether.  The  patient  in  the  meantime  stopped 
breathing  entirely  and  his  pulse  wa.s  not  per- 
ceptible at  the  wrist.  I  ordered  an  ampule  of 
cajnphor-in-oil  and  pulled  his  tongue  out.  This 
did  not  impi'ove  his  condition.  I  then  resorted 
to  artificial  respiration,  and  gradually  he  be- 
gan to  come  back.  The  operation  was  com- 
pleted, l)ut  the  patient  remained  cyanosed  and 
rigid  throughout. 

The  accident  in  this  case,  I  thought,  was 
caused  by  the  chloroform.  But  here  I  wish  to 
remark  that  this  patient  did  not  have  any  pre- 
liminary medication  of  morphine  and  atropin. 
Had  he  received  the  preliminarj^  hypodermic, 
he  perliaps  would  not  have  come  to  all  this 
trouble. 

I  ha\e  had  considerable  difficulty  in  trying 
to  estal'lish  from  my  records  a  standard  for  the 
pulse  and  respiration  under  anesthesia.  Here 
I  was  confronted  with  a  conglomeration  of  fig- 
ures which  could  not  determine  any  definite 
law  as  far  as  the  anesthetic  is  concerned.  T 
found  the  widest  variations,  according  to  the 
length  of  the  anesthesia,  its  depth,  preliminary 
medication,  the  character  of  the  patient,  and 
the  the  severity  of  the  operation.  As  a:  rule, 
a  prolonged  anesthesia  raises  the  pulse  and 
respiration ;  the  same  is  tnie  of  rough  manipu- 
lations by  the  .surgeon.  On  the  other  hand, 
some  nervous  patients  who  have  a  pulse  of  120 
before  operation  come  down  from  the  oi)erating 
room  with  a  pulse  of  about  70-80  after  opera- 
tion. 

Tn  regard  to  morphine  and  atropin  as  a  pre- 
liminary to  anesthesia,  I  wish  io  state  that  al- 
thoufh  it  should  never  be  used  as  a  routine,  in 
the  ma.iority  of  cases  it  is  of  great  benefit  to 
the  patient  as  veil  as  the  anesthetist.  Tt  should 
not  be  used  in  the  aged,  debilitated,  and  the 
vnry  young.     Hut,  on  the  other  hand,  it  is  of 


great  advantage  to  the  shocked,  highly  nervous, 
asthmatics,  and  robust.  It  lessens  shock,  it 
diminishes  the  time  of  induction,  and  less  ether 
is  required  to  keep  the  patient  well  relaxed  for 
the  operation. 

So  much  for  the  preliminarj'  treatment.  Now, 
as  to  induction,  the  use  of  gas  as  a  preliminary 
to  ether  is  one  of  the  greatest  additions  to  the 
field  of  anesthesia.  Not  only  do  we  save  time 
at  the  induction,  but  we  do  away  with  any 
struggling  or  opposition  on  the  part  of  the  pa- 
tient in  the  etherizing  room.  It  is  pleasant  to 
take,  and  once  the  patient  is  rendered  uncon- 
scious by  the  gas,  we  can  easily  switch  over  to 
ether  without  the  patient  recognizing  the 
change.  It  also  does  away  with  the  gagging 
which  occasionally  occure  at  the  time  of  induc- 
tion. 

In  conclusion  I  wish  to  give  a  few  practical 
points  as  obseiwed  from  my  own  experience. 
Above  all,  I  cannot  emi>hasize  too  strongly  the 
importance  of  the  utmost  concentration  of  the 
mind  of  the  anesthetist  on  his  patient.  He  must 
be  on  the  alert  all  the  time.  The  patient's  color, 
breathing,  pulse,  and  the  size  of  his  pupils  are 
things  that  the  anesthetist  has  to  be  posted  on 
at  eveiy  moment  of  the  operation.  He  must 
also  be  familiar  with  all  kinds  of  operations 
and  their  difit'erent  stages.  An  operation  on  the 
gall  bladder  or  a  pelvic  exploration  reiiuires  a 
.ieepcr  anesthesia  than  an  appendectomy  or  an 
umbilical  hernia.  Moreover,  tlie  diiferent  stages 
of  an.y  one  operation  require  varying  deptlis  of 
anesthesia. 

It  should  alwaj's  be  the  aim  of  the  anesthet' 
ist  to  use  as  little  of  the  anesthetic  as  possible. 
He  must  be  able  to  tell  at  a  glance  how  deep 
the  patient  is  anesthetized,  and  for  this  pur- 
pose I  Iniow  of  nothing  more  instructive  than 
the  respiration.  It  is  impossible  for  me  to  de- 
sei'ibe  the  different  characteristics  of  respira- 
tion by  which  T  am  able  to  tell  the  depth  of 
the  anesthesia.  This  caiuiot  be  learned  out  of 
a  book;    one  must  acquire  it  by  experience. 

Another  point  which  is  of  great  importance 
is  the  color  of  the  patient.  One  must  never 
be  satisfied  with  a  poor  color  unless  the  patient 
is  suffering  from  asthnui.  In  about  99%  of 
ciises  c.vanosis  means  eitlier  too  much  ether  or 
meciianicid  obst  ruction  of  the  respiratoiy  tract. 
He  prepared  with  a  nasal  tube  for  every  patient 
wlio  has  a  short  neck,  and  >i.se  it  in  every  ease 
where    you    have    trouble    witli    the    patient's 
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brcalliingr.  It  saves  yoii  the  necessity  of  coii- 
tii)iially  holclin<r  forward  the  patient's  jaw. 
Have  the  head  and  sliouklers  of  astJimatics 
Jiigher  than  the  rest  of  tJie  body.  Keep  the 
head  of  short-necked  people  in  extension. 

If  the  surgeon  remarks  that  the  patient  is 
rigid,  never,  in  the  desire  to  quickly  deepen 
the  anesthesia,  pour  an  excess  of  ether  on  the 
cone  all  at  once.  The  concentrated  vapor  in- 
hibits the  patient's  respiration  with  the  result 
that  less  ether  gets  into  the  circulation  and  he 
is  likelj-  to  gag  and  remain  rigid.  It  must  be 
lone  slowly  at  the  expense  of  a  little  time.  If 
the  anesthesia  is  so  deep  that  the  breathing 
becomes  slow  and  shallow,  it  means  that  the 
patient  is  approaching  a  stage  when  he  will 
stop  breathing  altogether.  Stop  the  ether  at 
once  and  wait  until  the  respiration  becomes 
deeper  and  more  frequent. 

There  is  one  more  important  thing  which 
contributes  towards  good  anesthesia  and  which 
is  frequently  overlooked.  That  is  the  gaining 
of  the  patient's  confidence.  Don't  enter  the 
etherizing  room  and  without  preliminaries  of 
any  kind  start  the  anesthetic.  First  get  into  a 
conversation  with  your  patient,  become  ac- 
quainted, listen  to  his  heart  and.  count  his  pulse 
rate.  Show  the  patient  that  yon  are  there  for 
his  interest  and  encourage  and  assure  him  that 
everything  will  be  all  right.  This  will  ovei'- 
come  his  fright  and  ijLspire  confidence,  with  the 
result  that  he  will  take  the  anesthetic  more 
sn;oothly  and  will  be  better  relaxed  for  the  op- 
eration. 

Last  of  all,  don't  consider  your  job  finished 
when  the  surgeon  gets  through  with  the  opera- 
lion.  Yon  mu.st  see  the  patient  safely  in  be<l. 
During  the  recoverj'  he  may  vomit  and  aspirate 
.some  of  the  vomitns,  which  may  result  in  pneu- 
monia or  lung  abscess,  or  his  tongue  may  drop 
l>ack\'ard,  cansuig  asphyxia.  You  should  see 
that  all  the  moisture  is  wiped  off  his  body  and 
that  he  is  well  covered  l^efore  he  leaves  the 
warm  operating  room  for  colder  corridors  and 
elevators.  When  put  to  bed,  see  that  his  head 
is  placed  in  the  position  in  which  breathing 
is  accomplished  wit)h  the  least  e.vertion. 

The  source  of  success  lies  in  paying  attention 
to  a  multitude  of  details  which,  if  kept  in 
mind,  will  in.snre  satisfaction  and  safetv. 


LONGINGS  OF  THE  PREGNANT,  VIEWED 
IN  LIGHT  FROM  THE  EAST. 

Bv  Alfred  Ela,  Boston. 

Sl'fficifnt  warrant  for  taking  up  tiiis  sub- 
ject is  given  by  the  point  made  in  a  disciLssion 
in  1918  before  the  Pittsburgh  Academy  of 
Medicine,*'  to  wit:-"'  "It  is  important  that  the 
physician  should  be  versed  in  obstetrical  super- 
stitions in  order  that  he  may  be  in  position  to 
deny  them  and  thus  a.s.sist  the  patient."  Prom- 
inent among  sucli  superstitions  are  the  long- 
ings"" (cravnigs,  or  peculiar  j^eamings)  of 
pregnant  women.  From  early  times-*  these 
loni^ings  have  been  divided  (especially  as  to  ab- 
normal appetites)  into  (a)  the  natural  and 
healthy,  and  (b)  the  unnatural,  revolting  or 
pathological.  The  latter  division  seems  the  oulj' 
one  set  out  in  the  textbooks,  and  apparently  it 
is  there  treated  sufficiently;  accordingly,  the 
first  class  only  needs  to  be  considered  here. 
Giles, ='  while  ascribing  a  large  portion  of  the 
"natural"  cra.ving-s  to  superstitious  groiuids, 
attempted  to  account  for  part  as  fulfilling 
some  physiological  want  in  food  or  drink;  his 
opinion,  howe\'er,  can  be  looked  at  askance,  for 
he  had  not  yet  rid  himself  of  the  popular  be- 
lief that  non-satisfaction  of  longings  of  that 
kind  might  result  in  a  "longing-mark'*"  or 
birth-mark;  this  belief  goes  further,  viz.,  that 
if  such  a  mark  does  not  appear,  the  mark  has 
'fallen  on  the  child,-*'  -"  so  that  it  must  be  fed 
with  the  food  longed  for,  however  dangerous 
and  inappropriate  to  its  age.  The  hazard  of 
inflicting  birthmarks  was  a  chief  instrument  iji 
well-meant  pressure  on  a  primipara'-  ^  who  de- 
clined to  have  longings,  according  to  her 
.uprightly  and  detailed  account  sketehe<l  herein- 
after; suffice  it  here  to  say  that  she  was 
hounded  by  lier  solicitous  family  to  have  some 
longings,  till  sihe  finally  was  converted  into  a 
firm  belief  in  them  and  that  non-satisfaction  of 
them  was  followed  by  birthmarks;  so  she,  after 
account  of  her  own  happy  delivery,  alleges' 
the  following  instance  in  the  family  of 
de  Bulfon,  a  sceptic  thereon,  who  found 
his  mistake  to  his  .sorrow.  When  the  preg- 
nant Mme.  de  Buffon's  cravings  were  for 
.strawberries,  then  out  of  sea.son,  he  made  her 
(a  martyr  to  an  experiment)  gaze  daily  on 
green  ones  ripening  all  too  slowly  under  glass; 
their  child  was  born  Avith  a  fine  strawberry  up- 
on an  eyelid,  according  to  a  prelate's  lively  re- 
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port  to  Bouuparte,  tlieu  Firet  Coiisul  and  inter- 
ested in  such  mattens. 

While  this  vejierable  fallacy  of  birthmai'ks  or 
maternal  impressions  is  ealled  "hopeless,"^* 
it  ht!S  been  attempted  to  be  explained*^  on  the 
rational  ^onnd  that  the  foetus  has  made  the 
mother  sensitive  to  certain  impressions,  and 
not  vice  versa;  but  in  this  (as  in  other  arti- 
cles'' on  the  results  of  the  internal  secretions) 
the  verdict  runs  ahead  of  the  evidence.  That 
mental  troubles  (such  as  certain  classes  of 
lonsriugs"!  are  connected  with  the  endocrine 
system  is  extremely  probable,  but  this  remains 
to  be  worked  out.-'  The  problem  of  the  physi- 
ological part  of  the  origin  of  longings,  cannot 
now  be  solved  by  ascription  alone  to  altera- 
tions in  the  secretions  of  the  alimentary  tra«t 
due  to  pregnancy,  as  was  thought  a  few  years 
ago;^  but  the  legal  necessity  of  the  woman's 
keeping  control  of  the  part  within  her  power, 
has  (with  the  decrease  in  belief  in  the  super- 
stition that  injury  results  from  denying  long- 
ings"! become  so  evident  that  few  or  no  cases 
alleging  longings  are  to  be  found  in  recent 
court  decisions,'  though  prosecutions,  for  lar- 
ceny, etc.,  by  the  pregnant,  were  formerly  rather 
common.'* 

Most  of  the  above,  however,  with  the  fine- 
drawn division  into  cla.sses-"  by  the  authors 
cited  and  referred  to,  may  be  rendered  obsolete 
by  the  recent  investigations  into  hysteria  which 
maj'  well  include  all  classes  of  longings  among 
its  symptoms.  Under  the  newest  defini- 
tion :""•'-• "  "IIy.steria  is  a  condition  in  which 
symptoms  are  present  which  have  been  pro- 
duced by  suggestion  and  are  curable  by  psycho- 
therapy," maj'  come  the  Duchess  d'Abrantes' 
personal  experiences-' '  which  are  related  so 
graphically  (pleasure  and  profit  being  prom- 
ised anyone  interested  who  will  read  tlie  orig- 
inal) that  her  account,  however  untechnical  in 
language,  might  almost  serve  as  a  clinical  report 
of  a  case  of  "suggestion."  Briefly,  her  first 
pregnancy  had  its  agonies  aggravated  by  insist- 
ent demands  of  her  mother,  mother-in-law,  and 
hu.sband  that  she  have  some  longing,  but  this 
she  was  unable  for  a  long  time  to  evolve.  Fi- 
nally another  member  of  the  family  joined  the 
choni.s,  with  so  many  dreadful  details  of  mon- 
sters and  infants  with  hiilhmarks  jirdduced  by 
those  who  had  not  declared  or  satisfied  long- 
ings, that  "it  would  have  needed  a  head 
sti-ongcr  than  that  of  a  f'iiristian  woman  carry- 
ing her  child  according  tn  tlic  will  of  Dnd,  not 


to  have  surrendered  to  this  line  formed  by  the 
most  true  and  tender  interest."*  At  last  she 
succeeded  in  achieving  a  longing  for  a  pine- 
apple, a  fruit  which  she  (even  in  her  position 
in  society)  had  never  seen,  wliich  then  was  far 
more  rare  than  no« ,  and  at  that  date  was  out 
of  season.  She  ended  by  persuading  herself 
that  she  must  either  satisfy  this  new-found  de- 
sire or  die  from  being  unable  to  eat  an\-thing 
unless  tnis  first,"  and  thus  brought  herself  with- 
in sight  of  that  stan-ation  which  Hurst  thinks 
the  real  cause  of  the  symptoms  hitherto  re- 
garded as  the  toxemias  of  pregnancy.'^  Fortu- 
natel.v  a  pineapple  was  eventually  procured, 
but,  being  advised  not  to  taste  of  it  till  the  next 
day,  she  caressed  it  on  its  stand  all  night : 
thereafter  being  daintil\'  served  with  it  by  her 
belo\'ed  husband,  .she  suddenly  acquired  such  a 
repugnance  to  it*^  that  neither  then  nor  during 
the  re.st  of  her  lifetime  was  she  willing  to  eat 
of  this  fruit,  though  delighting  in  pineapple 
in  other  forms.  Was  this  uncoiLScious  auto- 
psyeliotherapy  (spontaneous  revolt  against  the 
suggertion  forced  upon  her),  followed  by  a 
hy.'rterical  survival?'"  This  ease  was  of  one 
unusually  resistant  to  pressure  made  with  the 
best  intentions,  while  similar  "suggestion" 
oftentimes  may  be  malevolent  or  thoughtless, 
being  made  by  women  who  "seem  to  take  pecu- 
liar delight  in  telling  all  the  horrible  things 
they  can  think  of  to  their  pregnant  friends,"*' 
who  are  at  that  time  "unduly  impressionable." 
This  leads  to  what  is  miscalled  "autosugges- 
tion"'' but  is  really  suggestion  from  environ- 
mental pressure.  How  etfective  such  pres&ui'e 
may  become  is  shown  by  longings  for  unwonted 
food  felt,  among  certain  tribes,  even  by  the  hus- 
bands*' (and  likewise,  momentarily,  by  General 
.hinot,  the  husband  of  the  Duchess).'  Such  a 
longing  is  in  strict  analogy  with  the  much  dis- 
cussed "couvade, "  wherein  many  of  the  dis- 
eorafortures  of  cliildbirth  are  suffered  by  the 
father  who  receives  most  of  the  care  other\vise 
given  to  the  mother.  An  article  on  this  siilv 
ject,  based  on  a  clinical  ca.se  in  New  York 
State,  has  been  for  two  years  under  way  till 
it  was  lialted  because  my  structure  would  not 
liold  together — a  defect  ajiiiarently  obviated 
by  the  new  version  of  hysteria  wliich  .supplies 
the  missing  keystone  to  the  arch.  Autopsycho- 
therapy,  on  the  other  hand,  seems  to  be  acquired 
by  women  in  the  course  of  repeated  ehildbirths 
so  tliat,  for  in.stance,  a  table  made  up  of  300 
cases-"    showed    that    the    heavy    percentage   of 
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married  priraiparae  who  manifested  longings, 
evidently  as  )ia\'ing  been  taught  that  this  was 
the  proper  thing  for  them  to  have,  steadily  de- 
creased almost  to  the  vanishing  point  after 
man}'  confinements.  This  is  parallel  to  the  simi- 
lar cure"  of  paralyzed  patients  (made  by 
themselves,  when  perhaps  incurable  while  re- 
lying upon  the  aid  of  others  without  giving 
their  own  assistance)  ;  this  cure  was  through 
iheir  making  instinctive  movements  largely  m- 
duced  by  the  buoyancy  (physical  and  mental) 
found  in  the  swimming  bath,  of  which  the 
therar.entic  use  in  this  connection  has  been 
lately  learned  and  which  has  pi'oved  of  incal- 
eulalile  value.^° 

Which  side  of  the  shield  bears  the  true 
blazon  must  be  adjudged  by  a  more  competent 
investigator.  It  is  hoped  that  this  determina- 
tion will  be  incidental  to  tlie  intensive  study 
of  tlie  unique  psychic  state  of  pregnant  women, 
the  lack  of  which  has  already  been  lamented.-' 
Meanwhile,  great  present  interest  is  excited  by 
the  flood  of  unexpected  light  thrown  upon  the 
subject''  by  a  marshaling  of  material  from  the 
l']ast,  derived  from  a  civilization  unbroken  and 
so  far  older  than  ours,  and  of  a  people  perhaps 
more  acute  mentally  than  are  Occidentals.  The 
material  from  the  East,  as  thus  selected,  does 
not  pretend  to  be  scientific,  but  it  is  ample  in 
volume  because  Hindu  women  evidently  have 
longin,£;s  much  more  urgent  and  universaP- 
than  are  found  in  the  West.  These  longings 
are  fostered  by  the  seeming  necessity  of  yield- 
injr  to  them,  since  they  are  thought  to  orig- 
inate," not  with  the  woman  herself,  but  with 
the  child  she  carries,  whose  welfare  (like  that 
of  the  community)  would  be  imperilled  if  its 
wis'hes  were  thwarted.  This  theory  of  "two- 
heartedness, ""  as  it  is  called,  differs  utterly 
from  the  GrecojRoman  doctrine  that  the  child 
had  no  separate  existence  till  it  was  severed  from 
its  mother;  further  researches  (regarding  the 
reciprocal  interchanges  of  religious  ideas  be- 
tween India  and  the  early  Roman  Empire) 
may  show  this  theory  as  the  real  source  of  the 
Church's  doctrines  on  the  sinfulness  of  abor- 
tion; but  a  discussion  of  this  side  is.sue  must 
be  postponed. 

While  in  the  West  most  of  the  "evi- 
dence"'''*'■■•-•  **  is  untrustworthy,  sporadic 
and  unsystematized,  "Hindu  schematism  allows 
]iothing  in  nature  or  the  mind,  however  unim- 
portant or  indecent  it  may  seem  to  a  sophisti- 


cated Western  soul,  to  pass  without  formal 
statement  and  discussion.'""  The  unconscious 
manifestation  of  this  tendency  by  the  fictionists, 
as  to  Dohada  or  longings,  "pervading  poetry 
and  fiction  all  the  way  from  Ceylon  to  Tibet,""' 
has  in  the  last-cited  article  been  reduced  to 
form  under  six  rubrics,  to  wit:" 

"I.  Dohada  either  directly  injures  the  hus- 
band, or  impels  some  act  on  his  part  which  in- 
volves danger  or  contumely. 

"II.  Dohada  prompts  the  husband  to  deeds 
of  heroism,  superior  skill,  wisdom  or  shrewd- 
ness. 

"III.  Dohada  takes  the  foi-m  of  pious  acts 
or  pioiis  aspirations. 

"IV.  Dohada  is  used  as  an  ornamental  in- 
cident, not  influencing  the  main  events  of  a 
story. 

"V.  Dohada  is  feigned  bj'  the  woman,  in 
order  that  she  may  accomplish  some  purpose 
or  gratify  some  desire. 

"VI.  Dohada  is  obviated  by  tricking  the 
woman  into  the  belief  that  her  desire  is  being 
fulfilled." 

The  space  available  here  will  not  permit  giv- 
ing details  under  these  rubrics  except  by  a  few 
brief  comparisons:  thas,  as  to  the  fir.st  rubric, 
if  one  had  a  patient--  who,  like  a  very  vampire, 
sucked  the  blood  of  her  .sleeping  husband,  it 
might  be  profitable  to  adduce  the  case  of  a  king 
who  willingly  gave  of  his  blood  to  gratify  a 
foetus  who  he  knew  would  finallj'  slay  him." 
If  she  had  a  yearning  even  to  eat  liLs  flesh, ^''  ^° 
Hindu  instances  showed  the  woman  satisfied, 
though  she  was  tricked. ''■^°  Rubric  III  has 
many  examples"  which  can  scarcely  be  matched 
in  the  less  pious  West,  but  which  might  be  par- 
alleled by  many  a  (christian  saint  having  been 
sanctified  in  utcro  niairis.  Under  IV,  two  of  the 
women'*  gratified  their  longing  to  roam  aloft  in 
an  airship,  a  longing  which  can  be  matched  by 
fhe  similar  "symbols"  in  the  desire-dreams 
collected  by  our  psychoanalysts.  The  whole 
matter  of  Dohada  is  pervaded  by  evidences  of 
infinite  solicitude  in  pre-natal  care  (for  in- 
stance d<5  to  diet;."  Still  further  afield,  in  the 
frequent  themes  of  the  Hindu  poets'"-  '^  that 
<he  blossoming  and  the  fruiting  of  various  trees 
are  dependent  upon  the  gratification  of  their 
peculiar  longings,  are  even  much-needed  vari- 
ants for  our  poets  of  Spring. 
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A  summarj"  of  the  present  situation  may  be 
m«de  by  stating  that  whether  the  origin  of 
longuigs  is  physiological,  or  hj-sterieal  in  its 
new  meaning,  must  await  someone's  intensive 
study  of  the  psychic  state  of  pregnant  women; 
meanwhile  attention  is  called  to  Professor 
Bloonifield's  recent  digest  of  many  aspects  of 
the  question  in  the  literature  of  India. 
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McJiical  Progress 

REPORT  ON  PSYCHIATRY,' 

By  Hesby  R.  Stedman,  M.D.,  Bosto.n', 

AND 

Donald  J.  MacPhebson,  M.D.,  Boston. 

PSYCHIATRY  AS  AN  AID  TO  INDUSTRIAL  EFFICIEXCY. 

Ball'  shows  the  great  value  of  mental  hy- 
giene in  the  industries.  He  bases  his  conclu- 
sions on  the  results  of  visits  to  large  industrial 
plants  in  various  parts  of  the  country,  inter- 
\dews  with  managers  and  men,  and  much  de- 
tailed study  of  indi\'idual  workmen.  He  be- 
lieves in  close  relationship  between  employer 
and  employee  and  the  stabilization  of  industry 
by  practical  scientific  selection  of  human  ma- 
terial, creating  trust,  confidenee  and  coopera- 
tion. To  this  end  it  is  necessary-  to  study  the 
individual  as  to  his  physical,  nervous  and  men- 
tal fitness  for  his  job,  and  to  ascertain  his  spe- 
cial abilities  and  disabilities.  Prophylactic 
measures  adopted  now,  with  the  sympathetic 
cooperation  of  labor  and  industrial  leaders, 
will  prevent  the  disease  of  inefficiency  from 
making  further  inroads  upon  either  capital  or 
labor,  stabilizing  and  unifying  both.  The  pres- 
ent industrial  research — not  only  scientific  in 
aim,  but  practically  humane  and  economic — is 
the  preliminarj'  stage  of  a  work  which,  he  be- 
lieves, has  not  previously  been  attempted. 

The  methods  of  procedure  include  (l~i  gen- 
eral medical,  (2)  neurological,  (3)  psj'- 
chiatrical,  (4)  psychological,  and  (5)  social, 
since  the  scheme  involves  the  coordination  of 
all  scientific  aids  in  industrial  examinations. 
Such  a  .scheme  could  be  put  into  operation  in 
the  emplojTnent  bureau  of  industrial  organiza- 
tion, and  also  used  to  ascertain  the  physical, 
nervous,  and  mental  equipment  of  workers  al- 
ready employed. 

As  an  example,  the  results  of  an  examination 
of  fifty-seven  employees  of  an  industrial  com- 
pany is  presented  shortly  before  a  strike  oc- 
curred All  the  .strikers  were  found  to  have 
something  wrong  with  them  from  a  nervous  or 
mental  standpoint,  nearly  all  having  a  psycho- 
pathic history.  Such  an  examination,  it  is 
claimed,  is  of  value  in  predetermining  conduct 
and  enabling  the  employer  to  remedy  condi- 
tions likely  to  cause  trouble. 

He  concludes  that  it  is  desirable,  even  from 
an  economic  point  of  view,  to  establish  medico- 
psychological   laboratories  as  the  principal  de- 

•  Received  In  May.  IWO,  for  publication. 
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partmeiit  of  employment  bureaus  of  every  large 
industrial  ortranization,  and  further  advocates 
the  estahlisliment  of  a  central  employment 
clearing  house,  with  medieo-i>sychological  lab- 
oratory to  act  for  groups  of  industrial  organi- 
zations too  small  to  economically  conduct  their 
owu  bureaus.  There  would  be  a  representation 
of  labor  in  all  sueh  bureaus,  which  would  react 
to  the  benefit  alike  of  the  individual,  the  indus- 
trial organizatioiLs,  the  labor  organization  and 
the  community. 

Southard.'  commenting  on  Ball's  statement, 
adds  in  a  comprehensive  paper  on  the  subject, 
that  of  course  no  mental  hygienist  would  as- 
sert that  all  or  many  strikes  could  be  prevented 
by  advance  studies  of  workmen.  In  fact,  Ball 
specifically  says  that  "it  could  not  be  concluded 
from  this  or  any  other  examination  that  all 
strikers,  whether  agitators  or  not,  are  psycho- 
patlis;  examination  does  show  that  the  agi- 
tators in  this  gi-oup  were  the  self-assertive  ones 
and  the  ones  grading  the  highest  in  intelli- 
gence, the  others  simply  followed  the  leader." 
Nobody  needs  to  say  that  there  are  not  strikes 
and  other  labor  troubles  due  to  mental  disease 
or  character  defect,  either  in  the  employment 
managers  and  mind  executives  (ir  in  the  plant 
owners  themselves.  Some  of  the  very  condi- 
tions which  make  for  self-assertiveness  and  suc- 
cess of  a  sort  amongst  lalxir  leaders  are  condi- 
tions which  make  for  the  success  of  financial 
magnates  and  captains  of  industry.  Nobody 
claims  100  per  cent,  efficiency  for  an.y  of  these 
or  kindred  proposals. 

Cobb'  sums  up  the  problem  of  industrial  psy- 
chiatry as  follows: 

Prophylaxis  of  mental  breakdowns  by  adapt- 
ing the  worker  to  his  enviroiunents,  and  elim- 
inating causes  of  discontent. 

Treating  psychiatric  ca.ses  when  they  arise  in 
a  rational  waj'  according  to  the  facts  of  each 
case,  and  considering  as  psychiatric  plienomena 
many  forms  of  behavior  that  until  recently 
have  been  given  unsympathetic  names,  e.g., 
"the  groucher,"  "the  kicker,"  "the  trouble 
maker,"  and  "the  hobo." 

As  conditions  are  at  present,  a  reasonable  ap- 
plication of  psychiatry  to  industry  would  seem 
to  be  the  following: 

1.  Physical  examination  of  all  applicants 
for  work. 

2.  Mental  examination  by   (a)   a  period  of 


training  and  observation,  or   (b)   through  men- 
tal tests. 

3.  Keeping  in  personal  touch  with  em- 
ployees' individual  problems  by  means  of  (a) 
good  foremen,  (i),;  a  system  for  watciiing  indi- 
vidual efficiency,  or  (c)  a  sympathetic  staff 
with  a  psychiatric  point  of  view  in  the  em- 
ployment management  office,  thus  salvaging 
the  men  who  might  otherwise  be  fired. 

4.  Training  the  industrial  physician  to  a 
knowledge  of  how  human  nature  is  constituted, 
not  in  conventional  tei-ms,  but  in  the  light  of 
a  dynamic  and  living  psychology  that  consid- 
ers the  behavior  of  human  beings  in  terais  of 
instinctive  sources  of  energy,  integrated  into 
motives,  these  motives  needing  outlet  through 
energy  transfonnation  into  satisfactory  ac- 
tivity. 

PROMOTION  OP  MENT.U.  HYGIENE  IN  UNIVERSITIES. 

Campbell*  emphasizes  the    following   points: 

1.  The  lack  of  guidance  in  childhood,  ado- 
lescence, and  early  adult  life  is  one  of  the 
causes  of  the  development  in  the  adult  of  a 
great  variety  of  nervous  and  mental  disorders, 
varying  from  frequent  headaches,  peculiar 
mannerisms,  anomalies  of  mood,  odd  interests 
and  enthiLsiasnis,  to  disorders  of  conduct  suffi- 
ciently pronounced  to  be  called  insanity. 

2.  Those  primarily  responsible  for  giving 
the  necessary  guidance  are  the  parents  and 
teachers,  the  family  physician  and  the  relig- 
ious adviser. 

3.  The  parents  cannot  easily  be  reacjied  di- 
rectly. 

4.  The  teachers  can  take  up  the  i)roblem  ef- 
ficiently onlj-  when  their  own  education  deals 
frankly  with  many  problems  of  life  which  are 
too  frequently  ignored  although  they  are  of 
fundamental  importance. 

A  course  of  psychology  for  teachers  is  quite 
inadequate  unless  it  deals  thoroughly  with  the 
basal  forces  of  human  nature,  with  the  in- 
stinctive roots  of  conduct,  and  with  the  vari- 
ous surface  phenomena  which  crop  above  the 
surface  when  the  instinctive  life  of  the  indi- 
vidual is  being  badly  managed. 

5.  The  student  at  the  university  should  not 
only  have  the  opportunity  of  developing  his 
intellectual  efficiency  and  of  casually  deriving 
P'>rsonal  benefit  from  frank  intercourse  with 
his   fellows ;    he  should   in  evorv  case  have   a 
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course  of  instruction  dealing  with  the  funda- 
mental problems  of  human  life,  and  in  this  de- 
partment should  find  a  suitable  opportunity 
for  facing  his  o^^^l  personal  needs  and  dilTieul- 
ties,  and  placing  his  intellectual  develoimient 
.on  the  sound  basis  of  a  healthy  and  clearly  un- 
derstood instinctive  life. 

6.  \o  medical  college  is  fulfilling  its  re- 
sponsibilitj'  toward  the  community  iinless  it 
provides  its  students  with  a  satisfactory  op- 
portunity of  studying  mental  disorders  in  their 
earliest  phases,  and  trains  ph.ysicians  to  recog- 
nize early  and  to  regard  seriously  the  sjnnp- 
toms  of  disordered  balance  in  the  child  and  in 
the  adult. 

THE   JIENT.4L   SIDE   OF   VASCULAR    HYPERTENSION. 

.Moschowitz.^  without  attempting  to  deter- 
mine the  "why"  of  hv-pertension,  has  ven- 
tured to  describe  a  type  of  person,  conforming 
to  certain  physical  and  psychic  complexes,  in 
whom  hypertension  is  very  likely  to  occur. 
Here  is  his  picture: 

The  patients  are  overweight  and  sometimes 
even  obese.  The  neck  i.s  short,  the  muscles  are 
soft,  their  bodily  movements  are  sluggish, 
their  carriage  and  walk  are  ungraceful  and 
they  lack  the  spring  and  elan  of  the  former 
athlete.  Physieall.v,  these  people  are  tense; 
they  pursue  their  vocation  with  tremendous 
'crio'jsness  and  worry  over  trivialities.  Phlegm 
and  hypertension  are,  in  my  experience,  an- 
tagonistic. Furthermore,  these  individuals 
have  narrow  intellectual  horizons.  Their  in- 
terest in  an.vthing  outside  of  their  business  is 
desultory.     They  have  no  hobbies. 

The  prototype  of  the  candidate  for  liyper- 
tension  whom  Mosehowitz  has  thus  cleverly  por- 
trayed shows  his  mast,  conspicuous  mental  in- 
capacity in  an  inability  to  play.  If  it  shall 
prove  of  value  in  prophylaxis  to  Icnow  the 
type,  we  mu.st  regard  him,  according  to  Mos- 
choa\-itz,  a.s  the  antithesis  of  the  child,  lioth  in 
mind  and  in  spirit.  If  the  psychic,  as  well  a-s 
the  phy.sical,  takes  a  part  in  the  development 
of  hj-pertension,  we  may  well  advocate,  vigor- 
ously and  oft^'n,  a  large  element  of  play  in  the 
routine  of  those  who  conform  to  the  type.  If 
age  is  not  merely  a  matter  of  years,  we  must 
keep  alive  that  spirit  of  childhood  wliich  is  not 
"blighted  by  the  premature  stniggle  for  ex- 
istence or  the  gloom  of  a  depressing  environ- 
ment." In  anticipation  of  the  danger  of  hy- 
pertension we  must  put  back  play  info  tin- 
lives  of  those  who  know  only  adult  work;    for 


in  a  well  balanced  life  the  spirit  of  the  child, 
^vith  its  humor,  imagination,  its  enthusiasm  for 
sport  and  love  of  vacations,  furnishes  that 
which  "neutralizes  the  corroding  acid  of  the 
'fret  and  fever'  in  our  lives." 

SUPRARENAL   INSUFFICIENCY    Ai3    A   FACTOR   IN 
PSYCHOSES. 

Rossi'"'  has  encountered  nine  eases  in  wliieh 
a  manic-depressive  psychosis  developed  during 
the  weakness  following  influenza.  He  ascribes 
it  to  the  suprarenal  insufficiency  which  was 
manifest.  This  assumption  was  confirmed  by 
evidences  of  suprarenal  insufficiency  in  six 
other  patients  vnth  manic-depressive  psychoses 
who  had  not  had  influenza.  It  wa.s  placed  on  a 
still  more  solid  basis  by  tlie  efficacy  of  supra- 
renal treatment.  The  beneficial  action  of  epine- 
phrin  in  these  cases  seems  to  lift  the  veil  of 
mj'.sterj'  from  the  manic-depressive  psj'choses, 
and  expose  their  origin  and  means  to  treat 
them. 

INTRASPINAL   TREATMENT   OF    SYPHILITIC   OISEASES 
OF   THE   CENTRAL   NERVOUS    SYSTEM. 

Lafora'  now  has  a  record  of  fifteen  cases  of 
general  paralysis  in  which  the  manifestations 
of  the  disease  have  retrogressed  under  his 
treatment,  not  only  the  symptoms  but  the  lab- 
oratory findings  in  the  lumbar  puncture  fluid 
as  well.  The  latter  does  not  occur  with  the 
spontaneous  remissions  in  general  paralysis. 
The  secret  of  success,  he  says,  is  to  diagnose 
the  disease  in  its  earliest  phases,  before  it  has 
been  under  way  for  more  than  six  or  eight 
months.  This  is  {wssible,  he  explains,  by  the 
laboratoiy  findings  in  the  cerebrospinal  fluid 
and  blood.  Two  of  these  lal)oratorj-  reactions 
are  characteristic  of  general  paralysis  alone, 
namely,  the  Wassermann  test  applied  with  only 
0.2  c.c.  of  the  cerebrospinal  fluid,  and  the  spe- 
cial curve  of  the  colloidal  gold  test,  the  figure 
being  ven-  diff'erent  frcmi  the  figure  with  otiier 
forms  of  cerebraspinal  syjiliilis.  "With  these 
two  reactions,  general  paralysis  can  be  detected 
even  before  any  clinical  s,\nn])toms  become 
manifest.  The  intraspinal  treatment  may  ar- 
rest it  for  years,  and  perhaps  permanently.  It 
must  be  kept  up  jiossibly  for  a  year  and  a  half, 
that  is.  until  the  five  lalxiratory  rejictions  are 
pemianentl.v  negative.  Nine  or  Icn  nuuiths 
sufficed  in  some  of  his  ca.ses. 

The  same  treatment  proved  almost  always 
effectual  in  eight  cases  of  tabes,  the  subjective 
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symptoms  rapidly  subsiding,  with  some  of  the 
objective  sjTaptoms.  It  also  proved  the  most 
effectual  means  to  arrest  progressive  amauro- 
sis, and  in  syphilitic  i-adiculitis  it  suppressed 
the  pains  much  better  than  intravenous  treat- 
ment. He  gives  intravenous  treatment  in  the 
intervals,  testing  the  susceptibility  by  gi-adual 
therapeutic  preparation,  both  intraspinally  and 
by  the  vein,  as  he  describes  in  minute  detail. 
His  list  includes  also  four  cases  of  syphilitic 
spinal  and  two  of  cerebral  paraplegia.  He  uses 
the  autoserum  prepared  iti  vitro  by  the  Byrnes 
and  Ogilvie  methods.  Four  or  five  injections 
are  made  by  the  vein  at  intervals  of  from  four 
to  six  days,  0.01  gm.  of  mercury  and  arsphen- 
amin.  The  first  intraspinal  injection  was  made 
with  arsphenamized  serum,  never  more  than 
2  or  3  mg.,  and  the  maximal  dose  ever  reached 
was  4  mg.  of  mercuric  chlorid  or  7  mg.  of 
(French)  neo-arsphenamin.  The  intervals  were 
from  twenty  to  forty  days  while  the  injection.^ 
by  the  vein  were  made  about  twice  a  weel 
alternating  the  mercury  with  the  neo-arsphena- 
min and  suspending  for  two  or  three  weeks  a1 
the  end  of  six  months.  The  efficacy  of  this 
treatment  is  extremely  manifest  in  syphilitic 
processes  which  have  not  yet  invaded  the  deep 
parenchyma  of  the  nervous  system,  and  menin- 
geal lesions  are  only  just  beginning  around  the 
nerve  lesions. 

ORGANIC   BASIS   FOE    DEMENTIA   PRAECOX. 

C.  von  Monakow  and  S.  Kitaboyashasi,*  in 
pathological  examinations  of  twelve  cases  of 
dementia  praecox,  found  abnormalities  in  the 
choroid  plexus  of  everj'  case.  The  lesions  in- 
cluded hyperemia,  scattered  degeneration  of 
the  villi,  amyloid  degeneration  of  the  connec- 
tive tissue,  collection  of  colloid  masses  vdthin 
the  plexus  and  interpapillarj^  exudation.  In 
other  psychoses  marked  by  abnormal  sensations, 
delirium,  delusions  and  hallucinations,  similar 
changes  were  seen  but  they  were  of  less  in- 
tensity. In  cases  of  chronic  alcoholism  and 
senility  only  hyalin  degeneration  and  atrophy 
of  the  villi  were  found.  Von  Monakow  believes 
that  it  is  the  function  of  the  choroid  plexus 
to  neutralize,  detoxicate  or  transmit  the  total 
products  of  internal  secretion  so  far  as  these 
substances  have  to  do  with  brain  function. 

PATHOLOGIC    CHANGES    IN    TESTES   IN    MENTAL 
DISEASES. 

Macroscopicallj',  sections  of  fresh  or  liard- 
enod    testes    revealed    pathologic  changes  in  a 


majority  of  the  a.sylum  cases  studied  by  Mott;' 
the  converse  was  noticeable  in  the  adult  hospi- 
tal cases.  In  the  asylum  cases  the  most  marked 
deviation  from  the  normal  condition  was  found 
in  two  groups  of  cases,  namely,  (1)  general 
paralysis,  (2)  dementia  praecox.  There  was 
no  correlation  between  the  macroscopic  cortical 
changes  in  the  brain  in  general  paralj'sis  and 
the  morbid  changes  in  the  testes.  As  a  general 
rule,  the  degree  of  morbid  macroscopic  changes 
of  the  testes  in  dementia  praecox  conformed  to 
the  duration  of  the  mental  disease  and  the  clin- 
ical signs  and  symptoms  of  the  mental  deca- 
dence rather  than  to  any  obvious  macroscopic 
changes  or  defects  in  the  brain.  In  general 
paralysis,  the  deinentia  corresponds  in  great 
measure  to  the  degree  of  cortical  destruction; 
nevertheless,  there  is  no  correlation  in  this  dis- 
ease between  the  brain  atrophy  and  the  testicu- 
lar atrophy.  With  the  exception  of  cases  of 
senile  dementia  and  congenital  imbecility  with 
epilepsy,  the  testes  in  other  fatal  asylum  cases 
did  not,  as  a  rule,  show  any  mai-ked  departure 
from  the  normal,  for  example,  cases  of  epilep- 
tic insanit}',  Korsakoff  psychosis,  paranoia  and 
manic  depressive  insanity. 

"progressive    PARALYSIS." 

The  investigations  of  Jahnel,'"  which  show 
that  ordinarily  there  were  large  numbers  of 
spirochetes  present  in  the  cerebral  cortex  of 
paralytics  who  had  died  during  an  attack,  are 
confirmed  by  the  researches  of  Jakob  and  Her- 
mel.  The  findings  of  the  latter  investigators 
go  to  show  that  the  exacerbations  of  the  dis- 
ease, considered  from  a  parasitologic  stand- 
point, constitute  very  important  episodes  in 
the  course  of  progressive  paralysis.  As  the 
most  important  results  of  his  investigation, 
Jakob  mentions  finding  that  the  mental  and 
motor  exacerbations  are  associated  with  regres- 
sive and  progressive  phenomena  in  the  funda- 
mental and  essential  part  of  the  ner\'e  fibres 
(the  axis  cylinder),  and  with  severe  inflamma- 
tory processes  in  the  connective  tissue,  and 
infiltration  of  the  pia,  the  vessels  of  the  cortex 
and  medulla;  infiltration  of  cellular  elements 
into  the  nerve  tissue;  collections  of  lympho- 
cytes; encephalitic  processes;  occurrence  of 
gummatous  changes  in  the  vessel  walls,  and  of 
miliary  gummata  in  the  cerebral  cortex.  Also 
endarterial  proliferation  processes  in  the  ves- 
sels of  the  cortex  Avere  noted. 

Jakob   looks  on   his  histologic  investigations 
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as  furnishing  further  proof  of  the  correctness 
of  Jahnel's  view  that  the  exacerbations  of  the 
disease  coincide  with  a  vigorous  and  extensive 
multiplication  of  the  spirochetes.  So  much, 
Jakob  thinks,  must  be  taken  as  certain,  that  in 
progressive  paralysis  living  spirochetes  exert 
a  direct  effect  on  the  brain. 

It  is  still  a  question  why  paralysis  develops  in 
certain  syphilities  and  not  in  others,  although 
the  observation  that  it  is  the  syphilities  with 
very  slight  defense  reactions  in  whom  paralysis 
appears  seems  to  point  toward  a  solution. 
Further  light  on  the  question  is  thrown  by  the 
observations  of  Erb  and  of  Foumier  that  those 
in  whom  the  infection  takes  a  mild  course  and 
who  present  no  specific  skin  lesions  in  the  sec- 
ond aiy  stage  are  more  prone  to  paralysis  than 
are  those  of  whom  the  converse  is  true.  Jakob's 
histologic  data  give  the  clue  to  treatment  of 
progressive  paralysis.  Everj'thing  possible 
must  be  done  to  effect  a  cure  of  the  syphilis, 
to  destroj'  the  remaining  foci  of  spirochetes, 
and  to  enhance  the  production  of  antibodies. 
He  reports  that  efforts  in  this  latter  line  are 
now  under  way.  He  is  injecting  patients  by 
the  vein  with  inactivated  seriun  from  un- 
treated patients  in  the  secondary  stage  of 
syphilis  ^vith  pronounced  cutaneous  manifesta- 
tions of  the  disease,  hoping  thus  to  increase 
the  supply  of  specific  antibodies.  He  is  also 
planning  to  \isf  cultures  of  the  spirochetes  for 
a  similar  purpose. 

MENTAL    AND    NERVOUS    INJURIES. 

Donc^hue"  emphasizes  the  need  of  calling 
to  the  assistance  of  the  compensation  boards 
men  competent  to  diagnose  and  advise  treat- 
ment in  the  psychoses,  and  through  them  to 
encourage  the  further  standardization  of  this 
group  of  cases.  The  present  method  of  hand- 
ling them  by  exerting  constant  pressure  from 
the  insurance  physician,  insurance  ad,iuster, 
or  compensation  commis-sioner  is  not  alwa>"s  a 
success.  Non-acceptable  work  forced  on  a  man 
tends  to  develop  in  him  the  reaction  against 
work.  Forcing  a  high  cla.ss  man  to  sweep  a 
floor  may  not  be  treatment;  it  may  be  the  op- 
posite. The  difficulty  of  the  administration  of 
workmen's  compensation  by  lay  boards  in  this 
group  of  cases  comes  down  to  the  unsurmount- 
able  fact  that  there  is  no  specific  treatment  for 
hy.steria.  When  a  person  presents  himself  he 
is  coming  more  for  relief  than  for  monetary 
compensation. 


INSANITY    AND    CRIMINAL   RESPONSIBILITY. 

A  committee  of  the  American  Institute  of 
Criminal  Law  and  Criminality,  upon  Insanity 
and  Criminal  Responsibility  recommends  the 
adoption  of  a  program  for  development  di- 
rected towards  the  following  ends: 

1.  That  in  all  cases  of  felony  or  misde- 
meanor punishable  by  a  prison  sentence  the 
question  of  responsibility  be  not  submitted  to 
the  jury,  which  will  thus  be  called  upon  to  de- 
termine only  that  the  offense  was  committed 
by  the  defendant. 

2.  That  the  disposition  and  treatment  (in- 
cluding punishment)  of  all  such  misdemeanants 
and  felons,  i.e.,  the  sentence  imposed,  be  based 
upon  a  study  of  the  individual  offender  by 
properly  qualified  and  impartial  Experts  co- 
operating with  the  courts. 

3.  That  provisions  be  made  permitting  the 
transfer  of  such  misdemeanants  and  felons  at 
any  time  after  conviction  from  one  institution 
to  another  affording  a  different  kind  of  treat- 
ment upon  the  presentation  of  e'sadenee  of  the 
needs  for  such  action  satisfactory  to  the  court 
which  p.issed  sentence. 

4.  That  no  maximum  term  be  set  to  any 
sentence. 

5.  That  no  parole  or  probation  be  granted 
without  suitable  psychiatric  examination. 

6.  That  in  considering  applications  for  par- 
dons and  commutation  careful  attention  be 
given  to  reports  of  qualified  experts  showing 
the  applicant's  mental  age  and  mental  stabil- 
ity and  that  in  drafting  statutes  determining 
or  defining  juvenile  delinquency,  mental  age 
and  mental  stability,  within  reasonable  limits, 
be  regarded  as  of  importance  with  the  calendar 
age  of  the  delinquent. 

In  view  of  the  foregoing  and  as  an  initial 
step  towards  the  ends  stated,  the  committee 
submits  the  following  resolution  and  urges  its 
immediate  adoption: 

Resolved,  That  the  several  states  be  urged 
to  make  provision  for  the  psychiatric  examina- 
tion, under  conditions  permitting  prolonged 
observation  when  necessan.-.  of  all  persons  con- 
victed of  a  felony,  misdemeanor  or  other  of- 
fense by  properly  qualified  experts  appointed 
to  as.sist  the  court  in  reaching  a  decision  as  to 
the  proper  disposition  and  treatment  of  the 
offender. 

The  personnel  of  this  committee  was  as  fol- 
lows:   Victor  P.  Arnold   (chairman),  Judge  of 
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the  Juvenile  Court,  Chicago;  Dr.  Hugh  T. 
Patrick,  Chicago,  l^r.  H.  Dmia;la.s  Singer, 
St-ate  Alienist,  Kankakee,  111. ;  Dr.  Sidney  Kuh, 
Chicago;  Burdette  G.  Lewds,  Commissiou  on 
Charities  and  Corrections,  Trenton,  N.  J.'- 

THE   MENTAL    DEFICIENCY    OF    PROSTITl'TES. 

One  hundred  and  twenty-six  women  arrested 
for  prostitution  -md  similar  offenses  at  New- 
port News,  Va.,  were  given  Binet-Simou  tests 
by  Mertz,'^  the  psychological  examiner  at  the 
port  of  embarkation.    The  results  showed  that: 

1.  Fifty-three  per  cent,  of  the  women  had  a 
mental  age  of  10  or  under. 

2.  In  addition,  15  per  cent,  of  those  who 
were  not  mentally  deficient  showed  mental  dis- 
order. 

3.  Ten  per  cent,  were  so  deficient  as  to  war- 
rant, under  existing  laws,  segregation  in  an 
institution  for  feeble-minded. 

4.  Fifty  per  cent,  of  these  women  did  not 
reach  the  fifth  grade  in  school. 

5.  If  we  were  seeking  for  a  "type,"  we 
might  say  that  the  composite  of  the  delinquent 
woman  as  found  in  Newport  News  would  seem 
to  be  a  woman  of  19,  slightly  mentally  defi- 
cient, with  schooling  to  the  fourth  grade. 
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25onk  Ueutcuis. 

EIrcfric  lonizution.  By  A.  R.  Friel,  M.D., 
(Dub.).,  F.R.C.S.I.  New  York:  William 
Wood  and  Company.    1920. 

A  practical  introduction  to  the  use  of  elec- 
tric ionization  in  medicine  and  surgery  is  pre- 
sented in  this  small  volume  by  Dr.  Friel.  The 
author  has  explaiiiwl  the  general  principles  of 
ior.izatidii  and  (le.scril)ecl  methods  of  utilizing 
electric  currents  in  introducing  drugs  into  the 
affected  |)arts  of  the  body  for  the  treatment  of 
dLsea.se.  A  detailed  account  of  the  e(|uipment 
necessary  has  been  given,  with  explanation  of 
electrical  terms,  information  in  regard  to  avail- 


able sources  and  regulation  of  current,  methods 
of  testing  electrodes,  and  a  list  of  solutions 
which  should  l>e  kept  in  readiness  in  the  ioni- 
zation room.  The  cft'ects  of  different  ions  on 
ankylosis,  cerebral  affections,  and  other  condi- 
tions are  discussed  and  illustrated  by  detailed 
accounts  of  experiments.  Of  particular  value 
is  the  section  of  the  hook  which  mentions  some 
of  the  conditions  for  which  ionization  has  been 
found  most  useful  and  describes  the  tech- 
nique suitable  for  applying  it  to  different 
parts  of  the  body.  The  author  does  not  claim 
that  ionization  is  a  panacea,  but  .states  what 
reasonably  can  be  expected  from  it.  The  treat- 
ment has  been  found  to  be  especially  beneficial 
in  the  tiTatment  of  many  ailments  whose  mani- 
festations are  for  the  most  part  local  and  due 
in  many  eases  to  the  inoculation  of  micro- 
organisms into  some  tissue  or  organ  where  sec- 
ondary organisms  fiiid  a  footing  and  cause  re- 
tardation or  pi-evention  of  cure  in  the  patient. 
The  simultaneous  employment  of  other  agencies 
dealing  with  other  factoi-s  of  the  condition  is 
not  discouraged.  The  book  is  well  illustrated 
with  diagrams  and  charts  which  will  be  found 
helpful  in  the  .successful  practice  of  electric 
ionization. 

Aids  to  the  Analysis  of  Food  and  Drugs.  By 
C.  G.  Moor,  M.A.,  F.I.C.,  and  William  Part- 
ridge, F.I.C.  Fourth  Edition.  New  York: 
William  Wood  &  Co.     1918. 

The  fourth  edition  of  Aids  to  the  Analysis  of 
Food  and  Drugs  analyzes  the  food  and  drugs 
wdiieli  are  most  commonly  sold  to  the  public. 
Few  of  the  methods  of  analysis  here  described 
are  really  new,  although  many  processes  have 
ibeen  added  which  have  come  into  more  gpiicral 
use  since  the  i)ublie<ition  of  the  third  edition. 
The  new  regulations  and  recommendations  is- 
sue<l  bv  the  Government  and  foods  and  adul- 
terants of  recent  appearance  are  presented.  In 
this  edition,  estimates  of  sulphates,  beuzoates, 
•hydrogen  peroxide,  and  other  preservatives  are 
given;  the  facing  of  grains,  catala.se  in  milk. 
and  the  Kii-schner  process  are  described. 
Fiehe's  test  for  invert  sugar,  Evers'  process  for 
anarchidic  aciii,  Tatlock  and  Thomson's  process 
for  caffeine,  and  the  English  fibre  process  have 
rejilaced  some  of  the  methorls  incorporated  in 
previous  editiou-s.  Other  new  sections  deal  with 
cider,  the  freezing-point  of  milk,  milk  enzymes, 
self-raising  flour,  the  bleaching  of  flour,  hard- 
ened oils,  dirt,  in  milk,  and  unsound  fruit  in 
jam.  Poi.sonons  metals  ar(>  considered,  together 
with  means  of  detenuiiiing  traces  of  lead,  ai-s- 
enic,  zinc,  and  copper.  Wherever  it  has  been 
possible,  the  alterations  made  neces.sarj^  by  war 
conditions  in  the  composition  of  articles  have 
been  enumerated   in  the  appendix. 
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INFANT  MORTALITY  IN  THE  UNITED 
STATES. 

There  ha.s  been  compiled  by  the  American 
Child  Hygiene  Asisociation  a  valuable  statistical 
report  of  the  infant  mortality  in  269  cities  of 
the  United  States.  It  \vill  be  for  the  interest 
of  the  2,500,000  babies  born  in  the  United  States 
each  year  if  government  and  health  officials  and 
citizens,  after  giving  thoughtful  attention  to  a 
comparison  of  these  statistics,  consider  the  con- 
ditions in  their  own  cities  and  discover  the 
determining  health  factors  in  which  they  are  de- 
ficient. In  the  following  cities,  where  the  mor- 
talitj'  rate  is  under  50,  babies  apparently  have 
the  best  chance  of  surviving:  Brookline.  Massa- 
chusetts, with  a  rate  of  40;  Berkeley,  Cali- 
fornia, 44;  Marinette,  Wisconsin,  45;  Aber- 
deen, Wa.shington,  45 ;  Everett,  Ma.s.sachusetts, 
47;  Madi.son,  "Wiscoasin,  47;  Piqua,  Ohio,  4S; 
Alameda,  California,  49.  The  health  a\ithori- 
ties  in  these  cities  are  to  be  congratulated  and 
their  motho<ls  emulated.     The  ten  largest  cities 


in  the  United  States  have  the  following  rates: 
New  York  City,  82;  Philadelphia,  Pennsyl- 
vania, 90 ;  Detroit,  Michigan,  97 ;  Cleveland, 
Ohio,  91 ;  St.  Louis,  ilissouri,  75 ;  Boston,  Mas- 
sachusetts, 97;  Baltimore.  Maryland,  97;  Pitts- 
burg, Pennsylvania,  115:  Los  Angeles,  Cali- 
fornia. 67;    San  Francisco.  California.  65. 

With  the  exception  of  Lackawanna,  New  York, 
where  the  mortality  rate  is  276,  due  to  the  fact 
that  an  institution  receiving  foundlings  and  de- 
pendent infants  from  one-half  of  the  state  is 
located  there,  the  city  having  the  poorest  record 
is  EI  Paso,  Texas,  with  245.  Other  cities  where 
the  particularly  high  mortality  rates  indicate  a 
need  for  increased  infant  welfare  supervision 
are  Burlington,  A^'ermont,  where  the  rate  is  150 ; 
Paducah.  Kentucky,  146;  Hannibal,  Missouri, 
145 ;  Ironton,  Ohio,  139 ;  Fond  du  Lac,  Wiscon- 
sin, 135 :  Knox^dlle,  Tennessee,  135 ;  East  Chi- 
cago, Indiana,  134;  and  Wilmington.  North 
Carolina,  132.  Seattle,  Washington.  Minneap- 
oli.s.  Minnesota,  and  San  Francisco,  California, 
with  death  rates  respectively  54,  61,  and  65, 
have  the  lowest  rates  among  cities  with  a  popu- 
lation of  over  250.000;  cities  of  this  size  hav- 
ing the  highest  rates  are  Pittsburgh.  Pennsyl- 
vania, 115;  Buffalo.  New  York,  107,  and  Kan- 
sis  C'it}-.  Missouri,  103.  Of  cities  with  a  popu- 
lation of  between  100,000  and  250.000,  Houston, 
Texas,  with  61,  Oakland,  California,  with  62, 
and  Cambridge,  Massachusetts,  with  64.  have 
the  lowest  rates:  and  New  Bedford,  Mas-sachu- 
setts,  with  124.  Camden.  New  Jersey,  121,  and 
Nashville,  Tennessee,  116.  the  highest. 

Upon  the  adequate  protection  of  our  babies 
depends  the  future  of  our  race.  If  this  is  to  be 
secured,  every  city  in  the  country  .should 
see  that  all  infant  births  are  registered, 
that  supervision  and  care  are  provided  for 
pregnant  women,  that  child  health  centers 
are  established,  that  the  milk  supply  is 
pure,  that  medical  school  inspection  is  in- 
stituted in  the  school.s,  and  that  school  children 
are  taught  health  habits.  The  records  achieved 
by  a  few  cities  demonstrate  what  can  be  accom- 
plished if  proper  health  measures  are  demanded 
and  enforced. 


MEDICAL  NOTES. 

Institute  of  Psvciiiatric  Re-'^earch  m  Ger- 
many.— The  following  ol)servations  of  a  Ger- 
man professor  in  regard  to  insanity  in  Germany 
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have  been  published  in  a  recent  issue  of  The 
British  Mimical  Jouruol: 

In  Germany  one  pei-son  in  five  hundred  re- 
quires asylum  care;  at  least  twice  as  manj'  per- 
sons suffer  from  mental  disorder  in  some  form. 
In  addition,  there  is  an  unknown  and  uncon- 
trollable number  of  degenerates  engaging  the 
attentions  of  the  police.  Asylums  are  primarily 
for  the  care  of  the  insane,  and  asylum  workers 
an-  chiefly  occupied  in  clinical  and  administra- 
tive duties  and  have  no  time  for  research.  The 
proper  conditions  for  research  work  can  only 
be  realized  in  specially  equipped  in.stitutes  ade- 
quately endowed.  Such  an  institute  is  already 
in  being  at  Ifunieh,  and  it  is  expected  that 
money  will  be  forthcoming  from  private  sources 
to  provide  a  large  new  building  on  a  site  already 
given  by  the  city  authorities.  Five  departments 
exist — three  for  anatomical  work  and  one  each 
for  SP)-ology  and  statistical  research.  Distin- 
guished scienti.sts  control  the  departments  and 
enjoy  complete  independence.  Departments  of 
psychology  and  biochemistry  are  projected  to- 
gether with  a  very  complete  library.  As  a  re- 
sult of  considerable  endowments  it  is  hoped  to 
engage  suitable  collaborators  and  to  provide  fa- 
cilities for  scientific  journeys  and  investigations 
in  foreign  countries.  Professor  Kraepeliii 
sketches  a  large  field  for  research,  including  the 
influence  of  poisons  such  as  syphilis  and  alcohol 
on  the  organism,  and  the  nature  and  origin  of 
dementia  praecox.  epileps.v,  and  the  manic-de- 
pressive states.  He  anticipates  that  much  prog- 
ress will  be  made  in  these  problems  from  re- 
searches in  serolog.v,  biochemi.stry,  and  endocrin- 
ology. Degeneration  presents  another  wide  field 
in  which  aid  will  be  sought  from  large  collec- 
tions of  statistics  concerning  the  prevalence  of 
mental  disease,  epilepsy,  deaf-mutism,  vagrancy, 
prostitution,  alcoholism,  and  syphilis.  The  work 
was  begun  in  April,  1917,  and  means  are  being 
found  U  carry  it  on  and  extend  it,  and  to  link 
the  institute  with  a  new  hospital  for  the  insane 
which  the  city  of  Munich  proposes  to  build. 

BOSTON  AND  MASSACHUSETTS. 

"Week's  DE^mi  Rate  in  Boston. — During  the 
week  ending  October  23,  1920,  the  number  of 
death-s  reported  was  173  against  175  last  .year, 
with  a  rate  of  12.06  against  11.46  last  year. 
There  were  27  deaths  under  one  .vear  of  age 
against  30  last  year. 

The  miml)er  of  cases  of  princi]>al  reportable 
diseases   were:    Diphtheria,    40;    scarlet    fever, 


25 ;  measles,  6 ;  whooping  cough,  25 ;  typhoid 
fever,  1 ;  tuberculosis,  48, 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  15;  scarlet 
fever,  5 ;  typhoid  fever,  1 ;  tuberculosis,  9. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 2;   whooping  cough,  1;   tuberculosis,  9. 

Included  in  the  above  were  the  following 
eases  of  non-residents:   Tuberculosis,  2. 

Infantile  paralysis  cases,  6;  deaths,  2. 


(Li\e  Massacljusctts  IHc&ical  »aciety. 


OFFICERS  OF  THE  MASSACHU SETTS   MEDICAL 

SOCIETY. 

Choseu  b.v  the  Council,  June  8,  1920. 

President:  Alfred  Worcester,  751  Main  St.,  Waltham 
54. 

Yice-I'rcsidcnt :     Frederick  Ellis  .Tones.  1150  Hancock 
St.,  Quincy  09. 

Hecrctani:  Walter  F.  Burrage,  42  Eliot  St.,  Jamaica 
Plain  30. 

I'reasurer:   Artliur  K.    Stone,    Auburn    St.,   Framing- 
ham  Center. 

Liht-arian:  Edwiu  H.  P.righam.  8  The  Fenwa.v,  Boston 
17. 

STANDING  COMMITTEES. 
On    Arrangements. — C.    H.    Lawrence,    Jr.,    Donald 
Maeomber.  A.  W.  Reggio.  J.  B.  Swift,  K.  G.  Percy, 

F.  J.  Callanan. 

On  Publications  and  Scientific  Papers. — E.  W.  Ta.v- 
lor,  R.  B.  Osgood.  F.  T.  Lord,  K.  M.  Green,  A.  C. 
Getchell. 

On  Ethics  and  Discipline. — J.  W.  Bartol.  Henry 
JacUson.  T.  J.  Robinson,  David  Cheever,  F.  W.  An- 
thony. 

On  Membership  and  Finance. — S.  B.  Wootlward, 
.Algernon  Coolidge,  Jr..  Samuel  Crowell,  GUman  Os- 
good, Homer  Gage. 

On  Medical  Education  and  Medical  Diplomas. — 
Channing  Frothingham.  C.  F.  Painter,  J.  F.  Bumham. 
A.  G.  Howard.  R.  L.  DeNormandie. 

On  State  and  National  I>egislation. — Alfred  Worces- 
ter. F.  G.  Wheatley,  E.  H.  Stevens,  F.  E.  Jones,  J.  S. 
Stone. 

On  Public  Health.— E.  H.  Bigelow.  Annie  L.  Hamil- 
ton, E.  F.  Cody,  Victor  Saflford,  R.  I.  Lee. 

OFFICERS  OF  THE  DISTRICT   MEDICAL 

SOCIETIES,    1920-1921. 

Elected    by    the    District    Medical    Swieties   between 

April  15  and  May  I'l. 

Bakxstable. — C.  P  Curley,  Proviucetown,  President; 

P.    F.    Miller,    Harwich,    Vice-Pnsiilrut ;    C.    J.    Bell. 

Welltleet.     S^rcrrtnrii;     H.     B.     Hart.     Yannouthport. 

Trrnxurcr:  E.  E.  Ilawes,  Hyannis,  [.ihrarian. 

Berkshire. — A.    P.    Merrill,    Pittsfield.    President: 

G.  P.  Hunt,  Pittsfield,  Vice-President ;  O.  I,.  Bartlett, 
Pittsfield,  Secretary;  C.  T.  Leslie.  PJttsflcld,  Treas- 
urer. 

BiasTOL  North. — H.  G.  Ripley,  Taunton.  President ; 
Sumner  Coolidge,  Middleborough.  Vice-President ; 
A.  R.  Crandell,  Taunton,  Secretari/;  R,  D.  Dean, 
Taunton,  Treasurer. 

Bristol  .South. — E.  D.  Gardner.  New  Bedford, 
President;  A.  I.  Connell.  Fall  River,  Vice-President; 
A.  J.  Abbe.  Fall  River,  Secrctari/  nn4  Treasurer. 

Essex  North. — D.  D.  Mun'^y.  Amosbury,  President; 
F.  W.  Snow,  Newburyport,  Vice-Pre»ident ;  J.  F.  Burn- 
ham.  Lawrence,  Secretary  and  Treasurer, 
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Essex  South. — W.  G.  Phippen.  Salem,  President; 
Lorlng  Grimes.  Swampscott,  Vice-President;  G.  E. 
Tucker.  Salem.  Secrefanj;  G.  Z  Goodell,  Salem,  Treas- 
urer; C.  51.  Cobb,  I.,.vnn.  lAhrarinn. 

Franklin. — .T.    A.    Mather.    Greenfield.    President; 

E.  C.  Tliorn,  Deerfield,  Vice-President ;  F.  A.  Millett. 
Greenfield,  Secretary  and  Treasurer. 

Hampden. — .T.  M.  Blrnle,  Springfield,  President; 
M.  B.  Hwlskins.  Monson,  Vice-President ;  II.  I/.  Smith, 
Springfield,  Secretary  and  Treasurer. 

Hampshire. — ^S.  A.  Clark.  Northampton,  President; 
A.  .T.  Bonneville.  Hatfield,  Vicc-Prrgident ;  E.  E. 
Thomas,     Northampton,     Secrctari/     and     Treasurer. 

F.  E.   Dow.  Northampton.   IJhrarian. 

Middlesex  East. — C.  L.  Sopher,  Wakefield,  Presi- 
dent; G.  P.  Dow.  Reading.  Vire-Pre.^ident ;  A.  E. 
Small.  Melrose,  Seoretari) ;  Rieliard  Dntton.  Wake- 
field, Treasurer;  G.  W.  Niokor.son.  Stoneham,  Lthra- 
rian. 

MinoLESEX  North. — E.  J.  Welch,  Lowell,  President; 
W.  M.  Jones,  Lowell,  Vice-President ;  .7.  Y.  Rodger, 
Lowell.  Secretary;  T.  B.  Smith,  Lowell,  Treasurer; 
P.  >T.  Meehan.  Lowell,  Librarian. 

Middlesex  South. — H.  T.  Baldwin,  Chestnut  Hill, 
/'resident:  E.  H.  Bigejow.  Framingham  Centre.  Vice- 
Prrxiilrnt ;  F.  B.  M.  Cad.v.  Cambridge.  Secretary; 
Edward    Melius.   Newton,    Treasurer. 

Norfolk. — G.  W.  Winchester.  Mattapan,  President; 
0.  D.  Knowlton.  Roxbury,  Vice-President ;  Bradford 
Kent,  Dorchester,  Secretary;  G.  W.  Kaan,  Brookline. 
Treasurer. 

Norfolk  South. — E.  H.  Bushnell,  Quincy,  Presi- 
dent; F.  E.  Jones,  Quincy,  Vice-President ;  C.  A.  Sulli- 
van, South  Braintree,  Secretary,  Treasurer,  and  Li- 
brarian. 

Plymouth. — P.  J.  Hanley,  Whitman.  President; 
R.  B.  Rand,  North  .\bington.  Vice-President ;  W.  C. 
Keith.  Brockton,  Secretary,  Treasurer,  and  Librarian. 

SuFioLK. — F.  B.  Lund.  Boston,  President;  J.  W. 
Bartol.  Boston,  Vice-President ;  R.  H.  Miller,  Boston, 
Secretary;  D.  J.  Bristol,  Jr..  Boston,  Treasurer; 
W.  P.  Couos  Boston,  Librarian. 

Worcester. — F.  H.  Baker,  Worcester,  President; 
J.  J.  Goodwin,  Clinton,  Vice-President;  G.  A.  Dix, 
Worcester.  Secretary;  G.  O.  Ward,  Worcester,  Treas- 
urer; A.  C.  Getchell,  Worcoster,  Librarian. 

Worcester  North. — C.  E.  Wootls.  Lunenburg,  Presi- 
dent; R.  S.  Ely,  West  Townsend,  Vice-President; 
C.  H.  Jennings.  Fitchl)urg.  Secretary;  F.  H.  Thomiv 
son,  Jr.,  Fitchburg.  Treasurer;  L.  F.  Baker.  Fitchburg. 
Librarian. 


(Obituary. 


FRANK  WESLEY  NOLAN,  M.D. 

1)B.  Fk.vnk  W.  Nolan,  agred  52  years,  a  physi- 
cian in  Greenfield  nntil  seven  years  ago,  died  at 
Iiis  home  in  Sprinj^field  October  14,  1920.  He 
was  born  in  Springfield  and  attended  the  pub- 
lic schools  there.  Later  he  entered  Yale  Medical 
College  and  graduated  in  1898.  lie  took  a  post- 
graduate course  in  the  Charily  Hospital  in  New 
York. 

He  immediately  began  practice  in  Greenfield 
and  was  very  successful.  His  health  gave  wa.v 
under  the  strain  and  he  was  forced  to  travel. 
For  the  past  seven  years  he  has  spent  his  tim<> 
largely  in  an  efl'ort  to  regain  his  former  strength. 

He  leaves  his   widow,    Anna   P.    Nolan ;    his 


his  mother,  Mrs.  Catherine  Nolan,  of  Springfield ; 
a  son,  Thomas  B.  Nolan  of  New  Haven,  Ct. ;  a 
sister,  Emma  L.  Nolan,  and  a  brother,  John  "W. 
Nolan. 

He  was  not  a  member  of  the  Massachusetts 
Medical  Society. 

([Jarr«BpnttI)cuce. 


MATERNITY  AID. 

Fitchburg,   Mass,   Oct.  23.  1920. 
Mr.  Editor: — 

The  President  of  the  Massachusetts  Medical  Society 
says,  according  to  Dr.  Bowers,  that  physicians  have 
shown  a  "lack  of  interest  in  the  subject  (maternity 
aid)  and  of  cooperation  with  the  commission,  which 
is  a  reflection  on  the  loyalty  or  intelligence  of  the 
profession,  or  both."  Which  one  of  the  two  gentle- 
men makes  the  remark  about  the  "loyalty  and  intelli- 
gence of  the  profession"  is  not  quite  clear,  however. 

Last  spring  a  local  medical  societ.v  held  a  special 
and  largely  attended  meeting  for  the  purpose  of  dis- 
cussing the  so-called  Spencer  bill.  The  vote  in  dis- 
approval of  the  bill  was  unanimous,  and  a  committee 
was  appointed  to  attend  the  hearing  at  the  State 
House  and  speak  against  it.  Two  of  the  committee 
attended,  giving  up  all  of  one  day  for  the  purpose. 
The  entire  time  of  the  hearing  was  taken  up  by 
Miss  Spencer  and  her  satellites  and  the  committee 
had  no  opportunity  whatever.  The  third  member 
of  the  Committee  attended  the  second  bearing  at  the 
State  House  and.  after  a  long  wait,  was  heard  only 
by  making  a  special  request  and  practically  insisting. 
.\fter  this  experience  do  you  think  that,  if  we  have  not 
shown  more  "interest  and  cooperation."  it  should  be 
attributed  to  want  of  "loyalty  and  intelligence"? 

Various  statements  that  have  appeared  in  the  Jour- 
N.vL.  and  its  general  attitude  and  that  of  the  oflieers 
of  the  State  Society  regarding  maternity  aid.  consti- 
tute .a  ver.v  serious  charge  against  the  medical  pro- 
fession and  one,  as  I  l)elieve.  wholly  unwarranted 
and  uncalled  for.  It  has  seemed  that  you  were  more 
interested  in  promoting  the  schemes  of  a  restless 
woman  than  in  the  welfare  of  the  medical  profession. 

If  any  legislation  is  enacted  such  as  was  threatened 
by  the  Toung  bill  and  the  Sjiencer  Itill,  T  believe  that 
it  should  and  will  meet  willi  such  oriranized  and 
united  re«isia'jce  from  the  profession  that  It  cannot 
be  carried  out.  Even  if  the  condition  of  obstetrical 
practice  in  this  state  is  intolerable,  as  you  say  it  is. 
surely  the  control  of  the  entire  medical  profession  by 
the  State  Board  of  Health  will  be  intolerable. 

E.  P.  Miller.   M.D. 


iflistpllauy. 


TNITED  ST.VTES  CIVIL  SERVICE 

EXAMINATIONS. 

Assistant  Field  .\gent.  Protective  Social  Mf:AsuREs. 

November  IT.  1020. 

The  I'nited  States  Civil  Service  Commission  an- 
nounces an  open  comix^titivc  exnniiation  for  assist- 
ant field  airent.  protective  social  measures,  on  Nov. 
17,  1920,  at  the  usual  places  of  examination.  Vacan- 
cies in  the  I'niled  States  Interdepiirtmental  S(X-inl 
Hygiene  Board,  in  duty  in  Waslilnnlon.  1>,  C,  and  in 
the  field,  and  in  positions  re<|ulrlng  similar  i|uallflca- 
tions,  at  salaries  ranging  from  $1,200  to  $2,000  n 
.voar.  will  be  lllled  from  this  examination,  unless  it 
is  found  in  the  Interest  of  the  service  to  fill  itny 
vacane.v  by   reinstatement,   transfer  or  promotion. 

.ippiicatliDts.   .\pplicants   should   at   oikv   apply   for 
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Form  l.'{12.  stating  the  title  of  tlip  oxniulinition  di'- 
sirtHl.  to  the  Civil  Servlee  Commission,  'WiishinRton. 
r».  C.  Ap|>lieatious  slionltl  1h>  properly  extH-ute<l,  ex- 
eUuIufr  the  meilieal  certificate,  and  filed  wth  I  lie 
Commission  at  Washiiifrton  in  time  to  arrange  for 
the  examination  at  tJie  place  sele<'ted  by  the  appli- 
cant. 

The  exact  title  of  the  examination,  as  given  af 
the  head  of  this  announcement,  should  he  stated  in 
the  application   form. 

.\pplicauts  entitled  to  preference  should  attach  to 
their  applications  their  orisinal  discharge,  or  a  photo- 
stat or  certified  copy  thereof,  or  their  otfiicial  reeord 
of  s«'rvice.  which  will  be  returned  after  inspection 
by  tlie  Commission. 

Director  of  Bureau.  Division,  or  Section  of  Protec- 
tive Social  Measures,  $3,500  to  $4,500  a   Year. 

Supervisor  of   Protective   Social  Measures,    $2,S00 
TO  $.3,000  a  Year. 

Field  Agent.  Protective  Social  Mbiasurer.  $1,800  to 
$2,000  a  Year. 

Special  Assistant  Aoent.   Protective   Social  Meas- 
ures. $900  TO  $1.,5<X>  A  Year. 

Receipt  of  Applications  to  Close  Nov.  28,  1920. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  the  posi- 
tions liste<l  above.  Vacancies  in  the  United  States 
hitcrdepartmental  Social  Hygiene  Board,  for  duty  in 
Washington.  D.  C.  and  in  the  field,  at  the  salaries 
indicate*],  and  in  positions  requiring  similar  quali- 
fications will  be  filled  from  these  examinations,  unless 
it  is  found  in  the  interest  of  the  service  to  fill  any 
vacanc.v  b.v  rein.statement,  transfer  or  promotion. 

Applieatio]is. — Ai>plicants  should  at  once  apply  for 
application  form  stating  the  title  of  the  examination 
desired,  to  the  Civil  Service  Commission,  Washing- 
ton. D.  C. ;  the  Secretary  of  the  United  States  Civil 
.'Service  Board.  Customhouse.  Boston.  Mass..  New 
York,  N.  Y.,  New  Orleans,  La.,  Honolulu,  Hawaii ; 
Post  Olbce,  Philadelphia,  Pa..  Atlanta.  Ga..  Cincin- 
nati. Ohio.  Chicago.  111..  St.  Paul.  Minn..  Seattle. 
Wash..  San  Francisco.  CaUf. ;  Old  Customhouse,  St. 
Louis,  Mo.:  Administration  Building,  Ball>f)a  Heights. 
Canal  Zone,  or  to  the  Chairman  of  the  Porto  Rican 
Civil   Service  Commission.   San   .Tuan.   P.   R. 

Ai>plications  should  be  properly  executed,  exclud- 
ing the  me<lical  certificate,  and  must  be  filed  with 
the  Civil  Ser\ic-e  Commission,  Washington,  D.  C, 
together  with  thesis  or  publications,  if  re(iuired, 
prior  to  the  hour  of  closing  business  on  November 
23.  1920. 

The  exact  title  of  the  examination,  as  given  at 
the  head  of  this  announcement,  should  be  stated  in 
the  application  firm. 

Applicants  entitled  to  preference  .should  attach  to 
their  applications  their  original  discharge,  or  a  photo- 
stat or  certified  copy  thereof,  or  their  ofiiicial  record 
of  .service,  winch  will  be  returned  after  insi>ection 
by  the  Commission. 

Pharmacoix)girt,   $2.500-$.3.000. 
Receipt  of  Applications  to  Close  Nov.  30,  1920. 

Tlie  Vnited  States  Civil  Service  Commfssion  an- 
nounces an  open  competitive  examination  for  phar- 
macologist. ,\  vacanc.v  in  the  Bureau  of  Internal 
Revenue.  Treasury  Department.  Washington.  D.  C. 
at  $2..''»flO  to  $3,000  a  year,  and  vacancies  in  positions 
re<iuiring  similar  qualifications,  at  these  or  higher  or 
lower  salaries,  will  be  filled  from  this  examination, 
unless  it  is  found  in  the  interest  of  the  service  to 
fill  any  vacanc.v  by  reinstatement,  transfer,  or  pro- 
motion. 

AppUrntionn. — .\pplicants  should  at  once  apply  for 
Form    211'>.    'tating    the    title    of    the    examination 


desired,  to  the  Civil  Service  <'ommission,  Washing- 
ton, D.  C. ;  the  Secretary  of  the  United  States  Civil 
Service  Board,  Customhouse,  Boston.  Mass.,  New 
York,  N.  Y..  New  Orleans.  I>a..  Honolulu.  Hawaii; 
I'ost  Otlice,  Philadelphia,  Pa.,  Atlanta,  tta..  Cincin- 
nati, Ohio,  Chicago,  111..  St.  Paul.  Minn..  Seattle, 
Wash.,  San  Frauc-isco,  Calif. ;  Old  Customhouse,  St. 
Louis,  Mo. ;  Administration  Building.  Balboa  Heights. 
Canal  Zone,  or  to  the  Chairman  of  the  Porto  Rican 
Civil  Servlc«  Commission,  San  Juan,  P.  R. 

Applieatixms  -should  be  pro]>erIy  executed,  exclud- 
ing the  medical  certificate,  and  must  be  filed  with 
the  Civil  Servic-e  Commission,  Washington,  D.  C, 
with  the  material  require<l.  prior  to  the  hour  of  clos- 
ing business  on  November  30,  1920. 

Applicants  entitled  to  preference  should  attach  to 
their  applications  their  original  discharge,  or  a  photo- 
stat or  certified  copy  thereof,  or  their  otlicial  record 
of  .service,  which  will  be  returned  after  insiieetiou 
by  the  Commission. 


RECENT  DEATHS. 


Dr.  Benjamin  Hb:rbiert  Y'oung  died  at  his  home 
in  Amesbury,  October  22.  1920,  aged  06  years.  He 
was  bom  in  Rochester.  N.  H..  attended  Bates  Col- 
lege and  was  graduate<l  from  the  Medical  School  of 
Boston  University  in  1880.  He  had  practised  his 
l)rofession  in  Amesbur.v  since  graduation. 

Dr.  Edwin  Louis  Drowne  died  at  tlie  New  England 
Baptist  Hospital,  from  cardiac  insufficiency,  on  Oct. 
24.  1920.  aged  43  years.  He  was  a  graduate  of  the 
Harvard  Medical  School,  class  of  1904.  and  a  house- 
officer  at  the  Boston  City  Hospital,  following  which 
he  was  for  some  time  a  resident  surgeon  at  the  Hay- 
market  Relief  Station.  After  that  he  was  in  general 
practice  in  Concord,  but  for  some  years  had  been 
treating  cases  of  inte.stinal  stasis  and  had  his  oflice 
in  Baston. 

lie  is  survived  by  his  mother,  Mrs.  Abble  S. 
Drowne  of  Mt.  Vernon,  N.  Y.,  and  by  his  widow 
who  was  formerly  Miss  Agnes  Marks. 


SOCIETY  NOTICES. 

Harvard  Medical  Society. — Next  meeting  in  the 
Peter  Bent  Brigham  Hospital  amphitheatre  (Van 
Dyke  Street  entrance),  Tuesday  evening,  Nov.  16, 
1920.  at  8.15  o'clock. 

program. 
Dr.  Oliver  Wendell  Holmes  ana  Har\-ard  T'niversity. 
Pres.  Charles  W.  Eliot. 

Recollwtions  of  Dr.  Oliver  Wendell  Holmes. 

Dr.  F.   C.   Shattuck, 
Dr.  W.   F.  Whitney. 
r>rs.    Whitney    and    S.    W.    Streeter    will    exhibit 
Ilolmesiana   of  interest  to  the  me<lical  profession. 

Medical  students  and  physicians  are  cordially  in- 
vite<l   to  attend. 

Bo.sTON  TuRERCTiijsis  As,soci.\Tiox.  —  The  seven- 
teenth annual  meeting  of  the  Boston  Tuberculosis 
A.s.s(x-iation  will  be  held  at  3  .loy  Street.  Boston. 
Thursday.  Nov.  IS.  1920.  at  3.."50  o'clock,  .\ddresses  by 
Col.  Oeorge  E.  Bushnell.  who  had  charge  of  all  the 
tuberculosis  work  in  the  arm.v  during  the  great  war. 
and  Crcorge  S.  C.  Badger.  M.D.,  President  of  the  Bos- 
ton   Tuberc-ulosis    Association. 

The  public  is  invited. 

There  will  be  a  short  meeting  of  the  members  of 
the  council  immediately  after  the  annual  meeting. 

Isabel  F.  IIvams,   Clerk. 
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LESSONS  FROM  THE  SELECTIVE   MILI- 
TARY DRAFT. 
By  Ouveb  H.  Howe,  M.D.,  Cohasset,  Mass. 

The  selective  military  draft  was  in  many 
way.s  a  wonderful  revelation.  It  showed, 
throngrhout  our  nation,  a  respect  for  author- 
ity, a  submission  to  law  and  a  patriotism  far 
greater  than  we  had  reason  to  expect.  This  is 
all  the  more  wonderful  because  of  the  impres- 
siim  that  many  of  our  young  men  are  grrowino^ 
up  without  sufficient  restraint,  with  too  marked 
individualism  and  too  little  respect  for  author- 
ity. Dread  of  the  consequences  of  war  was 
present,  but  flagrant  cases  of  evasion  were  not 
frequent ;  while  on  the  other  hand,  we  found 
a  quiet  courage,  a  willingness  to  serve  and 
often  an  enthusiasm  and  passionate  patriotism 
in  instances  where  we  did  not  expect  it. 
To  these  must  be  added  the  fact  that  a  fair  pro- 
portion of  the  aliens  did  not  claim  exemption 
on  that  account,  but  were  willing  to  fight  for 
their  adopted  country. 

Compared  Avith  conditions  during  the  Ci\4I 
War,  when  frantic  search  was  made  to  secure 
substitutes,  we  may  well  be  proud  of  the  type 
of  public  sentiment  revealed  during  the  draft. 


Probably  every  draft  officer  had  a  lingering 
fear  that  some  friend  or  acquaintance  would 
try  to  draw  on  his  sympathies  or  attempt  to 
use  improper  influence  upon  him.  Sueli  was 
not  tti^'  case  in  my  experience.  Numbers  of  per- 
scns  made  iu.juiries  of  me  in  order  to  ascertain 
the  proper  procedure  to  comply  with  the  law, 
but  not  one  suggested  any  evasion  or  attemptetl 
to  influence  mj-  decision. 

The  absolute  democracy  of  the  draft  examina- 
tion was  remarkable.  The  bank  cashier,  the 
millionn ire's  son,  the  mechanic  and  the  laborer 
undressed  side  by  side  and  were  upon  the  same 
footio!?.  Each  had  to  appear  on  the  day  ap- 
pointed, wearily  await  his  turn  and  abide  by 
the  decision  made.  In  view  of  the  facts  that 
the  a.icommodations  of  draft  headquarters  were 
of  an  improvised  nature  and  that  tlie  work  was 
ii.sually  done  under  pressure  and  with  scant 
time  for  courtesj',  the  infrequency  of  com- 
plaints was  noteworthy.  The  Government  did 
not  choose  army  officers  or  officials  for  this 
draft  work,  but  appointed  civilians,  many  of 
whom  had  never  before  served  in  any  official 
capacity.  Pcrhai)s  the  draft  measures  were 
more  readily  accepted  by  the  public  because  lo- 
cal n'cn  were  everywhere  in  charge  of  it.  The 
patriotic  service  and  fine  iy^c  of  integrity  mani- 
fested by  members  of  local,  district,  and  medi- 
cal advisor}'  boards,  is  a  matter  of  satisfaction. 
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To  lawyers,  biisiuess  men  aiid  doctors  alike,  this 
is  creciitabli'.  The  work  always  involved  iiieoii- 
veiiieiKe  and  sacrifice,  but  wa.s  cheerfully  per- 
formed by  all  aud  in  so  impartial  a  manner 
that  eiiarges  of  collusion  or  corruption  are  jirae- 
tically  unknown. 

To  the  physicians  it  was  a  valuable  experi- 
ence in  systematic  physical  examination.  It  de- 
veloped expetlitious  mctho<ls  and  furnished 
training  in  prompt  diagnosis  and  conclusions. 
The  fact  that  several  physicians  worked  to- 
s'ether  "'ave  opportunity  for  consultation  and 
(!Oiiiparison  of  views.  The  medical  advisory 
boards  added  the  judgment  of  specialists  and 
decided  many  doubtful  cases. 

The  draft  oiBcer  was  many  times  over- 
whelmed with  puzzling  detail,  yet  was  led  to 
sec  in  the  whole  conception  a  wonderfully 
planned  machine  and  was  filled  with  admira- 
tion that  it  could  have  been  conceived  and  put 
in  operation  so  quickly.  The  Act  of  Congress 
was  passed  May  18,  1917,  and  on  June  5,  only 
18  days  later,  the  whole  organization  of  regis- 
tration, involving  125,000  members  aud  assist- 
ants, was  in  operation  and  all  men  in  the 
United  States  between  the  ages  of  21  and  30, 
about  10,000,000  in  number,  were  registered  in 
one  day.  The  appointment  of  local  and  district 
boards  was  completed  by  June  18,  only  one 
montli  after  the  Act  was  passed  by  Congress! 
The  orcler  of  draft  numbers  was  evolved  by 
lottery  on  July  20,  and  on  Augast  6  phy.sical 
examinations  were  begim  in  tlie  division  in 
which,  I  served.  The  first  Massachusetts  men 
were  put  into  the  Army  through  the  draft  on 
September  3.  but  the  Provost  Mar.shal  states 
in  his  report  that  some  were  inducted  else- 
where as  early  as  July  30. 

Changes  in  the  regidations  and  in  the  stand- 
ards of  physical  examination  were  made  from 
time  to  time,  but  all  with  military  jieeds  in 
view  and  to  the  end  of  perfecting  the  scheme. 
One  year  from  the  first  registration,  another 
was  held,  to  include  those  who  had  recently 
attained  the  age  of  21.  A  supplementary  regis- 
tration of  the  same  kind  was  held  on  August 
24,  1918,  and  on  September  12,  1918,  a  third 
registration  included  all  unregistered  men  ]ye- 
tween  the  ages  of  18  and  45,  both  inclu.sive.  In 
all  24,234,021  men  were  registered. 

Meantime  a  simplification  of  printed  forms 
had  been  made  and  about  December  15,  1917, 
registrants  were  required  to  file  questionnaires 
giving  full   information  alxiut  their  social  and 


oocupational  status.     These  were  examined  and 

classified  l)y  the  local  boards.  This  method 
thenceforward  limited  the  physical  examinations 
to  Class  A,  comprising  single  men,  vnthout  en- 
cumbrances or  exempting  occupations;  and 
saved  much  valuable  time.  It  moreover  consid- 
ered the  individual  in  all  his  relations  to  the 
coiiimunity  and  ser\'ed  to  place  him  in  the  most 
useful  relation  to  the  Governnu'nt,  whether  that 
might  be  to  make  a  soldier  of  him  or  retain  hun 
as  a  munition  worker,  food  producer,  or  skilled 
artisan  of  one  kind  or  another,  or  to  allow  him 
to  siipport  and  educate  his  family  for  the  good 
of  the  nation.  The  underlying  idea  of  the 
whole  draft  system  was  to  yield  the  greatest 
militarj-  return  with  the  lea.st  disturbance  of 
civnl  activity.  Occupations  were  further  cla.ssi- 
fied  into  essential  and  non-essential  as  related 
to  war.  Of  particular  interest  is  the  famous 
"work  or  fight"  order,  which  would  have  had 
marked  results  if  the  war  had  lasted  longer. 
The  questionnaire  furnished  the  ideal  method 
and  might  well  have  been  adopte<l  from  the 
start.  The  original  draft  plan  included  only 
the  Army,  Init  was  later  enlarged,  so  as  to  fur- 
nish recruits  for  the  Navy  also.  Many  men 
had  anticipated  the  draft  and  had  voluntarily 
enlisted  in  the  Army  or  Navy.  These  men  en- 
listed from  conmiendable  and  patriotic  motives, 
but  because  of  their  enlistment  the  draft  plan 
was  never  all  inclusive.  Doubtless  many  of 
these  volvmteers  would  have  been  of  greater 
service  to  the  Government  had  they  remained 
as  expert  chemists  or  machinkt.s.  or  wherever 
placed  after  a  careful  consideration  of  their 
aptitudes  and  abilities.  In  Massachasetts  52% 
of  the  quota  called  for  by  the  draft  had  been 
already  filled  by  voluntary  enlistments.  Port- 
land, Elaine,  and  Portland,  Oregon,  had  each 
sent  so  many  men  to  the  war  that  their  quotas 
were  already  filled  and  these  cities  required  no 
draft. 

The  addition  of  a  classification  for  "special 
and  limited  service"  allowed  many  men  ^vith 
defects  to  be  assigned  to  serve  the  Government 
in  clerical  or  occupational  capacities  and  the 
c'assification  of  "remediable  defects"  enabled 
many  men  to  enter  the  fighting  service  after  the 
Government  had  provided  for  them  curative 
surgical  operations  or  the  requisite  dental  work. 

As  to  real  malingering,  I  saw  verj-  little  of 
it.  Some  men  tried  to  exaggerate  dyspeptic, 
rheumatic,  or  nervous  .symptoms.  Asthma  was 
never   proven   without  a   physician's   affidavit, 
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and  some  shallow  claims  were  made  for  it  by 
the  registrants.  Pretense  of  deafness  wa.s  read- 
ily detected  by  the  examiner.  l)ut  defective 
vision  was  mure  easily  simulated.  All  doubtful 
cases  of  the  latter  were  referred  to  an  oculist. 
In  the  latter  part  of  the  work  we  had  the  assist- 
ance of  the  medical  advisory  boards,  comjK)sed 
of  the  various  spe<-ialists  and  therefore  did  not 
have  to  reject  so  many  men,  but  could  more 
full}'  jrive  the  Government  tJie  benefit  of  the 
doubt.  One  man  of  robust  physique  so  man- 
aged his  breathing  as  to  fail  in  the  reiiuired 
chest  expansion.  After  repeated  trials  in  the 
presence  of  the  whole  board,  we  promptly  certi- 
fied him  as  qualified  for  military  duty. 

Most  of  the  attempts  of  evasidn  in  our  ex- 
perience came  through  alleged  dependency  or 
occupation.  Husbands  giving  only  slender  sup- 
port to  wives  and  families,  sons  really  sup- 
ported by  their  "aged  and  infirm  parents,"  or 
claiTiiing  fully  to  support  them  when  there  were 
other  brothers  efiuall.y  able  to  maintain  them, 
Avere  common  and  obliged  us  constantly  to  be 
on  oiir  guard.  To  these  were  added  men  who 
married  to  escape  the  draft.  Agricultural  and 
industrial  claims  required  close  scrutiny  and 
often  a  visit  to  the  farm  or  factory  by  the  Gov- 
ernment claim  agent.  Incomplete,  unsatisfac- 
tory and  misleading  answers  were  often  given 
in  the  questionnaires,  but  even  in  these  it  was 
rai'e  that  dnwin-ight  i)erjurj'  could  be  proved. 

Having  briefly  outlined  the  main  features  of 
the  draft  plan,  it  is  of  i)articular  value  to  us 
as  physicians  to  consider  it  in  its  health  rela- 
tions and  to  draw  from  it  various  lessons. 

There  were  examined  phy.sically  at  local 
boards  about  2,510,0(K)  men  between  the  ages 
of  21  and  30  years.  Of  these  46.8%  were  found 
to  have  defects  and  780,000,  or  29.1%,  were 
rejected  on  piiysieal  grounds.  Additional 
phy.sical  defects  discovered  or  emphasized  in 
mobilization  camps,  resulting  in  the  discharge 
of  the  men,  would  perhai>s  increase  this  to 
nearly  85% — a  rejection  of  more  than  one  man 
out  of  every  three.  It  is  a  reproach  to  a  na- 
tion to  have  such  a  record  of  its  men  during 
the  period  of  their  greatest  vigor,  especially 
when  most  of  these  defects  could  have  \->eou 
prevented  or  cured  if  they  had  received  early 
treatment. 

There  are,  however,  several  eireniastanees 
which  serve  to  modify  these  percentages,  so  that 
the   real   condition    is   not   (|uite  so   bad   as   it 


seems.  The  first  of  these  relates  to  the  large 
number  of  voluntai-y  enlistments — a  number 
amounting  in  Jlassachu-setts  to  52%  of  the 
quota  of  the  first  draft.  These  men  were 
healthy  and  without  marked  defects  or  they 
could  not  have  been  retained  in  the  Armj-  or 
Navy.  The  body  of  men  remaining  and  subject 
to  the  draft  did  not,  therefore,  represent  tbe 
normal  man-power  of  those  ages,  for  the  rea- 
son that  a  considerable  number  of  its  sound  and 
mcs-t  enterprising  men  had  been  combed  out  in 
advance  by  voluntaiy  enlistment.  Again,  the 
rigorous  standards  required  for  war  efficiency 
would  lead  to  i-ejecfion  of  a  few  defects  that 
would  not  materially  interfere  vdth  civil  pur- 
suits. Stature  less  than  60  inches,  loss  of  sight 
in  one  eye,  dependence  upon  eye  glasses  or  up- 
on artificial  teeth,  would  not  incapacitate  the 
individual  for  civil  occupations. 

The  number  of  defects  was  far  greater  than 
appears  in  any  reports,  for  the  reason  that  it 
was  not  uncommon  for  a  man  to  have  more  than 
one  serious  defect,  while  rejections  in  these 
cases  were  often  made  naming  one  defect  only. 
A  man  examined  by  me  was  deficient  in  height 
and  weight,  had  defective  vision  and  teeth,  had 
heart  disease  and  hernia.  He  also  had  deform- 
ity of  one  arm  and  was  mentally  deficient.  We 
must  also  consider  the  numerous  disabilities  in 
men  accepted  for  the  Army,  in  whom  the  de- 
fects were  not  i>resent  in  sufficient  degree  to 
cause  rejection.  Although  Army  surgeons  es- 
timate that  90%,  of  these  were  not  of  such  a 
nature  as  to  interfere  seriously  wath  occupa- 
tions in  civil  life,  there  would  doubtless  be  some 
restriction  or  limitation  in  the  occupation 
chosen,  and  nearly  all  were  caused  by  some 
form  of  neglect.  We  should  not  be  content 
with  making  the  best  of  a  bad  thing,  but 
should  aim  to  have  strong  citizens,  who  can  fol- 
low the  occupation  most  suitable  without  ph>-si- 
cal  handicap. 

Personal  observation  during  the  draft  and 
subse(iuent  study  of  s-fatistics  impress  me  with 
the  fact  that  the  physical  condition  of  Ameri- 
can manhood  is  far  below  the  standard  it 
ought  to  represent.  Statistics  vaiw  a  great  deal 
in  different  parts  of  the  country,  but  for  the 
sake  of  studying  our  local  conditions.  I  will 
analyze  the  cases  of  2.V.\  men  rejected  physically 
by  me  in  the  first  draft.  The  causes  of  rejec- 
tion were  as  follows: 
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Defective  teeth  45 

Pefectlve  vision  33 

Hernia  29 

I'nderweight    27 

Flat-foot  and  otlier  deformities  of  feet  22 

Other  deformities  and  losses 16 

Organic  lieart  disease   15 

Otitis   6 

Varicose  veins    6 

Deficient  chest  measurement   

Overweight  

Deafness  

Loss  of  one  eye  

Underheight  

Varicocele  

Epilepsy    '    2 

I'ndeseended  testicle 2 

Considering:,  first,  defective  teeth,  which  ^as 
the  most  prominent  catise  of  these  rejections 
and  coistituted  18.3%  of  the  whole  nnmber, 
let  us  inquire  as  to  the  cause.  For  the  first  15 
years  of  my  practice,  there  was  no  dentist  in 
the  town.  The  bulk  of  the  population  had  not 
formed  the  habit  of  going  to  a  dentist  and  many 
of  them  v.'ere  averse  to  doing  so.  A  common 
axiom  with  the  parent  when  a  child  complained 
of  toothache  was:  "Does  it  ache?  Have  it 
out."  Physicians  extracted  manj'  teeth,  usu- 
ally for  the  benefit  of  the  patient,  but  when 
comparatively  sound  teeth  were  desired  re- 
moved, the  urgent  advice  to  go  to  the  dentist 
and  have  treatment  to  save  the  tooth  in  many 
cases  met  ^\•ith  a  flat  refiLsal.  I  have  some- 
times reluctantly  and  under  protest,  extracted 
teeth  after  ineffectually  begging  the  parents  to 
have  them  saved.  Neglect  is  most  disa.strous  in 
the  case  of  the  six-year  molars,  which  come 
before  the  parents  are  aware  and  often  decay 
beyond  re^o^•erv'  before  they  are  given  any  rec- 
ognition. .As  nine  of  the  ten  towTis  included  in 
my  draft  division  are  small,  the  lack  of  den- 
tists, and  lack  of  dental  education  of  parents 
undoubtedly  prevailed  through  all  these  towns 
nnd  the  fruit  of  this  neglect  was  seen  in  the 
draft. 

Aside  from  the  pain  and  lo.ss  of  time  caused 
by  toothache  and  jaw  abscesses,  decayed  teeth 
lead  to  imperfect  mastication  of  food,  poor  as- 
similation and  nutrition  and  the  ills  of  various 
dvspeptic  affections.  Iforeover,  abscess  cavi- 
ties connected  with  the  roots  of  the  teeth  are 
common  and  sen-e  as  centei-s  of  focal  infection, 
which  may  be  the  direct  cause  of  various  rheu- 
matic and  arthritic  affections.  They  may  also 
be  the  source  of  boils  and  carbuncles  and  any 
acute  process  like  otitis  or  appendicitis  will 
more  likely  become  purulent  because  of  focal 
infection. 


The  draft  regulations  regarding  the  teeth 
were  later  made  less  stringent  and  provision 
was  made  for  dental  repair  by  tiie  Government 
in  order  to  fit  some  of  these  men  for  service.  A 
certain  proportion  of  rejections  for  teetb  w'ere 
Jiiade  on  account  of  removable  plates,  which 
could  not  be  replaced  in  war  if  broken  or  lost. 
These  men,  of  course,  were  not  unfitted  for  civil 
life,  but  .still  bear  the  stigma  of  probably  having 
lost  their  natural  teeth  unnecessarily.  New  Eng- 
land, New  York  and  New  Jereey  have  a  far 
greater  proportion  of  defective  teeth  than  any 
other  part  of  the  country.  A  comparative  free- 
dom from  it  is  found  in  the  prairie  states  and 
those  to  the  southwest.  It  is  more  frequent  in 
cities  than  in  rural  districts  and  it  is  not  un- 
likely that  the  old  English  stock  that  settled 
New  England  and  tlie  French  Canadians  who 
have  colonized  within  it  both  have  a  racial  lack 
of  resistance  to  dental  caries. 

Defective  eyesight  formed  13-^4%  of  these  re- 
jections. A  large  proportion  of  these  wore 
glasses  and  were  not  thereby  badly  off  as  civil- 
ians. The  tests,  however,  had  to  be  made  with 
the  unaided  eyes,  for  a  soldier  dependent  on 
glasses  would  become  useless  if  they  were 
broken  or  lost.  Doubtless  some  of  these  may 
have  suffered  from  neglect  or  misuse  of  the 
ej'es  in  earlier  life.  Here  again  New  England 
and  some  of  the  Middle  States  show  an  excess 
of  defective  vision,  possibly  due  to  close  iise 
of  the  eyes  in  the  large  cities  and  perhaps  owing 
to  a  constitutional  tendency  to  myopia. 

Undenveight  constituting  11^4%  represents 
a  lack  of  nutrition  and  of  physical  power.  Per- 
haps a  few  of  them  had  recently  recovered 
from  illness,  but  the  majority  were  no  doubt 
associated  with  some  special  cause,  in  manner 
of  life,  occupation  or  habits,  which  might,  on 
investigation,  be  remedied.  This  proportion  of 
weaklings  in  this  land  of  plenty  is  a  reproach 
to  our  civilization.  New  England  has  a  large 
excess  of  underweight,  but  tlie  greatest,  areas 
of  it  are  in  Tennessee,  Kentucky  and  adjoin- 
ing states,  ascribed  to  hookworm  disease. 

Hernia  formed  about  13%  of  our  rejections. 
Our  early  regulations  obliged  us  to  reject  them 
all.  but  later  we  were  allowed  to  accept  all 
small,  easily  reducible  hernias  and  all  others 
were  referred  to  the  medical  advisory  board. 
It  was  the  intention  of  the  Government  to  op- 
erate upon  many  of  these  and  put  the  men  into 
militarj'  sen'ice.    In  many  cases  the  registrants 
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did  not  know  they  had  hernia  and  the  draft 
■was  useful  in  discovering  the  disability. 

Flat  foot,  with  other  deformities  of  the 
foot,  was  the  eause  of  9%  of  our  rejections. 
This  is  larger  tlian  was  obtained  in  our  Board  in 
the  later  drafts,  when  rejection  was  limited  to 
ca.ses  of  functional  impainuent  of  the  feet. 
Flat  foot  in  its  various  degrees  is  extremely 
common  and  in  all  the  mobilization  camps  was 
found  to  exist  eight  times  as  frequently  as  any 
other  defect.  The  slighter  degrees  cause  no  in- 
convenience and  curiously  this  is  true  of  a  few 
of  the  more  pronounced  cases.  Flat  foot,  hovr- 
ovor,  is  a  very  important  cause  of  disability 
and  impairs  the  freedom,  efficiency  and  health 
of  many  people  in  ci\'il  life.  Its  causes  are 
faulty  habits  of  standing  and  walking  and  the 
wearing  of  improper  shoes.  Wlien  the  knee- 
joint  stands  vertically  over  the  center  of  the 
ankle,  the  weight  rests  upon  the  ball,  heel  and 
t  he  St  rong  outer  border  of  the  foot.  If  the  knee 
stands  a  little  outside  the  vertical,  it  accentu- 
ates and  confiiTns  tliis  correct  position.  If, 
however,  the  kjiee  stands  inside  the  line  of  the 
.inkle,  the  inner 'part  of  tlie  sole  comes  nearer 
llie  ground,  resulting  in  time  in  a  rolling  in- 
wards of  the  astragalus  and  a  lowering  of  the 
internal  malleolus.  The  exact  condition  of 
one's  weight-bearing  surfaces  Is  graphically 
shown  by  stepping  on  a  floor  with  the  wet  foot. 

rnfortunatfh'  shoe  lasts  give  the  same  height 
across  the  metatarsals  with  scant  room  for  the 
large  first  metatarsal.  To  ease  this  condition, 
the  wearer  of  the  boot  turns  the  toe  outward, 
bringing  the  foot  into  the  position  of  eversion 
and  predisposing  to  flat  foot.  The  remedy  con- 
^dsts  in  ample  width  and  fulness  below  the  in- 
step or  in  a  shoe  that  laces  far  down  toward 
the  toe. 

Most  of  us  were  taught  in  childhood  to  "toe 
out."  The  Indians,  however,  alwajTs  walked 
toeina  straight  ahead  and  their  instinctive  gait 
proves  to  be  the  correct  one.  It  is  a  curious 
fact  that  soldiers  are  still  required  to  stand 
with  toes  widely  divergent  during  their  drills, 
thus  perpetuating  a  position  of  the  feet  that 
conduce.'  to  flat  foot. 

The  greater  part  of  e^uses  of  flat  foot  show  no 
iKuiy  structural  alteration  and  can  be  cured  by 
liaving  the  patient  leani  to  stand  and  walk 
correctly  and  by  proper  shoes  and  a  few  simple 
exercises.  Drs.  Bradford  and  Cotton  both  con- 
sider plates  useful  in  the  early  part  of  the 
tri'atment.   but    find    tliev   can   be   discontinued 


when  proper  slioes  are  worn  and  the  muscles 
becorjC  properly  trained.  Raising  the  inner 
side  of  the  sole  and  heel  of  the  shoe  is  useful 
in  the  same  way  as  plates. 

Other  deformities  and  losses  constitute  6% 
of  oui-  rejections.  These  included  stiff  knee, 
ankle,  wrist  and  elbow  joints  and  loss  of  limbs 
or  fingers.  These  were  due  mostly  to  accidents, 
infectious  inflammation,  to  tuberculosis  and  to 
rheumatic  affections,  many  of  them,  no  doubt, 
preventable  or  the  result  of  unskillful  treat- 
ment. 

About  6%  of  our  rejections  were  due  to  so- 
called  organic  heart  disease.  These  we  identi- 
fied by  a  systolic  murmur,  loudest  at  the  apex 
and  Transmitted  to  the  axilla  and!  back.  We 
had  to  reject  all  who  showed  these  signs  in  the 
Irst  draft,  because  the  regulations  then  in  force 
required  us  to  do  so.  Later  a  change  was  made, 
embodying  the  following  sentence:  "Systolic 
murmurs  unassociated  with  enlargement  of  the 
heart,  alteration  of  the  first  sound,  accentuation 
of  the  pulmonic  second  sound  or  abnormal  re- 
sponse to  exercise,  may  be  considered  without 
signif  cance.  '  Also,  ' '  All  diastolic  niui-murs 
at  apex  or  base,  including  presystolic  murmurs, 
?hal!  be  considered  evidence  of  valvidar  dis- 
ease." Rheumatic  history  was  also  given 
weight. 

Our  original  regulations  coincided  with  the 
views  we  all  held  for  many  years,  while  the  re- 
vis'id  regulations  represent  the  modern  view 
p.s  set  forth  in  an  article  by  Dr.  Henry  A. 
Christian  (Boston  Medical,  and  Surgical 
JouRN.\L.  Nov.  29,  1917,  pp.  750-753). 

Following  this  change,  we  reexamined  our 
heart  ca.ses  and  qualified  almost  all  of  them 
for  military  service.  It  was  rare  to  find  dis- 
ablin?  heart  disease  in  men  under  thirty  and 
even  if  an  occasional  .sj'stolic  murmur  should 
prove  to  be  as-sociated  with  valvidar  trouble  in 
a  heart  of  normal  size  and  action,  the  individ- 
ual would  readily  serve  through  a  war  and 
would  not  reach  his  day  of  reckoning  for  some 
years  in  the  future. 

Valvular  disea.se  in  early  life  should  be  i>re- 
ventablc  by  protecting  the  individual  from  the 
exanthemata  and  from  focal  infection  arising 
from  diseased  teeth  and  tonsils.  In  the  whole 
country  and  throughout  the  draft  51/.^,',  of  the 
men  examiiu'd  yere  found  to  have  defects  of 
the  valves  or  blood  ves.sels. 

Otitis  and  varicose  veins  each  ma<le  2"o% 
of  our  causc.s  of  rejection.     Otitis  can  be  mini- 
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imzetl  liy  OiU-ly  removal;  of  adenoids  and  by 
prompt  and  skillful  treatment  of  ear  troubles. 
Varicose  veins  are  not  so  easily  preventable, 
altbougrh  early  recognition  and  treatment  will 
serve  to  limit  tlieir  extent. 

Hefieient  chest  expan.siou,  overweiglit,  deaf- 
ness, I0.SS  of  one  eye,  imderheight,  and  varico- 
cele each  caused  re.jeetion  of  2i/2 /J  •  Deficient 
chest  expansion  mu.st  be  classed  -with  under- 
weight, as  each  shows  faulty  development  or 
lack  of  nutrition.  Overweight  might  have  been 
prevented  b\-  proper  diet  and  treatment,  and 
deafness  due  to  acute  ear  trouble  may  have  been 
preventable. 

Two  per  cent,  were  feeble-minded;  li/^% 
had  hemorrhoids;  less  than  1%  had  epilepsy, 
and  the  same  number  undescended  testicle. 

The  loffional  distribution  of  defects  is  well 
stated  in  an  article  by  Davenport  and  Love 
(Scientific  Monthly,  Feb.  1920,  p.  1-il)  a.s  fol- 
lows: "The  northeastern  part  of  the  country 
appears  to  be  characterized  by  congenital  de- 
fects and  those  of  city  life.  The  Northwest  is 
characterized  by  deformities  due  to  accidents, 
by  goiter  and  by  flat  foot.  The  Southeast  is 
eliaraeterized  by  venereal  diseases,  hookworm 
and  similar  complications,  including  blindness 
of  one  eye,  arthritis,  and  ankylosis,  under- 
weight, mental  defect,  emotional  disturbances; 
by  pellagra,  hernia,  loss  of  upper  ex-tremity 
and  bullet  and  other  wovmds.  The  Southwest  is 
characterized  by  tuberculosis,    drug   addiction, 

hypertrophied  tonsils  and  hernia From 

a  military  standpoint,  the  Northwest  contains 
the  best  men  of  the  coiuitry. "  The  cities  show 
about  ir>',;  more  defects  than  the  rural  districts. 

Kan.sas  leads  the  couutrj-  with  the  fewest  de- 
fects—only i2%—vrith  only  14%  of  rejections. 
Nebraska  and  South  Dakota,  come  very  near  to 
the  record  of  Kansas.  These  states  were  set- 
tled by  a  young,  active  and  entenirising  popu- 
lation, reinforced  by  wholesome  ^immigration 
from  S(mtheasteni  Europe. 

Rhode  Island,  with  807^  of  defects,  has  the 
poorest  record  of  any  state.  It  contains  a 
larger  proportion  of  city  population  than  any 
other.  Mas.sachusetts  makes  a  ver^-  poor  show- 
ing as  regards  health  of  its  man-power,  ranking 
forty-seventh  among  all  the  states  and  terri- 
tories of  the  Union.  Only  Rhode  Island  and 
Vermont  have  worse  records.  P'orty-.seven  per 
cent,  of  all  Ma-ssachusetts  men  examined  were 
rejected  because  f>f  physical  defects.  Why 
should  our  state  have  such  a  l)a/l  record?     Be- 


ing one  of  the  oldest  and  most  conservative 
parts  of  the  counliw,  it  perhaps  ha.s  had  more 
inteiTiiarriage  of  relatives,  thus  causing  deteri- 
oration of  the  race.  It  has  also  sulfered  from 
emigiation  to  states  and  territories  fartiier 
nest.  In  tiiese  cases  the  most  vigorous  and  en- 
terprising have  gone,  leaving  at  home  those  of 
less  marked  ability.  Thus  there  has  gone  ou 
in  many  parts  of  New  England  a  gradual  se- 
lection, which  has  amounted  to  a  sim'ival  of  the 
unfit.  We  claim  to  be  the  most  enlightened 
part  of  the  world  and  yet  one  does  not  have  to 
travel  Par  to  find  conservatism  born  of  dense 
ignorance.  Western  states,  although  called  by 
lis  "nild  and  woolly,"  are  ver>-  quick  to  seize 
upon  new  ideas  and  do  so  all  the  more  readily 
because  they  are  not  steeped  in  tradition. 

Dense  ignorance  has  allowed  a  generation  to 
grow  up  showing  numerous  individuals  with  de- 
fective teeth,  with  all  digestive  troubles  and 
focal  infectious  inherent  in  the  condition.  It 
has  marred  the  race  by  round-shouldered,  nar- 
row-chested, flat-footed  individuals  with  the 
"hatchet  faces"'  produced  by  adenoids.  These 
facts,  revealed  by  the  draft  appraisal,  may  well 
cause  alarm  and  lead  us  to  inquire  how  to  es- 
cape from  a  continuance  of  these  conditions. 

Some  of  these  registrants  were  the  unwilling 
victims  of  heredity,  and  improvement  should 
have  been  begun,  as  Dr.  Holmes  long  ago  .sug- 
gested by  more  carefully  selecting  their  grand- 
narents.  No  one  doubts  the  wisdom  of  careful 
breeding  of  live-stock,  but  the  human  race, 
vastly  more  important,  is  alkA\ed  to  propagate 
itself  without  guidance.  Let  us  hope  that  in 
the  re<|uirements  of  the  future,  eugenics  will 
have  a  place.  Mankind  no  longer  consists  of 
detached  units  and  we  are  con.stantly  learning 
that  the  welfare  of  the  whole  community  Ls  of 
the  highest  importance  and  that  it  can  be  ob- 
tained only  by  forethought  and  by  the  devel- 
opment of  the  community  spirit. 

Our  next  best  recource  is  to  begin  with  the 
very  young  in  the  public  .scho<>ls.  preferably  in 
the  kindergarten.  Jledical  inspection  should 
liere  make  it«  first  survey,  providing  hygienic 
conditions  in  the  .school  and  securing  the  early 
elimination  of  adenoids  and  diseased  tonsils.  A 
little  later  the  six-year  molars  should  be  sought 
out  and  saved,  either  ^vith  the  cooperation  of 
the  parents  or  by  a  dental  clinic  under  the 
dii-eetion  of  the  school.  Ifeantime  close  watch 
must  be  kept  u|X)n  the  weight  aiul  nutrition  of 
the  pupils,  for  full  vigor  must   be  maintained 
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during  the  period  of  rapid  growth.  Talks  ou 
h3'gieiie  should  be  given  at  inter^-als  during  the 
course,  with  particular  instruction  in  proper 
methods  of  standing  and  maintaining  erect  car- 
riage. If  this  plan  is  followed  underweights 
and  defective  chest  expansions  will  be  discov- 
ered and  remedied  long  before  the  individual 
reaches  adult  life. 

Many  times  faulty  conditions  exist  in  the 
home  wh.ieh  will  baJk  all  mea-siires  for  the  im- 
provement of  the  child.  These  must  be  discov- 
ered by  the  school  nurse,  who  siiould  visit  the 
home,  observe  the  conditions  there  and  tact- 
fully educate  the  parent  as  needed. 

Backwai'd  pupils  are  a  problem  in  every 
school.  TJiey  not  only  fail  themselves,  but  they 
retard  whole  classes.  ^lental  tests  are  now 
used,  which  readily  show  the  mental  power  of  a 
given  pupil.  In  vox  work  as  school  physician, 
I  ha-.'e  seen  the  need  of  devoting  partieidar 
attention  to  backward  pupils,  including  those 
frequently  out  of  school  because  of  illues.s.  I 
have,  with  the  cooperation  of  the  superintend- 
ent, begun  to  bear  down  on  these  cases  in  three 
waj's:  (1)  Physical  examination.  (2)  Mental 
tests.  (3)  Study  of  the  home  by  the  school 
nurse.  Sometimes  the  mental  dulness  disap- 
pears when  adenoids  are  removed  or  when  deaf- 
ness is  relieved.  In  others,  improvement  of  the 
home  conditiojis  removes  the  diflficulty,  while 
in  still  others  tlie  backwardness  is  entirely 
mental.  It  is  a  rare  kind  of  back\vard  ]>upil, 
in  which  tlie  nature  of  the  difficulty  cannot  be 
revealed  by  this  method,  although  unfortunately 
some  of  these  ca.ses  can  he  remedied  only  in 
part. 

All  these  mea.sures  will  fail  in  their  best  re- 
sults unless  there  is  in  every  towni  a  depart- 
ment of  physical  education  with  scmie  g>"in- 
nasium  facilities  and'  super\'ision  of  the  out- 
door sports. 

Annual  physicid  examinations  of  pupils, 
properly  recorded,  will  show  the  lu^ed  of  indi- 
vidual attention  and  also  improvement  accom- 
pILsheil  from  year  to  year.  Medical  supe^^'i- 
sion  of  .scliools  in  Massachusetts  was  introdue^'d 
largely  to  limit  the  .spread  of  contiigious  dis- 
eases, hut  it  has  come  to  mean  much  more  than 
that.  It  sliould  guard  the  well-being  and  physi- 
cal perfection  of  the  pupil  throughout  his 
school  course.  Tf  obstacles  to  his  success  exist, 
they  should,  if  possible,  be  removed.  His 
j)hysi'pie  shotdd  be  strengthened  and  well 
maintained.      He   should    receive   sucii    instnic- 


tion  that,  on  leaving  school,  he  will  be  able  to 
care  for  his  health  and  to  insist  on  a  high  grade 
of  living. 

1  believe  that  no  field  of  human  effort  can  be 
more  productive  in  these  days  than  the  care 
of  the  well-being  of  our  young  people.  By  these 
means  we  can  hope  to  produce  a  race  that  'v^'ill 
be  erect,  vigorous,  alert  and  successful.  These 
are  the  days  of  preventive  medicine  and  it  is 
not  unlikely  that  many  of  these  pupils  brought 
up  in  the  atmosphere  of  regular  inspection  will 
desire  to  cnntinue  such  inspection  at  intervals 
through  life,  forestalling  many  a  preventable 
complaint,  maintaining  a  high  degree  of  effi- 
ciency and  fortifying  the  system  against  the 
advance  of  age. 

I  already  find  a  few  individuals  who  desire 
to  have  a  physical  examination  made  once  a 
year.  It  is  in  line  with  other  practical  meth- 
ods of  efficiency.  The  prudent  manufacturer 
has.  his  production  department,  his  cost  and 
sales  sy.stems  examined  by  exi>erts.  The  auto- 
mobile ^^il]  give  its  best  sei-\'ice  if  it  is  critically 
examined  at  regular  intervals.  Why  not  the 
hmuan  machine  also?  Deviations  from  health 
can  be  discovered  and  dealt  with  in  the  iiK-ipi- 
ent  stage.  The  individual  with  a  tendency  to  high 
blood  pressure  can  be  advised  so  to  regulate 
his  life  as  to  restore  the  balance  of  his  circula- 
tion. The  first  indications  of  penduloius  ab- 
domen or  obesity  can  be  obser\'ed  and  dealt 
with.  These  and  a  host  of  other  conditions 
can  be  noted  by  the  physician  before  the  pa- 
tient is  aware  of  them  and  such  advice  given  as 
will  not  only  serve  to  prolong  life,  but  to  give 
it  greater  facility  and  satisfaction.  This  method 
is  far  more  advantageous  than  waiting  till  the 
man  is  sick  and  the  disease  may  have  done  ir- 
reoarahle  injury  to  his  .system.  ^Moreover,  we 
all  know  of  men  supposedly  well,  who  have 
dropped  dead  upon  the  street.  By  keeping  a 
careful  record  of  successive  examinations  in  a 
card  sAstem,  variations  can  be  readily  noted 
and  if  the  man  falls  ill  at  any  time  the  record 
and  history  of  his  nornuil  state  will  be  of  great 
value  in  the  conduct  of  his  treatment,  (ieneral 
examinations  of  the  eye,  ear,  nase,  throat,  and 
teeth  .should  be  includiHl  for  eomjileteness, 
serving,  if  for  nothing  else,  to  remind  the  pa- 
tient to  go  to  his  oeidist,  dent'bit  or  other  spe- 
cialist as  needed. 

Someone  may  object  that  examinations  of 
well  ])eople  may  direct  their  minds  abnormally 
to  .symptoms  and  disea.ses.     This,  in  my  experi- 
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eiice,  does  not  occur.  Assurance  of  health  al- 
ways has  a  tonic  effect  and  cooperation  is  read- 
ily secured.  Talk  with  the  man  who  has  just 
been  acceptetl  for  life  insurance  aJul  see  what  he 
says. 

Such  examinations  should  not  be  made  in  dull 
routine,  but  with  the  sympathetic  interest  of 
the  phj-sieian,  visualizing  the  life  and  regime 
of  the  individual,  lightening  the  load  here,  be- 
stowing precaution  there,  and  injecting  common 
sense  and  optimi.sni  where  necessary. 

The  busy  practitioner  in  his  daily  round 
should  not  be  content  with  simply  getting  the 
piitient  tlirough  his  attack  of  tonsillitis  or  in- 
fluenza, so  that  he  can  resume  his  occupation, 
but  should  review  his  physical  condition  and 
consider  whether  he  is  getting  the  best  out  of 
life.  If  not,  he  should  study  his  case  and  ad- 
vise him  accordingly.  The  general  practitioner 
holds  a  rare  position  as  confidential  friend  and 
adviser  and  should  manifest  a  vitiil  interest 
in  his  families  from  generation  to  generation. 
Jf  specialists  are  needed,  he  .should  wisely  se- 
lect them  and  see  that  their  work  produces  the 
required  results.  He  .should  be  the  strong  co- 
ordinating influence,  directing  and  enforcing 
all  good  measurers  for  the  welfare  of  the  pa- 
tient. He  should  not  lightly  hold  the  responsi- 
hilities  of  tliis  relation,  but  should  remember 
that  for  the  time  bemg  the  family  look  up  to 
him  as  to  no  one  else.  He  should  therefore 
not  necessarily  confine  himself  to  the  particu- 
lar pati'^nt  he  is  called  to  attend,  but  should 
show  a  frieiully  interest  in  the  family  welfare, 
tactfully  advising  them  of  any  errors  in  their 
method  of  life.  He  should,  by  no  means,  allow 
a  defective  or  sickly  child  to  grow  up  unnoticed 
or  lightly  pass  by  any  source  of  focal  infection. 
Such  mattei-s  as  these  can  be  dealt  with  in  a 
friendly  .spirit,  without  officiousness.  A  little 
interest  here  and  there  will  contribute  to  that 
perfection  of  the  race  for  which  we  all  should 
strive. 

Universtil  militan-  training  is  now  under  dis- 
cussion. Should  it  be  adopted,  the  benefit  of 
examinations  like  those  of  the  draft,  would  be 
further  extended.  In  fact,  a  physical  survey 
of  the  youth  of  the  land  would  be  made  everj- 
year.  This  would  uiuloubtedly  stimulate  the 
race  to  greater  physical  stability.  The  mili- 
tary training  would  eliminate  the  last  tendency 
to  round  shoulders  and  would  improve  the 
physique  as  it  uniformly  did  during  the  late 
war. 


Sliould  the  measures  I  have  sniggested  be  car- 
ried out  in  the  schools  and  in  the  home  and  by 
the  general  acceptance  of  the  means  of  preven- 
tive medicine,  I  feel  sure  that  anotlier  genera- 
tion will  show  a  man-power  that  we  can  regard 
without  reproach — a  physical  perfection  of 
whicli  we  can  be  proud.    • 


©rigtnal  Article. 


TUBERCULOSIS  AND  INFLUENZA. 
By  John  B.  Hawes,  2nd,  M.D.,  Boston. 

What  is  the  effect  of  an  attack  of  influenza 
on  previously  existing  pulmonary  tuberculo- 
sis? This  ijuestion  has  been  a.sked  countless 
times  during  the  past  two  years.  Physicians 
all  over  the  comitry  and  especially  those  who 
deal  extensively  in  pulmonary  diseases  have 
again  and  again  met  this  problem  and  worried 
over  its  solution.  There  is  an  amazing  differ- 
ence of  opinion  in  regard  to  it.  Some,  notably 
Fishberg,  have  held  that  consiunptives  pos.sess 
a  high  degree  of  immunity  against  influenza 
and  that  an  attack  of  this  disease  does  little 
or  no  harm  to  the  previously  existing  tubercu- 
lous process;  others  look  upon  it  as  a  verj' 
grave  and  serious  complication. 

Raymond  Pearl,  of  the  Department  of  Vital 
Statistics  of  Johns  Hopkins  University,  in  a 
preliminary  report  has  furnished  the  most  val- 
uable information  on  this  subject  that  I  have 
seen.  Of  over  2,000  tuberculous  persons  that 
he  investigated,  25%  had  influenza:  of  8,000 
non-tuberculous  persons  22.3%  had  influenza. 
This  difference  is  small  and  not  significant  one 
way  or  the   other. 

The  question  of  immunity  is  an  interesting 
one.  Does  a  consumptive  really  possess  any 
such  immunity  or  is  the  decreased  incidence 
of  influenza  among  consumptives  which  appar- 
ently does  exist  as  compared  with  that  inci- 
dence among  the  population  at  large  due  to  the 
careful  hygienic  and  better  living  conditions 
under  which  the  consumptive  lives?  This  is 
not  an  easy  (|ue.stion  to  answer.  In  order  to 
get  further  light  on  it  from  the  experience  of 
others,  I  wrote  jiersonal  letters  to  a  represen- 
tative group  of  physicians  whose  practice  deals 
largely  with  cases  of  pulmonary  tuberculosis 
and  asked  their  opinion  as  to  the  relation  of 
influenza  and  t\i))erculosis  and  the  effect  of  one 
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on  the  other.    The  replies  that  I  received,  which 
I  summarize  here,  are  of  interest. 

Two  out  of  the  fifteen  replies  stated  that  they 
had  no  cases  of  influenza  at  their  respective  in- 
stitutions. I  feel  that  tliej-  are  to  be  congratu- 
lated for  this  remarkable  record. 

Dr.  E.  R.  Baldwin  of  Saranae  Lake  states 
that  his  experience  at  Saranae  Lake  leads  him 
to  believe  that  influenza  did  not  do  as  much 
luirm  as  was  expected,  especially  in  the  way  of 
aggravating  existing  tuberculous  disease;  un- 
doubtedly it  led  to  the  discovery  of  many  hith- 
erto latent  cases.  Approximately  25%  of  the 
patients  arriving  at  Saranae  since  September, 
'18,  gave  a  history  of  influenza  and  attributed 
in  their  own  minds  at  least,  the  outbreak  of 
their  tuberculosis  to  this  disease. 

Dr.  C.  H.  Cocke  of  Ashville,  N.  C,  was  like- 
wise pleasantly  surprised  by  the  way  advanced 
cases  of  tuberculosis  stood  influenza.  As  a 
rule,  he  feels  that  such  patients  withstood  this 
disease  remarkably  well. 

Dr.  Bayard  Crane  of  Rutland,  Mass.,  is  of 
the  opinion  that  a  severe  attack  of  influenza 
excites  the  tuberculous  process  seriously,  al- 
though none  of  his  eases  died  directly  as  a 
result  of  this  disease. 

Dr.  Cleaveland  Floyd  of  Boston  does  not 
feel  that  the  tuberculous  process  was  made 
any  wor.se  by  influenza  unless  the  patient  had 
pneumonia  as  well.  His  impressions,  however, 
in  regard  to  this  are  still  unsettled. 

.  Dr.  H.  F.  Gammons  of  Dallas,  Texas,  holds 
an  opposite  opinion  and  states  that  at  least 
75%  of  tuberculous  patients  suffered  an  in- 
crease in  their  trouble  as  a  result  of  influenza. 
Of  the  patients  entering  his  sanatorium,  90% 
did  not  have  any  sign  of  tuberculosis  until  they 
had  influenza.  The  follow-up  work  in  Texas 
sliows  that  759?  of  former  patients  who  had  in- 
fluenza have  died;  whether  or  not  death  was 
due  to  influenza  or  tuberculosis,  liowcver,  is  not 
known. 

Dr.  Hugh  M.  Kinghorn  of  Saranae  Lake, 
N.  Y.,  had  a  very  small  proportion  of  influenza 
among  his  patients, — less  than  10';,'.  Out  of 
ten  ca.ses,  two  died  and  eight  recovered,  of 
whom  only  one  was  made  worse  by  influenza. 
Dr.  George  N.  Lapham  of  Rutland  was  one 
of  those  fortunate  ones  who  had  no  case 
of  influenza  among  his  patients.  Among  his 
discharged  patients  there  were  a  few  who  had 
relapses  tliat  they  attributed  to  influenza.  He 
was  struck  by  the  comparatively  few  cases  of 


this  disease  among  his  tuberculous  patients  and 
'believes  that  tuberculosis  must  furnish  at  least 
partial    immunity   against   influenza. 

Dr.  David  Lyman  of  Wallingford,  Conn., 
likewise  had  only  a  few  cases.  Out  of  six  pa- 
tients with  influenza  only  one  was  apparently 
any  the  worse  for  this  experience. 

Dr.  C.  L.  Minor  of  Ashville,  N.  C,  feels  that 
a  large  number  of  our  present  cases  of  tuber- 
culosis are  the  direct  result  of  the  influenza 
of  1918-19.  Its  effect  on  previously  existing 
tuberculosis  is  to  make  it  much  worse.  As  a 
routine  measure,  he  believes  that  every  patient 
with  influenza  should  be  under  careful  observa- 
tion for  at  least  six  months  lest  tuberculosis 
develop. 

Dr.  R.  C.  Paterson  of  Saranae  Lake,  N.  Y., 
considers  influenza  a  serious  complication  for 
anyone  who  has  or  has  had  tuberculosis.  There 
was  no  influx  of  tuberculosis  cases  imynedi- 
atehj  after  the  epidemic,  but  since  the  spring 
of  1919  many  patients  have*  come  to  Saranae 
for  the  first  time  or  for  a  relapse  who  defi- 
nitely dated  their  trouble  from  their  influenza. 

Dr.  Andrew  Peters  of  Liberty,  N.  Y.,  writes 
for  Dr.  B.  H.  "Waters  of  the  Loomis  Sana- 
torium that  only  ten  patients  contracted  in- 
fluenza. Of  these,  nine  are  living  five  of  whom 
are  in  satisfactory'  condition.  Out  of  1,227 
ex-patients,  from  whom  inquiry  was  made 
as  to  influenza,  only  70,  or  5l^%),  re- 
ported that  they  had  had  this  disease. 
Of  these,  16,  or  22%,  died  of  influenza, 
eight  had  relapses  apparently  due  to  this,  and 
35  or  50%,  are  now  in  good  condition,  having 
apparently  sufferetl  no  ill  effects. 

Dr.  0.  S.  Pettingill  of  the  Western  Maine 
Sanatorium  reports  that  out  of  n:3  influenza 
cases  at  his  sanatorium  only  one  died  and  in 
only  three  did  the  influenza  do  any  apparent 
harm.     The  rest  are  all  alive  and  well. 

Dr.  F.  M.  Pottenger  of  Monrovia,  Cal.,  has 
observed  a  number  of  patients  who  had  tuber- 
culosis without  knowing  it,  whose  infection  was 
lighted  up  by  influenza;  where  the  influenza 
was  at  all  severe  it  has  made  tlie  tulxrculous 
process  worse  and  has  reduced  the  patient's 
chances  of  getting  well.  On  the  other  hand,  he 
helieves  that  not  only  are  tuberculous  patients 
certainly  not  any  more  susceptible  to  influenza 
but  probably  less  so. 

Dr.  J.  M.  Wise  of  the  New  Hampshire  State 
Sanatorium  writes  that  out  of  4n  of  liis  pa- 
tients who  had  influenza  there  were  22,  or  45%, 
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ill  whom  till'  influenza  did  no  harm;  six  died 
as  the  immediate  result  of  influenza,  of  whom 
five  were  alreatly  unfavorable  eases,  and  five 
di«l  later  of  tubereulosis  which  was  made 
worse  by  influenza.  He  is  of  the  opinion  that 
influenza  does  distinct  harm  to  the  tubercu- 
lous patient. 

Here  then  are  expressions  of  opinion  from 
men  of  wide  experience  coming  from  every  part 
of  the  country.  These  opinions  vary  widely 
from  those  who  believe  influenza  to  be  a  most 
dangerous  and  fatal  complication,  almost  in- 
variably doing  harm,  as  shown  by  Dr.  Gam- 
mons' figures  among  ex-patients  in  Texas,  to 
those  who  consider  influenza  always  a  serious 
but  not  always  a  dangerous  complication  and 
whose  faith  that  the  tuberculovis  patient 
does  pos.sess  a  certain  degree  of  immunity 
against  influenza  seems  to  be  borne  out  by  their 
figures.  The  experience  of  Dr.  Waters  and  Dr. 
Peters  at  Loomis,  ba.sed  on  their  discharged  pa- 
tients, seems  to  bear  this  out  and  is  at  distinct 
variance  to  that  of  Dr.  Gammons  of  Texas. 

In  order  to  get  further  light  on  this  subject 
I  have  studied  the  history  of  the  epidemic  as 
it  affected  the  patients  in  Massachusetts  sana- 
toria for  consumptives  and  I  have  looked  up 
the  present  condition  of  those  patients  who 
came  down  with  influenza  while  in  our  state 
sanatoria. 

The  incidence  of  influenza  among  the  popu- 
lation at  large  in  Massachusetts  was  3.5%  in 
the  year  1918,  considerably  l^ss  in  1919.  The 
incidence  of  influenza  in  our  state  sanatoria 
during  the  entire  yeai-s  1918  and  1919  was 
4.4%.  Its  fatality  in  the  State  at  large  was 
9.5%  in  1918,  7.69?  in  1919;  its  immediate  fa- 
tality at  our  state  sanatoria  was  16.5%,  and 
its  ultimate  fatality  as  far  as  I  have  been  able 
to  ascertain,  including  in  this  deaths  of  pa- 
tients whose  tuberculous  process  was  appar- 
ently made  worse  by  influenza  so  that  tlie  latter 
was  the  indirect  cause  of  death,  was  22% . 

These  figures  certainly  do  not  show  any  par- 
ticular immunity  to  influenza  among  tubercu- 
lous patients  nor  anything  to  indicate,  judg- 
ing from  the  mortality  figures,  that  influ- 
enza is  not  a  serious  complication.  On  the  other 
hand  it  is  well  to  remember  that  of  the  2,000 
patients  on  whom  this  study  is  based  44'/i 
were  in  the  advanced  stages  of  consumption  and 
that  of  the  213  who  contracted  influenza  71, 
or  33%,  went  through  a  typical  attack  and  re- 
covered   witiiout    apparently    any   serious   after 


effects.  Of  these  213  patients  who  had  influ- 
enza, 33^^  recovered  without  any  ill  ef- 
fects; 20%  were  apparently  made  worse, 
though  living  at  present;  and  22'/^  died  either 
directly  of  influenza  or  indirectly,  later  on,  of 
tuberculosis  made  worse  by  influenza. 

Can  one  deduce  anything  from  these  figures? 
I  think  not.  Although  the  incidence  of  influ- 
enza among  patients  at  our  state  sanatoria  was 
greater  than  that  among  the  people  of  Massa- 
chusetts as  a  whole,  it  was  vastly  less  than  its 
incidence  at  other  state  institutions,  such  as 
at  our  insane  asylum.s,  etc.,  and  among  nurses 
at  our  large  general  hospitals  and  indeed 
among  the  public  at  large  in  the  crowded 
(juarters  of  our  large  cities.  The  mortality, 
22%,  at  first  seems  distressingly  large,  but  as 
I  explained  above,  considering  the  fact  that  of 
those  who  died  the  greater  number  were  al- 
ready advanced  consumptives  for  whom  in  most 
instances  the  prognosis  was  neces.sarily  bad  even 
without  influenza,  this  high  death  rate  is  not 
so  appalling.  To  me  it  is  rather  encouraging 
that  the  influenza  did  no  more  harm. 

What  can  we  learn  from  our  experience  with 
such  an  epidemic  as  this  with  especial  regard 
to  tuberculosis?  I  would  answer  this  briefly  as 
follows : 

1.  Eternal  vigilance  is  the  i)rice  of  safety. 
We  must  regard  any  patient  who  comes  down 
with  a  cold  or  other  acute  symptoms,  whether 
or  not  he  has  tuberculosis,  or  dwells  inside  or 
outside  a  sanatorium,  as  a  possible  case  of  in-' 
fluenza  and  at  all  events  a  source  of  contagion. 

2.  Although  it  is  quite  possible  and  I  per- 
sonally believe  probable  that  the  tuberculous 
patient  does  possess  a  certain  degree  of  im- 
miuiity  against  influenza,  this  must  not  be  taken 
for  granted  and  every  effort  must  be  made  to 
prevent  his  getting  it. 

3.  The  treatment  of  the  tuberculous  patient 
with  influenza  is  the  same  as  that  of  the  per- 
son without  tuberculosis  and  should  be  based 
on  rational  lines  of  rest,  elimination  and  stimu- 
lation when  necessary.  It  .should  be  regarded 
at  all  times  as  a  serious  but  by  no  means  a 
hopeless  or  fatal  complication. 

4.  Post-influenzal  bronchitis  and  debility  are 
real  and  definite  clinical  entities  but  in  many 
cases,  however,  they  serve  merely  to  disguise  a 
newly  awakened  pulmoiuiry  tuberculosis.  In 
every  case  of  influenza  when  there  is  either  a 
(•ough  or  prolonged  physical  depression  follow- 
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ing  the  disease,  the  patient  should  be  kept  un- 
der careful  and  constant  supervision. 

5.  The  early  diagnosis  of  pulmonary  tuber- 
culosis, always  a  difficult  task,  has  l)een  made 
increasingly  so  on  account  of  influenza  and  its 
effects.  Wliile  undoubtedly  many  cases  of  tu- 
berculosis have  been  discovered  or  made  active 
on  account  of  influenza,  there  are  numerous  pa- 
tients who  have  been  wrongly  classiKed  as  con- 
sumptives owing  to  signs  and  symptoms,  con- 
stitutional and  referred  to  the  lungs  that  were 
really  due  to  influenza  and  not  to  tuberculosis. 
Care,  conservatism  and  common  sense  are 
needed  now  more  than  ever  in  handling  this 
difficult  problem. 


(i^Untcal  Scpartmcnt. 

TRAUMATIC  SPLEENS.  REPORT  OF  CASE 
HISTORIES  WITH  DISCUSSION  AND 
SUMMARY. 

By   Fk.vnci.s  Freeman  Hendebsox,  MD..  Boston, 
Boston  City  Hospital. 

A  .^iKVEV  of  medical  literature  of  recent 
jears  reveals  very  little  about  the  surgery  of 
traumatic  rupture  of  the  spleen.  However,  from 
1909  to  1914  there  are  reported  thirty-one  ca.ses 
of  ruptured  spleens,'  from  which  one  gets  an 
idea  of  the  raritj^  of  such  cases  in  general 
surgerj-. 

A  review  of  operations  at  the  Boston  City 
Hospital  since  1914  shows  ten  cases  of  ruptured 
spleens,  eight  of  which  were  traumatic,  and  two 
spontaneous  in  typhoid  fever.  Of  these  ten 
cases  four  survived  the  operation  of  splenec- 
tomy, and  of  the  ten,  I  operated  upon  five,  three 
of  whicli  lived. 

Case  histories  of  these  five  follow: 

Case  1.  Harry  A.;  age,  '.U.  Admitted  to  the 
Boston  City  Hospital  Augu.st  M,  1918.  Previ- 
ous History — Unimportant.  History  of  Present 
Injury — The  pi>lice  stated  that  the  patient  Wiis 
sfnick  by  a  loi'omotive,  and  that  ho  was  brought 
to  the  hospital  at  once.  Physical  Examination — 
A  well  developed  and  nourished  num  showing 
a  confusion  f)f  the  occiiint  and  a  stn-ere  abrasion 
of  the  right  shoulder.  He  conii)lained  of  ten- 
derness over  the  lower  left  chest,  but  there  were 
no  fractured  ril)s.  The  abdomen  was  held 
slightly  rigid.  The  examination  was  otherwise 
negative.     Temperature,  9.'). 8"  F.,  and  i)ulse  8."). 

The  jiatient  was  .sent  to  the  ward  for  further 
observation.      During   the    following   nine   dii\s 


the  temperature  and  pulse  slowly  rose  to  103°  F. 
and  140  respectively.  The  right  arm  at  this 
time  was  severely  septic  and  was  under  treat- 
ment. Because  of  the  patient's  weakening  con- 
dition, tenderness  persisting  in  the  left  flank, 
and  the  rising  pulse,  operation  for  exploration 
was  considered  advisable. 

Operation :  The  abdomen  was  opened  through 
a  high  left  rectus  incision.  A  large  amount  of 
old  blood  was  found  in  the  peritoneal  cavity. 
Exploration  of  the  liver,  kidneys,  stomach  and 
intestines  revealed  nothing  abnormal.  The 
spleen  was  found  to  be  nearly  severed  through 
the  middle,  with  a  large  amount  of  old  blood 
clot  over  it.  Splenectom.v.  The  patient  had 
1500  c.e.  of  salt  solution  intravenousl.v  on  the 
table,  and  was  returned  to  the  ward  in  poor 
condition.  He  died  thirty-six  hours  after  op- 
eration. Just  before  death  his  temperature  was 
107°  F.  and  the  pulse  150. 

Case  2.  Bernard  C. ;  age,  45.  Admitted  to 
the  Boston  City  Hospital  October  26,  1918. 
History  of  Injury — The  police  stated  that  the 
patient  was  struck  and  run  over  b.v  an  auto- 
mobile and  that  he  was  brought  immediately  to 
the  hospital.  Physical  Examination — A  fairly 
well  developed  and  nourished  man  under  the 
influence  of  alcohol  and  in  considerable  shock. 
Temperature,  97.5°  F.;  pulse,  140;  respiration, 
15.  He  was  excited  and  complained  of  pain  in 
the  left  side  of  flank.  Local  Examination — The 
tenth  and  eleventh  ribs  on  the  left  were  frac- 
tured, with  contusions  of  the  skin.  The  ab- 
domen was  held  rigid  by  voluntary  spasm. 
After  two  hours  there  was  shifting  dullness; 
the  vomitus  had  an  alcoholic  odor;  there  was 
fresh  blood  in  the  urine.  Diagnosis — Ruptured 
left  kidney.     Operation  advised. 

Operation — The  abdomen  was  opened  through 
a  high  midline  incision.  Free  blood  in  large 
amount  appeared  on  opening  the  peritoneum. 
The  liver  was  normal  in  size  and  was  evidently 
not  rujitured.  The  spleen  was  torn  about  two 
inches  into  the  hylus.  Splenectomy.  Retro- 
peritoneal blood  was  found  on  the  left  and  ex- 
amination of  that  kidney  revealed  a  torn  vein 
near  the  hylus.  Nephrectomy.  The  abdom- 
inal cavity  was  then  sponged  as  dry  as  pos- 
sible, but  bleeding  still  persi.sted  now  from  the 
region  of  the  right  kidney.  It  was  examined  and 
found  to  be  lacerated  in  two  directions  tlirinigh 
the  cortex  into  the  hylus.  The  kidney  was 
brought  forward  and  the  capsule  sutured.  Ab- 
domen closed  without  drainage;  1500  c.e.  of 
salt  solution  given  intravenously  on  the  table. 
Returned  to  the  ward  in  very  poor  condition. 
Death  in  two  hours. 

Ca.«e  :!.  Maude  P.;  age.  25.  ,\(lmitted  to 
the  Boston  Citv  Hospital  October  2,  1919.  Past 
Hi>;1or>- — Piitieiit  has  been  married  seven  years 
with  no  children.  Miscarriage  six  years  airo. 
Had  measles,  pertussis  and  dinhtheria  as  a 
eliild.     She  stated   that  since  an   appendectomy 
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iu  1916  she  has  utit  beeu  well.  Bowels  always 
constipated  without  cathartics.  A  frontal  sinus 
was  drained,  and  tonsils  and  adenoids  removed 
in  1917.  Catamenia  painful.  Jlenstrual  flow 
last  month  was  much  less  than  normal.  On  the 
date  of  entrance  to  the  liospital  she  was  men- 
str\iating  and  had  dysuria.  Mo  paiu  oil  mic- 
turition; no  nocturia.  Present  Illness — On 
September  30,  1919,  the  patient  had  a  sharp 
pain  in  the  lower  abdomen  and  rectum ;  the  on- 
set was  not  sudden  or  very  severe.  Sitting  at 
that  time  was  painful.  She  did  not  collapse 
or  take  to  her  bed.  That  night  she  could  not 
sleep,  and  she  felt  nmcli  worse  the  next  da\'. 
On  day  of  admission  her  husband  became 
alarmed  at  her  paleness  and  weak  condition  and 
decided  to  bring  her  to  Boston  by  train.  At 
the  station,  on  arrival  in  Boston,  she  fainted 
and  fell  to  the  floor  unconscious,  remaining  so 
until  shoilly  l)efore  operation.  On  very  close 
(juestioning,  no  history  of  trauma  could  be  ob- 
tained. Physical  E.xaminatiou — A  rather  poorly 
nourished  and  developed  woman  lying  on  the 
examining  table  in  a  semi-conscious  condition ; 
a  rapid  pulse  and  shallow  respiration ;  .seems 
in  considerable  shock.  Local  Examination — The 
abdomen  was  markedly  distended ;  there  was 
extreme  tenderness  in  the  lower  quadrants,  and 
dullness  in  the  flanks.  Examination  was  diffi- 
cult because  of  pain.  Vaginal  examination 
showed  a  soft  cervix ;  litems  normal  in  size ; 
vaults  tender,  particnlarlv  the  left,  and  blood 
Mjijieared  on  the  gloved  finger.  Diagnosis — 
K'uptured  viseus. 

Operation — Abdomen  opened  through  a  low 
midline  incision.  On  opening  the  peritoneum, 
there  flowed  out  a  large  quantity  of  fresh  blood 
with  clots.  The  left  tube  appeared  pregnant 
and  was  clamped;  the  right  tube  was  normal. 
Bleeding  still  persisted,  apparently  coming  from 
higher  up.  The  incision  was  prolonged  upward. 
Both  kidneys  were  normal  by  palpation.  The 
spleen,  normal  in  .size,  was  covered  with  blood 
clot  and  torn  from  cortex  to  hylus.  Splenec- 
tomy done.  The  bleeding  stopped,  and  the  ab- 
domen was  closed  in  layers  without  drainage; 
1000  c.c.  salt  solution  were  given  intravenously 
on  the  table.  Patient  returned  to  the  ward  in 
poor  condition. 

The  convalescence  was  uneventful  and  she 
was  discharged  relieved  on  the  eighteenth  day. 
On  the  dav  following  operation  the  red  blood 
-count  was  "2,1 68,000 ;  white  count,  9.600:  dif- 
ferential count :  polymorphonuclears,  .59% ; 
small  mononuclears,  25%  ;  large  mononuclears, 
14%;  eosinophiles,  1%;  transitional,  1%. 
Pathological  Report. — Tubal  pregnancy.  Nor- 
mal splenic  tis.sue. 

Ca.se  4.  Annie  S. ;  age,  19.  Admitted  to  the 
Boston  City  ITospital  July  31,  1918.  Admission 
Diagnoses — Fractured  skull  and  ruptured  vis- 1 
cus.  Hi.storj'  of  In.pm- — Patient  was  said  to 
have  fallen  from  a  sectmd  floor  veranda  while 
fighting  with  her  sister.    She  was  brought  to  the 


hospital  at  once.  Physical  Examination — A 
fairly  well  developed  and  nourished  young 
woman  unconscious  and  in  a  state  of  severe  sliock. 
Her  pulse  was  thready  and  the  mucous  mem- 
branes very  pale.  There  was  a  contusion  over  the 
left  eye.  Local  Examination — Abdomen  rigid 
throughout.  Dullness  in  Ijoth  flanks,  more 
marked  on  the  left.  The  left  flank  was  ex- 
tremely tender  with  eostrovertebral  tenderness 
and  spasm.  Patient  considered  unfit  for  opera- 
tion and  was  sent  to  the  ward  for  shock  treat- 
ment. After  two  hours,  she  was  fully  con- 
scious and  complained  of  pain  in  the  left  side 
and  difficulty  in  breathing.  Her  pulse  was  very 
weak  and  so  rai^id  that  a  count  could  not  be 
made.  The  flanks  were  flat  on  percussion; 
urine,  catheter  specimen,  was  bloody.  Diag- 
noses— Ruptured  left  kidney.  Operation  advised. 

Operation — Abdomen  opened  through  a  high 
midline  incision.  Peritoneal  cavity  filled  with 
fresh  blood  and  clots.  The  blood  was  sponged 
out,  revealing  hemorrhage  from  the  left  kidney. 
Examination  of  kidney  showed  a  tear  through 
the  middle.  Nephrectomy  done.  Bleeding  per- 
sisted from  the  region  of  the  spleen,  which  was 
ruptured  near  the  hylus.  Splenectomy.  Ab- 
domen closed  with  a  drain  to  the  site  of  the 
kidney;  1500  c.c.  salt  solution  given  intraven- 
ously on  the  table. 

The  convalescence  was  marked  by  weakness, 
a  rise  in  pulse  and  temperature  to  the  fourth 
day,  when  they  gradually  fell  to  normal,  and 
the  draining  of  blood-stained  fluid.  After  two 
weeks  the  red  blood  count  was  2,000,000  and  the 
hemoglobin  659? .  Discharged  relieved  on  Aug- 
u.st  2.2,  1919. 

Case  5.  James  B  ;  age.  38.  Admitted  to  the 
Boston  City  Hospital  on  Augu.st  7,  1919.  His- 
tory of  Injury — Patient  stated  that  on  August 
2,  while  standing  at  the  door  of  his  home  after 
supper,  he  was  suddenly  seized  with  pain  on 
the  right  side  of  his  abdomen  and  fell  to  the 
floor.  He  did  not  vomit  or  purge,  or  lose  con- 
sciousness. He  got  to  hed  and  the  family  doe- 
tor  was  called,  but  did  not  see  him  until  the 
following  day,  when  he  stated  that  he  was  suf- 
fering from  overindulgence  in  .smoking.  The 
pain  in  his  side  was  relieved  by  drugs,  but  he 
complained  of  thirst  and  grew  weaker.  He  was 
unable  to  eat,  and  his  wife  noticed  that  he  was 
paler  than  normal.  The  doctor  was  called  again 
and  he  advised  sending  the  man  to  hospital  for 
a  "gall  stone  operation,"  the  pain  and  tender- 
ness being  on  the  right  side.  Physical  Examina- 
tion— A  well  developed  and  nourished  man  in 
some  .shock,  complaining  of  pain  in  the  right 
side  and  difficulty  in  breathing.  He  had  thirst 
and  a  sense  of  suffocation.  Temperature.  97°  P. ; 
]iulse,  140:  respiration,  22  and  shallow;  Mu- 
cous membranes  pale:  abdomen  board-like,  with 
no  visible  tumors  or  peristalsis :  there  was 
marked  spasm  and  tenderness  over  the  right 
upper  quadrant.  There  was  evidence  of  fluid 
in  the  flanks.     The  liver  and  spleen  could  not 
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be  palpated.  Urine  and  feces  negative  f or 
blood.  Examination  otherwise  negative.  Diag- 
nosis— Perforated  gall-bladder. 

Opei'ation — Abdomen  opened  by  a  high  right 
rectus  incision.  A  large  amount  of  old  blood 
found  in  the  peritoneal  cavity.  Exploration  of 
liver,  gall-bladder  and  stomach  revealed  noth- 
ing abnormal.  The  splenic  area  was  tilled  with 
a  large  amount  of  thick  and  tenacious  blood  clot 
with  apparently  a  large,  boggy  spleen.  On 
bringing  this  mass  to  the  surface  it  was  found 
to  be  mixed  clot  and  splenic  ti.s.sue.  Splenec- 
tomy. Abdomen  closed  without  drainage ;  1000 
c.c.  intravenous  salt  solution  administered  on 
table.  Four  days  later  he  was  found  sitting  up 
in  bed  reading  a  paper,  and  said  he  felt  fijie. 
The  pulse  and  temperature  were  nonual.  He 
was  eating  and  sleeping  well.  On  the  eighth 
day  the  stitches  were  removed :  wound  clean. 
On  close  questioning  at  this  time,  the  patient 
said  that  on  August  2ud  he  wa-s  seized  with  a 
.sharp  pain  in  the  left  side  while  attempting  to 
lift  a  sixty-pound  tub  from  the  floor  to  a  high 
shelf  at  his  home.  He  did  not  connect  this 
pain  with  his  present  illness,  because  the  latter 
pain  was  on  the  right  side.  Discharged  re- 
lieved. 

A  review  of  the  ab()\e  five  cases  brings  out 
several  interesting  points  in  connection  with  the 
results  obtained.  It  will  be  noted  that  Case  1 
wa-s  not  operated  until  nine  days  after  injury, 
and  that  during  that  time  he  must  have  had 
marked  toxic  absorption  from  blood  in  the  ab- 
domen and  sepsis  of  the  right  arm  as  noted  by 
his  rise  in  temperature  and  pulse  from  95.8°  F. 
and  85  on  admission,  to  103°  F.  and  140  re- 
spectively at  time  of  operation.  I  believe  that 
delay  in  operating  and  the  sepsis  were  the 
eau.ses  of  death  in  this  case. 

Although  Case  2  was  operated  as  soon  a.s  pos- 
sible after  injury,  both  kidneys  and  spleen  were 
.severely  lacerated,  and  the  patient  wa-s  de- 
pressed by  alcohol.  This  case  seems  to  have 
been  hopeless  from  the  beginning. 

Ca.se  3  is  interesting  because  slie  fell  at  the 
station  while  suffering  from  a  ruptured  ectopic 
pregnancy  and  rujjtured  her  spleen.  Recovery 
from  both  these  conditions,  with  much  lo.ss  of 
blood,  seems  ti>  me  remarkable. 

The  fourth  ca.se  deserves  consideration  because 
of  the  marked  state  of  -shock  on  admission  ;  the 
severe  lacerations  of  the  spleen  and  left  kidney; 
her  extremely  low  condition  at  time  of  opera- 
tion, and  her  quick  return  to  normal  after  splen- 
ectomy and  nephrectomy. 

Case  5  probably  received  iui  intracapsular 
j)arenchymatous  rui^ture  of  the  spleen  at  the 
time  of  lifting  the  heavy    weight   to   the    shelf. 


The  spleen  became  enlargcil  and  finally  rup- 
tured through  the  capsule,  spreading  blood 
throughout  the  abdomen  and  producing  the  sec- 
ondarj-  pain  on  the  right.  His  recovery,  al- 
though operated  six  days  after  injury,  is  inter- 
esting when  contrasted  with  Case  1,  which  was 
.septic. 

Of  the  other  five  cases  on  the  hospital  records, 
two  were  spontaneous  ruptures  in  typhoid; 
one,  proven  by  operation,  and  the  other,  by  au- 
topsy. The  case  operated  had  sudden  rise  in 
pulse  from  140  to  150  and  always  had  a  tem- 
perature of  103°  F.  A  splenectomy  was  done 
on  the  day  of  collapse,  and  the  patient  died 
twenty-four  hours  later.  The  third  case  was 
in  extreme  shock  on  admission,  having  fallen 
thirty  feet  from  a  live  wire.  After  several 
hours  under  shock  treatment,  splenectomy  was 
attempted,  but  the  patient  died  on  the  table. 
The  fourth  was  run  over  by  an  automobile; 
came  to  the  hospital  in  shock,  showing  a  frac- 
ture of  the  twelfth  rib  on  the  left.  Splenec- 
tomy was  done  five  hours  after  admission. 
Nine  hours  after  operation  a  transfusion  of 
800  c.c.  of  whole  blood  was  done,  but  the  patient 
succumbed  twenty-four  hours  later.  The  fifth 
ca.se  is  interesting  because  of  the  severity  of  the 
injury  and  the  rapid  recovery.  He  was  op- 
erated upon  by  Dr.  F.  B.  Lund  on  the  First 
Surgical  Service.  The  police  found  the  man  ly- 
ing in  a  pool  of  water  on  a  rainy  November 
morning.  It  was  discovered  later  that  he  had 
jumped  from  the  roof  of  a  four-storj'  building 
some  time  early  that  morning.  He  was  brought 
to  the  hospital  in  extreme  shock,  unconscious, 
and  apparently  dying.  A  diagnosis  of  rup- 
tured gut  was  made.  A  transfusion  with  600 
c.c.  of  whole  blood  was  done  by  Dr.  H.  Q.  Gal- 
lupe,  followed  immediately  by  siilenectoniy. 
The  convalescence  was  uneventful. 

A  summarj-  of  the  important  facts  of  the  ten 
ea.ses  shows  that  in  only  one  was  the  diagnosis 
of  ruptured  spleen  made  before  operation,  and 
that  was  the  ca.se  of  typhoid.  In  all  cases  save 
one,  the  pulse  at  admission  ranged  from  120 
to  160.  In  all,  with  the  exception  of  the  ty- 
phoid, the  admission  temperatures  were  sub- 
normal ;  one  as  low  as  95.8°  F.  Only  one  of 
the  cases  that  recovered  was  transfusetl  with 
whole  blood :  the  other  three  had  intravenous 
salt  solution.  All  the  patients  were  under  forty- 
six  years  of  age.  Seven  out  of  the  ten  sliowed 
no  signs  of  external  inj\iry  ])<)inting  to  trauma 
of  the  spleen.     Two  of  the  remaining  three  had 
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fractures  of  the  ribs  over  the  spleeu ;   the  other 
liaviiig  only  lower  chest  tenderness. 

Immediate  operation  is  essential. 

A  subnormal  temperature  and  a  high  pulse 
on  admission  are  constant,  due  to  shock,  and 
most  certainly  are  signs  of  internal  hemor- 
rhage, when  there  is  a  history  of  injury. 

Injury  to  the  spleen  seems  to  occur  more 
often  before  old  age,  which  may  be  due  in  part 
to  the  fact  that  the  spleen  atrophies  and  be- 
comes sclerosed  after  middle  age. 

Given  a  ruptured  spleen,  splenectomy  is  the 
operation  of  choice.  Packing  the  spleen  is  in- 
advisable. 

The  reason  for  missing  the  diagnosis  is  mostly 
due  to  the  fact  that  few,  if  any,  outward  signs 
of  injury  are  found  which  would  definitely 
point  to  trauma  of  the  spleen. 

Trauma  of  the  spleen  is  probably  due  to  the 
proximity  to,  and  injury  by,  ribs,  whether  they 
are  found  to  be  fractured  or  not. 

Differentiation  between  rupture  of  the  spleen 
and  rupture  of  a  hollow  viseus  is  often  im- 
possible. 

KEFEREXCE. 

J  Barnes,    Allen   F. :     .\nnals   of   .Surgery,    April,    1914. 


RUPTURED  UTERUS  IN  PREVIOUSLY 
CAESAREANIZED  PATIENT ;  WITH  RE- 
PORT OF  CASE  WHERE  FOETUS  RE- 
MAINED INTACT  WITHIN  MEMBRANES 
FOLLOWING  RUPTURE. 

Bv  Charles  J.  Kickham,  M.D.,  Boston, 

Senior  Obstetrician,  St.  Elizahcth's  IlogpitaJ. 

RuPTiRE  of  the  uterus  on  a  previously 
Caesaroanized  patient  ha.s  been  given  a  great 
den.l  of  attention  of  late  and  reports  appear 
from  time  to  time  of  this  accident  but,  as  far 
a?  I  can  ascertain  from  a  review  of  the  litera- 
ture, there  is  a  slight  tendency  to  minimize  the 
seriousness  of  the  condition,  in  its  broad  rela- 
tion to  the  subject  of  hysterotomy  in  the  preg- 
nant woman. 

Nearly  one  hundred  ca.ses  have  been  reported 
of  this  type  of  rupture  and  while  this  number 
is  small,  in  comparison  to  the  number  of  Cae- 
sareans  done,  it  is  a  suflficient  number  to  make 
us  ponder  over  the  condition.  When  once  a 
patient  iias  been  Caesareanized,  our  course  in  a 
future   pregnancy  calls  for  calm  judgment  of 


tlie  individual  case.  No  conscientious  obstet- 
ric surgeon  desires  to  subject  a  patient  to  a 
second  operation,  if  .such  can  be  avoided  with 
safet.y;  on  the  other  hand  no  man  wants  to 
be  confronted  with  such  a  grave  complication 
as  ruptured  uterus  if  a  repeated  operation 
could  have  anticipated  this  accident.  The 
question,  for  or  against  repeated  Caesarean, 
rests  or  hinges  on  the  integrity  of  the  uterine 
scar  or  the  tissues  in  the  region  of  this  scar. 
The  leaning  is  one  of  optimism  in  regard  to 
the  integrity  of  the  uterus  following  pre- 
vious hysterotomy  and  I  am  sorry  if  I  ap- 
pear contrary  or  pessimisitc  when  I  say  that 
rarely  am  I  confident  of  the  strength  of  any 
previously  hysterotomized  uterus. 

Novack'  gives  his  opinion  that  about  two 
to  three  per  cent,  of  Caesareanized  women  have 
a  rupture  later  and  thus  feels  that  since  our 
accidents  are  so  few  we  should  not  get  unduly 
wonied.  With  this  I  cannot  agree,  because  a 
rupture  under  these  conditions  is  so  serious, 
with  such  a  high  mortality  and  followed  as  it 
usually  is  by  hysterectomj',  with  the  resultant 
prevention  of  future  maternity. 

To  help  decide  the  question  as  to  the  need 
of  Caesarean  on  a  once  Caesareanized  patient, 
M.ison  and  Williams"  have  experimented  with 
care  on  animals  and  as  a  result  of  their  studies 
conclude  that  the  rupture  in  this  tj'pe  of  case 
does  not  come  in  the  scar  itself  but  in  the  tis- 
sues external  to  it ;  in  other  words,  that  the 
scar  is  as  strong,  if  not  stronger  than  the  nor- 
mal uterine  muscle  and  tlierefore  feel  that 
where  one  is  reasonably  certain  that  no  septic 
infection  has  taken  place  during  the  healing 
process,  that  a  repeated  operation  is  not  need- 
ful, because  the  uterus  should  be  able  to  stand 
the  strain  of  at  least  normal  contractions.  This 
view  is  corroborated  by  Losee^  when  he  saj's, 
■'A  perfectly  healed  wound  leaves  the  myo- 
metrium as  strong  as  before  as  far  as  can  be 
determined  by  histological  examination."  But 
here  is  where  we  get  at  the  nub  of  the  ques- 
tion, "a  perfectly  healed  wound,"  because  in 
the  same  article  Losee  saj's,  "The  strength  of 
the  uterine  scar  after  Caesarean  section  de- 
pends upon  absence  from  the  wound  of  infec- 
tion and  foreign  material  and  perfect  coapta- 
tion of  the  incised  surfaces If  we  were  cer- 
tain al)out  complete  union  of  the  uterine  wound, 
following  primarj'  section  there  would  be  no 
oeca.sion  for  .such  anxiety  because  uterine  mus- 
cle will  regenerate  completely  if  there  has  been 
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perfect  coaptation  of  incised  tissues  and  if  the 
cut  surfaces  once  approximated  are  not  sepa- 
rated by  blood  clot  or  lochia."  It  is  just  this 
"if"  in  the  above  quotation  which  maJses  the 
hazard  great  and  our  anxiety  in  a  pregnancy 
following  previous  Caesarean  justified. 

If  one  could  be  sure  that  the  uterine  wound 
had  healed  bj'  first  intention  and  thus  histologi- 
cally sound,  we  would  be  justified  in  having 
little  or  any  anxiety  in  a  future  pregnancy,  but 
who  could  siiy  that  such  a  happy  result  had 
taken  place  in  a  given  patient?  In  this  connec- 
tion Findlay*  writes,  "We  are  not  justified  in 
voicing  the  slogan,  'Once  a  Caesarean,  always 
a  Caesarean,'  nor  can  we  relj'  explicitly  upon 
the  integrity  of  the  uterine  scar  in  every  case." 

As  well  as  the  uterine  scar  resultant  from 
previous  hysterotomy,  in  a  future  pregnancy 
we  must  give  con.sideration  to  the  influence  of 
the  placenta.  Some  writers  feel  that  the  implan- 
tation of  the  placenta  over  the  site  of  the  uter- 
ine scar  tends  to  weaken  that  sear  and  thus  be 
a  factor  in  subsequent  ruptui-e;  others  contend 
that  if  the  scar  is  sound  the  effect  of  i)lacental 
attachment  is  nil,  or  it  is  only  the  weak  or  im- 
perfectly healed  scar  that  is  influenced  by  pla- 
cental position,  and  thLs  brings  us  back  to  the 
first  principle  in  decision  for  or  against  re- 
peated operation,  viz.,  the  knowledge  as  to  in- 
tegrity of  previous  uterine  scar.  Since  few 
wounds  heal  with  such  perfection  as  to  be  his- 
tologically perfect,  we  may  have  a  postopera- 
tive convalescence  free  from  all  observable  com- 
plications and  thus  make  us  rea.sonably  certain 
that  the  wound  has  healed  by  first  intention 
and  such  not  be  actually  the  -ea-se;  a  slight 
weakness  may  be  present  as  a  result  of  mild  in- 
fection or  imperfect  coaptation  of  parts  and 
s-ince  the  position  of  placenta  cannot  be  de- 
termined with  any  degree  of  certainty,  we  have 
this  added  compliciition  to  render  our  opinion 
of  the  strength  of  the  scar  more  doubtful. 

Again,  in  making  our  decision  for  or  against 
secondary  operation  and  time  for  that  opera- 
tion, if  decided  upon,  we  take  into  considera- 
tion the  duration  of  pregnancy,  as  dated  from 
last  menstruation,  as  well  as  size  of  enlarged 
uterus  as  governed  by  size  of  foetus  or  amount 
of  distention  from  amniotic  fluid;  and  this  is  a 
strong  point  for  or  against  repeated  operation 
becjiuse,  if  we  are  reiusonably  sure  of  the  in- 
tegrity of  the  uterine  scar  and  the  uterus  is 
not  overdistendetl  with  fluid  or  large  foetus, 
wc  may   take  more  chances  with   uterine  con- 


tractions and  delivery  by  vaginal  route.  Un- 
fortunately the  degree  of  uterine  distention  or 
duration  of  pregnancy  cainiot  always  be  a  cri- 
terion of  safety  from  rupture,  as  Kerr''  had  a 
ease  which  ruptured  at  30  weeks  and  my  own 
case  reported  here  was,  according  to  the  moth- 
er's count  and  not  uncorroborated  by  size  of 
utenis  previous  to  rupture,  that  of  only  30 
weeks. 

Primary  Caesarean  section  is  one  of  the  most 
necessary  operations  in  certain  ol>stetrical  con- 
ditions and  in  the  avoidance  of  repeated  op- 
eration, where  possible,  I  heartily  agree,  but 
from  my  studies  of  the  literature,  as  well  as 
talks  with  mj^  associates,  I  can  come  to  only 
one  conclusion ;  and  that  is,  that  no  obstetrical 
siu'gcon  can  place  too  great  confidence  in  the 
integrity  of  any  previoas  scar,  because  too  many 
factors  enter  into  the  case  which  might  pre- 
vent perfect  healing.  Also,  that  everj"  writer 
will  qualify  his  apparent  faith  in  the  heal- 
ing of  such  wounds  by  noting  that  healing  de- 
pends upon  this  or  that,  none  of  whieli  can  be 
determined,  and  thus  the  condition  of  the  scar 
and  it  strength  must  be  a  matter  of  guess  work. 

Thus  I  suggest  the  old  maxim,  "An  ounce 
of  prevention,"  etc.,  in  other  words,  as  far  as 
is  possible  in  the  individual  case  aA^oid  the 
primarj^  incision ;  I  believe  that  hy.sterotomy 
should  be  done  only  in  the  odd  case,  where  the 
indications  are  strong  and  after  conserva- 
tive deliberation  by  the  obstetrician ;  that  in- 
stead of  extending  our  indications  for  this  op- 
eration we  should  contract  them.  When  the 
operation  is  decided  upon  the  operator  should 
not  try  for  a  time  record  but  govern  his  .speed 
by  his  experience  and  ability  to  do  a  gixxl 
"job";  take  the  time  to  approximate  wound 
surface  accurately  and  exclude  blood  accumu- 
lation before  tying  sutures;  make  sure  sutures 
are  not  tied  too  tightly  and  thus  "cut  out"  or 
cause  necrosis;  all  of  the.se  points  being  empha- 
sized as  means  to  iirevent  weakness  in  scar  by 
improper  healing.  In  the  matter  of  infection 
I  will  say  nothing,  a.s  all  strive  to  eliminate 
that  as  far  as  possible. 

In  conclusion  1  repeat  tiuit  primary  Cae- 
sarean section  should  be  done  only  after  care- 
ful consideration  of  the  future  eflfeet.  Where 
one  C'ae.siirean  has  been  done,  if  the  pos-topera- 
tive  convalesceiu'C  has  been  nonnal  and  the 
uterus  not  overdlst  ended,  we  may  take  a 
chance  with  normal  contractions  and  vaginal 
delivery    and   be   successful,    always   a.ssuming 
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tlij'.t  pelvis  is  normal  in  size  and  shape,  but 
from  my  experience  with  this  one  ease  of  rup- 
ture which  gave  so  little  waruinfr  and  from  ex- 
amination of  scars  at  repeated  operation  and 
noting  many  times  how  very  thin  and  weak  the 
tissues  were  in  this  region,  I  feel  that  in  a 
pregnancy  following  previous  Caesarean  sec- 
tion our  decision  should  be  to  operate,  unless 
the  evidence  and  our  faith  in  the  soiuulness 
of  the  previous  scar  are  preponderant. 

CASE    REPORT. 

Mrs.  O'N.  Aged  27.  Para  3.  Housewife, 
family  History — Negative.  Past  History — 
May,  1917,  had  (IJaesareau  for  eclampsia  with 
dead  baby.  June,  1918,  second  Caesarean  with 
Jiving  baby.  Both  operations  done  at  private 
hospitals  and  convalescence  normal.  Othenvise 
history  negative.  Present  Illness — Patient  came 
under  writer's  care  when  about  four  months 
pregnant.  Frequent  examination  showed  all 
functions  normal  and  abdominal  scar  in  good 
ecnditiou;  uterine  scar,  as  far  as  could  be  de- 
termined, felt  firm.  Patient  during  progress 
of  jiregnancy  enlarged  normally  and  without 
a'nnomial  symptouLS.  During  antepartum  pe- 
riod })atient  and  husband  instructed  as  to 
symptoms  of  rupture  of  uterus  and  particu- 
larly impressed  with  importance  of  sending  for 
writer  if  any  acute  abdominal  pain  or  unex- 
pected .s^^np{oms  occurred  (this  is  mentioned  \ 
as  I  feel  my  instructions  on  this  point  were  re-  j 
sponsible  for  my  seeing  the  case  .shortly  after  j 
ruptirre  had  taken  placeV 

About  four  hours  previous  to  operation  pa- 
tient had  eaten  a  hearty  meal,  including  several 
hot  biscuits,  which  latter  had  on  other  occasions 
caused  vomiting.  Thus,  when  about  one-half  hour 
after  this  meal  she  had  a  cramp  in  lower  ab- 
domen and  vomited,  she  assumed  it  was  the  re- 
sult of  this  meal.  Her  husband,  on  returning, 
got  the  al>ove  history  and,  remembering  my  in- 
structions, called  the  writer  on  the  telephone 
and  gave  the  aliove  report.  I  decided  to  vLsit  the 
hruse  and  arrived  in  about  one-half  hour.  At 
this  time  patient  was  in  bed  and  repeated  his- 
tory as  above.  She  said  .she  had  no  great  pain, 
only  a  "severe  cramp,"  and  vomited  once,  and 
at  present  had  a  feeling  of  "irritation"  over 
whole  lower  half  of  abdomen,  with  a  constant 
desire  to  urinate. 

Examination — Patient  looks  well  and  is 
laughing.  Color  excellent,  pulse  75,  good  qual- 
ity and  regular;  temperature  98.4°  F.  Inspec- 
tion of  alxlomen  showed  normal  contour  for 
about  20  weeks'  pregnancy  (which  she  was,  ac- 
cording to  date  of  last  menstruation).  Palpa- 
tion result.s  were  puzzling.  The  uterus  could 
uoparontly  be  made  out  but  not  with  a  degree 
of  certainty  consistent  with  normal  conditions; 
the  uterine  "wall"  seemed  lax  and  yet  this 
"wall"   seemed   to   enclose   foetus;    the    foetus 
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itself  could  be  palpated  with  more  than  usual 
ease  but  not  more  so  than  many  cases  where 
patient  has  had  repeated  pregnancies;    the  foe- 
tus was    not    very    freely  movable  and  when 
pushed  to  one  side  or  other  would  return  as  in 
normal  abdominal  ballottment.    No  foetal  heart 
heard  but  patient  said  she  felt  movements.    No 
vaginal  discharge  up  to  this  iirst  examination. 
No    vaginal  examination  made.     Considering 
history,  with  practically  no  pain,  general  ap- 
pearance and  morale  so  good ;  no  sign  of  hem- 
orrhage or  shock  and  on  physical  examination 
tlndings    so    puzzling,    the    question  of  proper 
diagnosis   was    in    doubt.     My  diagnosis   after 
weighing  findings  was  probably  a  small  rupture 
of  uterus  and  while  explaining  this  to  husband 
and  advising  removal  to  hospital,  patient  had 
a  small  discharge  of  bright  red  blood.     This 
contii-racd    jirovLsional    diagnosis    in    my    mind 
and    patient    was   removed    to   St.    Elizabeth's 
Hospital  at  once.     After  entrance,  I   had  the 
Obstetrical    House    Surgeon    go   over  the   ab- 
domen, to  check  u|)  my  findings,  and  he  gave  it 
as  his  opinion  that  the  foetus  was  clearly  with- 
in   the    uterus    and    that    the    walls  of  uterus 
could  be  made  out.    With  a  tentative  diagnosis 
of  ruptured  utervis  I  advised  exploratory  lapa- 
rotomy and  the  husband  and  patient  consented. 
Operation — Median  abdominal  incision  meide, 
following  line  of  previous  skin  scar;    on  open- 
ing peritoneum  fresh  blood  welled  out  of  wound ; 
ex;)loration   showed   foetus,   still   within   its   in- 
tact membranes,  and   placenta  free   in  abdom 
inal  cavity;    foetus  delivered  through  abdom- 
I  nal    wound    before    membranes    ruptured.     In- 
testines and  peritoneum  had  normal  appearance. 
rterus  was  found  contracted  down  into  pelvis 
to  about  size  of  large  grapefruit,   with   a  rent, 
triangular  in  shape,  on  its  anterior  wall.  Broad 
ligaments    and    ves.sels    were    ligated   in   usual 
way     and     supravaginal     hysterectomy     done. 
Drain  inserted  into  pelvis  and  peritoneum  and 
abdominal  wall  closed  around  drain  in  layers. 
In  all,  about  ten  ounces  of  fresh  blood  seemed 
to  have  been  free  in  abdominal  cavity.     Patient 
made  an  uneventful  recovery  as  far  as  her  ab- 
dominal condition  went,  but  on  fourth  day  de- 
veloped   a  phlebitis   of  left  leg,   which   became 
very  marked  and  caused  much  pain  and  septic 
temperature.     Patient  was  discharged  at  end  of 
three   weeks   in    good   condition.      Examination 
at    end    of    one  month  after  discharge  showed 
abdominal    wound    well    healed    and    firm ;    no 
tenderness  on   palpation ;    general  condition  of 
patient  excellent.    The  baby  at  birth  showed  no 
signs  of  life  or  pulsation  in  cord,  but  attempts 
at  resuscitation  were  made  for  safety,  but  with 
no    result.      Baby    weighed    4    pounds    and    7 
ounce.«i. 

P.athological  Report,  (by  Dr.  Francis  P.  Mc- 
Carthy, Director  of  Pathologic^al  Department, 
St.  Elizabeth's  Ho.spital) — Received  uterus 
without  cervix  and  with  stumjis  of  both  Fal- 
lopian  tubes.      The    uterus  .size   of   grapefruit; 
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measures  13  cm.  in  length  ;  12  cm.  at  its  greatest 
width  and  6  cm.  thick.  There  is  an  area  of 
rupture  in  the  anterior  wall  of  the  uterus  in- 
volving upper  half,  which  is  irregular  in  shape, 
resembling  an  inverted  T.  The  extreme  length 
of  rupture  is  6  cm. ;  laterally  to  the  right  3 
cm.,  and  laterally  to  left  2  em.  The  rupture 
gapes  open  from  2  to  3  cm.  The  nipture  fol- 
lows in  general  the  side  of  one  of  two  old  scars, 
namely  the  one  on  the  right.  This  old  scar 
measures  9  em.  in  length ;  second  scar  is  to  left 
of  first  about  2  cm.  The  placental  site  lies  up 
in  fundus  and  involves  gi-eater  part  of  area  of 
rupture.  The  uterine  wall  measures  from  2  to 
3  cm.  in  thickness,  except  at  site  of  rupture, 
where  it  measures  .5  to  .7  cm.  in  thicknes.s. 
Pathological  Diagnosis — Riii^tured  uterus. 

COMMENT. 

This  case  is  interesting  because  of  lack  of 
symptoms  on  which  to  base  definite  diagnosis 
and  because  at  operation  foetiis  was  found 
within  its  membranes,  and  all,  including  pla- 
centa, was  free  in  abdominal  ca\'ity.  It  is 
a  typical  example  as  to  how  little  real  pain 
need  accompany  a  rupture  of  the  uterine  wall, 
snPicient  in  extent  to  discharge  iiterine  con- 
tents ;  it  is  an  example  of  how,  under  these  con- 
ditions, the  uterine  muscle  may  contract  so 
quickly  and  with  sufiicient  strength  as  to  pre- 
vent excessive  hemorrhage;  it  is  proof  that 
size  of  foetus,  degree  of  uterine  distention  or 
supposed  duration  of  pregnancy,  as  figured 
from  date  of  last  menstruation,  are  doubtful 
points  in  the  prognosis  of  any  previously  hys- 
terotomized  uterus. 

BEFEREKCES. 

'  No\'ack.   E. :     Rupture  of  Uterus  through  Caesarean  .Section  Scar. 

Jour.  A.  M.  A.,  July  13,  1918. 
>Haaon   and    WillUnu:     BosTo.v   Medical   and    Sukgical   JoaiWAL, 

Vol.  cljcii,  p.  65. 
'Loeee,  J.  R. :     Am.  Jour,  of  Obstet.,  Vol.  liTii,  No.   1. 
*FindIay:     Am.    Jour,    of   Obstet.,    June,    1910. 
•  Kerr,    Muntfo.n,   quoted   bv   Scott,   W.    A. ;     Am.   Jour,    of   Obatet., 

VoL    xxTl,    p.    428. 
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Manual  of  Pxychiafr;/.  Edited  by  Aajion  J. 
RosANOFF,  M.D.  Fifth  Edition,  Reraed  and 
Enlarged.  New  York:  Joliii  "Wiley  &  Sons. 
lf»2n. 

The  fifth  edition  of  J.  Rouges  de  Fursac's 
Manuel  de  Psychi<ttrif  is  here  translated  and 
edited  l»y  Dr.  Rosanoff  with  additional  mati-rial 
on  p.sychological  tests,  social  psychiatr>'  and 
serology  by  various  eontrilmtors.  The  volume 
is  divided  into  general  and  special  psychiatry 
and  to  these  have  been  added  apj)endices  deal- 


ing with  the  technique  of  special  diagnostic 
procedures,  such  as  lumbar  puncture,  examina- 
tion for  aphasia,  the  development  of  and  ex- 
amination for  intelligence,  association  tests, 
psychological  group  tests  and  the  classification 
of  mental  diseases  adopted  by  the  American 
Psychological  Association.  The  fact  that  this 
volume  has  gone  through  five  editions  both  in 
the  original  and  in  an  English  translation,  at- 
tests to  its  popularity;  and  for  a  brief  descrip- 
tive treatise  of  mental  disorders,  we  know  of 
no  more  satisfaetorj-  work  for  the  student  or 
beginner  in  psychiatry.  In  the  main,  the  clas- 
.sification  of  Kraepelin  is  adopted. 


Manuul  of  Emergencies.  By  J.  Snowman, 
M.D.,  M.R.C.P..  Loud.  New  York:  William 
Wood  &  Co.    1919. 

This  Manual  of  Emergencies,  based  upon  the 
English  edition  of  Lenzmann's  Emergencies  in 
Medical  Practice,  represents  the  teaching  of 
leading  British  authorities  on  medical,  surgical, 
and  obstetric  emergencies.  The  general  plan 
of  Lenzmann's  work  has  been  followed  by  the 
author  of  this  volume,  but  the  siibject  matter 
has  been  entirely  re\'ised  and  the  text  rewrit- 
ten. This  book  deals  only  with  emergencies 
w-hich  are  of  sudden  origin  and  dangerous  to 
life;  injuries  such  as  fractures  and  dislocations 
are  excluded.  Diseases  of  various  systems  and 
organs  are  considered  from  the  diagnostic  and 
pathologic  standpoints,  and  suggestions  for 
treatment  are  offered.  Among  the  subjects 
considered  are :  disea,ses  of  the  respiratory 
system,  including  hemorrhage,  obstruction 
in  the  respiratory^  tract,  and  dangerous  pulmon- 
ary disea.ses:  dangerous  emergencies  in  diseases 
of  the  heart,  such "  as  cardiac  asthma,  syn- 
copal attacks,  rupture  of  the  heart,  and 
ae.ute  pericardial  effu.sion ;  and  nervous  dis- 
e.'i.s'',  such  as  shock,  sudden  loss  of  conscious- 
ness from  various  causes,  or  con■^^^lsions  due  to 
epilepsy  or  tetanus.  Hemorrhages  of  the  gas- 
trointestinal tract,  acute  gastroenteritis,  intus- 
susception, strangulated  hernia,  and  acute  peri- 
tonitis or  pancreatitis  present  dangerous  emer- 
gency cases.  In  the  case  of  the  urinarj-  organs, 
hemorrhage,  retention  or  suppression  of  urine, 
and  uraemia  cause  conditions  often  suddenly 
dangerous  to  life.  The  action  of  corrosive  and 
irritant  poi.son.s,  blood  poisons,  ners'e  poisons, 
food  and  serum  poisons  are  explained,  and 
.symptoms  and  treatment  are  considere<l.  .Meth- 
oids  are  discassed  which  have  been  found  most 
successful  in  the  treatment  of  such  obstetric 
emergencies  as  hemorrhages  of  pregnancy,  ex- 
trauterine gestation,  acute  inversion  or  rupture 
of  the  uterus,  eclampsia,  and  asphyxia  neona- 
torum. This  book  covers  a  wide  range  of  sub- 
jeet-s;  it  is  a  standard  work  of  great  practical 
value,  and  will  be  found  useful  in  dealing  with 
medical,  surgical,  and  obstetrical  emergencies. 
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SMOKING  AND  FATIGUE. 

The  usual  method  of  studying  the  effects  of 
smoking  is  the  experimental,  with  the  chemical 
analj'sis  of  the  chief  constituents  of  tobacco 
thrown  in ;  or  the  clinical,  in  which  the  analysis 
of  the  symptoms  of  excessive  smnkiug  is  largely 
a  matter  of  observation.  Experiment  and  phar- 
macological data  are  generally  favored  by  most 
scientific  men  as  furnishing  the  means  of  an  im- 
partial investigation  and  judgment,  yet  it  is 
ob\'ious  that,  medicine  not  being  an  exact  sci- 
ence, the  inferences  to  be  drawn  from  so  many 
different  factors  are  capable  of  great  abuse  in 
the  hands  of  clever  reasoners  who  have  some 
favorite  hypothesis  to  maintain.  It  is,  there- 
fore, not  surprising  that  the  most  recent  phar- 
macological studies  have  supplied  comparatively 
little  that  is  new,  and  their  results  may  be  re- 
duced to  two  simple  propositions,  namely,  that 
nicotine  generally  raises  the  blood  pressure.  As 
a  corollary  to  these  it  is  stated  that  smoking 
raises  the  blood  pressure. 


Having  reached  this  point  we  are  at  once  in 
a  world  of  pure  assumptions.  Thus  it  is  as- 
sumed that  a  rise  of  blood  pressure  must  be  in- 
jurious, since  it  is  one  of  the  causes  of  arterio- 
sclerosis. As  a  matter  of  fact,  smoking  does 
not  invariably  produce  a  rise  of  blood  pressure ; 
in  many  cases,  on  the  contrarj%  it  causes  a  fall. 
Competent  observers,  like  Lee,  have  noted  both, 
but  there  seems  to  be  no  certain  method  of  ac- 
counting for  the  difference.  In  animal  experi- 
ments, where  tobacco  smoke  is  drawn  through 
salt  solution  or  acetic  acid,  and  injected  into  the 
veins,  there  is  generally  a  rise  of  pressure ;  the 
mere  physical  effect  of  injecting  a  small  volume 
of  licjuid  is  likely  to  increase  the  tension  vvithin 
the  vessels.  On  the  other  hand,  when  the  blood 
pressure  is  taken  before  and  after  smoking,  the 
effect  is  variable;  it  may  be  a  rise  or  fall.  In 
explanation  it  is  said  that  the  effect  Ls  largely 
a  matter  of  temperament  or  psj'cliological,  or 
some  unknown  factor,  the  kidneys,  heart,  or 
nervous  system,  may  occasion  the  difference. 

It  LS  remarkable  that  few  ^NTiters  have  even 
alluded  to  the  factor  of  fafigue,  or  stated  that 
a  depressed  condition  of  the  muscles  and  nerve 
cells  may  modify  an  effect  by  no  means  con- 
stant under  any  conditions.  It  is  true  that  tlie 
question  has  been  a.sked,  chiefly  by  French  physi- 
cians, whether  smoking  is  the  cause  of  fatigue 
sometimes  complained  of  by  smokers?  The  an- 
swers to  this  question  have  been  as  varied  as 
the  effects  of  smoking  itself.  Putting  aside  the 
opinions  of  older  writers — for  example,  Joly, 
Huchard,  and  Camot — it  is  worth  while  to  in- 
troduce here  the  practical  observation  on  vast 
numbers  of  soldiers  that  smoking  dispelled  the 
crushing  fatigue  and  depression  known  £is 
"cafard."  a  form  of  exhaustion  due  to  forced 
marches,  digging  trenches,  .sleeplessness,  and 
other  hardships  of  military  life.  In  these  cir- 
cumstances tobacco  had  a  bracing  influence  akin 
to  that  of  food. 

An  effect  somewhat  similar  has  been  observed 
in  the  case  of  workmen  engaged  in  the  heaviest 
kind  of  manual  labor.  In  the  complete  absence 
of  experimental  data  to  explain  the  result,  the 
best  way  seems  to  be  that  pointed  out  in  the 
Lancet  of  July  17.  "The  question  of  labor  ef- 
ficienc.^■  in  relation  to  tobacco  smoking  has  been 
revived  in  a  prominent  fashion  by  the  increas- 
ing practice  of  smoking  in  the  workshops.  It 
seems  clear  that  in  many  cases  the  practice  is 
tolerated  by  authority,  and  the  anti-tobacco  pro- 
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tagonists  may  be  expected  to  {)ut  forward  their 
case  against  this  innovation,  based  on  the  ills 
to  which  it  may  give  rise,  when  the  evils  of 
nicotine  will  be  emphasized.  But  when  all  is 
said  we  must  face  the  fact  that  those  who  have 
ac(iuired  the  habit  of  smoking  are  more  eon- 
tented  when  permitted  to  indulge  in  it  and  are 
irritable  when  it  is  pi-ohibited.  Today  the  psy- 
chology of  the  worker  is  rightly  receiving  more 
and  more  atteiiti m,  and  a  real  and  strong  case 
must  exist  before  anything  which  promotes  con- 
tentment is  prohibited.  Smoking  on  aji  empty 
stomach, — for  example,  before  breakfast  and 
more  than  three  hours  after  the  last  meal — 
seems  to  be  felt  injuriously  by  many  subjects, 
while  smokers  generally  appear  to  hold  that 
smoking  directly  after  meals  promotes  diges- 
tion ;  the  belief  is  widespread  and  calls  for  con- 
sideration. The  custom  now  rapidly  increasing 
in  industrial  work  of  introducing  short  mid- 
morning  and  mid-afternoon  pauses,  during 
whiuh  light  refreshment  goes  around — a  practice 
recommended  as  long  ago  as  1861  by  medical 
men — provides  reasonable  opportunities  for  al- 
lowing smoking.  Cases  have  been  quoted  of  m- 
creased  output  following  permission  to  smoke; 
but  we  are  not  aware  of  any  data  of  scientific 
value  to  justify  or  contradict  this  claim.  The 
question,  which  is  not  without  importance,  calls 
for  investigation,  and  we  suggest,  is  worth  the 
attention  of  the  Industrial  Fatigue  Research 
Hoard  " 

This  is  one  of  the  first  attempts  to  study 
smoking  from  the  indu.strial  fatigue  point  of 
view.  Some  progress  has  been  made  in  this  di- 
rection by  the  authors  of  scientific  manage- 
ment in  worksliops.  It  is  admittedly  a  difficult 
problem  of  the  day.  To  study  the  influences 
which  affect  the  power  of  voluntary  muscular 
work  is  to  .study  the  conditions  which  affect  the 
activity  of  the  mechanism,  by  which  alone,  man 
is  able  to  express  his  thoughts  and  accomplish 
his  purposes.  Though  the  life  of  every  man  is 
largely  devoted  to  an  unconscious  consideration 
of  these  problems  we  have  still  much  to  learn. 
The  investigation  is  hampered  by  the  multiplic- 
ity of  the  influences,  and  by  the  contradictory 
evidence  given  by  men  of  different  physi(|ue. 
One  man  is  chiefly  affected  by  changes  in  the 
weather;  his  neighbor,  who  is  less  sensitive  to 
these  changes,  laughs  at  his  conclusions,  and, 
having  a  poor  diirestion,  ii.scribcs  all  to  the  ef- 
fect of  food.  One  man  cites  that  a  cigar  helps 
hiin  in  lii^  work,  another  feels  from  experience 


that  a  pipe  or  cigarette  is  more  beneficial.  As 
long  as  the  answer  to  such  questions  rests  on  the 
slender  basis  of  individual  impressions  and  feel- 
ings, the  uncertainty  must  continue. 

With  respect  to  industrial  fatigue,  the  Italian 
physiologists,  Mosso  and  Maggiora,  observed 
that  it  was  produced  much  more  quickly  in 
stormy  weather.  Lombard  also  found  that  the 
effects  of  smoking  had  an  unfavorable  influence 
on  output  during  high  temperature  with  much 
humidity.  The  individual  unconsciously  feels 
this  effect,  and  is  inclined  to  attribute  it  to  to- 
bacco. The  i-elation  of  these  factors  to  labor  ef- 
ficiency is  still  somewhat  obscure,  but  the  truth 
remains  that  smoking  is  only  a  contributory 
factor  in  fatigue.  Moreover,  in  these  experi 
ments  showing  a  loss  of  voluntary  muscular 
power  after  smoking,  recovery  was  always 
rapid,  a  fact  which  has  led  these  authors  to  lay 
great  stress  on  the  periodicity  of  the  fatigue.  It 
might  be  argued  from  this  periodical  onset  and 
the  subsequent  quick  recovery  of  muscular 
power  that  tobacco  was  a  means  of  muscular 
rest  through  its  depressing  or  sedative  action  on 
the  central  nervous  .system. 

In  experiments  of  this  kind  on  individual 
physiologrists,  not  free  from  the  influence  of 
suggestion  by  their  own  consciousness,  the  con- 
ditions are  wholly  different  from  industrial  fa- 
tigue, which,  of  course,  is  not  voluntarj'.  In 
fact,  the  worker's  fatigue  presents  an  entire 
contrast  to  the  artificial  conditions  of  the  lab-- 
oratory.  In  his  ease  both  mental  and  muscular 
work  lessen  muscular  power.  It  is  at  this  stage 
that  he  takes  up  his  pipe  or  cigarette,  that  is  to 
say,  he  is  experiencing  the  action  of  .smoking 
on  muscles  already  tired,  and  not  upon  fresh 
muscles.  The  actual  seat  of  the  fatigue  is  a  mat- 
ter of  primarj'  importance,  yet  it  has  never 
been  fully  explained.  The  mechanism  involved 
may  be  the  muscles,  or  the  nerve  end-plates  of 
the  motor  ner\'es,  or  the  corresponding  cells  and 
fibres  within  the  cord,  or  the  nervous  mechan- 
ism in  the  brain  upon  the  activity  of  which  the 
development  of  the  muscular  impulse  depends. 
Experiment  has  shown,  that,  at  the  time  when 
the  voluntary  mnscidar  Jiction  is  impossible,  the 
muscles  are  still  able  to  contract,  to  do  enforced 
w:)rk,  in  short.  Tobacco  by  its  effect  in  prevent- 
ing untimely  and  excessive  muscular  action,  pro- 
duces a  state  of  repose.  Again  the  nervous  sys- 
tem may  fatigue  nidependeiitly  of  the  muscles. 
Hence,  as  tobacco  acts  almost  wholly  upon  the 
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nen'es,  it  is  reasonable  to  conjecture  that  the 
craving  for  its  effects  is  unconsciously  due  to  the 
need  of  the  nervous  system  for  rest.  The  actual 
cause  of  these  effects,  as  most  men  seem  dimly 
to  perceive,  lies  in  its  depressing  action  exer- 
cised at  the  moment  of  fatigue.  Translated  into 
the  language  of  ordinary  life,  this  means  the 
soothing,  sedative  action  of  tobacco,  which  all 
smokers  know,  thougli  they  are  unable  to  ac- 
count for  it. 

In  the  meantime,  as  the  Lcui^et  points  out, 
the  relation  of  smoking  and  labor  efficiency  re- 
quires further  investigation.  And  the  starting 
point  of  these  investigations  .seems  to  be  the 
actual  conditions  of  the  worker's  life  Theoreti- 
cal considerations  such  as  Lombard's,  on  volun- 
tary muscular  action  are  of  little  use. 

The  difficult  nature  of  the  investigation  may 
be  seen  from  the  recent  work  of  Baumberger 
and  Martin,  "Fatigue  and  Efficiency  of  Smok- 
ers in  a  Strenuous  Mental  Occupation."  They 
describe  the  "output"  of  a  small  group  of 
Morse  code  telegraph  operators,  and  conclude 
from  data,  which  tliey  call  "meagre,"  that  the 
output  of  heavy  smokers  is  at  first  greater  than 
that  of  moderate  smokers,  but  that  heavy  smok- 
ers fail  to  maintain  this  lead.  On  the  other 
hand,  they  state  that,  "On  the  whole,  they  (the 
data)  constitute  an  argument  in  favor  of  mod- 
eration in  the  use  of  tobacco  on  the  part  of  the 
industrial  workers."  The  conclusion  seems  to 
he  in  accord  with  the  Lancet  suggestion. 
■  With  respect  to  the  composition  of  tobacco 
smoke,  no  two  chemists  appear  to  get  the  same 
rasult.  Chemical  analysi-s,  as  R.  Kissling  has 
pointed  out  in  a  recent  review  in  the  Chemikcr 
Zeitung  (April  6,  1920),  chemical  analysis  is 
not  sufficient  to  explain  the  effects  of  smoking. 
A  ven-  comprehensive  series  of  investigations  is, 
therefore,  necessary,  and  it  is  to  be  hoped  that 
these  will  soon  be  forthcoming. 

Paul  Bartholow. 


MATERNITY  AID. 

The  Massachusetts  Medical  Society  has  a 
resident  membership  of  3560.  The  Commission 
for  the  Investigation  of  the  question  of  Mater- 
nity Benefits  sent  to  each  Fellow  of  the  Society, 
a  questionnaire,  with  the  request  for  coopera- 
tion. The  questions  emiwdied  the  different  pro- 
posals upon  which  the  Commission  was  in- 
structed to  report   its  findings  to  the  Legisla- 


ture. Answers  have  been  received  from  959 
Fellows.  Of  these  176  declined  to  express  any 
opinion.  Of  the  783  who  have  given  the  Com- 
mission the  benefit  of  their  opinions,  540  favor 
and  243  oppose  giving  state  aid  in  some  form 
or  other  to  childbearing  women. 

Owing  to  various  transfers  of  membership 
from  one  district  to  another  and  to  the  delay 
in  publishing  the  local  directory,  there  may  be 
some  small  inaccuracy  in  the  following  tabula- 
tion of  the  vote,  but  it  serves  to  show  the  ex- 
tent of  interest  taken  in  the  subject,  in  propor- 
tion to  the  member.ship,  in  the  different  dis- 
trict."*. 

TOTil, 

Membeeship    Favor      Opposb 

Rarnstable  District 31  3  3 

Berkshire  District  83  13  5 

Hri.stol   Xorth  District   . .     CG  10  4 

Bristol  South  District   ..  laS  14  17 

Essex   North   District    ..   175  27  11 

Es.ses  South  District   . . .   2*28  25  13 

Franklin  District 40  5  2 

Hampden  District   235  35  9 

Hampshire   District    60  12  6 

Middlesex  East  District  .     77  14  13 

Middlesex  North  District  108  22  G 

Middlesex  South  District  511  88  38 

Norfolk  District  527  SG  28 

Norfolk  South  District  . .     75  G  7 

Pl.vmouth  District   107  12  16 

Suffolk  District   719  10(>  40 

Worcester   District    304  51  13 

Worcester  North  District     88  10  12 

In  addition  to  these  answers  to  the  question- 
naire,  the  Commission  has  been  favored  with 
the  votes  taken  at  several  of  the  di.strict  society 
meetings,  where  the  subject  has  been  given 
more  or  less  attention.  According,  very  prob- 
ably, to  the  way  the  question  was  presented, 
some  have  favored  and  some  have  opposed  .state 
action  in  the  matter.  But  as  only  a  small 
minorit.v  of  the  district  membership,  presum- 
ably, was  present  at  these  meetings,  and  further- 
more, as  contrary  opinions  were  received  from 
Fellows  of  these  districts  who  were  not  present, 
it  can  easily  be  seen  that  the  answers  to  the 
(juesfionnaire  ought  to  have  greater  weight  in 
determining  the  attitude  of  the  profession. 

Many  of  the  answers  have  included  cogent 
rea.sons  for  favoring  or  opposing  the  various 
proposed  ways  of  granting  state  aid.  These 
have  greatly  helped  the  Commission  in  reaching 
the  conclusions  that  will  be  presented  to  the 
Legislature.  And  it  is  regrettable  that  only  so 
small  a  minority  (less  than  22*:^)  of  the  Fel- 
lows of  the  Ma.s.sachusetts  Medical  Society 
should  have  given  their  cooperation. 

^Ybcll  the  Legislature,  instead  of  pa.ssing  bills 
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that  would  so  seriously  affect  the  practice  of 
medicine,  refers  them  and  the  whole  subject  of 
maternity  benefits  to  a  special  commissicn  for 
investigation,  and  when  the  Governor  honors 
the  Massachusetts  Medical  Society  by  appoint- 
ing its  president  as  chairman  of  the  commis- 
sion, it  certainly  would  seem  both  a  civic  and  a 
professional  duty  resting  upon  all  the  Fellows 
of  the  Society  to  give  everj'  possible  assistance. 
Had  it  been  possible  for  me,  to  be  present  at 
all  of  the  district  meetings  and,  when  present, 
l-ad  there  been  time  for  full  discussion  of  the 
question,  there  would  doubtless  have  been  a 
larger  response  to  our  request  for  the  opinions 
of  the  profession.  This  failure  has  led  to  my 
suggestion  that  the  district  societies  shall  hold 
jtdnt  meetings  in  groups  at  lea.st  once  a  year, 
and  on  different  dates,  .so  that  the  officers  of 
the  parent  society  may  have  the  opportunity 
to  consult  with  all  the  Fellows  upon  matters 
requiring  immediate  and  concerted  action. 

Alfred  Worcester. 


MEDICAL  NOTES. 

ArToiNTMENT  OF  Dr.  .  Lewis  Fetzer. — In 
order  to  take  charge  of  the  laboratories  of  St. 
Paul  Sanitarium  at  Dallas,  Texas,  Dr.  Lewis  W. 
Fetzer  has  resigned  as  professor  of  physiologj' 
and  pharmacology  at  the  Baylor  Univei"sity  Col- 
lege of  Medicine. 

boston  and  massac husett.'^. 

The  In.strttctive  District  Nursing  Associa- 
tion.— The  Instructive  District  Nursing  A.ssocia- 
tion  of  Boston  provides  for  sick  persons  in  need 
of  nursing  care,  trained  nurses,  who  visit  the 
homes  of  the  patients,  care  for  the  sick,  and 
teach  families  some  of  the  simple  rules  of  nurs- 
ing and  hygiene.  Every  call  for  assistance  is 
met  with  the  response  of  a  nurse,  although  she 
continues  caring  for  the  patient  only  if  a  doe- 
tor  is  in  attendance.  Perhaps  one  of  the  most 
valuable  services  of  the  Association  is  the  care 
taken  of  pregnant  women ;  maternity  patients 
are  vi.sited  periodicallx-  before  cDiifiiHMnent  and 
after  delivery.  A  study  of  statistics  comparing 
mothers  who  had  iiregnaiicy  care  with  tiio.se 
who  had  not  has  shown  tbat  in  1919  the  infant 
death  rate  was  lowered  sixty  i)er  cent,  because 
this  care  was  given.    In  Wards  1.2.^,  4.  2.')  and 


26  of  the  City  of  Boston  nurses  are  available  to 
be  present  with  the  doctors  at  the  time  of  con- 
finement. In  eases  in  whicli  it  is  considered  in- 
advisable by  the  doctor  to  send  a  patient  to  a 
hospital,  or  when  a  patient  is  not  in  a  condi- 
tion of  chronic  illness  or  will  not  require  more 
than  three  days  of  continuous  nursing,  the  A.s- 
sociation  furnishes  special  nurses  for  constant 
day  or  night  service.  In  every  ward  of  Boston 
the  service  of  a  visiting  nurse  is  offered  by  the 
Association,  and  the  .staff  of  graduate  public 
health  nurses  is  at  the  call  of  any  doctor  or  of 
any  patient. 

The  thirty-fourth  annual  report  of  the  Asso- 
ciation, for  the  year  1919,  shows  a  reduction  of 
5,557  patients  over  the  preceding  year,  with, 
however,  only  1,507  fewer  visits  paid.  The 
greater  part  of  the  service  rendered  by  the  vis- 
iting nurses  is  in  bedside  care  of  the  sick.  Threi- 
new  .stations  during  1919  has  added  fourtecii 
during  the  year, — at  Field's  Corner,  Blue  Hill 
avenue,  and  at  359  Hanover  street  in  the  North 
End.  In  order  to  distribute  calls  more  econom- 
ically, the  A.ssoeiation  office  at  Bulfinch  Place 
Cbuit'h  was  discontinued,  and  the  nurses  trans- 
ferred to  the  Health  Unit  at  Blossom  street  and 
to  the  Hanover  street  station.  The  opening  of 
new  stations  during  1919  has  added  fourteen 
nurses  to  the  staff.  no\\-  including  one  hundred 
and  twenty-five  nurses.  The  increase  in  new 
cases  of  influenza  and  pneumonia,  in  January 
and  February,  1920,  involving  14,827  visits,  was 
the  most  difficult  experience  of  the  year.  The 
Association  was  made  the  official  home  nur.sing 
agency  for  the  city,  and  was  assisted  greatly  by 
the  Metropolitan  Chapter  of  the  Red  Cross,  and 
by  public  health  nurses  from  the  public  schools, 
the  out-patient  department  of  the  Boston  Con- 
sumptives' Hospital,  the  Baby  Hygiene  Associa- 
tion, and  the  Board  of  Health.  Under  the  lead- 
ership of  Dr.  Woodward,  an  Influenza  Emer- 
gency Committee  was  formed  and  a  plan  of  or- 
ganization completed. 

A  total  number  of  26.789  |>atients,  23.582  of 
whom  were  new  patients,  were  under  the  care 
of  the  Instructive  District  Nursing  Association 
during  1919.  Nursing  visits,  visits  to  pregnant 
women  and  babies,  and  other  visits  made  a  to- 
tal immlxM-  of  247,268  visit.s  made  by  the  nurs<>s 
of  the  Association.  In  addition  to  its  genera\ 
home  nursing  .service,  the  Association  furnishes, 
for  the  benefit  of  Boston  babies,  nurses  to  give 
instruction  to  pregnant  women,  to  be  present 
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at  the  time  of  confinement,  to  visit  and  care  for 
mothers  for  ten  days  after  delivery,  to  give 
clinical  supervision  to  babies,  and  to  follow  the 
l)rogress  of  younger  children  until  they  reach 
school   age. 

Week's  De-xtii  Rate  in  Boston. — During 
the  week  ending  Xovember  6,  1920,  the  number 
of  deaths  reported  was  184  again.st  186  last 
year,  with  a  rate  of  12.82*  against  12.18  last 
year.  There  were  22  deaths  under  one  year  of 
age  against  36  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  41 ;  scarlet  fever,  24; 
measles,  7;  wliooping  cough,  17;  typhoid  fever, 
2 ;  tuberculosis,  41.  Included  in  the  above  were 
the  following  cases  of  non-residents:  Dipli- 
theria,  5 ;  scarlet  fever,  3 ;  t.yphoid  fever,  1 ;  tu- 
berculosis, 12. 

The  total  deaths  from  these  diseases  were: 
Scarlet  fever,  2 ;  typhoid  fever,  1 ;  tuberculosis, 
12.  Included  in  the  above  were  the  following 
non-residents:  Tuberculosis,  3. 

There  were  2  cases  of  anterior  poliomyelitis. 
with  no  deaths. 

Annual  Health  Rei'Ort  op  Havtsrhill. — 
The  fortieth  annual  report  of  the  Health  De- 
partment of  Haverhill  for  the  year  1919, 
records  the  lowest  mortality  rate  in  the  history 
of  the  city.  The  total  number  of  deaths  was 
712,  which  gives  a  rate  of  13.19  per  1,000  of 
population,  and  the  average  age  of  decedents 
was  42  years  and  5  months.  The  previous  low- 
est rate  was  13.75  in  191.5.  A  review  of  the 
mortality  .statistics  since  they  were  first  com- 
piled in  1880  shows  that  the  average  death  rate 
for  the  pa.st  forty  years  was  16.13  per  1,000 
of  population.  The  new  rate  of  13.19  is  the 
more  remarkable  when  it  is  considered  that  dur- 
ing January  and  February,  1919,  there  were 
]55  deaths  from  influenza  and  pneumonia.  The 
leading  causes  of  death  included  the  following 
diseases:  arterial  diseases,  S;')  deaths;  organic 
diseases  of  the  heart,  61 ;  tuberculosis  of  the 
lungs,  54;  influenza,  53;  acute  nephritis, 
^right's  disease,  33;  pneumonia,  all  forms,  and 
cancer,  29.  For  several  years,  chronic  diseases 
have  been  becoming  the  more  prominent  causes 
of  death,  with  infantile  diarrhea  and  other 
acute  di.sea.ses  exceeded  by  heart,  arterial,  and 
other  disea.ses.     The  infant  mortality  rate  for 

*  EstimiiU'*!   on   the    1920    Federal   rensuR. 


the  past  year  was  1.57  per  1,000  population, 
witli  90  deaths;  43  of  the  deaths  occurred  among 
infants  h>ss  than  a  month  old.  The  total  num- 
ber of  communicable  diseases  reported  during 
1919  was  2,499,  with  184  deaths,  as  compared 
with  5,506  cases  and  426  deaths  in  the  previous 
year.  Influenza  and  pneumonia  have  been  the 
cause  of  a  large  increase  in  mortality  during  the 
past  two  years.  In  1919  there  were  14  deaths 
due  to  diphtheria;  the  histories  of  these  cases 
show  that  parents  still  fail  to  heed  or  profit  by 
the  frequent  recommendations  of  the  Health 
Department  in  looking  after  the  welfare  of  their 
children  by  calling  a  physician  whenever  they 
first  show  symptoms  of  illness.  Twenty-one 
cases  of  typhoid  fever  were  reported  during  the 
year,  twelve  of  which  were  contracted  in  other 
places.  There  were  reported  150  cases  of  tuber- 
culosis, with  60  deaths. 

An  increase  in  the  number  of  visiting  nurses 
has  made  possible  the  extension  of  health  super- 
vision in  the  public  schools  of  Haverhill.  The 
Board  of  Health  hopes  that  during  the  present 
year  its  activities  in  preventive  medical  work 
maj-  be  extended,  and  that  clinics  may  be  estab- 
lished both  for  the  treatment  of  venereal  pa- 
tients and  for  the  care  and  supervision  of  preg- 
nant women. 

The  Haverhill  Sanatorium  cared  for  a  total 
number  of  104  patients  during  1919,  of  whom 
five  were  in  the  incipient  stage  of  tuberculosis, 
22  moderately  advanced,  61  markedly  advanced, 
and  9  non-tuberculous. 

'  new  england  notes. 

Report  of  the  Board  of  Health  of  Port- 
land, Maine. — The  thirty-third  annual  report 
of  the  Board  of  Health  of  Portland,  Maine,  for 
the  year  1919-1920,  records,  with  the  possible 
exception  of  the  year  1917,  the  lowest  death  rate 
the  city  has  experienced,  in  spite  of  the  fact  that 
the  epidemic  of  influenza  was  practically  at  its 
height  at  the  beginning  of  the  year.  For  an 
estimated  population  of  68,718  there  were  1,054 
deaths  from  all  causes,  including  deaths  of  non- 
residents, giving  a  rate  of  15.3  per  thousand. 
The  birth-rate  per  one  thousand  population  was 
21.8.  Typhoid  fever  caused  6  deaths,  whooping 
cough,  11 ;  diphtheria,  5 ;  pulmonary  tubercu- 
losis, 59 ;  cancer,  99 ;  cerebral  hemorrhage,  84 ; 
organic  diseases  of  the  heart,  115;  influenza  and 
pneumonia,  127;  diarrhea  and  enteritis  of  in- 
fants under  two  years  of  age,  22.     There  were 
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uo  deaths  reported  from  scarlet  fever  or  measles. 
The  isolation  hospital  received  duriug  the  year 
two  diphtheria  and  64  scarlet  fever  cases. 

At  the  beginning  of  1919  three  nurses  were 
in  the  employ  of  the  Board  of  Health.  These 
were  kept  busy  attending  eases  of  influenza  dur- 
ing the  first  two  months,  after  which  they  again 
took  up  anti-tuberculosis  work  and  venereal  dis- 
ca.se  control  in  the  field  and  at  the  tuberculosis 
and  venereal  disease  clinics  conduetpd  at  the 
Edward  Ma.son  Dispensary.  Responding  to  a 
strong  local  sentiment,  the  appropriation  for 
the  Board  of  Health  was  increa.sed  to  permit  ad 
ditional  nurses  being  engaged  and  a  beginning 
made  in  child  welfare  work  in  the  schools  and 
at  the  home,  as  well  as  general  instructive  pub- 
lic health  nursing.  In  co-operation  with  the 
principals  and  teachers  practically  exevy  school 
up  to  and  including  the  grammar  grades  is  now 
being  visited  by  a  nurse  from  the  Tiealth  de- 
partment. By  carefully  following  up  cases 
with  home  visits,  repeated  as  often  as  may  be 
neeessarj-,  a  great  many  children  have  been 
taken  to  the  family  physician  or  referred  to 
some  appropriate  clinic,  either  the  Maine  Eye 
and  Ear  Infirmary,  the  Children's  Hospital  or 
the  Edward  Mason  Dispensary.  At  the  Edward 
^lason  Dispensary  alone  the  year's  attendance, 
including  return  visits  to  all  clinics,  was  9,551, 
an  unprecedented  number,  and  the  increased  at- 
tendance in  large  part  composed  of  children. 

Splendid  work  is  being  done  by  the  Portland 
Babv  Hygiene  and  Child  Welfare  Association 
at  its  milk  station  and  clinic,  at  its  station  for 
under-nourished  children  and  at  its  Day  Nurs- 
ery. During  1919  there  were  registered  at  the 
IMilk  Station  :W0  new  babies,  making  a  total 
registration  of  407,  with  a  clinic  attendance  of 
1.695  for  the  year.  Twenty-eight  thousand,  one 
hundred  and  seventy-two  food  formulae  were 
put  up  by  the  nurses  and  distributed  from  the 
Milk  Station.  The  Association  engaged  in  two 
more  child  welfare  activities  during  the  year, 
namely,  a  day  nursery,  where  for  a  small  charge 
a  working  mother  may  have  her  children  cared 
for  during  the  working  hours,  aiul  a  milk  station 
for  under-nourished  children  up  to  twelve  or 
thirteen  years  of  age.  There  were  135  deaths 
of  children  unib-r  one  year,  an  infant  mortality 
rate  of  90  per  tliousand  births.  Of  these  infant 
deaths,  37  per  cent,  occurred  during  the  first 
week  and  43  per  cent.  occurre<l  in  the  first  two 
week.l. 


There  were  reported  62  stillbirths  during  the 
year.  It  is  probable  that  a  number  of  these,  as 
well  as  many  of  the  infant  deaths  due  to  con- 
genital causes,  might  have  lx»en  prevented  by 
judicious  care  of  the  mothers  during  pregnanc'j-. 
It  is  hoped  that  the  Board  of  Health  will  be 
able  to  undertake  this  work  through  its  public 
health  nui-sing  service  in  cooperation  with  ex- 
isting clinics.  There  is  need  also,  iu  Portland, 
of  a  free*  maternity  hospital  or  ward,  where 
skilled  attendance  can  be  given  to  those  unable 
to  pay  for  medical  care. 


(Shituary. 

FREDERIC  HENRY  GERRISH,  M.D. 
Portland,  ^Iaixe  (1845-1920). 

Dk.  Gerrish,  a  leader  in  medicine  in  Maine 
and  in  the  United  States,  departed  from  tlu' 
scenes  of  his  labors  on  Wednesday,  the  eighth 
of  September,  1920,  at  the  age  of  75,  and  after 
more  than  fift.\-  years  of  practice.  He  was  born 
in  Portland  March  21,  1845,  and  in  his  native 
city  he  died  after  ceaseless  elfin-ls  for  the  ad- 
vancement of  medicine.  From  his  father,  Oliver 
Gerrish,  a  watchmaker  aud  jeweller,  he  inher- 
ited that  accuracy  of  detail  which  was  his  chief 
characteristic,  and  from  his  mother,  Sarah  Lit- 
tle, he  inherited  a  love  for  anatomy,  as  evi- 
denced in  the  career  of  Dr.  Timothy  Little,  a 
great-uncle,  who  was  an  ai'dent  anatomist  a 
centuiy  ago,  the  man  who  when  Nathan  Smitii 
started  the  Bowdoin  Medic^il  School  in  1820, 
contributed  largely  to  that  institution  from  his 
rare  preparations. 

As  a  boj',  young  Gerrish  began  to  be  accurate 
in  everA-thinsr,  and  most  of  all,  in  his  ]ienmanship. 
Starting  off  with  a  large,  round  easily  decipher- 
able copper-plate  handwriting,  he  continued  it 
for  life,  making  it  rather  smaller  as  years  went 
on,  and  larger  again  as  his  eyes  began  to 
weary.  No  letter  written  by  Dr.  Gerrish  con- 
tained a  single  word  which  could  not  be  easily 
read,  and  better  still,  no  prescription  of  his 
ever  failed  to  be  as  plain  as  daylight  to  the  pa- 
tient, and  to  the  druggist. 

So,  too,  in  school,  he  learned   to   draw,  and 

I  this    accomplishment    altliough     never    carried 

through  to  artistic  perfection,   enabletl  him   to 

!  enlighten  his  students  and  delight  his  friends; 

i  for,  when  lectiiring  on  anatomy,  if  he  came  to 
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a  knotty  point,  lie  would  turn  to  the  blackboard 
and  make  plainer  by  sketch  what  he  may  have 
failed  to  make  undci-stood  by  merely  illustra 
live  words.  Beyond  this,  he  would  charm  his 
friends  with  pen  drawings  in  the  form  of  menu 
cards  at  medical  banquets,  the  guests  on  taking 
their  seats  finding  at  hand  a  card  with  a  sketch 
suggestive  of  their  predilections.  The  profes-sor 
of  therapeutics  would  gaze  at  a  shelf  of  bottles 
labelled  with  his  favorite  remedies;  the  surgeon 
would  see  himself  sawing  off  a  remnant  of  a 
femur;  and  the  Ophthalmologist  would  smile  at 
a  man  holding  over  his  shoulder  a  delicately 
drawn  ophthalmoscope. 

Dr.  Gerrish  was  educated  in  the  public 
schools  of  Portland,  entered  Bowdoin  with  a 
high  examination  rank,  and  was  graduated  with 
Phi. Beta  Kappa  rank  in  the  class  of  1866. 

He  had  always  expressed  his  intention  to  be 
a  ph.vsician  and  into  the  study  of  medicine  he 
plunged  eagerly  for  the  next  three  years,  and 
nhtained  his  diploma  in  1869.  He  neglected  no 
l)ranch,  but  gave  most  of  his  attention  to  an- 
atomy: surgery  found  him  a  most  zealous  stu- 
dent and  his  graduating  thesis,  "The  Caesarean 
Section."'  proved  that  his  knowledge  of  that 
topic  was  practical.  He  settled  then  for  prac- 
tice in  Portland,  and  gradually  worked  into  a 
remunerative  clientage.  He  was  correct  in  di- 
agnosis, and  in  expres.sing  an  opinion,  but  he 
never  was  too  blunt  to  forget  to  be  humorous 
in  his  waj'  of  putting  difficult  conditions  before 
his  patients.  At  this  time  he  was  made  a 
teacher  in  the  '"Portland  School  for  Medical  In- 
struction," his  work  embracing  various  branches 
(if  medicine. 

In  1873  he  received  a  flattering  call  to  the 
cliair  of  therapeutics  and  materia  medica  from 
the  medical  school  of  the  Univcrsit.v  of  Michi- 
gan. This  he  accepted  and  filled  satisfactorily 
for  two  years,  after  which  he  resigned  owing 
to  interruptions  to  his  practice  and  was  called 
til  a  similar  position  in  the  Bowdoin  Medical 
School.  He  filled  the  position  for  three  years, 
was  then  promoted  to  the  chair  of  anatomy, 
which  he  occupied  for  twenty  years,  thence  he 
went  forward  to  the  professorship  of  surgery, 
whicli  he  held  many  years,  and  finally  was  pro- 
fessor of  medical  ethics  and  so  rounded  out 
some  forty-four  years  of  fruitful  activity  in  this 
institution. 

As  a  lecturer  lie  was  inspiring.  All  of  his 
students   emphasize   this.      He  loved  his  topics 


and  inspired  his  students  to  love  them  so  far 
as  their  mentality  would  allow.  His  language 
was  easy  to  understand.  He  looked  now  at  this 
man  and  now  at  that,  and  in  so  doing  he  at- 
tracted the  interest  of  all.  And,  as  has  already 
been  said,  when  language  seemed  to  fail  he 
would  use  his  own  hand-drawn  illustrations. 
His  arresting  presence,  his  undoubted  interest  in 
what  he  had  U)  say,  and  his  graphic  descriptions 
characterized  his  teaching  throughoiit  his  long 
career  Mention  may  here  be  made  of  his  orig- 
inal idea  of  cooperating  with  the  other  teachers, 
so  that  when  he  knew  that  the  lecturer  on  physi- 
ologj'  or  on  therapeutics  was  soon  to  speak  on 
the  physiology  of  the  circulation,  or  the  cardiac 
remedies.  Dr.  Gerrish  would  precede  them  with 
talks  on  the  anatomy  of  the  heart  in  its  muscu- 
lar and  nervous  details.  In  this  wa.v,  the  in- 
structors and  the  students  worked  together,  and 
worked  ahead  instead  of  some  standing  still 
and  waiting  for  the  others  to  catch  up  with 
their  allied  topics. 

His  brochure  on  the  "Writing  of  Prescrip- 
tions for  Students  Unfamiliar  with  Latin," 
proved  of  great  value  to  medical  education 
everywhere,  and  his  delightful  address  on  the 
"Medical  Dictionary,"  must  be  read  to  be  ap- 
preciated and  to  understand  how  in  the  hands 
of  a  master  at  composition,  so  dull  a  theme,  ap- 
parently, can  be  made  attractive. 

United  with  these  forty  years  of  teaching, 
were  forty  other  years  of  intimate  connection 
•with  the  Maine  General  Hospital.  He  was  sec- 
retary of  the  board  of  management  for  nine 
years,  pathologist,  overlapping  those  other 
years,  for  five  more;  and  intermingled  with 
these  were  twelve  years  as  surgeon,  twenty  as 
consulting  surgeon,  and  director  for  the  last 
eleven  .years  of  his  life.  In  other  words,  his 
was  a  guiding  hand  for  all  that  time.  "WTiat- 
ever  of  good  the  hospital  did  in  those  years  for 
Maine,  was  largel.v  due  to  his  influence:  in  re- 
ducing the  mortality  by  the  introduction  of 
Listerism;  bj'  constant  attendance  at  the  meet- 
ings of  the  staf?  and  of  the  directors  and  by 
kindly  courtesy  and  sympathy  for  all  who 
sought  the  supreme  gift  of  health  from  this 
noble  institution.  Nor  should  his  efforts  for  a 
high  standard  of  nursing  be  forgotten,  for  no 
ntirse  should  waste  her  energies  in  mere  house- 
keeping, nor  on  the  other  hand  should  she  be- 
come so  learned  as  to  dispute  with  the  physi- 
cian concerning  the  care  of  the  patients. 
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As  an  anatomist  Dr.  Gerrlsh  will  long  be  re- 
membered not  only  by  his  teachings  at  Bowdoia. 
but  by  his  classical  textbook.  It  seemed  wise  to 
a  group  of  American  anatomists  about  1890. 
that  an  American  Anatomy  should  be  founded, 
and  Df.  Gerrish  wa,s  chosen  as  its  editor,  ftath- 
ering  about  him  a  competent  staff,  they  pro- 
duced the  desired  work.  Many  of  the  illu.stra- 
tions  were  from  French  authorities,  but  tho.se 
of  the  IjTnphatics  and  a  large  number  of  unique 
drawings  of  the  insertions  of  the  muscles  were 
made  by  Dr.  Gerrish.  Two-thirds  of  the  text 
also  came  from  his  pen,  well  expressed  in  plain 
phraseology-.  The  work  had  a  noteworthy  re- 
ception, and  an  extensive  sale  and  is  still  widely 
consulted.  All  in  all,  it  is  the  chief  monument 
to  its  editor  and  is  likely  long  to  continue  as  a  I 
tru.stworthy  textbook.  Finally,  a  paper  on 
"Anatomical  Nomenclature"  about  this  time 
was  of  stirring  scientific  interest  and  revealed 
a  careful  knowledge  of  the  need  for  greater  ac- 
curacy in  the  names  of  many  of  the  component 
parts  of  the  human   frame. 

Dr.  Gerrish  was  an  excellent  operator.  He 
may  have  seemed  at  times  slow  and  methodical, 
but  such  a  fault,  if  really  existing,  probably 
arose  from  his  early  habits  of  speaking  during 
operations  for  the  benefit  of  students  or  prac- 
titioners. Tt  seemed  at  times  as  if  he  were  say- 
ing, "I  incise  here  as  the  point  of  election:  this 
incision  must  be  carefully  short ;  here  I  call  at- 
tention to  the  exact  anatomy  of  the  parts": 
and  so  on.  His  extreme  accuracy  in  placing 
the  sutures  just  so  far  apart,  and  of  taking  in 
just  so  much  tissue,  tended  to  produce  firm  ap- 
position and  a  smooth  cicatrix.  He  was  a  pi- 
oneer ill  Maine,  in  h.vsterectomy,  appendectomy, 
and  prostatectomy,  and  invariably  contributed 
to  the  impetuous  march  of  surgerj'  of  the  day. 
Some  of  us  can  still  recall  a  post-mortem  exam- 
ination which  he  made  long  ago  in  the  case  of  a 
student  who  had  died  from  "typhlitis,"  as  ap- 
pendicitis was  then  entitled.  As  he  called  at- 
tention to  one  point  after  another  he  said  as  he 
finally  lifted  the  gangrenous  appendix:  "Some 
time,  and  that  before  long,  we  shall  be  remov- 
ing the  appendix  by  an  early  operation  and  so 
save  many  lives";   prophetic  words  indeed. 

As  a  surgical  writer  also,  he  stood  .so  high 
in  the  esteem  of  his  contemporaries  that  he  was 
invited  to  contribute  papers  on  lymphatic  sur- 
gery to  the  "Systems,"  of  Keen,  Dennis  and 
Park.  These  monographs  were  valuable  addi- 
tions to  the  textbooks  mentioned. 


No  notice  of  the  career  of  Dr.  Gerrish  would 
be  complete  which  failed  to  emphasize  his  early 
cultivation  of  Listcrlsni.  He  utilized  the  new 
idea  at  once  in  hospital  and  private  practice, 
and  he  was  proud  of  his  fii"st  series  of  twelve 
cancerous  breasts  about  which,  first  and  last, 
there  was  never  visible  a  drop  of  pus  nor  in 
these  cases  did  the  temperature  ever  rise  above 
ninety-nine.  Not  satisfied  with  this  proof  of 
the  value  of  antiseptic  surgery,  he  operated 
on  one  leg  of  a  man  with  varicose  veins  by  the 
Lister  method  and  on  the  other  leg,  similarly 
affected,  by  ordinary  methods  and  then  showed 
the  students  the  difference:  the  antiseptic  leg 
was  free  of  bandages  in  one  week,  whilst  the 
other  had  to  be  treated  for  six,  before  the  pa- 
tient could  be  discharged. 

Animated  by  such  results  as  these  he  obtained 
from  France  the  treatise  of  Lucas-Champion- 
niere  on  "Aseptic  Surgery,"  translated  and 
published  it  and  when  read,  even  today,  it  re- 
veals the  leadership  of  its  translator  in  anti- 
septic surgery  in  the  United  States. 

Thousands  of  physicians  belong  to  innumer- 
able societies,  but  most  of  these  men  are  and  re- 
main lay  figures  on  the  lists  of  members.  They 
may  attend  meetings,  but  they  seldom  contrib- 
ute or  discuss  papers.  With  Dr.  Gerrish  it  wa.s 
different :  he  belonged  to  a  society  for  the  pur- 
pose of  spreading  abroad  his  views  with  the  re- 
sult that  in  most  of  the  societies  which  he 
joined  he  ultimately  became  president. 

He  began  his  career  in  the  Elaine  ]\redical  As- 
sociation with  a  modest  paper  on  the  microscope, 
i  and  one  on  salicylic  acid.  After  those  he  set 
out  on  his  campaign  for  public  health;  for  bet- 
ter sanitary  conditions  in  Portland ;  a  State 
Board  of  Health  :  an  an  anatomical  law.  As  to 
the  dangers  of  the  venereal  peril,  to  him  bc- 
!  long  the  honors  of  the  successful  national  cru- 
sade at  last  crowned  with  success  after  many 
I  years — he  began  it. 

!      His  paper  on  "Compensation  of  Physicians'" 

in    comparison    with    the    princely  incomes  of 

'  law>'ers  and  merchants  was  masterly.     He  early 

I  advocated  the  "Metrical  System"  and  saw  it 

largely  adopted.    His  "oration"  on  the  "Duties 

j  of    the    Medical    Profes.sion    Toward  ProstitiJ- 

jtion"    was   vigorous.     Later   on.   turning  back 

to  surgical  topics  he  wrote  for  the  Association 

papers  on  prastatectomy,  hysterectomy  and  ap- 

'  pendectomy.     ^^c  .ser\'ed    on    committ<>es    more 

:  than  any  other  member  and  as  chairman  he  was 

I  very  successful  in  obtaining  from  obdurate  leg- 
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islators  the  laws  which  he  insisted  upon  and 
literally  commanded  them  to  make.  His  presi- 
dejiey  was  marked  by  an  advanced  public 
health  policy;  as  a  writer  of  brief  biographies 
of  deceased  members  no  one  has  ever  surpassed 
him. 

He  was  for  years  a  beacon  light  in  the  Amer- 
ican Academj-  of  Medicine,  wrote  for  its  meet- 
ings multifariously  on  "Medical  Education, 
"Sociology-,"  "The  Venereal  Peril,"  "Hyp- 
notism," and  "Psychotherapy,"  whilst  his  ad- 
dress as  president  on  "On  the  Best  Equipment 
for  Medical  Study"  was  remarkable. 

Before  the  American  Therapeutic  Society, 
of  which,  too,  he  was  president,  he  read  papers 
on  the  "Relations  between  Physicians  and 
Pharmacists."  and  a  prophetic  essay  on  "Legal 
Control  Needed  in  the  Treatment  of  Drug  Ad- 
dicts. ' ' 

Amongst  his  papers  contributed  to  the  Bos- 
ton Medical  .iNo  Surgical  Journal  notice 
shiukl  be  taken  of  his  e.\traordinar>-  proposal 
of  "The  Use  of  ^^lorpbia  Hj-podermatically  as 
a  Substitute  for  Hanging,"  as  well  as  otlier 
meritorious  papers  on  "Urinary  Calculi"  and 
"Removal  of  the  Uterus." 

Bowdoin  College  owes  much  to  him  as  an 
<)\-er3eer  for  a  series  of  years,  and  many  recall 
the  value  and  suggesti(uis  in  his  paper  on  the 
question,  "Whether  the  Classes  at  Bowdoin 
Should  be  Large  or  Small,"  in  which  he  fa- 
vored smaller  classes  as  easier  to  educate 
properly. 

The  Clinical  Club  was  a  society  composed  of 
twelve -of  the  leading  physicians  of  Portland 
and  of  this  he  was  an  active  member,  fir.st  and 
last.  He  was  alwa3s  present,  and  wrote  his 
share  of  papers,  amongst  which  may  be  in- 
cluded one  on  "The  Capacity  of  the  Bladder," 
a  second  on  his  favorite  topic.  "Prostatectomy," 
a  third  on  "Public  Health,"  a  very  remarkable 
essay  on  the  "Hebrew  Prophets,"  whom  he 
considered  psychotherapists,  and  a  valuable 
pioneer  paper  on  "Psychotherapy."  To  this 
particular  es.say,  objection  was  made  on  the 
ground  that  medicine  was  medicine,  and  that 
the  treatment  of  diseases  by  any  other  means 
was  foolish.  Dr.  ficrrish,  however,  had  his  way 
and  we  now  see  how  far  in  advance  he  was  of 
his  times.  Of  the  delightful  conversational 
powers,  occasional  verses,  wittx'  stories  and 
amusing  epithets  exhibited  by  Dr.  Oerrish  at 
the  supper  following  the  reading  of  the  papers 
at  the  CJiuicHl.  onlv  a  hint  can  be  givi-n. 


The  Fraternity  Chib  was  established  in  Port- 
land forty  years  ago,  Dr.  Gerrish  being  one  of 
the  founders.  Its  ideal  was  a  gathering  to- 
gether of  men  of  wit,  knowledge  and  literary 
ability,  and  the  reading  of  papers  calculated  to 
bring  out  discussions.  The  papers  of  Dr.  Ger- 
rish for  the  Fraternit}'  were  always  looked  for- 
ward to  with  pleasure,  for  the  members  knew 
that  something  good  was  sure  to  be  heard.  His 
idea  was  to  present  to  citizens  of  Portland 
medical  papers  that  might  be  of  value  to  the 
state.  For  this  purjiose  he  chose  such  topics  as 
the  "Need  of  Trained  Nurses,"  "Marriage  and 
Divorce,"  "Boards  of  Public  Health,"  "The 
Mmd  Cure,"  "The  Good  of  Insanity,"  "Ani- 
mal Parasites  of  Man,"  "Cremation,"  and 
"Legalized  Suicide  of  the  Hopelessly  In- 
curable. ' ' 

Psychotherapy  interested  him  from  its  first 
m.->ntion  by  Charcot,  and  he  was  the  first  to 
adopt  it  in  Maine.  He  believed  in  it,  his  pa- 
tients believed  in  him,  and  under  its  influence 
many  people  were  made  happy  and  relieved  of 
suffering.  So  too,  late  in  life,  we  have  to  re- 
call the  fact  that  he  WTote  for  a  "Symposium," 
on  this  topic  a  charming  es.say  explaining  its 
value  in  certain  cases  of  nervous  disea.se. 

It  may  be  .said,  in  clo.sing,  that  he  was  also 
much  attracted  to  the  question  of  "Sex  Hy- 
giene" and  wrote  a  pamphlet  concerning  it, 
late  in  life.  In  it  he  called  a  spade  a  spade, 
but  his  English  was  so  clean  that  the  spade  was 
never  dirty.  Toward  the  end  of  his  life  he  was 
rather  inclined  to  simplify  spelling,  but  never 
urged  others  to  adopt  it. 

He  was  a  master  of  evanescent  wit.  His  talk 
sparkled  with  touches  of  humor.  He  was  fond 
of  telling  stories  and  always  made  his  point.  In 
this  respect  he  was  a  past  master.  It  is  sad  to 
hear  people  talk  of  his  wonderful  repartee,  and 
yet  when  you  ask  them  what  he  said  the.v  can- 
not remember  a  single  word.  Ears  have  they, 
yet  they  hear  not :  yet  even  a  deaf  man  can  re- 
call this  little  gem! 

A  member  of  the  Clinical  Club  who  was 
rather  proud  of  his  papers  with  amusing  con- 
tents, met  Dr.  Gerrish  one  morning  on  the  day 
for  the  meeting  of  the  Club  and  said  jokingly 
to  him,  "Well,  Gerrish,  what  sort  of  a  paper 
are  you  looking  for  from  me  this  evening?" 
"Delicates.sen,"  fla.shed  back  Dr.  Gerrish  and 
walked  off  with  a  smile. 

A  man,  by  no  means  wise,  came  one  evening 
to  pick  a  quarrel  wifli  Dr.  Ocrrisli  if  he  could. 
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and began  in  this  way:  "I  hear  that  you  said 
that  I  was  not  as  wise  as  Solomon,"  and  instan- 
taneouslj'  Dr.  Gerrish  disarmed  him  by  saying, 
"Well,  are  you?"  The  man  had  never  a  word 
to  say  and  walked  silently  away. 

He  loved  Malapropisms  and  in  his  letters  he 
would  pa.ss  them  along.  At  a  time  when  women 
wore  long  coats  called  ulsters,  a  woman  com- 
plained to  him  of  an  "ulster"  in  her  throat. 
' '  Yes, ' '  said  he,  ' '  I  understand,  a  sort  of  heavy 
coating."  A  male  nurse  at  the  hospital  re- 
ported to  him  that  a  "patient's  accounts  of 
his  .sufferings  were  heartrendfring. "  "Yes," 
said  the  doctor,  "what  you  might  call  Trying." 

He  was  always  sjTupathetic.  He  took,  for  in- 
stance, much  trouble  to  put  together  for  a  pa- 
tient with  \er\-  bad  eyes,  a  writing  table  with 
wires  across  by  means  of  which  the  patient 
could  write  without  using  her  eyes  at  all.  and 
made  her  a  present  of  it. 

It  happened  once  upon  a  time  that  a  physi- 
cian went  West  with  his  only  .son.  leaving  his 
wife  to  settle  affairs  and  to  follow  on.  One 
morning  as  the  train  with  father  and  .son  was 
flying  across  the  prairies,  the  boy,  flushed  by 
his  first  journey  and  the  Tmnortance  of  youth, 
set  off  for  the  dining  car  ahead  of  his  father. 
That  car  he  never  reached,  for  as  he  pa.s-sed 
from  one  to  another  of  the  unvestibuled  cars. 
he  was  blowni  off  to  instant  death.  The  shock- 
ing news  was  sent  first  to  friends  in  Portland 
and  after  much  debate.  Dr.  Gerrish  was  asked 
to  break  to  the  mother  the  dreadful  news.  This 
he  successfully  accomplished  and  a-s  the  jnother 
later  said,  "No  other  living  man  could  have 
brought  me  so  sj-mpathetically  that  awful  news, 
or  have  afterward  so  unselfishly  comforted  me 
in  my  hour  of  anguish." 

Here  then  in  broad  outlines  we  note  the  ca- 
reer of  a  man  remarkable  in  medicine.  Much 
more  might  have  been  said,  a  larger  number  of 
papers  might  have  been  mentioned  and  an- 
alyzed, but  ono)igh  have  been  chosen  to  give 
some  idea  of  the  great  work  which  he  accom- 
plished. From  many  points  of  view  he  was  a 
pioneer  in  pidilie  health.  Views  scoffed  at  when 
he  first  advanced  them  forty  years  ago  are  now 
a  matter  of  daily  benefit  to  the  people. 

Dr.  Gerrish  was  married  necemlx-r  ^1.  1870, 
to  Emily  Manning  Swan  of  Portland,  who 
aided  him  graciously  and  steadily  in  his  medi- 
cal labors,  and  who  now  survives  him. 

J.  A.  S. 


QJorrespanJiEttte. 


PHTSICIA^NS  .\ND  LEGISI^VTION. 

Wiireester.  Xovemlver  1.  1920. 
Mr.  Editor: — 

The  .Jeremiad  of  Dr.  John  B.  Hawes  on  the  little  in- 
fluence medical  men  have  on  legislative  proceedings 
and  the  pessimistic  attitude  taken  h.v  our  honored 
President  lead  me.  l\v  instinct  an  optimist,  to  open 
m.v  mouth  at  possiW.v  some  sacrifice  of  m.v  modesty. 
Do  gentlemen  expect  to  obtain  legislative  action 
without  hard   work? 

Do  the.v  expect  that  ever.vthing  that  appeals  to  them 
as  right  is  instantly  to  be  accepted  by  the  legislative 
mind,  absorbed  by  the  legislative  brain,  and  enacted 
into  law  without  renection?  If  so.  they  exinjct  more 
than  they  will  ever  get.  far  more  than  any  other  bod.v 
of  men  will  obtain,  or  ever  did  obtain,  and  when  they 
state  that  medical  opinion  has  no  influence  with  those 
who  legislate  for  us.  that  practically  no  laws  have 
been  passed  in  our  own  state  through  the  efforts  of 
our  legislative  committees  and  our  physicians.  I  beg 
most  emphatically  to  differ  with  them. 

Let  us  remember  that  the  measures  which  appeal 
most  to  us  are  almost  invariably  opiK)sed  by  strong 
interests  adversely  affected  by  them.  lyct  us  remem- 
ber that  legislators  cannot  remain  in  the  T.^gislature 
unless  kept  there  by  the  votes  of  their  constituents. 
Let  us  remember  that  b.v  no  means  every  proix>sed  law 
succeeds  or  fails  on  its  merits  only,  whether  it  has 
to  do  with  the  practice  of  medicine  or  is  entirely 
foreign  to  it.  that  human  nature  is  human  nature, 
that  physicians  are  not  always  absolutely  unselfish 
in  their  desires,  and  we  may  have  more  kindly  feel- 
ings toward  those  whom  we  select  to  legislate  for 
us. 

When  Dr.  Hawes.  in  the  Council  meeting  a  .vear 
ago.  condemned  the  attitude  of  legislators  toward 
physicians.  I  rose  in  my  seat  and  stated — and  T 
wish  to  state  it  again — that  but  once  in  three  years 
had  I  met  with  the  sligtitesi,  dis<-ourtesy.  that  I 
could  find  no  fault  with  the  general  attitude  of  the 
members  of  the  I.#gislature  toward  nie  and  the 
society  I  represented  and  that  our  relations  were 
those  usual  between  gentlemen. 
Have  we  done  nothing? 

In  one  year — lf>16-17 — we  greatly  strengther.ed  the 
narcotic  law.  obtained  the  i>assage  of  the  present 
medical  registration  law.  which  lifted  Mnssjuliusotts 
from  the  level  of  Mississippi  to  the  fop  of  the  list, 
amended  the  workmen's  compensation  law  against 
the  most  violent  opposition,  defeated  the  antivaecl- 
iiationists  and  antivirisectionists.  and  had  much  to  do 
with  preventing  the  introduction  of  coniinilsory 
health  insurance. 

Had  we  no  influence  that  year? 
It  was  no  slight  feat  to  overturn  a  law  which  had 
placed  a  i)aid  Board  of  three  men  in  the  pi>sition 
formerly  <x^-upied  by  an  unpaid  Board  of  Insanity 
«-ith  Its  paid  exe<'Utive  secretary.  IV-ssimists  said 
it  was  imiios-sible.  but  it  was  done  and  done  by  physi- 
cians and  nobody  else. 

It  took  two  years'  hard  work  to  aci'omplish  it,  but 
It  Iran  done.  If  the  medical  profession  makes  up  Its 
mind  that  it  can  accomplish  nothing.  It  is  iost,  but 
there  is  no  reason  for  any  .such  belief.  It  has.  It  can, 
and  it  will  accomplish  great  things,  obtain  the  en- 
ai-tinenf  of  gixid  laws  and  kill  bad  out's,  but  It  will  not 
ilc)  it  by  telling  ifs  legislative  coniniitlees  that  they 
never  did  anything  an<l  never  can  do  anyllilng.  by 
pulling  back  in  the  fnices  and  not  trying  to  bear  Its 
share  in  the  loiid.  UIih>  fruit  rarely  falls  into  the 
mouths  of  the  waiting  iiopniace  unless  sonielxMly 
shakes  the  tn-e.  and  It  Is  not  stimulating  to  the 
shaker  to  be  told  that  the  fniif  iri  iuiIUmI  on  and 
cannot   be   loos<-ned   from   the   bough. 
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Let  Dr.  Stone,  who  ably  conductetl  the  affairs  of 
the  r,PKisIative  Conimittco  last  year,  and  who  tliinks 
he  (lid  nothiuK,  be  i-omforted.  Kouie  was  not  built 
in  a  day.  Not  all  Ix>gislatures  are  alilie.  Men  change 
and  .so  do  their  opinions. 

It  was  a  great  misfortune  that  the  President  was 
unable  to  attend  to  legislative  matters  during  the 
winter,  for  the  very  presence  of  the  President  of 
the  Massachusetts  Medical  Society  t>efore  a  legisla- 
tive committee  carries  weight,  and  no  substitute, 
however  able,  can,  in  my  opinion,  take  his  place. 

The  members  of  the  Massachusetts  Medical  Society 
can  confidently  believe  that  their  I>egislative  Com- 
mittees do  get  results,  and  if  they  assist  them  when 
called  on.  as  many  of  them  do.  did.  and  will,  they 
will  accomplish  even  more  In  the  future  than  they 
have  been  able  to  in  the  past. 

Samiiei,  B.  Woodward. 


MATERNITY  AID. 


46  St.  ,Tohn   St..  .Tamaini  IMain.   Mass. 
Mr.  Editor:— 

From  the  stiindpoiiit  (if  the  seneral  practitioner. 
Dr.  Rowers'  bill  for  maternity  aid  is  a  disappoint- 
ment. Does  Dr.  Bowers  know  that  the  doctors  of 
the  state  are  now  handling  and  have  been  handling 
their  maternity  cases  among  the  poor  for  a  small 
fee  or  no  fee  at  all? 

Here  is  a  chance  for  the  state  to  recomjieuse  the 
doctors  for  wo(;k  of  this  kind,  either  directly  or  in- 
directly: yet  a  bill  is  brought  forward  to  tiiru  this 
work  over  to  hospitals  that  have  been  particularly 
uncharitable  to  the  poor  pregnant  woman.  Outside 
of  the  maternity  department  of  the  Boston  City  Hos- 
pital (a  department  wlilch  is  a  gwlsend  to  the 
people  of  Boston'),  I  do  not  know  of  any  lying-in 
hospital  which  will  take  in  a  pregnant  woman  free. 
They  make  a  great  flourish  of  their  charity,  but  de- 
mand ca.sh  in  advance.  These  alleged  charity  lying- 
in  hospitals,  with  .specialists  and  investigators,  will 
be  the  ones  to  benefit  by  a  bill  such  as  Dr.  Bowers'. 

There  is  a  close  parallel  in  the  preliminary  work- 
ing of  the  Workmen's  Compensation  Act  and  the 
Maternity  Belief.  Previous  to  the  passage  of  the 
Workmen's  Compensation  Act  the  general  practitioner 
did  most  of  the  factory  surgery  for  small,  or  very 
often,  no  recompense.  Wlien  the  doctor  had  to  he 
paid  for  this  kind  of  work  great  interest  was  taken 
in  the  injured  workmen.  All  kinds  of  subterfuges 
were  employed  so  that  today  most  of  this  work  is  in 
the  hands  of  trained  nurses,  acting  through  surgeons, 
(presumably  to  cover  the  law),  dispensaries  and  the 
outpatient  departments  of  the  various  hospitals. 

The  insurance  companies  of  the  T'nited  States  and 
England  come  under  the  head  of  the  "sick  poor."  with 
the  high  approval  of  the  men  who  are  supposed  to 
look  out  for  the  interests  of  the  profe.ssion. 

If  the  doctors  were  represented  by  men  who  know 
how  hard  conditions  are  in  the  profession,  in  short, 
if  d<K-tors  rather  than  specialists  represented  us  be- 
fore the  Legislature,  our  interests  would  be  pushed 
to  the  front. 

If  there  is  to  be  a  maternity  relief  bill  it  seems  to 
me  that  it  should  be  primarily  for  the  needy  pregnant 
woman.  What  the  poor  woman  needs  most  in  her 
time  of  trouble  Is  money. 

From  a  long  medical  experience  among  the  i>oor  of 
the  city.  1  would  respectftilly  suggest  to  Dr.  Worcester 
that  each  pregnant  woman  in  need  be  given  the  sum 
of  $50.00.  It  does  not  seem  to  me  that  it  would  bo 
necessary -to  establish  any  separate  division  of  the 
state  to  administer  the  aid.  The  work  covers  exactly 
the  same  ground  as  the  "Mothers'  Aid"  and  could 
be  easily  amalgamated  with  that  department  of  the 
State  Board  of  Charity — a  department  that  is  excel- 
lently  and   economically  conducted.     Tender  the   care 


of  the  modem  and  well-equipped  physicians  of  the 
state,  these  cases  will  be  handled  in  a  very  much  bet- 
ter way  than  if  they  were  driven  to  hospitals.  I  am 
sure  the  mortality  rate  will  lie  lower  and  the  respect 
and  gratitude  of  these  women  to  the  state  will  be  en- 
hanced as  com|tared  to  Dr.  Bowers'  plan. 

("HABIJCS  Maixjne,    M.D. 


INDUSTRIAr.  EXAMINATION  OF  CHILDREJN. 

Spencer,  Mass.,  Nov.  1,  1920. 
Mr.  Editor: — 

Kindly  permit  me  to  correct  a  statement  in  the 
issue  of  October  21,  under  "Medical  Notes,"  page  500, 
subject :  "Examination  of  Children  for  Industries," 
line  seven  reads,  "In  order  to  obtain  a  certificate, 
the  child  must  present  to  the  superintendent  of  the 
school  a  certificate  signed  by  a  physician  appointed 
b.v    the   school   committee." 

The  trend  of  the  article  .seems  to  commend  the 
placing  of  this  most  important  work  in  the  hands  of 
one  physician  in  each  community.  As  a  matter  of 
fact,  any  registered  physician  may  make  these  ex- 
aminations and  fill  out  these  cards,  as  is  shown  by 
the  following  extract  of  the  law,  Chapter  779,  Section 
10,  Acts  of  1913,  which  provides  as  follows : 

"A  certificate  signed  by  a  school  or  family  physi- 
cian or  by  a  physician  appointed  by  the  school 
committee,  stating  that  tlie  child  has  Ijeen  thor- 
oughly examined  by  said  physician  and  in  his 
opinion  is  in  sufficiently  sound  health  and  physi- 
cally able  to  perform  the  work  which  the  child 
intends  to  do." 

In  a  certain  town  in  this  state,  the  fee  for  this 
service  is  fifty  cents  for  each  examination  and  the 
filling  out  of  tlie  card.  payat)!e  only  to  the  school 
physician.  The  five  other  phyicians  in  town  fill  out 
these  cards,  when  requested  to  do  so  by  the  child, 
but  receive  no  compen.sation  for  the  same.  It  is 
simply  an  act  of  charity  on  their  part.  Is  it  any 
wonder  that  "an  investigation  of  this  matter  has 
led  to  the  discovery  tliat  in  a  great  many  ca.ses  certi- 
ficates Iiave  been  signed  without  any  examination 
having  been  made,  or  that  the  examination  has 
been  so  superficial  as  to  be  valueless"? 

I  have  reason  to  believe  that  this  condition  of  af- 
fairs is  far  from  satisfactory  to  the  Department  of 
I^abor  and  Industries  of  our  state.  There  is  no  doubt 
in  my  mind  that  they  have  made  a  thorough 
investigation  of  the  metboils  employed  in  the  examin- 
ation of  children  in  nearly  all  the  large  industrial 
centers  of  our  state  and  found  that  the  appropriations 
made  by  local  authorities  for  this  important  work 
were  entirely  inadequate.  Furthermore.  I  lielieve  that 
they  learned  at  that  time  that  thor(mgh  examinations 
were  made   in   only   a   few  communities. 

I>et  us  hope  that  the  lyogi.slature  for  1921  will  be 
reqiiested  to  make  some  change  in  existing  laws  that 
will  secure  for  the  cliild  an  adequate  and  thorough 
examination  before  his  entrance  into  industry. 

Gt)ORGE  W.  Emjson,  School  Physician, 
Town  of  Spencer. 


RFX)ENT  DEATH. 

Dr.  Waixace  Harlow  Dean  died  at  Springfield, 
Mass.,  April  10,  1920,  at  the  age  of  67.  Dr.  Dean  was 
born  in  West  Ilarland.  Conn.  He  received  a  medical 
degree  from  Yale  in  1877.  He  settled  in  Blanford. 
Mass.,  in  1877,  and  removed  to  Springfield  In  1895. 
Dr.  Dean  was  president  of  the  Hampden  District 
Medical  Society  from  1887  until  his  death.  The  cause 
of  his  death  was  lobar  pneumonia. 
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MEETING  OF  THE  SECTION  OF  HOSPI- 
TAL ADMINISTRATION,  JUNE  9,  1920 

What  S'hould  be  the  Attitcde  of  the  State 

TOWARD    HOSPIT.VL   StAXDARDIZATIOK  ? 

By  Michael  F.  Fallon,  M.D.,  Wobcesteb,  Mass.. 

Member    3Iassachu»etts    Board     of    Registratio^i    in 

Medicine. 

Dr.  Osler,  in  an  address,  ' '  The  Hospital  as  a 
College,"  in  1903,  said:  "In  the  last  quarter 
of  the  last  century,  the  improvement  in  the 
teaching  of  medicine  has  been  in  three  direc- 
tions: in  demanding  of  the  student  a  better 
freneral  education ;  in  Icngtliening  the  period  of 
professional  study;  and  in  sub.stituting  labora- 
tories for  lecture  rooms,  that  i.s  to  say,  in  the 
replacement  of  theoretical  by  practical  teach- 
ing. The  problem  before  us  as  teachers  may  be 
very  briefly  stated:  to  give  to  our  students  an 
education  of  such  a  character  that  they  can  be- 
come sensible  practitioners — the  destiny  of 
seven-eighths  of  them.'" 

So  spake  the  master,  Dr.  Osier,  in  summing 
up  the  improvements  in  the  teaching  of  the  sci- 
ence and  art  of  medicine  during  the  last  quar- 
ter of  the  last  centurj-.  And  now,  as  the  first 
quarter   of   the   present   century   is   nearing   its 


close,  we  may  look  for  an  improvement  in  the 
practice  of  medicine  on  exactly  these  same 
lines. 

Medical  educators  in  this  country  are  at 
present  quite  unanimous  in  the  opinion  that  it 
is  necessary  to  lengthen  the  period  of  profes- 
sional study  by  adding  one  year  to  the  medical 
curriculum,  and  that  this  year  should  be  a 
year  of  practical  study. 

The  Federation  of  the  State  Medical  License 
Boards  of  the  United  States,  one  of  whose  func- 
tions is  the  -study  of  ways  and  meaas  whereby 
the  physician  may  better  serve  the  people,  after 
due  deliberation,  on.  March  3.  1920.  unani- 
mou.sly  passed  the  following  resolution : 

"The  Fwleration  of  State  Medical  Boards  of 
the  United  States  reaffinns  its  recomniendation 
that  all  graduates  in  medicine  applying  for  ad- 
mission to  State  Board  e.xamiuatioiis  shall  have 
had  prior  to  any  such  examination  at  least  one 
year  of  interneship. 

"And  it  is  further  reeommeiided  that  such 
interneship  be  taken  in  a  hospital  which  is  or- 
ganized on  the  basis  of  including  medical,  sur- 
gical, obstetrical  and  laboratory  tlepartinent-s, 
including  pathologic,  clinical  and  x-ray 
units.  "^» 

The  hospital  interne  year  has  already  been 
adopted  as  an  essential  quaiifieation  for  license 
to  practice  in  ten  states."    And  also,  eight  medi- 
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cal  schools  have  already  adopted  the  require- 
meut  of  an  interne  year  for  the  degree  of 
M.D.='' 

Massachusetts  should  have  stronger  medical 
educational  safeguards  than  she  now  has,  since 
"applicants  are  floating  to  states,  Massachu- 
setts for  example,  in  which  adequate  medical 
safeguards  have  not  been  provided,"*''  and, 
"in  1918,  Massachusetts  had  an  increase  in  the 
number  of  registrations  regardless  of  the  gen- 
eral decrease  in  the  majority  of  states. 

JIassachusetts  was  one  af  the  states  which 
also,  in  1919,  showed  an  increase  beyond  what 
would  be  expected  by  the  general  increase. 
Since  Massachusetts  does  not  have  reciprocal 
relations  with  other  states,  this  increase  is  ap- 
parently due  to  the  faulty  medical  practice  act 
in  that  state,  where  the  board  is  not  given  au- 
thority to  refuse  recognition  to  low  grade  medi- 
cal colleges,  and  cannot  insist  on  reasonable 
standards  of  preliminary  education."*" 

' '  111  fares  the  land,  to  hastenings  ills  a  prey. 

Where  quacks  acciunulate,  and  men  decay." 

"In  Massachusetts,  there  are  one  hundred  and 
twelve  hospitals  with  a  total  number  of  ten 
thousand  three  hundred  and  twenty-one  beds, 
and  a  yearly  number  of  one  hundred  seventy- 
nine  thousand,  six  hundred  and  forty-seven 
patients. ' '° 

Perhaps  no  man  can  speak  more  authorita- 
tively on  hospitals  in  this  community  than  Dr. 
John  T.  Bottomley.  He  says,  "Direction,  not 
destruction,  is  our  aim.  and  it  is  our  bounden 
duty  to  see  that  the  public  faith  and  the  public 
trust  are  properly  and  honestly  directed.  We 
should  no  longer  stand  silently  by  and  see  them 
betrayed  and  violated  as  they  have  been  and 
are  being  most  shamefully  betrayed  and  vio- 
lated by  many  men  of  our  profession  who  have 
used,  or  rather,  misused  the  names  "physician" 
and  "hospital"  to  lure  unsuspecting  patients 
into  institutions  and  establishments  where  dan- 
geroas  and  often  fatal  ineflficiency  prevails.  Ap- 
peals to  professional  honor  and  conscience,  and 
eflforts  U)  influence  the  hospital  management  are 
entirely  useless  in  such  instances.  We  must 
educate  the  public  to  recognize  such  physicians 
and  such  institutions,  and  to  .shun  them  as  they 
deserve  to  be  .shunned. "° 

Dr.  Edward  Martin  of  Philadelphia  testifies 
to  the  good  results  of  the  fifth,  or  interneship 
year  as  a  requirement  for  state  licenses.  He 
says,  "Now,  when  a  man  graduates  from  a 
medical  school,  he  is  only  20  per  cent,  efficient 


to  his  community.  But  when,  in  addition,  he  is 
trained  in  a  good  hospital,  he  is  competent.  A 
teaching  hospital  means  to  the  community  80 

per  cent,  efficiency  of  such  a  man In 

Pennsylvania,  we  do  not  allow  a  man  to 
practise  medicine  until  he  has  completed  one 
year's  interneship  in  a  hospital.  I  hope  that 
such  a  requirement  will  soon  exist  in  every 
state  in  the  Union. 

"Why  do  we  want  men  20  per  cent,  fit  when 
we  can  have  them  100  per  cent,  fit?  Now,  Dr. 
Baldj-'s  idea  is  that  the  function  of  a  state 
board  is  to  protect  a  commmiity  by  requiring 
somid   training  of  its  medical  practitioners."' 

One  of  the  best  authorities  on  medical  edu- 
cation in  the  United  States  is  Dr.  A.  D.  Bevan, 
President  of  the  American  iledican  Association, 
and  father  of  the  Council  on  Medical  Educa- 
tion.   He  says: 

"Without  question,  we  must  provide  a  year 
of  training  in  a  hospital  for  medical  students 
before  they  begin  to  do  independent  practice. 

' '  In  Rush  Medical  College,  98  per  cent,  of  the 
men  for  many  years  have  had  the  intern  year 
training  before  they  began  to  practice.  That 
is  true  in  our  better  schools,  but  it  ought  to  be 
made  compulsory  throughout  the  entire  United 
States.  I  think  that  state  licensing  boards  for 
the  protection  of  the  public,  should  make  the 
intern  j'ear  a  requirement,  or  before  a  man 
passes  his  examination  for  licensure."* 

Hence,  any  measure  that  seeks  the  health- 
betterment  of  the  community  is  a  matter  of 
concern  to  the  State  License  Board,  and  since 
this  proposed  obligatorj-  fifth  or  hospital  year 
for  the  medical  student  promises  to  be  a  valu- 
able asset  in  conserving  and  promoting  the 
health  of  the  people,  it  is  wortliy  of  our  serious 
study. 

This  proposed  measure  of  a  required  fifth 
interneship  year  does  not  at  all  mean  the  con- 
trol of  all  hospitals  by  the  state,  but  it  does 
mean  that  certain  hospitals  which  are  fit  may 
be  selected  for  teaching  of  medical  students. 
The  selection  of  such  hospitals  will  be  based  on 
merit;  and  all  hospitals  may  strive  to  fit  them- 
selves  for   teaching    responsilnlities. 

How,  then,  will  sucli  a  hospital  interne  year 
affect  hospital  standardization?  It,  perhaps, 
will  compel  a  higher  degree  of  efficiency  in  hos- 
pitals than  any  other  agency  would;  and  it 
will  accomplish  this  by  encouraging  the  staff 
members  to  fit  themselves  as  teachers. 
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What  conduees  mostly  to  the  welfare  of  the 
patient— the  goal  of  all  hospitals?  Is  it  the 
palatial  biiildiugs,  or  the  material  adjuncts  such 
as  elaborate  operating  rooms?  No!  The  effi- 
ciency of  our  hospital  work  in  the  shack  build- 
ings during  our  late  war  answers  this.  Brains, 
not  bricks,  make  the  hospital.  The  man  rather 
than  the  material.  And,  in  judging  the  effi- 
ciency of  the  hospital,  the  moral  and  educa- 
tional standing  of  the  member  of  the  staff 
should  be  the  first  consideration.  Let  us  not  for- 
get the  remarkable  research  work  made  by  such 
men  as  Koch,  Pasteur,  and  our  own  Tnideau 
with,  at  times,  a  paucity  of  material  at  their 
command.  I  .sometimes  think  that  there  may  be 
danger  to  a  ho.spital,  as  to  a  man,  of  becoming 
surfeited  with  wealth. 

Perhaps  the  most  successful  hospital  in  this 
country,  St.  Mary's  Hospital,  in  Rochester, 
^linnesota,  had  a  staff  of  a  few  doctors,  the 
Doctors  Mayo, — father  and  sons, — far  from 
wealthy,  "devoted  to  science,  living  for  inves- 
tigation, and  caring  nothing  for  the  lust  of  the 
eyes,  and  the  pride  of  life,"''  together  with  a 
nurses'  staff  of  Sister-nurses. 

The  devotion  of  the  members  of  a  hospital 
staff  to  humanity  and  science;  the  subordina- 
tion of  science  to  the  welfare  of  the  patient : 
the  ethical  judgment  in  not  regarding  a  human 
being  as  an  animated  test  tube ;  a  proper  prep- 
aration for  their  various  specialties ;  the  ability 
and  the  desire  "to  teach  the  young  all  that  they 
them.selves  had  been  taught,  with  all  that  their 
own  experience  had  added,"  all  of  these  are 
essentials  in  the  standardization  of  a  hospital. 
And  the  state,  in  protecting  the  health  of  the 
citizens,  may  select  hospitals  with  such  staffs 
for  the  training  of  the  young  doctor.  But  the 
state,  in  its  selection  of  approved  or  teaching 
hospitals,  should  not  be  the  harsh  master,  but 
rather  the  encouraging  counsellor.  Nor,  should 
the  cla.ssification  of  hospitals  be  on  the  cold, 
.statistical  A,  B,  and  C  plan. 

Dr.  Baldy,  chainnan  of  the  State  Board  of 
Licensure  of  Pennsylvania,  said  concerning  the 
new  method  of  clas.sification  in  that  state: 

"The  cla.ssification  is  on  an  entirely  new 
basis,  and  many  of  the  hospital.s  that  were  on 
the  list  will  be  found  missing.  We  have  felt 
in  Penn.sylvania,  and  the  hospitals  have  im- 
pressed upon  us  the  fact,  that  the  classification 
into  A,  B  and  C  is  not  fair  for  such  institu- 
tions. We  now  cla.s.sify  hospitals  on  the  basis 
that  an  approved  hospital  must  make  provision 


for  medicine,  medical  specialties;  surgery,  sur- 
gical specialties;  obstetrics,  laboratoiy  and  an- 
esthetic department  specialties,  and  so  forth.  "-"^ 

Classiilcation  may  be  explained  on  the  basis 
of  full  credit  for  a  normal  general  hospital — 
and  yet,  limited  credit  to  the  hospital  that  may 
deserve  it;  and  thus  the  state  will  encourage 
hospitals  to  fit  themselves  for  the  receiving  of 
internes.  The  status  of  the  interne  will  be  dif- 
ferent from  what  it  is  at  present.  The  present 
status  of  the  interne  is  frequently  chaotic.  Un- 
der the  propo.sed  .system,  the  iuterne  will  still 
be  a  student,  and  luider  the  supervision  of  the 
medical  school  authorities.  And  again,  the 
quality  of  his  interneship  will  determine  the 
granting  of  his  state  license.  Such  a  status  of 
the  interne  will  be  a  Utopia  for  the  ho.spital 
and  all  connected  with  it,  and  the  profit  accru- 
ing to  the  interne  himself  under  authoritative 
guidance  will  be  immeasurably  greater  than 
it  is  at  present. 

Dr.  E.  P.  Lyon,  Deaii  of  the  Medical  School, 
University  of  Minnesota,  says,  ' '  Wlien  j'ou  con- 
sider how  much  the  medical  school  fifth  year 
requirement  would  do  for  the  hospitals  in  keep- 
ing the  interne  on  the  job,  maintaining  his 
scholarly  attitude,  etc.  (inasmuch  as  his  M.D. 
degree  would  depend  on  good  work  in  the  in- 
terne year) — when  you  consider  these  matters, 
you  surgeons  should  recognize  how  great  is 
your  duty  to  bring  proper  conditions  as  regards 
interne  training  into  your  hospitals.  Nor  is  this 
duty  wholly  altruistic,  for  3  ou  all  know  how 
much  the  success  of  your  work  depends  on  the 
intelligence,  training,  interest,  faithfulness  and 
hard  work  of  the  interne.'"" 

The  objection  may  be  made  that  the  addi- 
tion of  the  proposed  fifth  or  hospital  year  may 
lengthen  an  already  long  curriculum.  But  .since 
90  per  cent,  of  all  graduates  already  voluntarily 
serve  a  fifth  or  hospital  year,  the  new  require- 
ment will  impose  no  hard.ship  on  the  .student. ='' 

We  cannot  shorten  our  medical  course,  but 
we  may  shorten  our  premedical  course.  Proba- 
bly the  ideal  premedical  ]ireparati"n,  if  the  lioy 
could  be  started  early  enough,  would  be  a  col- 
lege education  with  due  recognition  of  Ixith  the 
c]a.s.sics  and  .sciences. 

Concerning  the  value  of  such  training,  wit- 
ness the  experiences  of  Doctors  William  Mayo, 
President,  and  Franklin  H.  Martin,  Secretary- 
General  of  the  American  College  of  Surgeons, 
who  recently,  as  representatives  of  the  Ameri- 
can   College   of   Surgeons,    visited    most    of   the 
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countries  of  South  America.  They  met  and  in- 
terviewed some  of  the  leading  surgeons,  and  in- 
spected the  hospitals. 

Dr.  ^Martin  says,  ''Dr.  Marcelino  Herrera 
Vegas,  who  is  Ciisily  the  dean  of  surgery  of  the 
soutliern  continent,  is  a  man  whom  it  is  an  ex- 
ceptional honor  to  know We,  in  rapid- 
fire  America  must  seem  crude  and  immature  in 
comparison  with  the  associates  of  this  man  who 
reads  his  clas.sics,  and  who  has  gained  for  him- 
self a  knowledge  of  the  best  of  the  ages 

We  must  lay  aside  our  pro\dncial  airs,  and  our 
cock-sm-edness,  and  be  willing  to  broaden  out 
as  they  have  done,  learn  tlieir  language  as  they 

have  learned  ours 

"After  visiting  a  few  of  these  wonderful  eoim- 
tries,  the  United  States  grows  smaller  in  one's 
estimation,  and  the  only  way  we  can  keep  it 
big  is  to  be  willing  to  broaden  out  as  citizens. 
....  Remember  that  they  have  hospitals 
which  are  equal  to  our  best,  and  most  of  them 

are  much  more  attractive Remember 

that  you  are  associating  with  a  man  from  a 
country  where  a  classical  education  is  the  pre- 
requisite of  a  gentleman."" 

Such  testimony  as  to  the  pre-requisites  for  a 
medical  education  is  timely,  and  it  is  appropri- 
ate to  the  subject  of  this  e.ssay  since,  as  Dr.  E. 
P.  Lyon  has  well  said,  "The  first  and  funda- 
mental change  required,  before  hospitals  can  be 
standardized,  is  a  recognition-  on  the  part  of 
the  staff  of  their  educational  responsibilities." 
But  since  the  ideal  premedical  preparation 
may  not  always  be  practical  in  "rapid-fire 
America,"  the  course  could  be  shortened  by 
modifying  the  grammar  and  high  school  courses 
so  that  a  bo.y  could  be  premedically  prepared 
to  enter  the  medical  school  at  an  age  when  he 
is  a  year  or  two  older  than  the  age  at  which  he 
now  enters  college. 

I  have  often  thought  that  in  arranging  the 
premedical  and  even  the  medical  studies,  the 
medical  school  authorities  and  the  members  of 
the  State  license  boards  might  with  profit  con- 
sult the  general  practitioners.  Thej^  are  in  the 
majority — .seven  eighths — of  the  medical  gradu- 
ates. They  are  the  "noblest  Romans  of  them 
all."  "The  family  doctor,  the  essential  factor 
in  the  battle — humanly  speaking,  with  him  are 
the  is.sues  of  life  and  death,  since  upon  him  falls 
the  grievous  responsibility  in  those  terrible 
emergencies  which  bring  darkness  and  despair 
to  so  manv  households."'^ 


What  should  be  the  .state's  attitude  on  hos- 
pital standardization  with  reference  to  the 
specialties?  The  future  has  in  store  marked 
changes  in  the  .status  of  the  specialist,  and  it 
will  come  to  pass  that  recognition  of  a  special- 
ist will  be  given  to  him  who  has  ser\-ed  a 
proper  apprenticeship. 

"The  Mayo  Foundation  for  Research"  is  pre- 
paring specialists  in  a  proper  w^ay.  So  are  our 
medical  schools  although  perhaps  not  as  sys- 
tematically. 

Dr.  William  Maj-o's  comment  on  the  gradu- 
ate's or  specialist's  preparation  in  South  Amer- 
ica indicates  what  will  be  the  future  status  of 
the  specialties  in  our  country.  He  says,  "Their 
medical  schools  are  splendid  institutions  with 
a  seven-year  course,  and  are  equal  in  eqiiipment 
and  methods  of  theoretic  teacliing  to  any  in  the 
world.  In  South  America,  "Commencement 
Day"  means  ju.st  that,  for  after  graduating,  the 
young  surgeon  begins  a  special  course  for  sur- 
gical training.  Instead  of  carving  his  way  to 
knowledge  and  experience  bj'  the  scalpel,  he  is 
tutored  for  a  period  of  from  eight  to  ten  years 
along  lines  which  we  of  the  United  States  have 
accepted  onlj-  recently  under  the  general  term 
of  fellowsliips  in  graduate  medicine  and 
su^ger}^ ' '" 

SUMMARY. 

Medical  educators  and  the  Medical  State  Li- 
cense Boards  of  the  United  States  recommend 
that  a  fifth  year  be  added  to  the  medical  course; 
that  this  year  be  a  practical  or  hospital  year; 
and  that  it  be  a  requirement  for  the  state  li- 
cense. 

This  fifth  or  interne  year  is  already  volun- 
tarily served  by  90  per  cent,  of  medical  gradu- 
ates ;  but  under  the  proposed  method,  this  year 
will  be  under  authoritative,  educational  super- 
vision. 

In  those  states,  notably  Pennsylvania,  in 
which  this  educational,  fifth,  or  interne  year 
has  been  adopted,  hospital  authorities  are  stim- 
ulated to  attain  to  high  standards,  since  they 
strive  to  be  among  the  approved  hospitals,  and 
to  be  considered  fit  to  receive  and  educate  medi- 
cal students. 

Since  a  proper  guidance  of  all  the  factors 
that  make  a  Kospital— the  nurses,  the  labora- 
tories and  all  hospital  technician!? — can  comr3 
only  from  a  rightly  educated  staff;  and  since 
the  proposed  educational  interne  year  will 
stimulate  the  members  of  the  hospital  staffs  to 
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attain  to  the  highest  standards,  the  adoption  of 
this  educational  intern  year  is  worthy  of  the 
serious  consideration  of  the  physicians  and  peo- 
ple of  Massachusetts. 
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DISCUSSION. 

Dr.  "W.  p.  Boweks,  Clinton :  The  keynote  of 
this  paper  is  the  addition  of  a  fifth  year  of  in- 
terneship  to  the  regular  medical  course  in  order 
to  raise  the  standard  of  hospital  administra- 
tion. That,  under  the  recommendation  of  the 
paper,  is  to  be  brought  about  by  the  amend- 
ment of  the  present  state  law  .so  that  Massachu- 
setts can  follow  the  plan  that  has  been  adopted 
in  many  other  states  of  requiring  as  a  pre- 
requisite to  registration  an  education  which 
comprises  the  fifth,  or  interne  year.  That,  un- 
der present  conditions,  is  not  practicable  in 
Ma.ssachusett,s,  I  am  sorr^-  to  say. 

Massachusetts  has  what  is  known  as  the  "sin- 
gle standard.'"  By  that  is  meant  that  all  candi- 
dates for  licensure  in  Ma.ssaehu.setts  simply 
have  to  be  graduates  of  a  medical  institution 
which  gives  a  four  years'  course  and  nothing 
more.  That  is,  a  person  who  has  fulfilled  this 
requirement  is  eligible  for  e-xamination,  and  if 
he  pa-sses,  he  Ls  registered.  As  you  know,  this 
matter  has  been  very  carefully  studied  by  the 
Committee  on  Medical  Education  of  your  So- 
ciety, and  after  repeated  attempts  to  have  the 
law  amended  to  make  it  stronger,  this  commit- 
tee of  your  Society  again  took  up  the  matter 
la.st  winter  and  formulated  a  bill  to  be  pre- 
sented to  the  Legislature  whidi  should  reiiuire 
that  all  applicants  should  have  a  preliminary 
educational  course  of  at  lea.st  two  years  equal 
to  that  of  a  college  of  liberal  arts. 

It  was  deemed  unwise  to  attempt  the  addi- 
tion of  the  year's  interneship  because  a  consid- 
erable proportion  of  the  people  who  apply  for 
registration  in  ^fas.sachusetts  have  not  available 
the  facilities  of  the  interne  year.  For  instance 
all  osteopaths  who  have  had  a  four  years' 
course  of  instruction  are  eligible  for  exaniina- 
tion.     They   are  not   eligible,   however,   for   in- 


terne service  in  those  hospitals  which  would  be 
recognized  as  suitable  for  such  training.  Uu-, 
der  these  circumstances  the  law  would  have  to 
be  materially  changed  before  it  would  be  pos- 
sible to  require  an  interneship  year  as  a  pre- 
requisite to  an  examination  for  licensure  and  it 
was  therefore  deemed  best  to  start  this  other 
scheme  at  the  other  end  of  the  line  and  require 
that  every  applicant  for  registi-atiou  should 
have  had  a  preliminary  education. 

The  argument  for  that  is  that  medicine  is 
so  complex  and  requii-es  so  much  intellectual  de- 
velopment to  comprehend  that  everj-  person 
who  undertakes  to  study  medicine  should  have 
had  a  course  of  two  years  equal  to  that  given 
in  a  college  of  liberal  arts  in  order  to  properly 
absorb  the  instruction  given  m  a  medical 
school.  That  woidd  make  it  necessary  for  the 
College  of  Physicians  and  Surgeons'  and  the 
Middlesex  College  to  make  their  prelimiuary 
requirements  for  matriculation  equivalent  to 
the  two  years  referred  to. 

So  it  seems  to  me  that  until  you  radically  re- 
vise this  law,  not  much  progress  can  be  made 
and  I  would  like  to  state  at  this  time  that  it  is 
no  easy  matter  to  secure  a  revision  of  laws  re- 
lating to  medical  practice  in  Massachusetts.  It 
is  interesting  to  note  that  the  influence  of  one 
lone  woman  defeated  the  efforts  of  your  com- 
mittees on  medical  education  and  legislation  co- 
operating «-ith  a  committee  of  forty  physicians, 
to  make  the  legislators  see  the  value  of  a  pre- 
medical  education.  This  woman  is  in  the  Col- 
lege of  Physicians  and  Surgeons  and  she  told 
the  legislators  that  the  purpose  of  the  bill  woidd 
deprive  her  of  the  privilege  of  coming  up  for 
registration  after  graduation,  and  the  chivalry 
of  your  legislators  was  such  that  they  opposed 
the  passage  of  such  legislation. 

Now  it  seems  to  me  that  since  this  question 
of  hospital  standardization  is  before  us  it  should 
be  considered  from  another  standpoint  than  the 
addition  of  the  fifth  interneship  year,  because 
you  cannot  consider  all  the  hospitals  in  the  state 
as  educational  institutions,  that  is,  so  far  as  iii- 
terneships  are  concerned,  and  if  you  pass  a  law 
requiring  applicants  for  registration  to  have 
had  a  year  in  a  hospital  as  interne,  that  would 
not  apply  to  a  considerable  number  of  our  hos- 
pitals in  the  state  which  need  standardization 
more  than  some  of  the  larger  and  better  insti- 
tutions of  this  class. 

The  State  of  Ma.ssaehusetts  has  adopted  the 
policy  of  protecting  its  citizens  where  they  are 
unable  to  protect  them.selves.  The  .state  has  of- 
ficials to  watch  over  your  foods  and  drugs;  it 
sees  that  your  measures  are  standardized,  and 
in  these  ways  it  protects  the  people  from  the 
various  frauds  which  are  apt  to  enter  into  com- 
mercial life.  It  goes  further.  It  tries  to  pro- 
tect the  people  against  the  hazards  of  industry 
and  aeeiflents  of  various  .sorts.  It  helps  protect 
the  people  from  disease  and  injury  but  fails  to 
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see  the  importance  of  elevating:  the  standards 
of  medical  practice. 

Now  if  there  are  grounds  for  the  criticisms 
of  hospitals  that  crop  up  from  time  to  time, 
for  instance  the  one  that  recently  appeared  in 
tiie  jirt^ss  that  certain  irregularities  exist  in  lios- 
j)itals,  if  these  things  exist,  they  call  for  some 
standardization  of  hospitals  as  a  direct  state 
activity  connected  either  with  the  Department 
of  Public  Health  or  through  a  reorganization  of 
the  Hoard  of  Registration  in  Medicine,  and  if 
you  get  a  few  more  men  like  Dr.  Fallon  and 
Dr.  Prior  on  that  Board  you  will  see  some  re- 
sult.s.  If  you  can  have  a  reorganized  Board 
made  up  of  men  competent  to  deal  with  this 
question  of  standardization  and  give  them 
money  enough,  you  can  then  bring  the  doubtful 
hospitals  up  to  a  good  standard.  I  think  that 
criticisms  are  directed!  more  frequently  to  those 
hospitals  which  are  founded  with  the  very  best 
of  motives  and  for  good  purpase.s,  but  which 
in  the  course  of  their  evolution,  before  they  at- 
tain to  the  .standing  of  these  larger  hospitals, 
are  .sometimes  guilty  of  practices  not  up  to 
higher  standards. 

It  seems  to  me,  in  addition  to  this  plan  which 
has  been  suggested,  and  which  is  most  valuable, 
but  which  according  to  the  Ma.ssaehusetts  stand- 
ards could  not  be  put  into  effect  at  the  present 
time,  the  institution  of  some  regular,  organized 
and  efficient  inspection  of  hospitals  would  be 
most  useful  in  raising  many  ho.spitals  to  a 
higher  standard. 

Dr.  F.  J.  Cotton,  Boston :  There  is  one  ques- 
tion I  would  like  to  ask  which  is  only  more  or 
less  germane  to  this  matter.  I  wonder  if  we 
could  have  Dr.  Fallon  say  something  about  this 
"legalized  murder"  thing  which  appeared  in 
the  press  and  which  has  had  a  bad  eifect  on 
the  internes.  In  this  state  we  are  holding  in- 
ternes in  hospitals  on  the  basis  of  giving  them 
what  they  want,  as  far  as  we  can.  Necessarily 
a  good  deal  of  operating,  mostly  minor,  has 
to  be  turned  over  to  internes,  but  generally 
speaking,  it  is  pretty  carefully  supervised.  It 
is  alKiut  the  only  chance  they  have  under  pres- 
ent conditions  to  do  very  much  until  they  get 
out  and  work  for  themselves.  I  see  no  way  of 
getting  decent  training  to  these  men  other  than 
having  them  operate  under  instruction. 

I  am  not  criticising  Dr.  Fallon,  but  I  would 
like  a  statement  as  to  what  he  believes  and  not 
what  the  newspaper  told  us,  because  I  know 
it  has  started  np  a  good  deal  of  feeling  in  my 
own  hospital,  and  it  is  just  as  well  not  to  have 
that  feeling.  Of  course  this  is  only  a  side  is- 
sue, but  I  think  it  should  be  cleared  up. 

Dr.  (".  E.  MoN'GAX,  Somerville:  I  was  much 
intere.sted  in  what  Dr.  Fallon  .said  of  shorten- 
ing the  time  of  premedical  study  so  that  the 
student  course  might  be  shorter  in  total  num- 
ber of  years  than  it  is  at  present,  and  in  order 


that    the   student   maj^   become   a   practitioner 
earlier  than  is  possible  today. 

All  these  questions  are  very  complicated,  and 
here  is  a  further  complication  in  this  ([uestion 
in  that  it  has  an  industrial  bearing.  There  is 
one  large  organization  in  industry  in  this  state 
which  arbitrarily  rejects  applicants  for  work 
if  the  applicant  is  over  forty-tive  years  of  age. 
That  means  in  that  organization  which  employs 
a  number  of  highly  skilled  men  that  a  man  is 
industrially  dead  at  forty-five.  That  means  that 
the  children  of  that  class  of  men  have  not  the 
same  opportunity  financially  for  entering  medi- 
cine or  any  other  profession,  if  their  father, 
the  earning  part  of  the  household,  is  cut  off  at 
that  age.  Now  that  is  wh3'  the  pre-medical  edu- 
cation should  be  shoi-tened.  As  Dr.  Fallon  says, 
you  might  shorten  it  in  the  grammar  school, 
or  cut  out  something  in  the  high  .school. 
Youths  go  to  Technology'  at  eighteen  years  of 
age.  Four  or  five  j-ears  later,  when  they  are 
twenty-two  or  twenty-three  years  old,  thej'  are 
fitted  to  take  up  their  life  work  in  highly  spe- 
cialized departments.  The  .same  thing  can  be 
done  in  medicine,  and  I  think  it  ought  to  be 
done  in  justice  to  the  children  of  those  men 
whose  limit  of  industry  is  put  at  forty-five, 
who.se  earning  power  ceases  then.  These  ques- 
tions are  complicated.  It  is  not  simply  the 
thing  of  saying  you  shall  have  so  manj'  years 
of  medical  study  in  the  hospital,  in  the  medical 
school,  becaiLse  you  are  brought  up  against  con- 
ditions which  sometimes  make  this  impossible, 
so  if  we  could  rearrange  our  whole  scheme,  and 
if  industrial  work  is  to  play  the  part  in  medi- 
cine that  it  is  going  to  play,  we  will  have  to 
change  our  whole  curriculum  in  medical  edu- 
cation. 

Dr.  Fallon,  in  closing :  There  was  recently 
a  convention  of  all  the  medical  boards  of  New 
England  at  the  State  House.  The  speaker  of 
the  occasion  was  the  Assistant  District  Attorney. 
A  reporter  was  there.  He  reported  the  sub- 
ject of  the  Assistant  District  Attorney's  talk. 
The  various  delegates  to  this  convention  spoke 
aftenvards.  I  .supposed  that  the  Attorney's 
talk  would  be  reported,  bvit  I  did  not  know  that 
any  member's  talk  would  be  reported.  Had  I 
known  that,  I  -would  have  corrected  the  news- 
paper reporter's  version  of  my  words. 

I  said,  and  Dr.  Bowers  will  bear  me  out  on 
this,  that  unwarraiited  surgery  is  being  dojie 
in  this  State  of  Jlassachu.setts;  that  if  a  man 
who  is  incompetent  and  unprepared  does  a 
major  or  any  other  operation  ■with  resulting 
death  to  the  patient,  that  that  is  nnirder,  and 
since  the  law  protects  the  man,  it  is  legalized 
murder.  T  still  say  so, — that  if  a  man  is  un- 
prepared and  incompetent  to  do  surgery, 
whether  within  the  walls  of  the  hospital,  or  out- 
side, and  if  that  patient  dies,  the  man  who  did 
the  operation  has  committed  murder. 

Several   such   eases  have  come  to  mv  knowl- 
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edge  within  the  past  winter.  I  know  of  one 
case  where  a  man,  a  general  practitioner  who 
did  not  have  special  surgical  training,  took  out 
the  tonsils  of  a  child,  and  the  child  died.  This 
practitioner  had  no  other  doctor  there.  He 
handed  the  ether  cone  over  to  a  bystander.  The 
child  died  then  and  there.  If  that  ca.se  had 
been  reported  to  the  Board  of  Registration  in 
Jledicine,  something  would  have  been  done ; 
but  it  was  not  reported. 

I  say  that  a  young  man,  if  he  is  going  to 
specialize  on  eye,  ear  or  throat,  should  have 
special  training,  and  he  should  not  attempt 
major  operations  on  a  human  being  until  he 
has  had  proper  preparation,  anatomically  and 
surgically,  and  I  believe  that  a  proper  appren- 
ticeship is  what  Doctor  Mayo  referred  to  when 
he  said,  "Commencement  Day"  means  just  that, 
for  after  graduating,  the  young  surgeon  begins 
a  special  course  of  surgical  training."  I  think 
that  if  a  man  is  going  to  do  the  specialties  that 
it  is  necessary  for  him  to  study  under  masters, 
and  I  believe  that  he  should  not  do  major  sur- 
gery until  he  has  done  post-graduate  study  for 
three  j-ears  and  perhaps  more,  and  that  he 
should  not  be  given  heavy  major  operations  to 
do  when  he  is  still  a  medical  student. 

I  repeat  that  internes  should  not  have  the 
mantle  of  protection  thrown  over  them  in  do- 
ing major  operations  which  they  are  not  com- 
petent to  do.  They  should  wait  until  they  are 
anatomically  and  surgically  prepared,  and  also, 
after  proper  teaching.  Let  them  do  operations 
on  dogs  and  cats,  but  not  on  human  beings. 
We  are  looking  for  proper  publicity  in  these 
matters  for  the  protection  of  the  public.  I  have 
a  clipping  here  from  a  labor  union  paper  of 
Massachusetts.  After  certain  introductory  re- 
marks about  the  man  who  made  the  statement 
eoncerning  the  question  of  legalized  murder, 
this  paper  says: 

The  renuirk  was  to  the  effect  that  "young 
men  just  out  of  college  are  professionally  unfit 
to  perform  difficidt  operations,  and  that  by  per- 
mitting inexperienced  surgeons  to  perform  such 
operations,  the  State  practically-  legalizes 
murder. ' ' 

"This  is  a  bold  but  most  important  state- 
ment, and  it  will  make  possible  not  only  more 
rigid  examinations,  but  the  aequirenuMit  of  more 
jireliminary  experience  before  a  graduate  is 
j)crmitted  to  hang  out  his  shingle."  Now,  the 
man  who  wrote  this  for  this  labor  union  paper, 
whoever  he  is,  interpreted  what  I  mean.  lie 
goes  on  to  say,  "A  liunuui  life  should  not  be 
tli(!  subject  of  an  experiment  for  inexi)ericnced 
aiul  inefficient  doctors,  and,  as  Dr.  Kallon  sjiys, 
our  present  system  may  make  them  such."  That 
is  the  answer  t(i  that. 


Some  Practical  Hospital  Problems  Encoun- 
tered   IN    AN    InDUSTRL\L    COMMUNITY. 

By  E.   MacD.   Stanton,   M.D.,    Schenectady,,  N.   Y. 

The  hospital  problems  encountered  in  Sche- 
nectady are  not  different  in  kind  fi'om  those 
of  most  other  industrial  communities  of  similar 
size.  The  means  which  we  have  adopted  for 
solving  these  problems  are  by  no  means  out  of 
the  ordinary.  However,  our  problems  have  in 
them  certain  elements  of  speciaJ  interest  be- 
cause in  Schenect.ady  several  of  the  fundamen- 
tal factors  governing  these  problems  are  en- 
countered in  almost  elementary  simplicity. 
There  are  no  complicating  factors  to  cloud  the 
situation.  Therefore,  it  may  prove  of  some  in- 
terest to  you  for  me  to  describe  briefly  our  prob- 
lems and  how  we  have  attempted  to  solve  them 
and  to  indicate  what  I  believe  has  been  the  ef- 
fect not  only  upon  the  hospital  but  on  the  com- 
munitj^  as  a  whole  and  particularly  upon  the 
local  medical  profession. 

We  have  all  of  us  heard,  I  am  sure,  the  oft 
repeated  st-atement  that  modern  scientific  medi- 
cal treatment  entails  an  expensiveness  far  be- 
yond the  reach  of  the  average  man.  We  are 
told  that  the  poor  can  receive  hospital  care  as 
a  charity,  the  rich  may  obtain  it  at  exorbitant 
rates  in  their  private  rooms,  but  that,  in  many 
localities  at  least,  provi.sions  are  quite  inade- 
quate for  the  self-respecting  middle-elass  in 
moderate  or  meagre  circum.stances. 

Our  hospital  problem  in  Schenectady  is  some- 
what unique  in  that  local  conditions  are  such 
that  practically  our  entire  effort  must  be  ■  di- 
rected toward  furnishing  modern  scientific  med- 
ical, surgical  and  hospital  care  to  people  of  the 
average  financial  status  of  wage  earners  and, 
furthermore,  the  financial  resources  of  the 
community  are  such  that  these  services  must 
be  paid  for  by  these  same  wage  earners  and 
others  of  relatively  similar  financial  resources. 
Most  communities  of  the  size  of  Schenectady 
contain  a  fair  proportion  of  really  wealthy  peo- 
people,  but  with  us  wealth  of  the  class  which  is 
usually  called  upon  to  .support  and  endow  hos- 
pitals is  almost  non-existant:  The  capital  of 
our  great  industries  is  for  the  most  part  owned 
out  of  town  and  the  philanthroiiists  which  it 
ju-oduces  may  support  the  hospitals  of  the 
cities  in  which  they  live  but  they  do  not  sup- 
port those  of  Schenectady.  The  poor  we  do 
have  with  us  in  average  numbers.  The  vast 
nuijority  of  our  po|)ulations   is.   however,   com- 
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posed  of  the  families  of  wage-earners  and  of 
salaried  men  and  of  tradespeople. 

The  influeuee  of  tradition  is  everywhere 
powerful  and  especially  so  in  hospital  work. 
Our  hospital  was  started  on  the  traditional 
concept  of  support  by  contributions  and  the 
idea  that  its  chief  function  would  be  to  do  the 
largest  possible  amount  of  charity  work.  Lit- 
tle progress  was  made  along  these  Ibies  because 
these  two  concepts  represented  only  the  top 
and  bottom  fringes  of  the  real  problem  as  it 
exists  in  our  community,  which  is  the  pi'oblem 
of  furnishing  adequate  medical,  surgical  and 
hospital  facilities  to  the  middle  class — QO^^c  or 
95%  of  our  population. 

Through  legacies,  the  donations  of  a  few 
generous  individuals  and  "campaigns,"'  we 
have  l>een  able  to  raise  the  funds  necessary  for 
our  buildings  and  equipment.  By  careful  man- 
agement and  bj'  the  apportionment  of  charges 
according  to  the  ability  of  our  patients  to  pay 
we  have  found  it  possible  to  make  the  hospital 
almost  self-.supporting  as  far  as  the  general 
running  expenses  are  concerned. 

Of  course,  economj'  of  management  has  been 
absolutely  necessarj%  but  this  has  not  meant 
that  we  have  had  to  forego  necessarj'  equip- 
ment, or  give  sub-standard  service  as  regards 
nur.sing,  food  or  supplies. 

In  order  to  get  maximum  economy  in  run- 
ning expenses  it  has  been  absolutel3-  necessary 
to  have  the  full  cooperation  of  the  attending 
phy.sicians  and  surgeons.  It  is  the  easiest  thing 
in  the  world  for  one  surgeon  to  use  twice  or 
even  three  times  the  amount  of  dressings  and 
surgical  supplies  that  another  surgeon  will  u.se 
on  the  same  class  of  cases  with  no  ditference 
whatever  in  results.  To  a  lesser  extent,  the 
same  necessity  for  the  economic  cooperation  on 
the  part  of  attending  men  holds  true  in  regard 
to  diets  and  medicines. 

The  question  of  obtaining  a  maximum  total 
gross  income  from  the  patients  treated  has  been 
very  largely  a  problem  of  keeping  the  charge 
for  the  pay  ward  and  semi-private  services 
down  to  a  point  where  the  patients  themselves 
can  pay  in  large  part  at  least  for  the  services 
rendered.  The  deficits  arising  from  these  ser- 
\-ices  have  been  largely  made  up  by  charging 
slightly  more  than  cost  for  the  private  room 
patient.s,  but  here,  too,  the  charges  must  be 
kept  well  within  the  ability  of  tho.se  charged 
to  pay. 

The  problem  of  the  charity  work  of  the  hos- 


pital has  been,  solved  through  the  working  of 
a  number  of  interrelated  forces.  First  among 
which  I  would  place  the  general  education  of 
the  public  to  the  point  of  realizing  that  hospi- 
tal charity  is  not  the  normal  thing  in  the  com- 
munity and  that  while  the  hospital  is  always 
willing  to  meet  the  deserving  sick  part  way, 
on  the  other  hand  the  hospital  and  the  com- 
munitj-  expects  each  family  to  meet  its  own 
obligations  as  far  as  possible.  One  of  the  chief 
factors  in  doing  away  with  luinecessary  hospi- 
tal charity  was  the  placing  of  the  charity  work 
of  our  city  in  the  hands  of  the  municipality 
rather  than  in  the  hands  of  private  charity  or- 
ganizations. Formerly  much  of  the  charity 
work  was  undertaken  by  private  charity  organi- 
zations with  the  unavoidable  con.sequence  that 
these  oi'ganizations  were  competing  among 
thenuselves  as  to  the  amount  of  charity  work 
which  they  did.  The  sending  of  charitj-  pa- 
tients to  the  hospital  was  always  one  of  their 
favorite  occupations,  even  though  the  organiza- 
tions did  not  themselves  contribute  to  the  sup- 
port of  the  hospital.  Incidentally  they  spread 
throughout  the  entire  community  the  belief  that 
charity  at  the  hospital  and  medical  charity  in 
general  was  the  normal  thing  to  expect. 

Placing  the  charity  work  of  the  communitj' 
on  a  mmiicipal  ba.sis  has  had  several  effects 
which  were  not  at  first  anticipated.  First,  it 
has  done  away  with  the  competition  between  the 
different  private  organizations.  Second,  it  has 
placed  the  costs  of  charity  squarely  up  to  the 
community.  If  wages  and  other  conditions  are 
such  that  a  large  amount  of  charity  is  neces- 
sarj-  it  is  a  communitj'  problem  which  must  be 
paid  for  by  the  conununity.  As  a  result  the 
community  sees  to  it  that  conditions  are  cor- 
rected. In  other  words,  to  a  municipality  the 
poor  are  a  liability,  whereas  to  private  cliarity 
organizatioiLs  they  are  liable  to  be  assets. 

In  Schenectady  all  requests  for  hospital  char- 
ity are  referred  to  the  city  department  of  chari- 
ties. This  department  has  always  been  under 
most  capable  management  and  its  motto  has 
been  to  help  the  poor  help  themselves.  The  de- 
partment pays  ward  rates  for  all  ca.ses  treated 
in  the  hospital.  The  department  maintains  as 
its  policy  the  idea  that  every  sick  patient  shall 
have  the  care  which  is  best  calculated  to  place 
that  patient  or  family  on  an  independent  basis 
as  soon  as  pos.sible.  No  deser\-ing  eases  are 
negleete<l,  but  as  a  matter  of  fact  under  the 
workings  of  this  plan  the  charity  work  of  the 
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hospital  has  been  reduced  from  an  average  of 
about  55%  before  the  plan  went  into  effect  to 
less  than  15%  in  1919.  Viewed  as  a  eommun- 
ity  problem,  the  necessity  for  any  considerable 
amount  of  medical  charity  indicates  some  fun- 
damental social  defect  in  that  community.  The 
real  remedy  can  never  be  that  of  granting  more 
charity.  It  is  far  better  to  search  out  and 
eliminate  the  causes  which  underly  the  excessive 
demand. 

The  medical  profession  is  ever  ready  to  do 
its  share  to  help  along  the  work  of  the  dLspen- 
sarj'  and  the  ward,  but  society  in  general  and 
the  community  in  particular  should  alwaj's  be 
impressed  with  the  great  truth  that  one  of  the 
most  difficult  things  to  accomplish  in  this  world 
is  to  actually  get  something  for  nothing.  This 
rule  holds  ju.st  as  true  in  regard  to  medical 
eharit}'  as  in  anj^hing  else.  One  of  the  reasons 
whA-  the  fees  of  consultants  are  liable  to  be  be- 
j'ond  the  reach  of  the  average  man  is  the  fact 
that  these  same  consultants  are  compelled  by 
their  hospitals  to  give  a  large  part  of  their  time 
free.  When  a  hospital  requires  its  attending 
men  to  give  say  one  half  of  their  energies  to 
charity  work,  a  perfectly  natural  consequence 
is  that  the  pay  patients  of  these  consultants 
will  be  compelled  to  pay  at  least  twice  normal 
fees  for  their  services.  Of  course  it  is  a  good 
policy  to  compel  the  rich  to  pay  for  the  services 
rendered  the  poor,  but  the  medical  profession 
should  never  lose  sight  of  the  fact  that  this 
policy  carried  a  little  too  far  is  liable  to  lead 
to  really  serious  social  difficulties,  not  the  least 
of  which  is  the  fact  that  the  fees  for  pay  cases 
must  of  necessity  be  raised  to  a  point  beyond 
the  reach  of  the  average  family.  This  again 
increases  the  demand  for  free  service  and  es- 
tablishes what  is  in  reality  a  vicious  circle. 

"We  have  recently  had  under  consideration 
a  plan  of  hospital  financing  which  embraces 
the  insurance  principle  and  which  bids  fair  to 
assume  real  importance  in  our  community.  Sev- 
eral months  ago  a  committee  of  the  public  school 
teachers'  as.sociation  came  to  the  managers  of 
the  hospital  with  a  request  that  they  be  al- 
lowed to  furnish  a  room  arid  also  furnish  a 
small  sum  each  year  toward  its  support.  In- 
vestigation promptly  brought  out  the  fact  that 
tills  donation  had  several  strings  attached  to  it 
and  that  the  Teachers'  Association  would  ex- 
pect the  hospital  to  render  a  considerable 
amount  of  service  to  the  teachers  free  of  charge. 
It  occurred  to  one  of  us  that  the  .situation  con- 


tained in  it  factors  which  might  lend  them- 
selves readily  to  insurance  methods  of  adjust- 
ment. The  teachers  in  Schenectady,  as  else- 
where, are  as  a  group  rather  poorly  paid.  Many 
of  them  are  living  in  boarding  houses  where 
care  is  not  easilj^  obtained  during  illness.  Also 
as  a  group  they  are  inclined  to  have  certain 
standards  of  pride  which  make  it  difficult  for 
them  to  accept  the  cheaper  ward  and  semi-pri- 
vate accommodations  in  the  hospital.  As  an  in- 
surance proposition,  however,  they  represent  a 
fairly  uniform  risk  group  and  actuarial  calcu- 
lations based  on  their  sickness  records  for  the 
past  several  years  shows  that  if  the  Teachers' 
Association  will  collect  one  dollar  per  year  from 
each  teacher  member  and  turn  this  sum  over 
to  the  hospital,  that  in  return  tlie  hospital  can 
afford  to  allow  any  teacher  requiring  hospital 
care  during  the  year  a  credit  of  eleven  dollars 
per  week  on  her  hospital  bill.  This  plan  will  maki 
it  possible  for  an  insured  teacher  to  be  sick  in- 
definitely in  a  two-bed  room  at  a  cost  of  •1;6.50 
per  week  for  her  hospital  care.  The  difference 
between  .$6.50  and  $17..50  will  make  all  the  dif- 
ference between  a  fairly  eemy  burden  and  a 
real  hardship  to  the  sick  teacher. 

In  many  respects  this  plan  is  ideal  from  an 
insurance  viewpoint.  The  common  run  of 
minor  illnesses  are  automatically  eliminated. 
The  more  severe  illnes.ses  requiring  hospital  care 
occur  with  siifficient  infrequeney  to  make  them 
insurable  risks.  At  the  same  time  the  plan  of 
limiting  the  hospital  benefit  to  a  point  well  be- 
low its  cost  to  the  insured  individual  will  auto- 
matically take  care  of  any  tendency  to  loss 
because  of  malingering.  The  actuarial  data 
show  that  the  hospital  has  received  a  sufficient 
margin  of  .safety  to  warrant  the  expectation 
that  the  plan  will  be  of  real  financial  benefit 
to  the  hospital. 

The  teachers  have  unanimously  accepted  the 
plan.  I  am  fully  confident  tliat  if  it  proves 
a  success  with  the  teachers  that  idtimatcly  it 
wiU  spread  to  other  groups  such  as  the  stenog- 
raphers of  our  large  works  and  po.ssibly  the 
labor  unions  and  similar  groups  throughout  the 
communit}'. 

In  Schenectady,  as  cKsewbcrc,  the  problem 
of  so-called  health  insurance  hius  l>een  a  very 
live  one  for  several  years.  "We  are  unanimously 
of  the  ojjinion  that  the  attempt  to  cover  the 
ordinary  run  of  short-duration  illnesses  by  tlie 
insurance  method  is  bound  to  result  in  failure, 
or  if  forci'd  bv  the  maiulate  of  the  law,  in  i-x- 
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treme  hardsliips  to  the  medical  profession. 
However,  we  do  not  feel  that  the  insurance 
principle  as  applied  to  the  financing  of  the 
sickness  problem  is  altogether  bad.  From 
botli  the  social  and  actuarial  viewpoints,  the 
financial  problem  of  the  hard-hitting,  long- 
duration  diseases  is  one  which  should  lend  it- 
self readily  to  solution  by  the  insurance 
method.  I  cannot  help  but  feel  that  the  correct 
solution  of  this  problem  can  come  only  when 
we  realize  that  there  is  .an  uninsurable  portion 
of  the  sickness  problem  and  also  an  in.surable 
portion.  The  laws  so  far  proposed  have  been 
imfortunate  in  that  they  have  specialized  in 
the  uninsurable  portion  of  the  problem  and 
have  almost  entirely  neglected  the  long  dura- 
tion illnesses  which  of  them-selves  constitute  the 
portion  of  the  siekne-ss  problem  which  most 
readily  lends  itself  to  solution  by  the  insurance 
method. 

The  question  has  undoubtedly  occurre<l  to 
some  of  you  as  to  the  support  we  receive  from 
the  great  industrial  corporations  doing  business 
in  Schenectady.  Donations  for  capital  account 
such  as  buildings  aiid  improvements  to  plant 
have  been  given  freely  and  have  helped  the 
hospital  to  their  face  value.  However,  as  re- 
gards donations  to  cover  running  expenses,  our 
experience  has  not  been  altogether  satisfactory 
and  I  am  sure  that  in  this  regard  others  miist 
have  encountered  similar  difficulties.  Dona- 
tions given  by  corporations  are  liable  to  have 
strings  attached  to  them.  I  am  firmly  of  the 
opinion  that  our  experience  would  lead  us  to 
believe  that  the  best  way  to  collect  funds  from 
a  manufacturing  corporation  for  the  support  of 
a  hospital  is  to  see  to  it  that  the  corporation 
pays  for  full  value  received  for  each  of  its  pa- 
tients treated  in  the  hospital.  This  is  nothing 
more  nor  less  than  a  good  fair  business  propo- 
sition which  is  not  liable  to  have  any  strings 
or  paternalistic  schemes  attached  to  it  and  it 
is  the  plan  which  will  probably  net  the  hospi- 
tal the  greatest  income  in  the  long  run. 

I  have  spent  some  time  in  describing  the 
financial  aspects  of  the  hospital  situation  as  it 
exists  in  Schenectady.  There  are  three  parties 
definitely  effected  by  this  .situation — the  hospi- 
tal, the  public  and  the  medical  profession. 

To  many  accustomed  to  work  in  hospitals 
supported  by  large  endowments  and  generous 
contributions  it  might  seem  that  we  must  be 
compelled  to  work  under  a  serious  handicap. 
Formerly  I  was  decidedly  of  this  opinion  but 


gradually  I  have  been  forced  to  come  to  the 
opinion  that  the  situation  as  a  whole  should 
be  viewed  as  an  asset  rather  than  a  liability. 
We  arc  able  to  purchase  all  reallj'  necessary 
equipment  and  supplies.  It  costs  very  little  to 
keep  accurate  histories  and  records  and  it  costs 
nothing  at  all  to  make  use  of  these  histories 
at  our  monthly  clinical  meetings.  Our  labora- 
tory service  is  in  everv'  way  adequate.  It 
serves  not  only  the  hospital  but  the  community, 
regardless  of  whether  or  not  the  patient  may 
be  an  inmate  of  the  hospital.  This  laboratory 
and  the  work  done  in  the  laboratorj-  has  re- 
cently been  taken  as  a  standard  by  the  New 
York  State  Department  of  Health,  which  de- 
partment is  making  a  state-wide  campaign  to 
induce  other  hospitals  to  introduce  similar  lab- 
oratory- facilities.  Our  x-ray  department  is 
well  equipped  and  fully  adequate  to  the  needs 
of  the  hospital.  In  short  I  know  of  no  work 
done  in  the  hospital  which  is  done  poorly  be- 
cause of  any  excessive  expense  associated  with 
modern  scientific  medicine. 

As  regards  the  community  in  general  it  may 
.seem  a  little  hard  at  times  for  some  families 
to  pay  their  hospital  expenses,  but  the  mere 
presence  of  these  necessities  has  a  definite  effect 
upon  the  attitude  of  the  public  in  regard  to  wage 
adjustments.  Public  sentiment  is  insistent  that 
the  general  wage  level  in  the  community  shall 
be  such  as  to  enable  the  wage-earning  families 
to  meet  their  ordinary  obligations,  including 
the  costs  of  ordinary  medical  services.  I  have 
myself  very  little  doubt  but  that  a  generously 
(endowed  hospital  and  the  introduction  of  a  con- 
siderable charity  medical  sendee  would  ulti- 
mately be  reflected  in  a  corresponding  lowering 
of  the  general  wage  scale  of  the  community. 
As  regards  the  interests  of  the  medical  profes- 
sion, I  believe  that  our  position  is  a  peculiarly 
favorable  one  as  compared  with  the  situation 
that  very  frequently  develops  in  the  sphere  of 
the  heavily  endowed  hospital.  Our  hospital  is 
an  absolutely  open  one  and  it  is  an  open  hospi- 
tal for  the  very  simple  reason  that  patients 
who  pay  for  their  care  in  the  hospital  demand 
that  they  be  allowed  to  select  their  own  physi- 
cian or  surgeon.  In  our  hospital  we  do  hav.; 
a  staff,  appointed  with  all  the  formalities  of 
staff  appointments  in  any  other  hospital,  but  as 
a  matter  of  fact  the  duties  and  actual  .service  of 
this  staff  are  merely  nominal.  The  real  staff 
of  the  hospital  consists  of  the  members  of  the 
Count v  Medical  Society,  and  the  County  Medi- 
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cal  Society  is  actuallj-  represented  on  the  board 
by  three  members  elected  by  the  society  and 
known  as  the  medical  advisory  committee.  It 
is  the  duty  of  this  committee  to  adjust  all  ques- 
tions arising  between  the  medical  profession  and 
the  Board  of  Managers  of  the  hospital.  The 
committee  is  responsible  to  the  Coujity  Medical 
Society  and  it  is  worthy  of  note  that  during 
the  twelve  years  that  this  plan  has  been  in  op- 
eration all  differences  between  the  managers  of 
the  hospital  and  the  medical  profession  have 
been  readily  adjusted  to  the  entire  .satisfaction 
of  the  medical  profession. 

To  those  accustomed  to  closed  hospitals  and 
all  the  staff  privileges  and  restrictions  usually 
encountered  in  these  hospitals,  the  idea  of  a 
wide-open  hospital  with  the  110  members  of  the 
County  Medical  Society  practically  function- 
ing as  a  staff,  a  picture  of  chaos  and  complica- 
tions may  come  to  mind.  Undoubted!}-  there 
are  some  complications  inherent  in  this  arrange- 
ment, but  as  a  matter  of  fact  a  study  of  our 
records  shows  that  the  loss  of  hospital  efficiency 
due  to  these  shortcomings  is  surprisingly  small 
and  I  believe  entirely  overshadowed  by  the  stim- 
ulating effect  of  the  open  hospital  upon  the  gen- 
eral average  of  medical  practice  in  the 
community. 

DISCUSSION. 

Dr.  C.  E.  Mongan,  Somerville :  I  wish  to  thank 
the  chainuan  of  this  section  for  asking  me  to 
come  here  today  and  discu.ss  this  (jucstiou, 
which  I  feel  I  am  not  fully  equipped  to  do.  If 
you  will  bear  with  me,  I  will  do  the  best  I  can. 
I  regret  that  Dr.  Stanton  has  been  summoned 
back  to  Schenectady  by  a  serious  railroad  ac- 
cident .so  that  he  is  not  here  to  explain  some  of 
the  details  he  has  mentioned  in  his  paper.  Like 
all  medical  iiuestions,  this  (juestion  also  is  a 
complicated  one.  It  docs  not  concern  hospitals 
alone,  but  concerns  the  whole  medical  practice. 
Your  chairman,  in  opening,  stated  that  we  are 
now  standing  on  tiie  threshold  and  must  decide 
whether  or  not  we  would  start  aiul  right  our 
own  house  or  stand  aside  and  have  someone 
right  it  for  us.  I  will  go  a  little  further  than 
that.  You  cannot  stand  aside  and  let  things 
take  their  course,  but  you  must  right  them 
yourself.  TIic  practice  of  nuxlicine  no  longer  is 
the  same  as  in  the  ohl  days,  when  the  j)hysician 
remained  in  his  oflice,  named  his  diiignosis  and 
prescribed  for  the  i)atients,  and  when  he  visited 
the  hou.ses  of  his  patients  to  attend  fliem.  Now- 
a-days  the  medical  profession  liiis  other  func- 
tions. There  are  sm-ial  and  economical  aspects 
to  the  practice  of  me<]i('ine,  as  well  as  medical 
and  surgiciil.  There  arf  olher  thintrs  wliii'li  wc 
as  practitioners  of  medicine  mu.st  consider.     In 


this  paper  of  Dr.  Stanton's  he  shows  us  a  typi- 
cal American  community,  and  he  deals  with  this 
question  in  a  typically  American  way.  He  does 
not  go  across  the  water  to  solve  the  question  of 
medical  and  surgical  practice  in  the  United 
States.  The  condition  of  that  community  is 
typical  of  a  great  many  other  communities.  The 
first  point  in  Dr.  Stanton's  paper  was  the  ques- 
tion of  charity,  and  they  seem  to  have  worked 
it  out  very  well  in  Schenectadj'  by  putting 
charity  where  it  belongs.  One  great  difficulty 
we  have  in  .smaller  communities  is  that  the  com- 
munity feels  it  owns  the  hospital  if  the  hospital 
is  a  .semi-public  one  because  it  has  contributed 
something  to  its  support,  and  that  it  can  send 
all  patients  to  it  at  all  times,  never  thinking  of 
who  is  going  to  pay  the  bill.  There  in  Schenec- 
tady they  have  settled  that  question  by  putting 
charity  where  it  belongs. 

There  is  one  other  point  t)f  which  Dr.  Stan- 
ton did  not  speak  in  his  paper,  but  which  is  com 
ing  up  every  day  in  our  community,  and  that 
is,  the  voluntary  societies  who  wLsh  to  take  over 
in  part  the  practice  of  medicine.  In  the  past 
they  have  done  very  good  charitable  work,  and 
having  done  good  charitable  work,  they  think 
they  can  do  something  to  help  on  the  practice 
of  medicine.  In  m.v  city  they  have  .started 
what  they  call  clinics.  These  clinics  take  place 
in  a  schoolhouse  or  other  place,  where  the  peo- 
ple come  to  be  examined  and  to  have  their  chil- 
dren looked  over.  My  contention  is  that  a  clinic 
belongs  in  a  hospital,  under  the  charge  of  a  phy- 
sician, where  the  case  may  be  diagnosed  and 
treatment  given  when  indicated.  It  is  not  for 
any  society  to  tell  physicians  how  to  take  care 
of  the  community,  aiul  if  they  succeed  in  doing 
this,  it  is  the  fault  of  the  community  that  they 
have  .surrendered  their  rights.  I  shall  oppose 
personally  any  attempt  to  take  away  any  of 
the  functions  of  the  medical  profession,  and 
it  is  a  function  of  the  profession  to  take  care 
of  the  ill. 

The  speaker  this  morning  in  the  Annual  Dis 
course  laid  very  careful  stress  upon  the  insur- 
ance part  of  the  practice  of  medicine,  and  he 
laid  great  stress  upon  eompen.sation  and  upon 
industrial  medicine  as  it  is  practised  in  the 
United  States.  He  came  to  the  conclusion,  and 
I  agree  with  him,  that  the  indu.strial  work  in 
the  big  factories  is  done  not  wholly  on  account 
of  the  humane  benefit,  but  because  it  works  to 
the  advantage  of  the  organization  which  em- 
ploys doctors  to  take  care  of  the  sick  aiul  the 
injured.  In  a  recent  publication,  Dr.  Mock 
states,  "It  is  figured  that  through  oiu^  branch 
of  medical  work  alone,  after  the  entire  medi- 
cal cost  was  deducted,  there  acenied  to  the  em- 
I)Ioycr  an  annual  profit  of  over  a  quarter  of  a 
million  dollars  through  the  examination  of 
118,000  patients."  That  is  to  say.  after  the  in- 
dus-trial  medical  men  had  taken  care  of  all  these 
people,  there  accrued  in  one  year  to  the  indus- 
trial  organization    employing   him   a  sa'ving  of 
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$250,000.  That  is  a  phase  of  industrial  work 
that  has  probably  never  occurred  to  niauy  iu 
this  room.  Now  it  is  not  well  perhaps  for  us  to 
get  down  to  the  sordid  or  linancial  side  of  this 
question,  but  in  discussing  these  questions  in 
all  their  bearings  it  is  just  as  well  to  keep  in 
mind  what  Dr.  Hugh  Cabot  .said  about  the  "hu- 
man side  of  the  thing."  The  bringing  back  to 
work  as  quickly  as  pos.sible  of  sick  or  injured 
persons  and  the  saving  of  the  overhead  expenses 
is  the  real  reason  for  industrial  work  in  fac- 
tories today. 

In  another  part  of  this  paper,  Dr.  Stanton 
brought  up  a  new  idea,  and  that  is  whether  you 
should  have  an  open  or  a  closed  hospital.  Here- 
tofore I  had  been  in  favor  of  a  closed  hospital, 
especiallj'  in  small  communities.  After  hearing 
this  paper;  I  don't  know  that  I  am  so  strongly 
in  favor  of  a  elo.sed  hospital.  There  surely  is 
something  to  be  said  in  favor  of  the  open  hos- 
pital. The  law  recognizes  fundamentally  the 
open  hospital,  when  it  says  that  the  person  who 
is  injured  under  compen.sation-  law  may  choose 
his  own  physician.  To  mj'  mind,  that  recognizes 
fundamentally  an  open  hospital.  Now  I  don't 
know,  and  I  cannot  say  how  an  open  hospital 
could  exist  in  a  large  community  like  Baston, 
or  in  some  of  the  larger  cities  in  Mas-sachusetts, 
but  I  do  think  that  in  a  small  community  the 
open  hospital  plan  could  be  worked  out  to  great 
advantage,  and  then,  if  successful,  the  plan 
could  be  taken  to  the  larger  cities.  The  ob- 
jection to  the  open  hospital  has  frequently  been 
that  there  might  be  five  or  six  phy.sicians  com- 
ing in  in  the  morning  to  make  their  visits, — 
that  they  might  all  come  at  one  time,  and  the 
number  of  nurses  would  not  be  sufficient  to  at- 
tend each  physician,  or  that  one  physician  might 
come  at  nine  o'clock  and  three  or  four  at  in- 
tervals during  the  morning  and  there  would  be 
no  regular  time  for  physicians'  visits,  and  this 
condition  would  incur  great  expense  and,  some 
maintain,  would  not  be  workable.  I  think  that 
could  all  be  changed.  I  think  the  institution 
of  the  open  hospital  in  the  small  community  is 
something  which  would  be  appreciated  and  is 
something  along  con.stnictive  lines  which  has 
not  been  done  before.  As  1  said  in  opening,  we 
must  remember  that  we  are  no  longer  practic- 
ing, medicine  purely.  We  are  concerned  with 
the  affairs  of  the  state.  We  have  come  to  a 
new  era  and  we  are  going  on  in  a  new  waj*, 
and  it  is  up  to  the  men  here  to  give  to  the  com- 
munity something  constructive. 

I  would  like  to  tell  you  more  of  my  experi- 
ences before  legislative  committees  and  com- 
mi.ssions  when  from  time  to  time  I  and  others 
have  appeared  before  them  in  connection  with 
medical  legislation.  They  always  want  to  know 
what  we  have  done  for  the  community.  Of 
course,  our  one  reply  ha.s  been  that  we  have 
done  so  much  in  j)reventive  Tuedleine.  The  av- 
erage legislator  does  not  understand  or  compre- 
hend what  you   mean  by  preventive  medicine. 


He  wants  to  know  what  you  can  do  for  the  citi- 
zen when  sickness  comes  upon  him  suddenly 
and  when  the  citizen  is  unprepared  financially 
to  cope  with  sickness,  and  it  is  now  time  for 
us  to  present  some  definite  constructive  program 
that  will  not  only  suit  the  public,  take  good 
care  of  the  .sick,  presei-ve  the  rights  of  the  medi- 
cal profession,  and  get  rid  of  the  objections  and 
criticisms  which  are  coming  more  fref|uently 
of  late  from  half-baked  philosophers  with  half- 
baked  ideas. 


How  Can  the  Short.vge  of  NrR.SEs  be  Met? 
Bt  Joseph  B.  Howijvnd,  M.D.,  Boston. 

Florence  Nightingale,  the  founder  of  mod- 
ern nursing,  was  born  100  years  ago,  and  this 
year,  when  the  centennial  of  her  birth  is  being 
celebrated,  we  hear  from  all  parts  of  the  coun- 
try that  fewer  women  than  formerly  are  enter- 
ing the  profession  she  did  so  much  for. 

We  also  learn  that  in  some  states  there  is  a 
shortage  of  nurses  for  private  nursing.  During 
the  war  it  was  to  be  expected  that  fewer  gradu- 
ate nurses  would  l)e  available  for  any  other  than 
war  service  but  we  should  probably  not  have 
thought  much  about  it  if  it  had  not  been  for  the . 
influenza  epidemic.  This  past  winter  the  same 
conditions  prevailed  for  a  short  time.  In  Bos- 
ton, at  least,  during  the  early  winter  and  this 
spring,  the  registries  have  been  able  to  supply 
the  demand  for  nurses  for  private  nursing.  It 
is  true  that  not  to  the  same  extent  as  formerly 
can  the  better  educated  and  better  trained 
nurses  be  obtained  for  private  work,  and  this 
has  caused  much  unfavorable  comment  by 
physicians. 

We  know  that  hospitals  all  over  the  country 
during  the  war  tf>ok  in  many -more  than  their 
normal  number  of  pupils  in  an  endeavor  to  meet 
the  country's  needs  and  it  is  fair  to  suppose 
that  in  doing  so  they  drew  on  the  supply  of 
women  who  have  entered  later. 

To  just  what  extent  this  affects  the  present 
situation  we  can  only  guess,  but  it  must  be 
taken  into  account.  That  there  are  other  im- 
portant causes,  all  training  school  principals 
agree,  and  it  is  well  known  that  the  shortage 
of  pupils  was  showing  itself  before  the  war. 

Perhaps  a  brief  review  of  the  progress  of 
nursing  in  this  country-  may  throw  some  light 
on  the  present  situation.  The  first  training 
school  for  nurses  in  the  United  States  was  es- 
tablished at  the  New  England  Hospital  for 
Women  and   Children   in  Boston  in  1872,  and 
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ill  the  following  year  training  schools  werf 
opened  iu  Belle\iie  Hospital,  New  York,  at  th( 
New  Haven  Hospital,  and  at  the  Massaehusett: 
General  Hospital.  Although  at  the  beginiiiuf.' 
the  hospital  authorities  were  not  without  mis 
giviugs  as  to  the  success  of  the  new  venture,  il 
did  not  take  trustees,  physicians,  and  the  pub 
lie  long  to  see  that  a  new  profession  of  iue.stiina 
ble  benefit  had  made  its  begiiuiing  in  America. 
The  trained  nurse  gradualh'  replaced  the  un 
trained  attendant  who  usually  had  little  educa 
tion,  not  much  ambition  to  learn  and  who  oc 
casionally  approximated  in  many  respects  the 
celebrated  Sairy  Gamp. 

As  trained  nursing  became  better  known, 
large  numbers  of  well-educated  women,  who  de- 
sired to  be  independent,  entered  training 
schools,  as  there  are  few  other  desirable  fields 
in  which  they  could  earn  their  own  living.  Un- 
til nurse  training  became  popular,  unless  they 
married  or  took  up  school  teaching  or  music 
teaching,  they  continued  to  live  at  home.  After 
completing  a  course  of  training  a  few  became 
superintendents  of  training  schools;  the  great 
majority,  however,  if  they  practised  their  pro- 
fession must  do  institutional  work  or  private 
nursing.  The  broad  fiehl  in  which  nurses  may 
work  todaj'  had  not  been  dreamed  of.  A  mo.st 
important  step  in  the  progress  of  nursing  dates 
from  1893,  at  the  time  of  the  "World's  Fair  In 
Chicago.  At  this  time,  at  a  meeting  of  the  Hos- 
jiital  and  Medical  Congress,  it  was  suggested 
t  hat  a  .sub-section  of  luu-sing  be  fonued.  This  was 
done  and  Miss  Isabel  Hampton,  Superintendent 
of  Nurses  of  Johns  Hopkins  Hosjiital,  was  made 
chairman.  As  a  result  of  this  meeting  a  few 
days  later  a  small  group  of  training  school  .su- 
perintendents, women  who  realized  the  incom- 
lileteness  of  their  own  training  iuid  who  wished 
their  pupils  to  benefit  b}'  their  experience,  met 
again  and  founded  an  association  of  training 
school  superintendents  which  later  became  the 
National  League  of  Nursing  Education,  an  as- 
sociation which  has  done -much  for  the  advance- 
ment of  nursing.  Miss  Sophia  Palmer  and  Miss 
M.  E.  P.  Davis,  both  graduates  of  the  Massa- 
I'husetts  ficneral  Hosjiital  Training  School,  were 
conspicuous  members  of  this  first  gathering. 
Miss  Palmer  continued  actively  in  educational 
work  until  her  death  tliis  pa.st  winter. 

About  20  years  ago  other  opportunities  than 
nursing  began  to  attract  educated  women,  sucl 
fis  library  and  secretarial  work.  During  tin 
l)ast    decade,    social    service,    domestic   science, 


medical  gymna.stics,  and  occupational  therapy, 
have  been  added  to  the  list.  More  recently  many 
well-educated  women  may  be  found  in  commerce^ 
holding  important  places  in  stores  as  teachers 
of  .salesmanship,  window-dressers,  decorators, 
and  as  store-guides. 

Not  a  great  many  years  ago  when  a  young 
woman  wished  to  become  a  nurse  she  wrote  to  a 
hospital  applying  for  admission  to  the  training 
school,  and  if  accepted,  saw  for  the  first  time 
on  the  day  of  her  admission,  the  hospital  that 
was  to  become  her  home  for  two  or  three  years 
and  which  was  to  give  lier  training  for  her 
career.  It  is  not  so  today;  candidates  make 
long  journeys  to  look  over  the  hospitals  they 
are  considering  and  before  they  decide  ask  many 
searching  questions  in  an  endeavor  to  find  out 
the  strong  and  weak  points  of  the  rival  schools 
they  are  to  choose  from.  A  great  man}'  hospi- 
tals conducting  training  schools  still  have  too 
few  paid  instructors,  too  long  hours,  too  much 
domestic  work,  unsuitable  living  quarters,  and 
too  little  in  amount  of  variety  of  clinical  ma- 
terial to  attract  the  kind  of  women  we  want  to 
become  nurses.  Today  we  find  some  ph.ysicians 
advocating  a  return  of  the  old  standards  of  20 
years  ago,  as  if  such  a  backward  step  would 
again  attract  the  same  sort  of  women  who  then 
entered  training.  They  do  not  seem  to  realize 
that  conditions  have  changed.  It  is  the  school 
with  the  -standards  of  20  years  ago  that  is  cry- 
ing loudest  today  for  pupils,  and  as  a  rule  only 
the  more  progressive  schools  have  full  classes. 
It  must  be  admitted  that  not  all  schools  are  so 
fortunate,  but  in  the  main  this  is  so.  It  is  cer- 
tain that  the  training  school  of  the  future  will 
be  less  dependent  on  the  hospital  for  its  support. 
Many  hospitals  have  from  their  beginning 
had  difficulty  in  raising  money  enough  for  their 
charitable  work  and  their  training  schools  have 
shared  in  this  lack  of  funds.  Some,  in  fact, 
have  done  so  little  that  it  is  surprising  that  they 
have  been  able,  year  after  year,  to  obtain 
students. 

There  is  today  a  distinct  tendency  to  sepa- 
rate more  widely  the  theoretical  work  from  the 
practical  training  in  the  hos])ital  as  evidenced 
by  the  so-called  University  Training  Schools. 
Upon  her  return  to  England  from  the  Crimean 
"War,  Florence  Nightingale  was  given  fifty  thou- 
sand pounds  by  the  grateful  people  of  Eng- 
land. She  accepted  it  only  with  the  under- 
standing that  it  was  to  be  used  to  found  a  school 
of  nursing  which  might  train  women  along  Die 
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lines  she  advocated.  The  Nightingale  School  of 
Xui-sing  which  she  established  in  connection 
with  St.  Thomas'  Hospital  in  London,  was  the 
first  endowed  training  school  for  nurses,  and 
after  all  these  years  since  its  beginning,  I  know 
of  no  other  on  such  a  completely  independent 
educational  basis. 

An  important  conference  took  place  in  New 
York  last  Febiiiaiy  at  the  instance  of  the  Rocke- 
feller Foundation.  There  were  present  educa- 
tors, hospital  trustees,  superintendents  of  hos- 
pitals and  training  .schools  from  all  over  the 
United  States  and  Canada  to  consider  the  pres- 
ent nurse  training  situation,  and  its  future.  We 
maj'  look  forward  with,  interest  to  the  report 
of  the  committee  appointed  to  study  the  sub- 
ject. It  seems  to  me  safe  to  predict  that  there 
will  be  plenty  of  nurses  for  the  important  work 
they  have  to  do  when  the  public  are  fully  awake 
to  the  necessary  steps  to  make  training  again 
as  comparatively  attractive  as  it  was  some  years 
ago. 

We,  as  physicians,  would  do  well  to  second 
the  efforts  of  training  school  superintendents 
in  their  endeavor  to  make  hospital  trustees  and 
superintendents  see  that  their  training  schools 
have  really  educational  courses;  that  casual, 
poorly  prepared  lectures  by  members  of  the 
staff  are  not  an  equivalent  of  well  planned 
courses  by  paid  instructors;  that  the  large 
amount  of  domestic  work,  so  often  expected  of 
nurses,  is  not  educational,  deprives  her  of  time 
needed  to  properly  care  for  her  patients  and 
may  well  make  her  question  the  wisdom  of  the 
choice  of  her  calling. 

Managers  of  .special  hospitals,  such  as  surgi- 
cal, obstetrical,  mental,  eye  and  ear,  and  chil- 
dren's hospitals  .should  appreciate  the  fact  that 
they  cannot  properly  maintain  training  schools 
without  ample  affiliations  to  give  their  pupils 
the  necessary  all  round  training. 

The  field  of  public  health  nursing  is  expand- 
ing so  rapidly  that  it  seems  almost  impossible 
to  meet  the  demand  from  this  quarter  altho 
many  of  our  best  nurses  are  taking  up  the  work. 
A  public  health  nurse  may  be  a  school  nur.se, 
an  industrial  nurse,  a  district  nurse,  an  infant 
welfare  nur.se,  and  in  small  communities  she 
may  be  a  combination  of  these.  They  all  have 
certain  things  in  common,  namely,  that  their 
hours  of  work  are  regidar  and  well  defined  and 
may  permit  a  woman  in  her  off  duty  hours  to 
live  at  home  in  an  entirely  different  atraos- 
jihere    from   that  of   her   labors,   a   fact   of  no 


small  importance.  Then  again  as  a  rule  the 
importance  of  her  work  is  appreciated  by  those 
whom  she  serves;  she  is  looked  up  to  as  a  friend, 
adviser,  and  educator. 

It  is  increasingly  difficult  to  get  desirable 
graduates  to  return  to  hospitals  as  head  nurses, 
a  fact  to  be  deplored,  for  we  need  the  best  of 
them  as  practical  instructors  to  the  pupils  in 
training.  It  is  probable  that  the  long  hours 
and  the  inability  to  live  independent  home 
lives  have  much  to  do  with  it.  These  condi- 
tions can  be  remedied  as  there  seems  to  me  no 
reason  why  most  head  nurses  could  not  live 
outside  of  the  hospital.  Tho.se  few  who  for 
good  reason  must  be  on  call  should  be  provided 
with  ample  well-furnished  living  rooms. 

More  and  more,  hospitals  are  caring  for  the 
wealthy  as  well  as  the  poor  and  although  the 
well-to-do  find  it  more  difficult  in  some  localities 
to  get  hospital  accommodations,  there  is  a  grow- 
ing tendency  to  provide  for  their  needs. 

It  does  not  seem  to  me  likely  that  our  better 
trained  nurses  will  again  be  available  to  the 
same  extent  as  formerly  for  private  duty  for 
chronic  cases  and  minor  illnesses,  and  who  can 
blame  them?  The  neeessarj-  care  for  these 
cases  can  be  given  by  trained  attendants.  Then, 
also,  there  is  not  the  .same  helplessness  in  the 
home  as  formerly  when  sickness  occurs,  thanks 
to  Red  Cross  Home  Nursing  courses.  Hourly 
nursing  will  help  to  supplement  the  work  moth- 
ers thus  trained  can  do. 

If  attendants  are  to.be  trained  to  help  with 
private  nursing  and  work  in  special  hospitals 
their  status  should  be  clearly  defined.  At  pres- 
ent they  not  infrequently  pass  themselves  off 
as  trained  nurses;  if  this  is  allowed  to  con- 
tinue it  will  tend  to  discourage  women  from  tak- 
ing three-year  training  courses.  This  state  of 
affaire  .should  be  remedied  if  compulsorj-  regis- 
tration laws  were  generally  enacted  establish- 
ing clearly  the  two  kinds  of  service  so  that  the 
public  would  know  exactly  what  to  ask  for  and 
what  to  expect  when  applying  to  registries  for 
nurses  and  attendants. 

The  prospect  of  having  enough  nurses  for 
our  future  needs  does  not  seem  to  me  discour- 
aging. It  merely  means  that  we  must  adjust 
ourselves  to  changing  conditions  and  not  try 
to  retard  progress.  Women  are  naturally  at- 
tracted to  nursing,  but  because  there  are  so 
many  other  fields  for  them  to  choose  from  will 
not  select  this  profes.sion   unless  they  have  as 
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good  a  prospect  to  live  as  happily  in  it  as  in 
other  work. 

It  seems  to  nie  that  we,  as  physicians,  have 
a  particular  responsibilitj-  in  the  matter.  "We 
know  the  kind  of  women  we  need  as  nurses 
and  we  can  do  much  to  make  this  clear  to  the 
public  generall}\ 

If,  as  seems  to  me,  we  badly  need  large  num- 
bers of  well  educated  w-omen  in  the  nursing 
field  we  can  do  much  to  help  get  them,  not  by 
criticizing  those  we  have  but  by  helping  them 
to  place  our.  schools  on  a  l>etter  educational 
basis.  This  we  can  do  by  showing  the  public, 
who  are  to  be  benefited  by  an  adequate  sup- 
ply of  nurses,  that  their  part  is  to  supply  the 
necessary  funds  for  the  support  of  the  ti'ainiug 
schools. 

DISCUSSION. 

Dr.  F.  a.  Washburn,  Boston:  I  can  add 
very  little  to  Dr.  Howland's  excellent  and  very 
complete  papei'.  Perhaps  I  can  emphasize  a 
few  points,  however.  I  would  like  to  say  first 
of  all  that  the  countrj-  is  now  prosperous.  Times 
are  good.  Dr.  H.  B.  Howard  used  to  bring  out 
this  point  to  me  a  good  many  times, — that  when 
we  have  bad  times,  they  were  good  times  to  run 
a  hospital.  In  other  words,  you  had  plenty  of 
candidates  for  your  training  school.  In  times 
of  prosperity  there  are  so  many  other  avenues 
of  emplo}^nent  open  to  women  and  every'  class 
of  people  who  work  in  hospitals  that  the  sup- 
ply is  limited.  This  matter  of  good  times  will 
rectify  itself.  Some  say  .soon  and  some  later, 
but  hard  times  are  sure  to  come,  and  when  they 
do  come,  I  for  one  look  for  a  very  marked  in- 
crease in  the  number  of  applicants  for  our 
training  schools.  The  question  really  divides 
it,self  into  two  parts.  The  first  part  is  the 
scarcity  of  applicants  for  our  training  schools, 
and  the  second  is  the  scarcity  of  women 
who  go  into  private  practice.  That  is, 
the  small  proportion  of  our  graduate  nur.ses 
who  go  into  private  practice.  It  is  an  un- 
doubted fact  that  some  hospitals  have  ex- 
ploited nurses.  Some  of  the  small  hospitals 
and  some  of  the  large  ones  have  not  given  a 
quid  pro  quo.  In  other  words,  they  have  not 
given  a  complete  training.  They  have  secured 
their  nursing  at  reduced  rates,  and  have  not 
given  the  equivalent  in  training.  The  nurses 
are  awake  to  that,  and  as  Dr.  Ilowland  pointed 
out,  they  look  uj)  the  f|ualificati(>ns  of  a  school 
pretty  carefully  before  making  a  choice.  Tho.se 
hospitals  are  just  t.r>'ing  to  get  somethinpr  for 
nothing,  and  they  must  change  their  methods. 
If  they  cannot  chan^'c  to  l)etter  methods,  hire 
more  competent  instructors,  and  make  a  real 
school  by  utilizing  their  own  hospital  and  by 
affiliation,  they  cannot  <rive  the  iinqier  equiv- 
alent to  a  nurse  and  they  will  have  to  get  their 


nursing  in  some  other  way.  What  will  that 
other  way  be?  I  can  see  only  one  thing  for 
them  to  do  aside  from  closing  their  doors,  and 
that  is  to  hire  enough  graduate  nurses  and  to 
have  a  school  for  attendants.  I  don't  mean  by 
that  that  they  should  do  their  nursing  of  acute 
cases  by  attendants,  hut  that  they  should  go  to 
the  expense  of  hiring  enough  graduate  nurses 
so  that  the  nursing  is  done  by  competent 
women,  and  so  that  they  can  train  attendants. 
Then  let  us  have  a  compulsory  registration  law, 
vvhich  we  absolutely  need  in  this  state.  Thus 
they  can  train  and  produce  women  who  will  be 
of  great  use  in  the  community. 

The  other  side  of  the  question,  the  second 
part,  is,  what  can  we  do  to  increase  the  pro- 
portion of  women  who  go  into  private  nursing? 
As  Dr.  Ilowland  pointed  out,  the  opportunities 
for  a  trained  nurse  are  very  much  greater  to- 
day than  they  were  a  few  years  ago,  infinitely 
greater  than  ten  or  fifteen  years  ago.  The  pub- 
lic health  field  has  recently  been  opened,  as  you 
know.  That  has  taken  a  large  number  of  nurses 
from  the  private  nursing  field.  The  industrial 
nursing, — you  know  how  many  of  our  corpora- 
tions have  nurses  on  their  payrolls, — the  dis- 
trict nursing,  and  other  lines  of  nui-sing  are 
very  much  more  attractive  to  an  intelligent, 
educated  woman  because  she  is  mistress  of  her 
own  time,  she  can  live  in  her  own  home,  she 
has  certain  specified  hours  of  work  and  she  can 
live  with  her  family.  Now  you  mu.st  compete 
with  that  condition.  It  is  here  to  stay,  and 
how  are  you  going  to  meet  it  ?  Taking  care  of 
the  sick  in  the  private  home  is  the  woman's 
natural  function,  and  if  the  conditions  are  made 
as  attractive  as  can  be,  trained  nurses  will  con- 
sider them  more  favorably.  In  the  first  place, 
we  can  all  do  something  to  make  a  nurse's  ca- 
reer attractive.  How  manj'  of  you  men  here 
would  recommend  your  owni  daughters  to  be 
private  nurses?  If  that  question  was  asked 
you  by  your  daughter  would  you  back  her  up 
in  doing  it?  If  not,  then  let  us  put  nursing 
where  you  will  approve  of  it  as  a  career  for 
your  daughter.  Now  that  means  the  consid- 
eration of  the  nur.se  by  the  doctor.  Usually  she 
gets  prett.v  good  consideration  from  the  doctor 
on  the  case.  She  does  not  always  get  it  from 
the  family,  however,  but  the  doctor  can  see  to 
to  it  that  she  does  get  it  from  the  family.  Nine 
times  out  of  ten  what  he  says  and  tlie 
way  he  insists  upon  the  woman  being 
treated  carries  great  weight  and  will  settle 
the  question.  The  private  nurse  will  proba- 
bly never  in  the  future  lie  in  such  large  Tuim- 
bers  that  she  can  be  at  the  beck  and  call  of  those 
with  sufficient  money  to  have  her  come  on  cases 
where  her  skill  is  not  really  needed.  You  do 
not  need  a  trained  nurse  to  care  for  a  senile 
nuui  or  woman.  An  attendant  can  do  that  per- 
fectly well.  If  you  want  some  nursing  super- 
vision you  can  have  your  district  nurse  go  in 
and    supervise.      You    do    not    need    a    trained 
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nurse  for  the  various  illnesses  of  infanej'.  In 
that  way  you  will  \itilize  the  skill  you  have  in 
the  Held  to  the  best  adviuitage.  1  think  if  we 
pay  more  attention  to  all  these  little  points  and 
many  others,  there  will  be  an  improvement  in 
present  conditions  in  the  nursing  situation. 

Dr.  W.  p.  Bowers,  Clinton :  The  last  paper  and 
subsequent  speaker  have  dwelt  upon  the  impor- 
t^ince  of  providing  for  the  registration  of  at- 
tendants. It  may  interest  the  audience  to  know 
that  a  bill  designed  for  that  purpose  was  sent 
to  the  legislature  last  winter,  but"  it  was  de- 
featinl  by  reason  of  the  opposition  of  the  State 
Department  of  Mental  Diseases.  The  Board  of 
Registration  of  Nurses  had  previously  defined 
certain  regulations  which  training  schools  for 
nurses  must  live  up  to.  These  requirements 
were  opposed  by  the  Department  of  Mental 
Di-seases,  so  that  if  any  other  effort  is  to  be 
made  alon*  these  lines,  it  will  be  necessarj-  for 
you  to  overcome  that  feeling  of  suspicion  which 
causes  opposition  from  the  Department  of  Men- 
tal Diseases.  At  the  present  time  the  people 
who  proposed  these  measures  do  not  under- 
stand the  reason  for  this  opposition.  So  far 
as  it  can  be  determined,  it  will  have  no  bad  ef- 
fect upon  the  activity  of  training  schools  for 
nurses  in  state  in-stitutions,  but  the  fact  remains 
that  there  is  a  very  active,  definite,  organized 
oppcsition  to  the  training  of  attendants  by  the 
State  Department  of  Mental  Diseases  in  Mas- 
sachusett>s. 


(Original  Artitlcs. 


AN  HISTORICAL  NOTE  ON  THE  RELA- 
TIONSHIP OF  DIGESTIVE  DISTURB- 
ANCES AND  PSYCHOSES.* 

By   Charles   (Jeee.ne  Cumstox.   M.D., 
Geneva,  SwrrzERLAXB, 

rrii^iit-dm-ciit    of    the    HUtory    of    Ucdicbu:    at    the 

Vniversitif   of   (li-neva;   a    Vice-Presi4ertt   of   the 

Historical   Section   of   the   Roi/al  Society   of 

Medicine  of  London,  etc. 

Throughout  the  history  of  the  healing  art 
observers — and  not  the  least  in  reputation — re- 
fer to  the  frequent  coincidence  of  neuropathic 
states  with  various  digestive  disturbances,  and 
this  remark  does  not  apply  to  physicians  alone, 
because  Homer,  Aristophanes  and  Democritus 
mention  in  their  writings  the  influence 
exercised  by  the  stomach  over  the  cere- 
brum. Hippocrates  clearly  indicates  the  rela- 
tion of  mania  to  ga.stric  irritation  when  he 
says:  "Vomiting  with  restlessness,  a  low  pitched 
voice  and  fixed  gaze  are  the  signs  announcing 

•  Vhtitract  of  thp  oT>eninff  Wbire  delivered  to  the  winter  course 
(191010211)    iit    the    rnlveniity    of    Oeneva. 


the  advent  of  mania,"  and  he  opines  in  the 
belief  that  gastric  disturbances,  likewise  those 
of  the  intestine,  often  create  h\-pochondria  and 
insanity.  "Those  tormented  by  atrabile  fall  ill 
whenever  the  blood  is  surpa.s.sed  by  the  bile  and 
pituita;  thej-  then  lose  consciousness  and  hecomr 
maniacs."  IIii)pocrates*  treatment  of  melan- 
cholia was  by  j)urging  and  travel — navujare  An- 
ticyras. 

During  the  latter  part  (if  the  fir.st  century 
A.D.  and  commencement  of  the  second,  Aretaeus 
of  Cappadocia  adopted  the  doctrine  of  morbid- 
.sympathy  in  its  entirety.  He  regarded  the  stom- 
ach, or  more  correctly  speaking  the  cardia,  as 
"being  expressly  situated  in  the  neighborhood 
of  the  heart,  that  it  may  give  it  proper  tonus, 
spirits  or  weakness,  from  the  influence  that  it 
posses.ses  over  the  soul  and  this  is  its  principal 
quality."  Melancholia  he  believed  to  be  engen- 
dered by  "atrabile  rescending  of  the  cardia," 
and  he  goes  on  to  say :  ' '  Melancholia  does  not 
suddenly  disturb  the  intellectual  faculties ;  the 
patients  are  mournful  (sad),  they  are  .struck 
by  consternation ;  the  digestion  becomes  labored : 
thej-  (the  patients)  are  afflicted  with  flatulency, 
foetid  eructations  exhaling  the  odor  of  fish.  Oc- 
casionally lurid  paroxysms  of  fury  succeed 
their  sorrows.      The  distress  of   their  mind   is 

fixed  and  inherent  to  the  same  idea 

At  a  more  advanced  phase  they  complain  of  a 
thovLsand  trifles  and  long  for  death.  The  habit 
of  their  body  loses  all  human  dignity;  their  skin 
imperceptibly  a.ssumes  a  dirty  hue,  with  which  a 

black  and  green  tint  is  mingled They 

have  ill  smelling  eructations.  The  arterial  beats 
are  small,  miserable  (in  quality)  and  frequent." 
This  is  a  classic  description  of  the  tachycardia 
met  with  in  dyspeptic  subjects.  As  to  treat- 
ment, Aretaeus  prescribes  the  same  drug  so  lav- 
ishly prescribed  by  .some  today  for  the  same 
clinical  phenomena,  namely,  aloes:  "Benefacit 
ef  aloe,  namqu-e  ipsa  ad  inferiu.t  intestinum 
bitcm  deducit." 

Soranos  (usually  incorrectly  wTitten  Soranus) 
of  Ephesus,  whose  doctrines  have  been  handed 
down  to  us  iji  the  writings  of  Caelius  Aurelianus 
in  about  the  year  190  A.D.,*  and  who  lived  in 
R-ome  at  about  the  same  epoch  as  did  Aretaeus, 
namely,  during  the  reign  of  Nero,  has  left  us 
a  verj'  exact  clinical  description  of  melan- 
cholia. Diodes,  who  lived  before  Galen,  re- 
garded the  stomach  as  the  site  of  hypochondria. 

t  RheineBlus  supposed  that  Caelius  Aureliajius  lived  ip  the  V 
Cciitm-,  but  there  are  no  convincing  proofs  put  forward  to  sub- 
vtanfiate    this    suppoHition. 
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Cornelius  Celsus,  who  wrote  about  the  year 
40  A.D.,  refers  to  a  type  of  insanity  character- 
ized by  sadness  and  which  he  advises  beintr 
treated  by  diet  of  a  lifrht  nature  and  purging 
with  black  hellebore.  He  occasionally  resorted 
to  the  use  of  emetics  and  had  the  patient  rubbed 
twice  a  day,  this  being  a  common  practice  of 
the  day. 

Galen  (131-210  A.D.)  describes  the  symptoms 
of  hypochondria  and  refers  to  several  individ- 
uals with  gastric  disturbances  and  marked  in- 
volvement of  the  cerebral  functions  and  he  un- 
qualifiedly places  the  starting  point  of  the  brain 
disorder  in  the  stomach  and  lower  abdomen. 
"Veiitris  torpor  ommum  confusio.  Oribus  alius 
II  ventriculo  morbus,  qui  ab  aliin  inehincholicus, 
ab  aliis  flaiuosus  nominatur." 

Galen  thought  that  the  so-called  hj-pochon- 
driacal  affections  with  flatulency  were  charac- 
terized by  paroxysms  of  melanchoh',  and  he 
therefore  prescribed  a  succulent  diet  if  the 
humor  had  not  remained  too  long  in  the  stom- 
ach and  wa.s  easily  eliminated ;  otherwise  if  the 
effects  on  the  brain  had  been  of  some  standing 
and  if  the  affection  progres.sed,  he  had  recourse 
to  violent  purgative  drugs.  Upon  one  occasion, 
ha\'ing  the  professional  care  of  a  young  gram- 
marian whose  overtaxed  mental  powers  inclined 
to  convulsive  seizures,  he  advised  the  use  of  all 
means  that  might  set  the  digestive  apparatus 
aright,  while  in  the  case  of  an  epileptic  child 
he  successfully  proscribed  the  ingestion  of  foods 
tending  to  protluce  flatulency  as  well  as  those 
which  bring  the  blood  to  the  head. 

In  his  commentaries  on  Galen 's  writings,  Val- 
le.sius  expresses  himself  as  follows:  "By  pay- 
ing attention  to  the  hypochondriac  regions  and 
belly,  headache  can  be  avoided,"  and  Oreibasios, 
of  Pergamos,  in  the  fourth  century,  the  com- 
piler and  commentator  of  Galen,  follows  the  hit- 
ter's doctrine  and  treatment  of  melancholia. 

Actios  of  Aniida,  in  Mesoi)otamia,  who  lived 
at  the  latter  part  of  the  fifth  and  commencement 
of  the  si.xth  centuries,  translatinl  into  Latin  and 
commented  the  writings  of  Rhuphos,  of 
Ephcsus.t  as  did  Oreibasios  before  him.  The 
ideas  of  Actios  on  the  subject  of  melancholia 
are  <|uite  those  of  Hippocrates  and  Galon.  He 
insists  upon  the  cutaneous  eruptions  which  in- 
dicate that  the  humors  and  juices  of  the  l)ody 
are  corrupted;  in  his  manner  of  thinking  at  the 
present  time  our  clinical  and  laboratory  men 
would  .saj'  that  the  process  is  one  of  autointoxi- 

t  rmiftlljr    Ktyliil    Ruhit   of    Kphtww. 


cation  pure  and  simple.  Consequentlj',  our  con- 
frere of  Auiida  was  ahead  of  Professcjr 
Bouchard  by  some  fifteen  huiulred  years,  not 
forgetting  the  modern  school  of  dermatolog}\ 

In  the  sixth  centurj-  Alexandros  of  Tralles 
continued  Galen's  doctrines  and  described  sev- 
eral types  of  melancholia.  He  looked  upon  mi- 
graine as  a  response  of  the  brain  to  the  gastric 
disturbances  and  gave  preference  to  Armenian 
stone  over  the  white  hellebore  recommended  by 
Hippocrates  as  he  considered  that  the  former 
was  a  more  powerful  purgative  although  devoid 
of  danger.  Ale.xandros  was  not  a  partisan  of 
drugs  posses.sing  violent  action.  It  is  interest- 
ing to  note  that  white  hellebore  was  returned  to 
favor  by  Asklepiodotos  about  the  commencement 
of  the  year  .500  A.D.,  but  it  fell  again  into  dis- 
credit. 

Paulos,  of  Egina,  in  the  seventh  century,  aiul 
Rhazes,  in  the  eighth,  merely  commented  upon 
the  ancient  ideas  of  Rhuphos.  Hippocrates  and 
Galen  in  respect  to  melaucholia  and  attributed 
this  morbid  mental  process  to  a  thick  humor 
similar  to  atrabile  and  which  is  contained  in  the 
inflamed  .stomach.  In  the  twelfth  century. 
Actuarius  attributed  a  highly  important  part 
to  animal  spirits  in  relation  to  digestion  and 
phenomena  of  the  soul,  thus  supposing  an  evi- 
dent connection  between  the  two  proecs.ses. 

During  the  following  centuries  practically 
nothing  is  to  be  found  regarding  neuropathic 
states  and  gastric  disorders.  The  Arabs  were 
the  servile  copyists  of  Galen,  likewise  of  Aris- 
totle, so  that  several  centuries  elapse  without 
■giving  rise  to  anything  medical  worthy  of  note, 
excepting  the  School  of  Salerno,  where  the  writ- 
ings of  Hippocrates,  Galen,  Actios,  Oreibasios. 
and  other  ancient  works  were  read  and  ex- 
plained by  the  professors. 

Then  the  fifteenth  century  came  ami  the  Ren- 
aissance, when  a  resurrection  of  science  in  gen- 
eral, and  medicine  in  particular,  took  place,  but 
unfortunately  the  influence  of  occult  sciences 
soon  became  felt  and  the  best  minds  of  the 
tim(>s, — Paracelsus,  Wier,  Van  Ilelmont, — were 
more  or  less  given  up  to  alchemy  and  endeav 
ored  to  explain  pathological  phenomena  by 
means  of  this  obscure  science. 

At  about  the  sjime  epoch  the  illustrious  Fcr- 
nel,  of  Clermont  in  Heauvois,  laid  great  stress 
upon  the  .signs  offered  in  humoral  changes  in 
his  work  which  was  the  e!a.s,sic  par  exccUcncr  if 
the  sixteenth  century.  He  admitted  that  hypo- 
cliondriii  resnlfi^l  from  hepatic  an<l  giustric  mor- 
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"Vapar   ater   ct    ob- 
.  .  .  .  laesa  ventricuH 


bid  processes,  and  says: 
scurus  obrcpit  in  inentcm 
concoctione." 

According  to  Van  Ilclmont  (1577-1644)  the 
Archaeiis, — the  supreme  and  iunuaterial  power, 
— was  seated  in  the  stomach,  for  he  writes: 
"Spectatiir  nempe  major  authoritas  stomachi  in 

caput,  quatn  capitis  in  stomacho Unam 

in  hotuine  esse  animam  in  stomacho  tanquam 
Iccto  sua.  Drowsiness,  delirium,  insomnia,  and 
many  other  symptoms  that  were  supposed  to  be 
eerebral  in  origin  are  neither  ameliorated  nor 
cured  by  drugs  having  an  action  on  the  brain  or 
by  applications  to  the  head,  but  rather  by  stom- 
achic remedies. 

The  constant  function  of  the  stomach  and  the 
necessity  for  the  entire  organism  that  it  should 
be  perfect  is  for  Paolo  Zacchias  (1584-1659) 
the  reason  why  this  viscus  is  the  first  to  reveal 
any  morbid  condition  arising  in  it,  by  such 
symptoms  as  flatulency,  poor  digestion,  etc.,  and 
he  also  believed  that  hypochondriacal  afifectious 
were  principally  located  in  the  stomach.  Zacu- 
tus  Lusitanus  (1575-1642)  supposed  that  hypo- 
chondria was  due  to  a  coldness  of  the  stomach, 
while  the  great  Lej'den  clinician,  Franciscus  de  le 
Boe  or  Silvius  Deleboe,  as  he  is  also  known 
(1614-1672),  admitted  that  the  gases  and  viti- 
ated humors  that  are  encountered  in  hypochon- 
driacs act  as  poisons  on  the  nervous  system,  and 
consequently  the  psychic  functions  become  dis- 
turbed. 

Daniel  Sennert  (1627)  attributes  a  large  part 
to  the  liver  and  stomach  in  the  origin  of  mel-. 
ancholia,  thus:  "Melanc^iolia  hypochoiulriaca 
appelMur,  quod  ex  hypochondriis  ortum  habeat. 
He  also  says:  "In  such  cases  a  thick  blood, 
similar  to  atrabile,  is  contained  in  the  inflamed 
portion  of  the  stomach  from  whence  vapors  as- 
cend to  the  brain  and  pervert  its  functions." 
Stahl,  in  his  work  entitled  De  vena  portae,  porta 
maJorum,  1698,  naturally  considers  hypochon- 
dria as  a  consequence  of  .some  disturbance  in  the 
portal  circulation,  while  G.  Marccucius  (1645) 
incriminated  the  stomach  and  liver  when  these 
organs  were  obstructed  in  their  functions. 

It  would  appear  that  the  English  anatomist, 
llighmore  (1670),  first  discovered  ga.stric  dila- 
tation, becau.se  he  speaks  of  a  relaxation  of  the 
fibers  of  the  organ  and  he  al.so  states  that  in 
melancholic  subjects  there  is  a  heavy  slimy 
phlegm  in  the  stomach  which  becomes  acid  and 
sour  and  engenders  a  too  subtile  blood.  P. 
Hoffmann,    of    Halle    (1660-1742).  taught  that 


hypochondria  is  the  outcome  of  lack  of  tonus 
of  the  peristaltic  movements  of  the  stomach  and 
intestines,  and  a  contemporary  physician  of  no 
mean  repute,  Schatcht  by  name,  describes  two 
types  of  melancholia,  one  nervous,  the  other 
atrabiliary  in  nature,  which  in  modern  medical 
parlance  would  simply  be  hepatic  congestion, 
perhai)s  infection  from  the  intestinal  canal. 

The  great  Boerhaave  (1668-1738)  attributed 
melancholia  to  a  gluey,  grea.sy  matter  obstruc- 
ing  the  vessels  of  the  hypochondrium,  while 
Manget,  of  Geneva,  a  physician  of  no  mean 
parts,  regarded  this  mental  process  as  due  to 
an  atrabiliary  humor  present  in  the  spleen 
and  pancreas.  Lange  gave  a  large  place 
to  ferments  in  the  production  of  melan- 
cholia, but  like  his  contemporary,  Sydenham, 
and  numerous  other  writers  of  the  day,  he  ap- 
pears to  have  confounded  these  mental  processes 
with  hysteria.  The  diet  ordered  for  epileptics 
one  hmidred  and  fifty  years  ago  by  Tissot,  of 
Lausanne,  difi'ers  very  little  from  that  given  to- 
day in  cases  of  dyspepsia  resulting  from  fer- 
mentative processes,  and  it  is  notable  that  he 
advises  a  milk  diet,  although  Cheyne  (1733) 
had  done  so  before  him.  The  latter  observer 
believes  that  melancholia  results  from  ob- 
struction of  various  viscera,  particularly  the 
hepatic  gland.  Cullen  (1712-1790)  noted  that 
all  subjects  with  melancholia  (hypochondria) 
are  at  the  same  time  afflicted  by  some  gastric 
disturbance  and  advised  a  very  strict  diet  when 
a  maniacal  stage  was  being  reached.  Vieussens 
(1641-1720)  and  Bordeu  (1722-1776),  the  lat- 
ter to  my  mind  one  of  the  greatest  clinicians  of 
the  eighteenth  century,  refer  to  the  intimate  re- 
lationship existing  between  the  gastric  symp- 
toms complained  of  by  hypochondriacal  patients 
and  in  psychic  manifestations  of  this  mental 
jjroeess.  The  Scottish  physician,  Whytt  (1714- 
1766),  himself  a  decided  neurasthenic  and  con- 
stipated subject,  remarks  that  when  the  stomach 
and  intestine  contain  gas  or  some  other  nefari- 
ous humor,  they  affect  the  brain  to  such  an  ex- 
tent that  the  subject  loses  his  mental  faculties. 

Many  other  writers  could  be  quoted  bearing 
ui)on  the  subject  of  this  lecture,  but  I  shall  con- 
clude by  giving  the  opinion  of  some  of  the  great 
alienists  of  the  epoch,  the  most  weighty  of  which 
is  E.squirol  (1772-1840)  and  his  student,  Bayle. 
The  former  believed  that  certain  types  of  mel- 
aiu'holia  were  due  to  a  displacement  of  the 
transvei-se  colon,  while  Bayle  mentions  certain 
cerebral    disorders    secondary    to  enteritis  and 
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gastroenteritis.  Beau  maintained  that  there  was 
no  idiopathic  melancholia  and  the  types  which 
appeared  to  be  the  least  sjnuptomatic  invariably 
resulted  from  some  gastric  disturbance.  The 
great  Chomel  wrote:  "Quand  je  vois  ini-  maladc 
en  proie  au  delire  je  suis  entrmne  a  en  chercher 
la  caiwf  dans  les  organes  eloignes,  avant  de  la 
dcmander  au  cerveau,"  while  according  to  Gall's 
teachings,  curable  cases  of  insanity  are  digestive 
in  origin,  the  incurable  cases  having  a  cerebral 
origin. 

That  great  master  of  mental  pathology,  Phil- 
ippe Pinel,  placed  the  primary  seat  of  insanity 
in  the  stomach  and  intestines  and  supposetl  that 
the  disturbances  of  the  mind  originated  from 
these  centers  and  that  by  a  reflex  action  the  liver 
provoked  melancholia.  The  Germans  of  the 
epoch  added  nothing  to  the  subject,  their  the- 
ories were  vague  and  based  upon  the  WTitiugs 
of  the  French  school,  so  that  the  last  observer 
whom  I  shall  quote  is  Broussais  (1772-1838),  the 
distinguished  professor  of  Montpellier,  who  re- 
marks that  moral  factors  do  not  produce  insan- 
ity until  they  have  first  caused  some  gastric  in- 
flammatory process,  "('omme  si  I'encephale  avait 
besoin,  chez  certains  sujets,  de  la  reaction  des 
i-iseeres  pour  arriver  a  un  haut  degfc  d'irrita- 
tion."  It  is  therefore  evident  that  Brous.sais 
regarded  melancholia  as  the  consequence  of  a 
gastroenteritis  reacting  on  a  predisposed  brain. 
And  finally  we  come  to  Heard,  of  New  York, 
who  first  described  neurasthenia  and  recognized 
cerebral,  spinal,  sexual,  and  gastric  exhaustion  as 
its  etiological  factors,  and  from  his  time  (1880) 
on  the  names  of  those  who  have  added  to  the 
knowledge  of  the  relationship  of  gastric  and  in- 
testinal aflVctions  to  the  psyolioses  is  legion. 


THE  EARLY  ORTHOPEDIC  TREAT.ME.NT 
OF    INFANTILE   PARALYSIS. 

By  Akthub  T.  I..e<i(!,  MP.,  Rosto.n. 

Inp.xntii.k  Paralysis,  witli  its  high  nun-tality 
and  terrible  deformities,  is  again  engaging  the 
public  attention  on  account  of  the  present  out- 
break in  Massachusetts.  As  a  natural  sequence 
many  (juestions  as  to  orthopedic  treatment  and 
its  probable  results  are  addressed  to  flic  iin'di- 
cal  profession. 

It,  therefore,  seems  a  fitting  time  to  describe 
the  methods  of  treat ni<>nt  which  have  been 
found  successful  in  caring  for  the  victims  of 
the  1916  epidemic  and  to  enipluusize  the  |)rinci- 


ples  brought  out  by  a  careful  stiuly  of  the 
progress  of  more  than  one  thousand  cases. 

It  has  been  my  privilege,  since  November, 
1916,  to  conduct  the  clinics  in  the  after  treat- 
ment of  infantile  paralysis  held  by  the  Harvard 
Infantile  Paralysis  Commission,  and  I  shall  try 
to  describe  our  methods  of  examination  and 
treatment  as  representing  what  we  have  found 
to  produce  the  'best  final  results  for  these  un- 
fortunates. 

According  to  many,  orthopedic  treatment 
should  begin  at  the  end  of  the  tenderness  or 
the  sensitive  stage.  In  mj-  opinion  it  should 
begin  as  soon  as  the  acute  cerebral  and  febrile 
sj-mptoms  have  subsided,  for  even  at  this  stage 
the  unequal  recovery  of  opposing  groups  of 
muscles  may  cause  a  contracture  of  the  stronger 
group;  and  markedly  sensitive  cases  may  need 
to  be  protected  by  plaster  or  splints. 

No  active  therapeutic  mejisure  should  be 
started  until  the  sensitive  stage  has  entirely 
subsided ;  but  during  this  stage  protective  treat- 
ment, as  a  bi-valved  plaster  cast  or  light  wire 
splints,  applied  to  a  sensitive  joint  in  the  nor- 
mal position  is  advisable  to  insure  perfect  rest 
and  prevent  beginning  deformity. 

It  has  been  our  custom  during  this  stage  to 
give  the  patient  hot  saline  baths.  These  seem 
to  be  very  efficiicious  in  the  treatment  of  the 
sensitiveness. 

This  stage  of  sensitiveness  varies  consider- 
ably, but  may  last  from  a  few  daj-s  to  a  few 
months.  Some  cases  show  no  sensitiveness 
whatever,  while  others  are  extremely  sensitive. 
Any  massage  or  mani])ulation,  while  it  is  sensi- 
tive prolongs  it. 

The  question  as  to  when  we  shall  allow  these 
cases  to  sit  up  arises  early  in  the  treatment.  It 
is  the  desire  of  all  parents  to  get  the  child  up 
as  soon  as  possible,  and  they  will  prop  it  up 
in  a  cliair,  before  there  is  a  sign  of  recovery 
unless  they  are  warned  of  the  dangers  of  this 
procedure.  This  is  one  of  the  greatest  causa- 
tive factors  in  deformity.  The  foot,  hanging 
in  the  equinus  position,  favors  a  contraction  of 
the  ga.strocnemius;  the  flexed  po.sition  of  the 
kne(«i  favors  contraction  of  the  ham.strings,  and 
the  flexion  of  the  thighs  at  the  hip,  favors  the 
flexion  deformity  wliere  there  is  weakness  of 
the  hip  extensors.  The  sitting  position  also 
favors  deformity  of  tlie  spine  of  there  is  weak- 
ness of  the  trunk  muscles. 

It  is  not  my  contention  tliat  ))atients  sliould 
!e  kept  in  the  recumbent  position  indefinitely. 
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but  I  believe  that  they  should  be  kept  recum- 
bent for  two  or  three  months  at  least,  whenever 
there  is  considerable  involvement,  only  allow- 
ing them  to  sit  up  for  very  short  periods  for  a 
change  in  position,  and  then  only  when  they 
can  be  constantly  watched  for  anj-  evidence  of 
deformity. 

Again,  if  allowed,  the  pareut-s  will  encour- 
age walking,  even  if  the  child  is  barely  able  to 
stand,  honestly  believing  that  this  will  aid  in 
the  return  of  power,  and,  before  the  experience 
of  the  recent  epidemics,  we  all  believed  the 
same.  In  allowing  this  the  already  weakened 
muscles  are  given  the  body  weight  to  support 
and  become  stretched,  causing  deformity,  and 
from  overwork  become  weaker  than  they  were 
before.  Walking,  therefore,  should  not  be  al- 
lowed, unaided,  until  the  mu.seles  have  regained 
power  enough  to  perform  their  functions 
properly. 

The  problem  of  muscle  fatigue  is  a  very  im- 
portant one,  and  one  of  the  hardest  to  prevent. 
We  all  know  it  is  next  to  impossible  to  restrict 
the  activities  of  a  previously  strenuous  child, 
especially  in  a  case  where  only  slight  impair- 
ment has  occurred,  but  it  is  in  just 
this  type  of  case  where  unrestricted  activity 
may  do  the  greatest  harm  from  stretching 
caused  by  fatigue.  Given  an  only  slightly 
weakened  gastrocnemius,  unrestricted  walking 
will  cause  weakening  from  fatigue,  followed  by 
.stretching,  in  practically  all  cases,  and  may  re- 
sult in  an  ultimate  calcaneous  deformity. 

It  will  thus  be  seen  that  it  is  of  the  utmost 
importance  to  guard  against  fatigue  from  over- 
use, by  making  frequent  examinations,  and  we 
have  seen  it  proved  while  watching  the  cases 
of  the  1916  epidemic,  that  it  is  the  patients 
that  have  been  most  restricted  in  activity  who 
.show  the  greatest  improvement. 

Before  beginning  any  scientific  treatment  a 
most  careful  and  thorough  examination  of  the 
muscles  should  be  made.  It  is  our  method  to 
go  over  the  entire  body,  charting  the  relative 
.strength  as  to  whether  they  are  normal,  good, 
fair,  poor,  trace,  or  gone. 

By  "normal"  is  meant  that  the  muscle  can 
perform  a  normal  strength  test,  as  for  example, 
a  normal  quadriceps  can  lift  the  body  weight 
from  the  crouching  position.  By  "good"  we 
term  a  muscle  that  cannot  come  up  to  this  nor- 
mal test,  but  can  overcome  resist-anee.  By 
"fair"  we  terra  a  muscle  that  cannot  overcome 
resistance,    but    can    overcome    gravity.      By 


"poor"  we  term  a  muscle  that  cannot  overcome 
gravitj%  but  can  perform  its  function  by  re- 
moving gravity.  By  "trace"  we  term  a  muscle 
that  cannot  perform  any  function,  but  may  be 
felt  to  show  some  contraction,  and  by  "gone," 
one  in  which  no  contraction  can  be  felt. 

These  te.sts  cannot,  of  course,  be  made  on  all 
muscle  groups,  and  in  infants  the  more  accurate 
tests  cannot  be  made  at  all.  Here  the  child  is 
placed  in  different  positions,  and  the  voluntary 
movements  watched,  or  the  differi'nt  muscle 
groups  are  stimulated  refiexly.  Where  the 
child  is  old  enough  to  aid  in  the  examination 
the  actual  strength  of  the  muscle  groups  is 
taken  by  the  spring  balance  test.  These  are 
also  charted. 

It  may  be  seen  that  after  an  examination 
of  this  kind  a  very  accurate  knowledge  of  the 
musculature  of  the  entire  body  is  obtained,  and 
that  intelligent  treatment  may  now  be  pre- 
.scribed. 

From  these  charts  the  exercises  for  the  mus- 
cle training  are  laid  out.  Where  it  is  possible 
the  children  are  brought  to  the  hospital  two  or 
three  times  a  week  to  be  given  massage  and 
muscle  training  by  a  skilled  worker,  and  the 
mothers  in-structed  in  this,  so  the  child  may 
have  treatment  daily. 

Since  1916,  clinics  have  been  held  about-  the 
state  and  treatment  prescribed.  A  field  worker 
has  been  left  in  the  district  to  visit  the  homes 
and  instruct  the  mothers  in  the  treatment.  As 
is  easily  seen,  this  cannot  be  as  satisfactory  as 
where  they  can  be  brought  to  the  hospital  fre- 
quently. 

Subsequent  complete  examinations  are  made 
every  three  months,  and  treatment  changed,  as 
the  case  demands. 

The  problems  which  we  meet  in  the  treatment 
of  these  cases  are  many.  The  first  to  arise  is 
that  of  deformity,  eaiised  by  contracture  of 
one  group  when  the  opposing  group  is  par- 
alyzed or  weakened.  This,  as  I  mentioned  be- 
fore, may  start  very  early,  and  is  especially 
true  of  equinus  deformity  where  the  child,  with 
lower  leg  involvement,  naturally  lies  in  bed 
with  toe  drop,  and  the  gastrocnemivis  recover- 
ing and  contracting  early,  causes  the  perma- 
nent equinus  deformity.  The  hamstrings  usu- 
ally recover  before  the  quadriceps,  which  causes 
the  flexed  knee  deformity.  Both  these  deformi- 
ties may  be  easily  prevented  by  the  application 
of  plasters  or,  if  seen  early,  by  stretching.  The 
flexion  deformity  of  the  hip  is  caused  by  allow- 
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ing  the  child  to  sit  up  or  crawl  where  there  are 
grood  hip  flexors  with  involvement  of  the  hip 
extensors.  This  may  be  prevented  by  keepinfj 
the  child  prone,  or  by  constant  stretching  at  its 
beginning.  Where  permanent  flexion  is  present 
the  child  stands  with  markedly  increased  lum- 
bar lordosis.  If  the  deformity  is  of  long  stand- 
ing, operation  is  the  only  curative  measure. 

The  paralytic  scoliosis  may  be  combatted 
where  the  case  is  seen  early,  by  corset,  or 
jacket.  Probably  the  most  difiScult  deformity 
to  treat  is  that  occurring  at  the  shoulder  from 
paralysis  of  the  deltoid.  Where  the  pectoralis 
major  is  not  involved,  its  contraction  will  pull 
the  head  of  the  hiunerus  fonvard,  and  the  arm, 
hanging  at  the  side,  .stretches  the  capsule,  caus- 
ing subluxation.  For  this  we  use  the  platform 
splint,  which  holds  ,the  head  in  the  glenoid, 
with  the  arm  in  the  horizontal  position. 

This  brings  us  to  the  questions  as  to  when 
we  shall  apply  braces.  Braces  should  be  ap- 
plied for  only  two  reasons,  (1)  to  prevent  de- 
formity, and  (2)  to  allow  locomotion. 

To  prevent  a  child  from  walking  for  an  in- 
definite period  of  time  is,  of  course,  undesira- 
ble, and  to  allow  him  to  walk  in  a  deformed 
position  is  equally  undesirable.  Braces,  there- 
fore, have  their  place  in  ca.ses  where  we  know 
deformity  will  take  place  if  walking  is  allowed 
without  support,  and  long  inactivity  is  unde- 
sirable; and  in  eases  where  there  is  extreme 
involvement  of  one  or  both  legs  and  it  is  de- 
sirable to  get  the  child  about  for  the  benefit 
of  his  general  condition,  and  also  to  allow  mus- 
cle groups  not  badly  involved  to  get  active  ex- 
ercise. It  mu.st  always  be  rememl>ered  that 
braces  favor  muscular  atrophy,  and  should  be 
worn  only  when  performing  that  function  for 
which  they  are  applied. 

Our  chief  asset  in  bringing  back  to  power 
those  muscles  paralyzed,  and  strengthening 
those  weakened,  is  nia.ssage  and  muscle  train- 
ing; by  ma-s.sage  we  seek  to  stimulate  the  cir- 
culation in  the  muscle,  and  by  muscle  training 
to  strengthen  an  involved  muscle  by  making  it 
perform  its  exact  function. 

^fu.scle  training,  if  supervised  by  unskilled 
assistants,  may  do  great  harm,  for  a  child  will 
inevitably  use  the  strong  mu.scle  in  performing 
a  movement,  rather  than  the  weak.  Thus  the 
strong  muscle  will  inerea.se  in  strength  and  the 
weak  one  will  become  weaker,  with  the  conse- 
quent overbalance  and  deformity.     Thus  with- 


out a  complete  knowledge  of  functional  anat- 
omy an  assistant  is  useless. 

So  in  this  muscle  training  the  weaker  mus- 
cles are  made  to  perfonn  their  exact  function, 
that  they  may  gain  rather  than  the  stronger, 
so  that  the  normal  balance  may  be  reestablished. 
Massage  and  muscle  training  may  cause  fatigue 
and  weakening,  if  overdone,  as  in  over  activ- 
ity. Therefore,  while  muscle  training  is  our 
best  method  for  regaining  power  in  weakened 
muscles,  it  must  be  supervised  by  a  very  skilled 
person. 

Prognosis.  Everj'  parent  will  ask,  during 
the  convalescent  stage,  as  to  what  will  be  the 
outcome.  If  we  are  honest  we  must  admit  that 
we  can  tell  but  very  little.  As  to  the  outcome 
of  muscles  completely  paralyzed  we  can  say  ab- 
solutely nothing.  Where  there  is  some  power, 
we  may  say  truthfully  that  there  will  be  gain 
in  power  under  skilled  treatment.  How  much 
this  will  be  it  is  impossible  to  say. 

Summary.  During  the  sensitive  stage  the  pa- 
tient should  be  at  perfect  re.st. 

No  active  treatment  should  be  started  until 
tenderness  has  entirely  disappeared. 

All  beginning  deformities  should  be  corrected 
as  soon  as  they  appear. 

An  accurate  muscle  examination  of  the  en- 
tire body  .should  be  made  before  starting  any 
treatment. 

Sitting  and  walking  sliould  be  prohibited  for 
two  or  three  months  at  least,  and  then  allowed 
only  when  the  patient  can  be  kept  in  a  normal 
position. 

Braces  should  be  applied,  (1)  to  prevent  de- 
formity;   (2)   to  allow  locomotion. 

Fatigue  must  be  constantly  guarded  against. 

Massage  and  muscle  training  is  our  best 
method  to  reestablish  power. 


■Ncui  3tiatrumciit. 


A  FOUR-WAY  STOP-COCK. 

By  G.  T.  Tyi.er.   MP..   Greenvtu^,   S.   C. 

Some  years  ago  I  devised  a  four-way  stop- 
cock which,  by  connecting  donor,  recipient,  and 
citrate  .solution  with  a  syringe,  might  make  di- 
rect transfusion  easier  to  accomplish.  Exiieri- 
ments  made  by  Dr.  E.  IT.  Risley  with  this  in- 
strument were  unsuccessful  becatise  of  the  nee- 
essarv  stasis  of  blood   in   the  lube  attached  t(> 
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the  donor  while  the  citrate  was  being  added,  or 
the  blood  was  being  injected  into  the  recipient. 
Clotting  resulted  in  this  tube.  Wliile  such  ef- 
forts are  now  unnecessary,  it  has  occurred  to 
me  that  the  coek  might  be  of  service  in  other 
clinical  or  physiological  work :  hence  the  de- 
scription. 


Flo.  1. — Stop-cock    on    fletat-hable    tripod. 


FiQ.  2. — Diagram    of   etop-cock. 


In  the  injection  of  more  than  one  fluid,  the 
flasks  are  connected  with  B,  C  and  D.  Any 
fluid  can  be  injected  at  will  l)y  simply  •turning 
the  thumb-screw.  Or,  from  a  flask  or  syringe 
attached  to  A,  the  same  fluid  can  be  injected 
almost  simultaneouslj'  into  three  animals. 

The  larger  rim  at  A,  intended  to  attach  a 
.syringe,  can  easily  be  reduced  if  desired,  to  the 
size  of  the  other  openings.  TJils,  however,  is 
not  necessan-  for  the  ordinary  rubber  tube. 


Fio.  3. — Apparat^is  complete  with  Beniheim  cannulae.  (To  show 
manner  in  which  it  was  orijfinallv  intended  to  use  the  stoi)- 
cock.) 

Illustration  1  shows  the  stop-cock  held  on  a 
stand  by  a  wire  claw.  Illustration  2  is  a  dia- 
gram of  the  instrument.  The  thumb-screw  turns 
from  J)  to  B.  In  Illustration  1  the  canals  A 
and  D  are  connected.  Turn  the  screw  to  C :  C 
and  A  are  open.  Turn  it  to  B :  B  and  A  are 
open. 


Sunk  Scuipui. 


The  American  Red  Cross  in  the  Great  War. 
By  Henry  P.  Davison.  Xew  York:  The 
Macmillan  Company.     1920. 

The  account  of  the  work  of  the  American 
Bed  Cross  in  the  Great  War  given  in  this  vol- 
ume by  Mr.  Davison,  Chairman  of  the  War 
Council  of  the  American  Red  Cross,  is  one  of 
the  most  interesting  and  comprehensive  of  the 
reviews  of  America's  war  work  in  different 
fields.  This  book  describes  the  efforts  and 
achievements  of  the  Red  Cross  in  the  war  from 
the  fii-st  beginnings  of  its  service  in  organiza- 
tion, conscription  of  funds,  enlistment  of  per- 
sonnel, and  the  gathering  together  of  supplies, 
to  the  end  of  the  war  and  the  transfer  of  Red 
Cro.ss  interests  to  peace  activities.  From  the  work 
in  this  country  in  military  sen-ice  and  in  car- 
ing for  the  civilian  needs  of  families  of  de- 
parted soldiers  through  the  Home  Service  Sec- 
tion, the  Red  Cro.ss  extended  its  efforts  to  for- 
eign countries,  among  our  own  men  and  among 
the  people  of  France.  Belgium.  Russia.  Ru- 
mania, Serbia,  and  Italy.  The  total  revenues 
of  the  Keel  Cross  National  Headquarters  and 
Chapters  for  the  twentv  months  ending  Febru- 
ary 28,  1910,  amounted  to  !f!400,l 78,000,  and  its 
total  expenditures  during  that  time  were  $272,- 
676.000.  Scarcely  second  in  importance  to  the 
activities  of  the  Red  Cross  during  the  war.  and 
not  less  diffieult,  are  the  efforts  which  have 
been  made  through  the  League  of  the  Red 
Cross  Societies  to  solve  some  of  the  reconstruc- 
tion problems  which  have  arisen  as  a  result  of 
the  war,  and  to  formulate  and  develop  plans 
for  co<ir(lination  and  mutual  support  among 
the  nations  of  the  world  in  working  for  the  bet- 
terment of  public  health  and  an  imjirovement 
of  social  and  economic  conditions  in  times  of 
peace.  As  the  American  Red  Cross  still  lives 
and  has  before  it  duties  and  possibilities  of  hu- 
man service  as  vital  as  those  with  which  it 
dealt  in  time  of  war.  this  book  should  be  of  in- 
terest to  all  of  the  thirty  million  Americans 
who  were  enrolled  as  members  of  the  organiza- 
tion at  the  end  of  the  war. 
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THE  PASSING  OF  THE  SEPTIC  HAND. 

When  one  considers  the  Inestimable  impor- 
tance of  the  human  hand  in  perfonning  the 
work  of  the  world,  it  is  somewhat  surprisiiifc 
how  long  an  intensive  study  of  its  infections, 
and  the  correct  operative  treatment  was  de- 
layed. It  was  not  until  the  work  of  Kanavcl 
in  this  country,  that  the  subject  received  the 
serious  attention  which  it  deserved.  Before 
this  era,  almost  anybody  was  considered  com- 
petent to  treat  and  operate  upon  a  bad  septic 
Iiand,  though  a  simple  operation  for  acute  ap- 
pendicitis called  for  definite  surgical  skill;  the 
fact  being  that  a  careful  and  well-planned 
operalinn  to  save  the  hand  is  much  the  more 
difficult. 

It  is  a  cause  for  congratulation  that  during 
the  past  few  j-ears  the  patient  with  a  .serious 
septic  hand  is  rarely  seen  in  the  surgical  out- 
patient clinics  of  our  large  hospitals. 

There  are  two  reasons  for  this  fortunate  fact. 
First,  the  general  public  are  better  educated  to 


the  importance  of  attention  to  septic  troubles 
of  the  fingers,  and  minor  cuts  and  scratches. 

It  is  a  common  occurrence  at  the  present 
time  for  people  to  seek  relief  for  these  troubles 
at  the  hand  of  the  surgeon,  as  the  patient  says, 
"I  was  afraid  I  might  have  a  badly  infected 
finger  or  hand  unless  I  had  it  fixed  properly 
at  first." 

The  other  reason  for  the  great  lessening  of 
these  cases,  is  the  improvement  of  operative 
procedures  for  the  relief  of  the  less  serious  sep- 
tic conditions;  careful  thought  and  reasoning 
as  to  the  best  methods  of  treating  the  different 
types  of  infection,  superficial  sepsis,  superfi- 
cial felons,  teno-synovitis,  and  the  like. 

It  is  indeed  no  small  triumph  that  these  un- 
fortunate results  of  ill-advised  treatment, 
which  sometimes  cripple  the  wage-earner  most 
grievously,  or  render  him  a  charge  to  his  fam- 
ily are  at  present  so  comparatively  rare. 

WARNING    AGAINST    ORANGE     BEVER- 
AGES FOR  MEDICINAL  PURPOSES. 

A  RECENT  issue  of  the  Public  Health  Reporis 
has  called  attention  to  the  fact  that  in  some 
instances  mothers,  by  the  lal>els  and  other  ad- 
^ ertisements,  are  feeding  "fake"  orai'ge  bever- 
ages to  their  children  under  tlie  impression  that 
they  are  giving  them  the  orange  juice  recom- 
mended by  their  physicians.  Ifhas  been  stated 
by  the  Bureau  of  Chemistry  that  in  most  cases 
these  beverages  are  nothing  but  sweetened 
carborated  water,  flavored  with  a  little  oil  from 
the  peel  of  the  orange,  and  artificially  colored ; 
as  a  rule  these  preparations  are  of  no  medicinal 
value,  because  they  do  not  contain  the  organic 
acids  and  the  vitamines  which  arc  contained  in 
real  orange  juice.  Manufacturers  of  these 
spurious  orange  beverages  often  seek  to  deceive 
the  purchaser  by  means  of  suggestive  state- 
ments and  pictures  prominently  displayed  to 
attract  instant  attention,  while,  to  escape  prose- 
cution for  direct  violation  of  the  food  and 
drugs  act,  they  print  other  statements  correct- 
ing the  misleading  features  in  inconspicuous 
places.  It  ha-s  been  rnletl  by  the  Bureau  of 
Chemistry,  therefore,  that  the  terms,  "ade." 
"squash,"  "punch."  "cru.sh."  and  "smash," 
when  used  in  conjunction  with  the  name  of  a 
fruit,  can  he  ajiplied  correctly  oidy  to  bever- 
ages which  contain  the  edible  portion  of  the 
fruit  or  juice  of  the  fruit  named. 

In  order  to  prevent  mothers  from  being  mis- 
led by  deceptive  lalx^ls  and  advertisements,  it 
has  been  suggested  that  physicians  in  reeom- 
mendinpr  orange  juiee  for  children,  warn  the 
mothers  against  the  sulwtitutes  of  the  bever- 
ages for  the  juice  of  real  fruit. 
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MEDICAL  NOTES. 
American  Association  for  the  Advance- 
.MENT  OP  Science. — At  the  recent  Cardiff 
meeting  of  the  British  Association,  the  Anicri-. 
oan  Association  for  the  Advancement  of  Science 
was  represented  hy  Dr.  S.  I.  Franz,  of  George 
Wasliington  University  and  the  Government 
Hospital  for  the  Insane.  A  resolution  was 
passed  by  tlie  General  Committee  to  the  effect 
that  national  associations  for  the  advancement 
of  science  shall  in  future  be  invited  to  send  rep- 
resentatives to  meetings  of  the  British  Associa- 
tion. 

Appointment  of  Dr.  Charles  E.  Simon. — 
Dr.  Charles  E.  Simon,  profes-sor  of  clinical 
pathology  at  the  University  of  Maryland,  has 
been  appointed  lecturer  at  the  School  of  Hy- 
giene and  Public  Health  of  the  Johns  Hopkins 
University.  He  has  received  an  appointment 
also  as  managing  editor  of  the  American  Jour- 
nal of  Hygiene. 

Award  op  the  Mary  Kingsley  Medal. — An- 
nouncement has  been  made  of  the  award  of  the 
5Iary  Kingsley  Metlal  to  Professor  G.  B.  Grassi, 
professor  of  comparative  anatomy  at  the  TTiii- 
versity  of  Rome,  in  recognition  of  his  research 
work  on  the  transmission  of  malaria  by  mos- 
quitoes and  the  development  of  the  hematozoa 
in  the  mosquito  bodj-. 

Appeal  for  Funds  to  Control  Typhus  rx 
Poland. — In  two  recent  issues  of  The  British 
Medical  Journal,  comment  has  been  made  upon 
the  appeal  made  by  Mr.  Balfour,  on  behalf  or 
the  Council  of  the  League  of  Nations,  for 
€2.50,000  with  which  to  combat  typhus  fever  in 
Poland  and  Galicia.  ]\Ir.  Balfour  has  called  at- 
tention to  the  wide  prevalence  of  the  disease  at 
the  present  time  in  Russia  and  Poland  and  has 
quoted  authorities  to  the  effect  that  unless  ade- 
quate steps  are  taken  at  once  the  epidemic  is 
likely  to  be  far  mor(>  lethal  in  the  coming  win- 
ter than  in  the  winter  of  1919-20.  Mr.  Bal- 
four details  the  reasons  which  make  the  pre- 
vention of  such  a  disaster  a  matter  which  con- 
cerns all  nationalities.  In  the  first  place,  ec- 
onomic conditions  in  Poland  and  Galicia  can- 
not be  .stabilized  while  the  population  is  threat- 
ened by  typhus.  Secondly,  if  the  development 
of  typhus  be  not  cheeked  it  may  well  overrun 
Central  Europe,  where  every  circumstance  is  in 
its  favor.  As  infection  spreads  it  becomes 
harder  to  deal  with,  and  no  European  country 


can  count  itself  wholly  safe  if  Poland  be  al- 
lowed to  succumb.  Lastly,  there  is  the  claim  of 
humanity;  Poland  is  the  victim  of  circum- 
stances for  which  she  is  not  responsible.  Ac- 
cording to  the  statement  of  the  Polish  Minister 
of  Health,  there  were,  last  year,  229,821  cases 
of  typhus  in  Poland  and  Galicia,  with  19,904 
deaths.  In  contrast  with  the  conditions  obtain- 
ing in  Russia,  where  the  enforcement  of  pre- , 
ventive  measures  meets  with  great  hostility 
from  the  inhabitants,  the  natives  of  Poland  are 
an.xious  to  cooperate  in  the  extinction  of  typhus, 
and  have  organized  a  Polish  Red  Cross  Society, 
as  well  as  a  number  of  special  hospitals.  The 
commission  sent  to  Poland  by  the  League  of 
Red  Cross  Societies  has  received  during  this 
year  gifts  or  funds  from  the  Red  Cross  Socie- 
ties of  almost  every  European  nation,  and  has 
done  useful  work  in  coordinating  the  most  im- 
portant of-  the  relief  agencies. 

The  British  Medical  Journal  states  further, 
that  although  the  plan  of  operation  is  complete, 
the  organization  ready,  and  the  methods  to  be 
employed  are  .successful  and  well  understood, 
the  response  to  the  appeal  issued  last  May  was 
met  with  scant  success.  The  body  commissioned 
by  the  League  of  Nations  with  the  conduct  of 
the  typhus  campaign  on  the  Russo-Polish  fron- 
tier is  the  League  of  Red  Cross  Societies,  whose 
headquarters  are  at  Geneva,  and  the  organiza- 
tion accredited  by  the  League  for  the  purpose 
of  enlisting  voluntary  help  within  the  British 
Empire  is  the  Imperial  War  Relief  Fund  (Fish- 
mongers' Hall,  E.C.4),  which  is  under  the 
patronage  of  His  Majesty  the  King  and  in  close 
touch  with  the  overseas  Governments.  In  Can- 
ada, Australia,  and  New  Zealand  the  Governors- 
General  have  published  their  appeal  on  behalf 
of  the  Imperial  War  R-elief  Fund,  and  a  vigor- 
ous campaign  is  in  progress.  In  Australia,  for 
instance.  Sir  Denison  Miller,  Governor  of  the 
Commonwealth  Bank,  is  acting  as  trea.surer  of 
the  Fund,  and  the  appeal  has  been  given  i)rom- 
inence  throughout  the  press.  Effective  measures 
have  also  been  taken  in  the  Crown  Colonies  and 
Dependencies.  In  the  meantime,  conditions  con- 
ducive to  the  spread  of  the  epidemic  are  re- 
ported from  many  areas  in  Central  Europe.  Ixr 
certain  districts  in  Prussia,  for  example,  ac- 
cording to  authentic  information  just  to  hand, 
these  conditions  are  grave.  In  Breslau — to 
name  one  district  only — of  22,544  adults  who 
applied  to  an  officially  recognized  relief  agency, 
10,300. had  no  body  linen  and  3,204  had  but 
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one  chemise.  Overcrowding  by  night  and  by 
day  was  rampant.  Children  in  particular  were 
suffering  severely.  Of  20.000  who  applied,  over 
15,000  had  no  underclothing,  more  than  5,000 
.slept  on  rags,  and  4,132  had  no  coverlet  but 
their  frocks.  Eighty-six  pi  r  cent,  were  under- 
nourished, 41  per  cent,  were  .scrofulous,  48  per 
cent,  tuberculous,  and  72  per  cent.  sutYered  from 
bronchitis.  Such  conditions  are,  of  course, 
highly  favorable  to  the  spread  of  epidemic,  and 
it  is  for  funds  to  remedy  them,  as  well  as  to 
provide  medical  assistance  and  supplies,  that 
the  Imperial  War  Relief  Fund  exists. 

Public  Health  Service  Takes  over  Army 
Hospitals. — Two  army  hospitals,  one  in  North 
Carolina  and  the  other  in  New  York  Harbor, 
will  be  taken  over  by  the  United  States  Public 
Health  Service  during  the  present  week. 

The  North  Carolina  hospital  (O'Reilly  Hos- 
pital), which  is  at  Oteen,  eight  miles  from 
Ashville,  will  be  continued  a.s  a  tuberculosis  hos- 
pital with  about  1,000  beds.  Dr.  W.  M.  Foster 
will  be  in  temporary  charge. 

The  location  of  the  hospital  is  beautiful  and 
the  institution  is  admirably  adapted  to  the 
treatment  of  tuberculous  disease.  The  build- 
ings were  erected  by  the  army  for  that  particu- 
lar purpose  and  are  superior  to  most  of  those 
in  base  camps.  Two  of  the  wards  will  be  re- 
modeled; and  some  additional  buildings  will  l>e 
erected  for  the  use  of  the  staff,  especially  the 
married  staff,  for  whom  no  accommodations  now 
exist. 

The  present  patients  will  probably  remain, 
if  the  hospital  equipment  can  be  taken  over  with 
them.  The  nur.ses,  except  those  who  wish  to 
take  aecnied  leave,  will  remain. 

The  hospital  in  New  York,  variously  known 
as  the  Hoff  Oeneral  Hospital  and  the  U.  S. 
Debarkation  Hospital,  is  at  Fox  Hills,  about 
ten  minutes'  walk  from  the  New  York  City  ferry 
station  at  Stapleton,  Staten  Island.  It  will  be 
continued  as  a  general  ho.spital  with  a  capacity 
of  about  500  Ix-ds.  Dr.  J.  0.  Cobb,  recently  in 
charge  of  all  public  health  service  activities  in 
Chicago,  will  be  in  charge. 

Lei'rosv  on  the  Tsii.\Nr>  of  RoimtouES. — The 
Hritixh  Medical  Journal  has  published  the  fol- 
lowing interesting  review  of  the  hi.story  of  lep- 
ros.v  in  Rodrigues,  a  solitarv'  island  in  the  In- 
dian Ocean  far  to  the  east  of  Mauritius,  re- 
ported through  the  Director  of  the  Medical  and 
Health   Department  of  Mauritius: 


The  information  gathered  from  the  oldest  in- 
habitants and  by  personal  investigation  leaves 
no  doubt  that  leprosy  was  introduced  into 
Rodrigues  by  a  man  known  as  "Diango, "  who 
came  from  Mauritius  about  forty  or  fifty  years 
ago.  This  man  evidently  married  a  native  of 
Rodrigues;  he  was  employed  as  a  fi.sherman  by 
a  family  residing  at  Oyster  Bay.  a  small  coast 
settlement.  Four  or  five  years  afterwards  he 
developed  leprosy.  Owing  to  his  condition  he 
left  Oyster  Bay,  and  went  to  reside  up  the 
mountain  about  four  miles  away.  A  year  or  so 
after  his  departure  one  of  the  sons  of  his  em- 
ployer, who  used  to  fish  with  him  in  the  .same 
boat,  became  affected  with  the  disease,  which 
afterwards  gradually  made  its  appearance  in 
other  families,  all  residents  of  Oyster  Bay.  It 
is  believed  that  there  are  at  present  twenty- 
three  cases  of  leprosy  on  the  island ;  sixteen  of 
the  patients  are  descendants  "direct  or  through 
marriage"  of  the  fii-st  family  affected  with  the 
disease,  and  at  one  time  or  another  were  resi- 
dents of  Oyster  Bay.  The  other  seven  patients 
.scattered  over  the  island  are  descendants  of 
"Diango." 

boston  and  MASSACHUSETTS. 

Massachusetts  Elections  to  the  American 
College  of  Surgeons. — The  follo\nng  Massa- 
chusetts physicians  have  been  admitted  to  fel- 
lowship in  the  American  College  of  Surgeons: 
Robert  C.  Cochrane,  William  P.  Coues,  George 
II.  Earl,  James  J.  Hepburn,  Conrad  Jaeobson, 
Frank  A.  Pemberton  and  Louis  E.  Phaneuf,  of 
Boston;  Francis  R.  Burke,  Daniel  B.  Reardon. 
Walter  L.  Sargent  and  George  M.  Sheahan,  of 
Quincy;  Marshall  L.  Ailing  and  George  A. 
Leahey,  of  Lowell;  Frank  A.  Conlon  and  Fred 
D.  McAllister,  of  LawTence;  Leon  W.  Jesser- 
nuin,  Framingham ;  George  A.  Mm^re,  Brock- 
ton; William  F.  Lynch,  Worcester:  and  Win- 
ford  O.  Wilder,  Springfield. 

Appointment  of  Dr.  Charlf^  E.  M.vckey. 
— Announcement  has  been  made  of  the  appoint- 
ment of  Dr.  Charles  E.  Mackey  as  director  of 
the  health  educational  service  in  the  City 
Health  Department. 

Hospital  for  Tubercui-ous  Soldiers. — A 
new  hospital  being  conducted  at  the  Dutton  es- 
tate in  the  Middlesex  Fells  in  Maiden  by  Dr. 
Charles  E.  Donlan,  formerly  chief  of  the  Bos- 
ton Infirmarj'  hospitals  at  Long  Island,  will  pro- 
vide care  for  about  one  hundred  tuberculous 
soldiers.  Only  men  assigned  by  Government 
(fficials  will  be  received  at  the  hospital. 
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t  NITEI>     STATES     CIVIL     SBUVICE     EXAMINA- 
TIO>f. 

Anesthetist. 

Keceipt   of  Applications   to   Close  December   7.    1920. 

The  I'liitwl  States  Civil  Ser\ice  Commis.sioii  an- 
nounces an  oiK>n  couii)otitivo  examination  for  anes- 
thetist A  vacanc.v  in  Freedmen's  Hospital,  Wa.sliinf;- 
ton,  D.  C,  at  ?1,200  a  joar,  plus  increase  grante<I  b.v 
Confrress  of  $'_•(•  a  montli.  with  hoard,  and  vacancies 
in  positions  re<iuirintr  .similar  (lualifications  at  tJils 
or  higher  or  lower  salaries,  will  !«'  filled  from  this  ex- 
amination,'unless  it  is  found  in  tlie  Interest  of  the 
service  to  fill  an.v  vacancy  by  reinstatement,  transfer, 
or  promotion. 

I'reedmen's  Ilosiiital  is  a  hospital  for  the  treatment 
of  colored  patients. 

(Citizenship  and  Sex. — .\1I  citizens  of  the  T'nited 
States  who  meet  the  reiiuirements,  both  men  and  wo- 
men, may  enter  this  examination ;  appointin;;  oHicere, 
however,  have  the  legal  right  to  specilj'  the  sex  de- 
sired in  requesting  certification  of  eligibles.  For  the 
present  vacancy  male  eligibles  are  desired. 

SrnjErrs  and  Weights. — Comijetitors  will  not  be 
required  to  report  for  examination  at  any  place,  but 
will  be  rated  on  the  following  subject.«s.  which  will 
have  the  relative  weights  indicate<l  on  a  scale  of  100: 
(1)  rhysical  ability,  10;  (2)  E<lueation  and  experi- 
ence, 90. 

Basis  of  Hating. — T'nder  the  second,  competitors 
will  be  rated  upon  the  sworn  statements  in  their  ap- 
pli(-ations  and  upon  corroborative  evidence. 

Education  and  Expeeie.nce. — Applicants  must  have 
graduated  from  a  reputable  medical  college  and  have 
.served  at  least  one  year  in  a  general  hospital,  and  be 
exi)erieneed  in  administering  anesthetics.  If  the  ap- 
pointee is  not  licensed  to  practice  medicine  in  the  Dis- 
trict of  Columbia,  he  ma.v  be  required  to  secure  such 
license. 

AoE. — Applicants  must  have  reached  their  twenty- 
first  birthday  on  the  date  of  the  examination. 

Retirement. — Classified  employees  who  have 
reached  the  retirement  age  and  have  served  fifteen 
years  are  entitled  to  retirement  with  an  annuity. 
Tlie  retirement  age  for  railway  mail  clerks  is  fi2 
years,  for  mechanics  and  post-oflfce  clerk.i  and  car- 
riers, 65  years;   and   for  others,  70   years. 

I*HOTOOBArH8. — Applicants  must  submit  with  their 
applications  their  unmounted  photographs,  taken 
within  two  years,  with  their  names  written  thereon. 
Proofs  or  group  photographs  will  not  he  accepted. 
Photographs   will   not   be   returned    to  applicants. 

.Applications. — Applicants  should  at  once  apply 
for  Form  1312,  stating  the  title  of  the  examination 
desired,  to  the  Civil  Service  Commission,  Wa.shing- 
ton,  D.  C,  the  Secretary  of  the  T'nited  States  Civil 
Service  Board.  Customhou.se,  Boston,  Mass.,  New 
York.  N".  Y..  New  Orleans,  lya..  Honolulu,  Hawaii, 
Post  Office.  Philadelphia,  Pa.,  Atlanta.  Oa.,  Cincin- 
nati. Ohio,  Chicago,  HI.,  St.  Paul  Minn..  Seattle, 
Wash..  San  Francisco,  C«lif.,  Old  Customhouse,  St. 
lyouis.  Mo.,  .\dministration  Building.  Balboa  Heights, 
Canal  Zone,  or  to  the  Chairman  of  the  Porto  Rican 
Civil   Service  Commission,   San  .Tuan.  P.  B. 

Applications  should  lie  properly  executed,  exclud- 
ing the  me<lical  and  eount.v  ofticer's  certificate,  and 
must  l>e  filed  with  the  Civil  Service  Commission, 
Washington,  I>.  C..  i)rior  to  the  hour  of  closing  busi- 
ness  on    T)e<-ember    7.    1920. 


NOTICES. 


I»WEi.r,  Institi'TE. — Free  public  lectures,  "The 
Biology  (if  Death,"  by  Raymond  Pearl.  IJ/.D.,  Direc- 
tor. Dejmrtment  of  Biometry  and  Vltjil  Statistics. 
School  of  Hygiene  and  Public  Health,  ,Tohns  Hopkins 


I'niversity,  Baltimore.  The  dati^  and  subjects  are  as 
follows : 

■■Senesc<>iice  and  Death,"  December  1   (Wednesday). 

"The  Chances  of  Death,"   De<-emb<'r  4    (Saturday). 

"The  Causes  of  Death,"  Dcccmlier  S   (Wednesday). 

Correlation  of  Death  Rates,"  December  11  (Satur- 
day). 

"Inheritance  of  Life  Duration,"  December  15  (Wed- 
nesday). 

"Tlie  Trend  of  Mortality  and  Some  of  its  Conse- 
quences,"  December  18    (Saturday). 

Given  in  Huntington  Hall,  491  Boylston  Street. 
Doors  opened  at  7.30  p.m.,  but  cloned  at  S  o'clock 
llirmnihout  <(i<li  lecture. 

Tickets  for  the  course  ma.v  Iw  secured,  free  of 
charge,  by  applying  by  mail  to  the  cui-ator  of  the 
lyowell  Institute,  491  Boylston  Street,  Boston,  and 
enclosing  one  stamped,  addressed  envelope  for  each 
ticket  desired. 

Other  free  lectures  in  the  Lowell  Institute  are  an- 
nounced in  the  program,  likewise  to  be  had  by 
sending   the  Curator  a   stamped,  addressed  envelope. 

Massachisetts  General  Hospital. — The  first 
monthly  noon  meeting  of  the  Out-I'atient  Staff  will 
l)e  held  in  the  lower  out-patient  amphitheatre  on 
Weduesda.v,  Novemlier  24,  at  12  noon. 

I*ROGBAM. 

1.  Mouth  Lesions  in  Their  Relation  to  Systemic  Dis- 
ease. Dr.  Leroy  M.  S.  Miner. 

2.  The  Out-Patient  Convalescent  Clinic. 

Dr.  .Tohn  Bryant. 
Doctors,  nurses  and  me<lical  .students  cordially  in- 
vited. 

John  W.  Cummin,  M.D., 

For  tlie  Committee. 


S(X;iETY   NOTICE. 


Norfolk  District  Medical  Society. — A  regular 
meeting  of  the  Society  will  be  held  Tuesday,  Novem- 
ber .30,  3  P.M.,  at  the  State  Antitoxin  and  Vaccine 
Ijaboratories,  375  South  Street.  Forest  Hiils. 

This  is  an  excellent  opportunitj'  to  inspect  one  of 
the  best  biologic  plants  in   the  country. 

Commuications : 

1.  The  preparation  of  diphtheria  antitoxin,  anti- 
meningococci<',  and  antipneumococcic  serums,  of  diph- 
theria toxin  for  the  .Schick  test,  and  of  diphtheria 
toxin-antitoxin  mixtures,  with  their  application  in 
medical  practice.     Dr.   Benjamin  White,  Director. 

2.  The  testing  of  various  biologic  products.  Dr. 
David  L.  Williams.  Assistant  Director. 

3.  The  preparation  and  testing  of  anti-typhoid- 
paratyphoid  vac^Mne.  and  of  smallpox  virus.  Dr.  Ar- 
thur L.   Reagh,  Bacteriologist. 

The  theories  underlying  Vhe  preparation  and  use  of 
biologic  protlucts  will  be  briefly  discussed,  and  all 
processes  involved  in  their  preparation  will  be  demon- 
strated. The  technic  and  interpretation  of  the  Schick 
test  will  be  given. 

.\n  informal  discussion  of  biologic  pnxlucts  will  fol- 
low, in  which  all  meml>ers  of  the  Society  are  cordi- 
ally in^^ted  to  jiarticipate. 

Bradford  Kent,  M.D.,  Sccretari/. 


RFX^ENT   DEATHS. 


Dr.  Bf.rnard  Lecherzack  Barnard  died  at  bis 
home  in  South  Boston,  Oct.  28,  1920.  aged  57.  He 
was  horn  in  Russia,  was  a  graduate  of  the  Medical 
Department  of  Knznn.  in  1SS3.  and  came  to  America 
five  years  later.  He  was  a  Fellow  of  the  Massachu- 
setts Medical  Society  and  of  the  South  Boston  Medi- 
cal Society.  He  is  survived  by  five  children,  one  of 
them  being  Mrs.  M.  .7.  Konlkow. 
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Original  J^rtitU. 

THE  LEUKOCYTIC  REACTION  IN  A  PAR- 
ATYPHOID DYSENTERY  AND  FOLLOW- 
ING VACCINE  INOCULATIONS.* 

By  Geneva  Tbyon,  M.D.,  Boston, 
Assistant   Physician,  Boston  State  Hospital. 

The  occa.sion  of  this  report  was  a  dysentery 
which  appeared  as  an  epidemic^  in  1915  in  tlie 
Bo.ston  State  Hospital.  The  organism  which 
caused  the  disease  belonged  to  the  paratyphoid 
enteritidis  group,  but  could  not  be  identified 
with  any  of  the  well  known  members.  Clin- 
ically, the  disease  appeared  in  three  forms:  a 
dysenteric-pneumonic,  a  dysenteric  and  a  di- 
arrheal. The  duration  of  the  disease  was  from 
five  days  to  three  weeks.  The  majority  of  the 
cases  occurred  among  the  old  and  feeble  women 
patients  in  the  Infirmary  Department. 

The  twenty-two  bloo<l  examinations  in  the 
table  (I)  represent  twelve  severe  ca.sos.  The 
blood  picture  varied  somewhat  in  different  pa- 
tients and  in  the  same  patient  during  the  course 
of  the  disease.  Tlie  total  white  counts  were  be- 
tween 5,100  and  13,300.  Tiie  differential  count 
was  not  quite  so  variable  as  the  total  coiuit,  in 
that  it  remained  more  constant  to  the  form  of 

•  This  l»  one  of  a  series  of  16  papers  (269,1010.12)  offered  to 
Profesmr  E.  E.  Southard  In  honor  of  the  deeennlum  of  the  Bullard 
Profenorshlp  of  Neuropatboloio',   Harvard  Medical  School. 


the  disease.  The  per  cent,  of  polynuclears  was 
relatively  higher  and  that  of  the  lymphocytes 
lower  in  the  pneumonic  than  in  the  pure  dysen- 
teric form.  In  the  dysenteric  cases  uncompli- 
cated with  pneumonia,  the  lymphocytes  per- 
.sisted  rather  high  during  the  first  two  weeks, 
between  27%  and  40%  ;  in  two  recovered  pneu- 
monic eases,  the  ]jTnphocji:es  showed  a  high  per 
cent,  in  the  third  week  during  convalescence, 
37%  and  43%.  A  count  made  in  one  case  of  an 
acute  arthritis  following  a  short  severe  attack 
of  dysentery  resembled  the  pneumonic  cases. 
Eosinophiles  were  not  found  in  any  case  dur- 
ing the  first  week ;  in  the  .second  week  they  re- 
appeared in  5%-2%.  Transitionals  gave  a 
higher  per  cent,  in  the  first  than  in  the  second 
week.  In  all  cases  blood  platelets  were  much 
increased  throughout  the  disease  and  in  early 
convalescence.  There  was  no  evidence  of  an 
anemia  judging  from  the  hemoglobin  per  cent, 
and  the  character  of  the  red  blood  cells. 

Reports  of  blood  examinations  in  paratyphoid 
infections  have  not  been  numerous,  Dut  a  review 
of  them  shows  either  a  normal  picture  or 
changes  in  the  white  blood  cells  similar  to  those 
in  typhoid  fever.  Uhlenroth  and  Ilubener' 
state  that  there  may  be  a  leukopenia  in  the  ty- 
phoid form  of  a  paratyphoid  B  infection  with 
an  early  loss  of  eosinoiihiles  and  a  late  relative 
increa.se    in    lymi)hocytos  quite   like  a   true   ty- 
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phoid.  In  a  paratyphoid  A^  infection  of  ty- 
phoid form  in  this  hospital  in  1910,  blood  ex- 
aminations showed  total  leukocj-te  counts  be- 
tween 3,200  and  8,000,  with  the  lowest  count  on 
the  fourth  day.  The  lymphocytes  showed  a 
relative  increase  on  the  fourth  day,  and  the 
eosinophiles,  although  not  entirely  disappear- 
ing, were  reduced  on  the  third  day.  Rolly^  in 
1911  reported  total  leukocyte  counts  made  in 
about  thirty-five  cases  of  paratyphoid  A  and  B 
infections  of  the  paratyphoid  form.  In  the  B 
infections  the  counts  were  between  3000  and 
7000,  not  apparently  decreasing  with  the 
progress  of  the  disease.  In  one  case  of  paraty- 
phoid A  infection,  six  counts  made  between  tin 
twelfth  and  the  twenty -second  day  fluctuated 
between  3800  and  6400.  One  of  the  cases  of 
paratyphoid  B  is  of  interest  in  the  light  of  our 
findings.  This  patient  had  a  double  pneumonia 
on  the  thirteenth  day  with  a  count  of  17.000, 
falling  to  6,200  on  the  twenty-fourth  day  with 


an  improvement  in  the  lung  condition.  Roily 
(|uestioned  whether  the  pneumonia  may  not 
iiave  been  due  to  a  mixed  infection.  Ilall  and 
Adam'  in  the  present  European  war  have 
studied  blood  smears  from  soldiers  convalescent 
from  dysenteries,  tj^phoid  fever  and  paraty- 
phoid A  and  B  infections.  They  observed  a 
relative  lymphocytosis  with  a  low  polynuelear 
per  cent,  following  both  typhoid  fever  and  a 
paratyphoid  A  infection  up  to  the  thirteenth 
week.  The  fact  that  from  the  Mediterranean 
area  all  convalescents  from  a  paratyphoid  A  in- 
fection showed  a  normally  high  pol.vnuclear  per 
cent,  indicated  to  the  writers  that  these  pa- 
tients may  have  suffered  from  another  form  of 
dysentery,  amoebic  or  bacillarj-,  at  the  same 
time.  They  did  not  explain  the  normal  poly- 
nuclear  per  cent,  found  in  all  convalescents  from 
a  paratyphoid  B  infection,  nor  did  they  men- 
tion the  clinical  form  of  the  disease.  Ordway® 
in  an  experimental  study  of  rabbits  suffering 
from  a  typhoid-like  disease  caused  by  the  bacil- 
lus suipe-stifer,  observed  that  the  total  white 
blood  counts  were  not  altered  by  the  infection. 

In  this  epidemic  dysentery  the  one  persistent 
similarity  to  a  typhoid  picture  was  the  loss  of 
eosinophiles  during  the  first  week.  It  is  proba- 
ble that  the  increase  in  polynuclears  in  some 
cases  was  related  to  the  pneumonic  process.  In 
two  septicemic  pneumonic  cases  that  came  to 
autopsy,  the  paratyphoid  bacillus  was  found  in 
the  lung  lesions  a.s.sociated  with  a  streptococcus 
in  one  case  and  a  staphylococcus  in  the  other.  We 
have  not  sufficient  data  to  say  whether  higher 
counts  are  more  usual  in  a  dysenteric  than  in  a 
typhoid  form  of  a  paratyphoid  infection. 

THE    LEUKOCYTIC    REACTION    FOLLOWING    VACCINE 
INOCULATIONS. 

Gay  and  Claypole"  in  their  experiments  in 
typhoid  immunization  found  that  a  specific  hy- 
perleukocytosis,  preceded  by  a  leukopenia  was 
produced  in  t.yphoid  immune  rabbits  by  inocu- 
lations with  typhoid  vaccine,  and  that  the  in- 
crease in  cells  was  due  to  the  pol^^norphonucIea^. 
The  leukocytic  response  was  more  rapid  and 
rose  to  a  greater  height  in  the  immunized  rabbit 
than  in  the  normal  animal.  H.  I.  McWilliams* 
in  a  more  recent  report  of  similar  experiments 
with  rabbits  noted  a  hyperleukocytosis  which 
was  not  of  a  higher  grade  in  tlie  immune  than 
in  the  non-immune  animal. 

Both  Gay"  and  McWilliams"'  have  described 
the  leukoc^i'tic  reaction  following  injections  of 
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vaccine  iu  tj'phoid  fever.  A  chill  and  rise  in 
temperature  are  coincident  with  a  leukopenia 
shortly  after  the  inoculation,  and  a  few  hours 
later,  with  the  lowering  of  the  temperature  and 
a  lessening  of  symptoms,  there  is  a  high  grade 
hj'perleukocytosis.  The  relation  of  the  hyper- 
leukocytosis  or  "leukocytic  crisis"  to  the  free- 
ing of  the  antibodies  indicates  the  possible  value 
of  these  studies  in  vaccine  therapy  and  prophy- 
lactic immunization.  Although  the  blood  exam- 
inations in  this  paratyphoid  dysentery  have  been 
Jimited  to  human  cases  and  have  not  the  exact- 
ness of  results  obtained  in  animal  experimenta- 
tion, they  have  a  certain  clinical  value  because 
it  has  been  possible  to  observe  these  eases  over 
a  number  of  months. 

A  polymorphonuclear  leukocj'tosis  both  actual 
and  relative  was  demonstrated  in  one  protracted 
case  (iM.  6.)  during  the  first  outbreak  of  dys- 
entery after  a  repeated  therapeutic  dose  of  the 
dysenteric  vaccine.  Sis  hours  after  a  subcu- 
taneous injection  of  75,000,000,  the  total  count 
rose  from  6400  to  19,400  and  the  polymorpho- 
nuclears fi-om  56%  to  76%  with  a  loss  of  eosino- 
philes.  No  constitutional  reaction  followed  suc- 
cessive small  doses  in  this  patient,  although  there 
was  an  apparent  improvement  in  symptoms. 

A  polymorphonuclear  leukocj-tosis  was  ob- 
served in  a  second  case  eighteen  hours  after  an 
initial  prophylactic  inoculation  of  500,000,000 
and  six  hours  after  the  onset  of  a  severe  con- 
stitutional reaction  with  fever  and  vomiting. 
Total  count,  18,800;  polymorphonuclears,  .92; 
lymphocytes,  .08 ;  large  mononuclears,  tran.si- 
tionals  and  eosinophiles,  0.  This  was  the  only 
count  made  in  this  ease.  There  is  no  record  11 
months  later  that  this  patient  has  had  an  at- 
tack of  the  disease. 

Because  of  these  isolated  observations  it 
seemed  worth  while  to  study  the  leukocytic  re- 
action more  carefully,  and  during  the  seventeen 
months  following  the  first  outbreak  of  the  dis- 
ease several  series  of  examinations  were  made, 
including  one  woman  and  four  men  who  had 
neither  the  di.sea.se  nor  prophylactic  treatment, 
and  four  women  who  had  had  the  disease  from 
nine  to  seventeen  months  previously  (Tables 
II  and  III).  Subcutaneous  injections  of  vaccine 
were  given  for  two  or  three  succes.sive  weeks  in 
doses  as  in  prophylactic  treatment,  beginning 
with  500,000,000.  In  two  cases  the  counts  were 
taken  at  two-hour  intervals  during  the  first  26 
hours  after  the  inoculation.  In  all  the  other 
cases,  counts  were  falcon  ciflipr  during  tlie  first 


twelve  or  second  twelve  hours  at  one-half,  one 
hour,  or  two-hour  intervals.*  Differential  as 
well  as  total  counts  were  made  and  a  control 
count  was  made  in  each  case.  There  was  no 
constitutional  reaction  obser\'ed  in  anj-  of  these 
cases  and  the  local  reaction  was  a  moderate  one. 

Table  II.  Leukocytic  Reaction  Foixowing  Vaccine 
Inoculations  in  Those  Who  Have  Had  the  Dis- 
eased 

Case  J.  W.  Dyseutery  11  months  previously. 
Vaccine  500,000.000 

%  %  %  %       % 

Time  Total      Poll         Lvuph.  Trass.     Eosin.    Bas. 

L.U. 
Ccnitrol 

6,300      5G  36.5        4.5        1.5      1.5 

Hours  after   inoculation 
12  9,100 

14  10,000      70  25  5 

15%       10,400      70  25  2.5        1  1.5 

18  7,200       61  35  3.5  .5 

20  6,800      56  43  1 

Case  J.   W.  Dysentery   11    months   previously,   seven 

days  after  first   inoculation. 

Vaccine  1,000,000,000. 

%  %  %  %       %  ' 

Time  Total      Polt.         Lysiph.       Trass.     Eosin.    Bas. 

L.  M. 
Control 


Hours  after  inoculation. 


12 

11.400 

61 

30 

8 

1 

14 

11.300 

75.5 

1S.5 

5 

1 

16 

10.<!00 

18 

lO.IMK) 

76 

18 

6 

20 

10.200 

59.5 

40 

Case  J.  Vi.  Dysentery  11  months  previously,  eighteen 

(lays   after  second   inoculation. 

Vaccine  1,000.000. 

%             %  %  %       % 

TiMB          Total       Polv.  Lvmpii.  Trass.  Eosis.  Mast. 

L.M. 
Cimtrol 

9.100      38.5        56.5  2.5  1.5       1 
Hours  after  inoculation. 

12V4         4.(W)       68            27.5  2.5  1          1 

13%         9,900      64.5        25.5  0  2 

1414         9.400       &3            32  3  2 

15Vi       17.300       68            28  3  1 

11  Vi       10.8(10       (-4            32  3.5           .5 

19Vi       11.500       63            36.5  .5 

21  y.       11.900       fHI  30  1 

231,^         9.900      (»           33.5  2.5  1 

Case  A.  0.  Tn-plve  months  after  first  attack,  second 

day   after   nvovery   from   seooiul   attack. 

\'ac<Mne   500,000.000. 

%  %  %  %  Tc 

Tijir          Total  Poi.t.  I.rMrii.       Trass.     Eosik.    Bas. 

Ii.lf. 
Cemtrol 

7.400 
llonrs  after  inoculation. 
12Vi        12.200 
ISV,       14..'')00 

14Vi        15.200  76  19            4              .5         .5 

15'/,        19..500  72  20             2.5         5             .5 

17^',       22.700  71.5  20..'i         1.5         4.5       2 

19V,        13.(»)0  71  22.5         4            2.5 

21V.       17.300  00  .^'>            2.5         2.5 

23  u'       10.000  45  47.5         4            3.5 
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Cate  A.  O.  Eighth  day  after  first  Inoculation,  tenth 

day  after   recovery   from  second  attaclJ. 

Vaccine  1,000,000,000. 


% 

% 

% 

% 

% 

TiuB         Total 

Poi,r. 

L<MP1I. 

THAS8. 

r.osiN. 

Bas. 

Control 

7.000 

42 

45 

5.5 

G 

1.5 

Hours  after  it 

oculation. 

14            9,100 

5S 

37.5 

1 

3.5 

15            9.600 

65 

33 

2 

IG             7,S00 

59.5 

ai 

4 

2 

.5 

17             7.400 

G2 

33 

1.5 

3.5 

18            7,300 

66.5 

29 

2.5 

1 

1 

19            8,500 

73 

24 

2 

1 

0 

20            8,900 

73 

24 

0 

2 

1 

21          10,700 

78 

19 

1 

2 

0 

22          11.300 

71 

26 

1 

2 

0 

Case  M.  O.  Dysentery  nine  months  previously. 
Vaccine   500,000,000. 


% 

% 

% 

% 

% 

POLT. 

LtMPH. 

Trans. 
L.M. 

EOSIN. 

Has 

Control 

7,800      60  3 

Hours  after  inoctilation. 


2 

8.600 

72 

20.5 

5.5 

2 

4 

8,200 

6 

6,800 

56.5 

'ii.5 

7 

2 

8 

9,800 

69.5 

25 

4 

1.5 

10 

13,300 

66 

2S.5 

4 

1.5 

12 

15.500 

M.5 

36.5 

8 

1 

14 

13.900 

di 

30 

6 

0 

16 

11.-00 

64 

35.5 

.5 

0 

18 

9.300 

71 

25 

3 

1 

20 

10.600 

73.5 

20 

5 

1.5 

22 

10.600 

76 

22 

2 

0 

24 

9.000 

63 

31 

6 

0 

26 

9,000 

78 

22 

0 

0 

Temp. 

98.6 

98 
98 
98.4 
9S.2 
98.8 
98.8 
.5      98 
98 
98 
97 
985 
98.4 
99.4 


Case  M.   G.   Third   day   recurrent  attack, 
after  fir.st  attack. 
Vaccine   500,000,000. 


% 

% 

% 

% 

% 

Time 

TOTAt 

POLT. 

Lymph. 

Trans. 
L.M. 

EOSIN. 

Ba 

Control 

9,900 

60 

34.5 

5 

.5 

Hours  after  inoculation 

% 

13.200 

59.5 

37.5 

2 

1 

1 

10.700 

61 

34.5 

2.5 

2 

1% 

9.800 

67.25 

28.5 

4.25 

2 

7,600 

44 

54 

2 

3 

7.800 

66 

32 

2 

19% 

7,100 

.SO 

20 

0 

0 

0 

20% 

10.400 

70 

26 

2 

1 

1 

21% 

11.000 

71 

26 

2 

1 

0 

22V4 

10.700 

81 

19 

0 

0 

23% 

9.600 

73 

26 

1 

0 

0 

241/4 

13.700 

71 

29 

0 

0 

0 

Case  ^f.  C.  Sixteen  months  after  first  attack. 
Vaccine   500,000.000. 


TiMB          Total 

POLT. 

I.TMPII. 

Tranb. 
L.  M. 

EOSIN. 

Ba 

Control 

12,700 

57 

40 

0 

3 

0 

Flours  after  inoculation 

2%         8,400 

68 

20 

0 

5 

1 

3          10.400 

07 

29 

0 

3 

1 

6           10.100 

52 

44 

0 

4 

0 

s        10.700 

50 

48 

1 

1 

10           11.600 

62 

37 

0 

1 

0 

11           11.400 

65 

47 

0 

1 

0 

12           10,500 

60 

34 

3.5 

2.5 

Case  M.  C.  Seven  days  after  first  inoculation. 
Vaccine  1,000,000,000. 


TIME         Total 

Poly. 

Lymph. 

Trans. 
h.}l. 

EOSIN 

.    Bj 

Control 

12,400 

Hours  after  inoculation 

2            9,600 

56 

39 

1 

4 

4          14,200 

58 

33 

3 

5 

1 

6            9,200 

58 

31 

4 

6 

1 

9          12,000 

54 

41 

3 

2 

11          14,000 

40 

55 

4 

1 

Case  M.  G.  Nine  days   after  second   inoculation. 
Vaccine  1,000,000,000. 


TiMB          Total 

Poly. 

Lymph. 

Trans. 
L.U. 

Eosi 

Control 

9,100 

49 

50 

.5 

.5 

Hours  after  inoculati07i 

2           12,500 

68 

28 

1 

3 

3          11,500 

56 

42 

1 

1 

5           15,100 

75 

25 

0 

0 

0          14,600 

60 

40 

0 

0 

714       14,300 

70 

30 

0 

0 

8%       13,700 

60 

40 

0 

0 

10           11,900 

74 

25 

0 

1 

Case  M.  C.  One  month  after  vaccination,  second  day 

after  recovery  from  recurrent  attack. 

Vaccine   500,000,000. 

%  %  %  %       % 


Time 

Total 

Poly. 

Lymph. 

Trans. 
L.M. 

EosiN.    Bas. 

Contro 

I 

13,900 

50 

39 

10 

1 

Hours 

after  inoculation 

% 

12,200 

49 

45 

4 

2 

1 

7,400 

56 

40 

2 

2 

1% 

6,200 

40 

44.5 

2.5 

4 

2 

9.600 

79 

21 

0 

9 

3 

9,700 

51 

41.5 

5 

2.5 

19 

8,200 

64 

27.5 

8 

.5 

20 

9,000 

76 

19.5 

.5 

4 

2oy4 

8.300 

63 

34 

2 

1 

21 

11.200 

66 

31.5 

1 

.5 

22 

9.900 

23 

12.500 

77 

18.5 

3 

1.25       .25 

Table  III.  The  liEi^cocvTic  Reaction  in  Prophylactic 
Treatment. 


Case  W.  F.  Propliylactic  treatment. 
Vaccine  500.000,000. 


Time          Total 

% 

POLY. 

% 

.YMPH. 

% 

Trans. 
X.M. 

% 

Eosin. 

% 
Mast 

Control 

11,600 

64 

29 

1 

6 

Hours  after  inoculatioi 

2            9.400 
4          10.300 
6            9.300 
8%         9.5f)0 
lOVt       lO.SOO 
22%       12.700 
24%       12.000 

67.5 

59 

59 

67 

70.5 

64 

on 

2S 
3.^.5 
33 
29 

29 

0 

1 
1 
0 

1 
1 

4.5 

4 

6 

4 

3 

3 

1 

0 

.5 
1 
0 

.5 
1 
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Case  W.  F. 

Second 

inoculation. 

Vaccine  1,000,000,000. 

% 

% 

% 

% 

% 

TIMB 

Total 

POLT. 

Lvjirii. 

Tbans. 
Ii.U. 

EOSIK. 

BiS. 

Control 

9,200 

67 

21 

8 

4 

hours 

after  inoculation 

2 

11,000 

09.5 

24.5 

3.5 

2.5 

4 

14,400 

73.5 

20.5 

5.5 

.5 

6% 

13,300 

74 

17.5 

2.5 

5.5 

.5 

9% 

15,400 

73.5 

21.5 

2.5 

2.5 

11% 

16,500 

78 

14 

4 

4 

Case  TV.   F.   Third  inoculation. 
Vaccine  1,000,000,000. 


% 

% 

% 

% 

% 

Time         Total 

POLT. 

Ltmph. 

Teans. 
L.M. 

EOSIN. 

Bas 

Confro! 

10,000 

69 

28.5 

1 

1.5 

Hours  after  inoculation 

2          11,500 

74 

20 

2.5 

3.5 

3            7.S0O 

60.5 

33 

2 

4.5 

5          12,900 

78 

IS 

1 

3 

6          13,000 

69 

21.5 

4 

5 

.5 

7          12,600 

69 

27 

4 

8          13,000 

75 

21 

4 

10          13,300 

64 

32 

1 

3 

Case  C.  E.  Prophylactic  treatment. 

Vaccine  500,000,000. 

%  % 

TiMB  Total       Polv.         Lymph. 

Control 

5,100      42  47.5 

Hours  after  inoculation 


2 
4 
6 
8 
10 
12 
14 
16 
18 
20 
22 
24 


6,800 

7,200 

9,400 

9,400 

10,800 

12.900 

10,400 

7,800 

6,800 

7,200 

6,400 

7,500 

6,800 


51 

45 

70.5 

66 

62 

59 

57 

56 

53 

48 

49 

58 

50 


37.5 

47 

25 

25 

29.5 

29.5 

32 

36 

41 

43 

40 

29 

44 


5 
4 
6 
6 

6.5 
8 
5 
5 
7 
9 
12 
5 


.5 
2.5 
2 
3 
1 
2 
1 
1 
1 
1 


Case  S.  S.  Prophylactic  treatment 
Vaccine   500,000,000. 


Time          Total  Polv.  Lvun 

Control 

5,400  63  26 
Hours  after  inoculation 

12             8,400  62  29 

14          11,400  63.5  30 

16          10,900  56  36 

18          12,400  51  40 


Case  F.  N.  Prophylactic  treatment  First  inoculation. 
Vaccine  500,000,000. 


Tbmp. 
98 


Case  8.  8.  Second  Inoculation. 
Vaccine  1,000,000,000. 


TiMB         Total      Polt.        Ltmp 

Control 

12,400      69  27 

Hours  after  inoculation 


14,000 
11,300 
10,200 
10,200 
12,000 
14,600 
13,000 


% 
Trans. 


2 
2.5 

2 


99 
99 

98 

98 

97.6 

97.2 

99 

99 


1.5 

1 

1 


Tm»         Total  Polt.  I.TMPn. 

Control 

9.400  ."V?  42 
Hours  after  inoculation 

12  19,500  62.6  35.5 

14  14.800  50  42.5 

16         ^.^.200  72  24 

18  20.200       73  22 

20  16.000       (W.5         31 


% 
Tkans. 


1.5 

1 
4 
2 
3 

1.5 


Case  F.  N.  Prophylactic  treatment.  Second  inoculation. 
Vaccine  1,000,000,000. 


TlMB          Total 

POLt. 

% 
Lymph. 

Vc 
Trass. 
L.M. 

% 
Eosis. 

% 
Mast. 

Control 

12,200 

Hours  after  inoculation 

2          14,500 

SO 

15.5 

3 

1.5 

4%       23,000 

72 

21.5 

1 

4.5 

1 

6%       24,000 

69 

27 

1 

2 

1 

8%       19.400 

79 

17 

1 

3 

10%       16.000 

63 

30 

2 

5 

Case  H.  D.  Prophylactic  treatment 
Vaccine  500,000,000. 


Time 


Total       Polt. 


Control 

6,600  49  46 
Hours  after  inoculation 

12          10,400  61  29 

14          10.800  69  22 

16          11,500  77  19 

18          13,000  60  34 

20            9,900  58  36 


% 
Trans. 
L.  H. 


Caie  H.  D.  Second  inoculation. 
Vaccine  1,000,000,000. 


Time         Total      Polt. 

Control 

8,000 
Hours  after  inoculation 


% 
Trans. 


1.3.200 
13.500 
14.300 
11..500 
14,200 


66 
75 
77 
62 
59 


28 
20 
20 
36 
38 


The  leukocytic  reaction  consixted  of  a  hypcr- 
leukocyfoitis,  tvith  the  highest  count  rising  hut 
little  above  twice  that  of  the  normal  count  for 
the  individual  and  a  relative  increase  in  poly- 
nuclears  at  one  or  more  periods  during  the  fol- 
lowing twenty-four  h-ours,  this  relative  increase 
not  always  being  synchronous  uvth  the  highest 
total  count. 

The  reaction  was  somewhat  more  niarkcil  after 
the  second  or  third  inoculation  than  after  the 
first,  except  in  one  case  (A.  0.)  in  which  the 
vaccine  was  injected  shortly  after  a  recurrent 
attack.  In  this  case  the  reaction  was  preater 
after  the  first  injection  of  500,000,000  two  days 
after  the  attack  tlian  after  the  second  inocula- 
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tion  of  1,000,000,000,  seven  days  later.  One 
case  (M.  G.)  referred  to  above  as  showing 
marked  reaction  to  vacciiie  therapy  in  the 
first  attack,  showed  a  moderate  reaction 
both  in  total  and  differential  counts  fol- 
lowing an  inoculation  of  500,000,000  nine 
months  later;  and  on  the  third  day  of  a 
recurrent  attack  seventeen  months  later  gave 
evidence  of  a  reaction  only  in  a  relative  increase 
in  polymorphonuclears  following  an  injection  of 
500,000,000.  The  diarrhea  in  this  last  instance 
ceased  a  few  hours  after  the  inoculation  and 
there  was  no  evident  constitutional  disturbance. 
The  recurrent  attacks  were  milder  than  the  first 
one  and  appeared  usually  in  the  form  of  a 
diarrhea.  . 

There  is  no  record  that  the  individuals  chosen 
as  normal  ea&es  in  this  series  of  examinations 
have  had  an  attack  of  dysentery  or  diarrhea. 

In  comparing  the  leukocytic  reaction  with  the 
clinical  history  in  these  cases  the  following  con- 
clusions have  been  made : 

1.  The  stronger  normal  individuals  show 
more  reaction  to  subcutaneous  injections  of  vac- 
cine than  the  weaker  ones  who  have  had  the  dis- 
ease and  recurrent   attacks. 

2.  The  leukocytic  reaction  for  the  individual 
is  more  marked  during  or  immediately  after  an 
attack  of  the  disease  and  diminishes  with  recur- 
rent attacks.  This  corresponds  to  the  clinical 
observation  that  the  resistance  of  the  individual 
to  the  di.sea.se  is  lessened  by  a  previous  attack. 

3.  The  fact  that  there  may  be  a  polymorpho- 
nuclear reaction  to  a  subcutaneous  injection  of 
vaccine,  coincident  with  the  cessation  of  a  diar- 
rhea would  indicate  the  use  of  a  vaccine  therapy. 
In  the  few  cases  in  which  this  treatment  has 
been  given  the  results  have  been  favorable  for 
a  recovery  from  an  attack. 
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THE  COMBINED  OPERATIVE  AND  RA- 
DIUM TREATMENT  OP  MALIGNANT 
DISEASE  OF  THE  NASAL  ACCESSORY 

SINUSES.*  t 

Cases   Reported  from   the   Huntington   Mb- 

morial  hosi^ital  and  the  massachusetts 

General  Hospital. 

By  Hakby  a.  Barnes,  M.D,,  Boston. 

Up  to  the  present  time  the  results  of  opera- 
tive treatment  of  malignant  disease  of  the  ac- 
cessoiy  sinuses  of  the  nose  have  not  been  such 
as  to  wan-aut  any  great  degree  of  optimism  as 
to  permanent  results.  The  prognosis  has  been 
distinctly  bad.  It  is  the  object  of  this  paper  to 
point  out  .some  of  the  reasons  for  this ;  to  show 
that  some  of  them  should  not  exist  today;  and 
to  suggest  methods  that  may  perhaps  cut  down 
the  potency  of  others. 

These  causes  may  -be  grouped  under  four 
headings : 

First — The  Difficulties  of  Early  Diagnosis. 
Owing  to  the  fact  that  the  parts  are  wholly 
hidden  from  view,  the  disease  always  makes 
considerable  headway  before  the  patient  is 
aware  of  any  trouble  whatsoever.  This  condi- 
tion is  inevitable.  But  even  after  the  appear- 
ance of  the  first  subjective  symptoms  the  diag- 
nosis is  often  one  of  great  difficulty,  more  es- 
pecially if  the  disease  is  primary  in  the  antrum. 
Pain  in  the  alveolus  is  a  common  early  .symp- 
tom, and  is  almost  invariably  mistaken  for  some 
dental  affection.  Combined  with  this  there  may 
be  pain  in  the  cheek,  usually  mild  and  dull  in 
character  or  even  what  might  be  termed  a  sen- 
sation rather  than  a  pain,  and  suggesting  a 
sub-acute  empyema.  There  may  be  some  pus  in 
the  middle  meatus,  though  I  think  this  is  rare. 
Swelling  of  the  cheek  without  redness  may  oc- 
cur fairly  early,  but  it  is  usually  of  later  date 
than  the  pain.  Transillumination  and  x-ray 
will  of  course  suggest  empyema.  Puncture  of 
the  inferior  meatus  seldom  reveals  pus,  is  often 
negative,  but  does  in  many  instances  show  a 
bloody  serum  which  cannot  be  accounted  for  by 
a  simple  inflammatory  congestion  of  the  muco.sa. 
In  those  cases  in  which  a  small  amount  of  pus 
is  found,  it  is  apt  to  be  mingled  with  a  sufficient 
amount  of  this  bloodj-  .serum  to  arouse  the  sus- 

•  Rearl    at    the    Annual    Meeting    of    the    American    T,iiryn?oloj?ical 
Rhinoloe-ical,    and    Otolopieal    Society,    Boston.    June    3,    1920. 
t  Published   in  the  September  i«ue  of  the  Larynpotcope. 
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picion  that  we  are  not  dealing  with  a  simple 
empyema.  Bulging  of  the  naso-antral  wall  may 
bp  evident.  Epistaxis,  exophtlialmus  or  any 
actual  appearance  of  -tumor  mass  in  the  nose 
are  of  course  of  much  later  date  and  do  not 
specially  concern  us  here.  When  they  occur 
the  diagnosis  should  be  evident.  In  any  case 
of  supposed  empyema  of  the  antrum,  acute  or 
sub-acute,  which  does  not  run  exactly  accord- 
ing to  Hoyle,  but  has  some  of  the  above  pecu- 
liarities, an  opening  should  be  made  through 
the  canine  fossa,  a  good  view  of  the  cavity  ob- 
tained and  the  exact  condition  of  its  mucosa 
noted.  The  microscope  will  settle  any  doubtful 
appearances.  Symptoms  of  secondary  involve- 
ment of  the  ethmoid  usually  do  not  occur  until 
after  the  antral  symptoms  have  been  pro- 
nounced for  some  time.  On  the  other  hand,  pri- 
mary disease  of  the  ethmoid  gives  rise  to  nasal 
obstruction  and  epistaxis,  one  or  both,  fairly 
early.  I  think  the  disease  is  more  apt  to  be  dis- 
covered in  its  incipiency  here  than  anywhere 
else  in  the  sinuses.  Once  the  patient  has  sought 
relief  for  either  of  these  symptoms,  the  diag- 
nosis should  not  be  long  delayed.  Nevertheless, 
the  earliest  of  the  cases  reported  here,  one  of 
this  type,  had  had  repeated  severe  epistaxis  for 
two  and  one  half  mouths  before  he  was  re- 
ferred for  treatment,  and  at  that  time  had  a 
soft  tumor  mass  that  completely  filled  the  right 
naris.  Delays  of  this  kind,  after  the  stage  of 
doubtful  diagnosis  has  passed,  are  among  the 
most  unfortunate  obstacles  we  have  to  contend 
with  in  the  successful  treatment  of  malignant 
tumors.  It  would  be  pleasing  if  one  could  be 
assured  that  most  of  them  are  due  solely  to  ig- 
norance and  indifference  on  the  part  of  the 
patient. 

Second — The  Incompleteness  of  the  Opera- 
tion. Most  of  these  cases,  when  they  finally 
come  to  operation,  are  operated  upon  by  the 
general  surgeon.  With  all  due  respect  to  him, 
his  operation,  excision  of  the  upper  jaw,  has 
been  a  poor  one.  Many  of  these  eases  are  pri- 
mary in  the  ethmoid ;  many  more  involve  the 
ethmoid  and  sphenoid  .secondarily ;  and  so  it 
is  that  only  when  the  disease  is  confined  to  the 
antrum,  can  this  excision  of  the  upper  jaw  be 
of  any  use  whatever.  It  may  be  noted  here 
that  these  tumors  seldom  involve  the  frontal. 
Primary  malignant  disease  occasionally  occurs 
there;  but  for  .some  unknown  reason,  cancer  of 
the  ethmoid  shows  little  or  no  tendency  to  ad- 


vance in  that  direction.  On  the  other  hand, 
the  sphenoid  is  very  frequently  involved  sec- 
ondarily. 

Third — The  Necessity  of  Removing  the  Tumor 
Mass  by  Exenteration.  In  order  to  avoid  the 
dangers  either  of  implantation  or  of  metastases, 
in  operating  on  malignant  disease  it  is  axi- 
omatic that  the  tumor  should  be  handled  as  lit- 
tle as  possible,  and  should  be  removed  by  an 
incision  through  the  surrounding  normal  tis- 
sues, the  growth  itself  remaining  intact.  Obvi- 
ously this  rule  must  be  ignored  in  operations  on 
the  sinuses,  since  no  margin  of  normal  tissue 
can  be  removed;  and  the  tumor  not  only  can 
not  be  taken  out  Intact,  but  must  actually  be 
removed  piecemeal  and  by  a  process  of  macera- 
tion. It  is  in  counteracting  the  evils  of  this 
condition  that  radium  plays  its  most  important 
role  in  the  treatment  of  malignant  disease  of 
the  sinuses.  In  the  preoperative  stage  it  may 
be  employed  to  reduce  the  vitality  of  the  tumor 
cells.  I  have  never  used  it  primarily  for  this 
purpose;  but  observation  of  i^s  effects  upon 
non-operable  tumors  makes  its  use  in  this  con- 
nection seem  feasible.  It  Ls,  however,  on  its 
post-operative  use  that  I  should  like  principally 
to  lay  stress.  And  by  post-operative,  I  do  not 
mean  ten  days  or  two  weeks  after  operation. 
Such  delay  means,  I  believe,  a  loss  of  much  of 
the  help  that  radium  is  capable  of  giving,  if 
used  immediately  on  the  whole  operative  field. 
A  tube  of  radiating  strength  of  3.5  or  40  m.c, 
screened  with  steel,  placed  in  the  centre  of  the 
antral  pack  and  allowed  to  remain  there 
throughout  ,convalescence,  gives  a  mild  radia- 
tion of  all  the  parts,  except  possibly  the  sphen- 
oid. No  burning  action  results  from  this,  as 
the  tube  is  screened  with  steel.  There  is  also 
the  additional  protection  of  distance,  all  parts 
of  the  field  being  at  least  a  centimeter  away 
from  the  tube.  The  radiation  is,  however,  prob- 
ably quite  sufficient  to  destroy  those  microscopic 
particles  of  tumor  that  mu.st  of  necessity  be  left 
on  certain  parts  of  the  bony  walls  of  the  cavity, 
especially  in  the  region  of  the  cribriform  plate, 
and  to  make  less  likely  mota.stases  due  to  the 
crushing  nature  of  the  operation.  The  radium 
should  of  course  be  replaced  with  each  dressing 
(luring  convalescence.  Subseiiuent  radium  treat- 
ment must  be  employed,  but  it  seems  to  me  that 
this  immediate  radiation  is  the  ititie  qua  non 
of  this  method  of  treatment,  and  will  go  far  to- 
wards making  the  operation  a  success. 
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Fourth — The  Difficulty  of  Accurately  Observ- 
ing the  Field  after  Operation.  It  is  difficult  to 
see  satisfactorily  maiij'  parts  of  the  operative 
cavity  by  examination  through  the  naris,  and 
impossible  to  see  the  antrum  at  all.  In  the  lat- 
ter situation  especially,  recurrence  cannot  be 
detected  until  it  has  reached  a  somewhat  ad- 
vanced stage.  Even  in  the  ethmoid  and  sphen- 
noid  a  more  intimate  view  than  can  be  obtained 
through  the  nose  is  desirable.  "What  may  be 
called  the  wide  open  treatment  of  these  cases 
removes  this  difficulty  entirely.  For  this  pur- 
pose a  triangular  flap  of  integument,  having  its 
base  in  the  upper  incision  and  its  apex  at  the 
lower  limits  of  the  antrum  is  removed  from  the 
cheek,  even  in  those  cases  in  which  the  skin  of 
the  cheek  is  not  involved,  leaving  a  permanent 
opening  into  the  operative  cavity.  The  older 
method  of  simplj'  leaving  the  wound  unsutured 
and  keeping  it  open  by  wicking  is  entirely  in- 
adequate, as  the  parts  soon  contract  and  a  good 
view  of  the  whole  field  becomes  impossible. 
After  the  wide  open  V-operation,  however,  the 
slightest  change  in  the  antrum,  ethmoid  or 
sphenoid,  may  be  observed,  and  appropriate 
treatment,  either  operative  or  with  radium,  ap- 
plied at  once.  The  deformity  following  this  is 
not  great,  even  when  a  cosmetic  plate  is  not 
worn.  A  small  piece  of  cotton  or  gauze  tucked 
into  the  opening  gives  the  appearance  of  an 
ordinary  cocoon. 

Wliat  cases  are  operable  ?  In  one  of  our  more 
recent  textbooks  the  statement  is  made  that 
these  tumors  are  inoperable  if  they  have  in- 
vaded the  ethmoid.  This  surely  is  not  so.  Even 
without  the  post-operative  treatment  with 
radium,  many  of  these  cases  would  be  benefited 
by  radical  operation  because  of  the  relief  from 
distressing  symptoms,  especially  pain;  and  oc- 
casional permanent  cures  would  undoubtedly 
be  obtained.  This  is  especially  true  of  the  sar- 
comas. "With  the  combination  of  operation  and 
radiation  it  is  hard  to  say  just  where  the  limit 
of  the  operative  case  .should  be  drawn.  There 
is  nothing  in  the  face  that  is  vital  and  it  is  re- 
markable what  a  large  portion  of  it  may  be  re- 
moved without  causing  a  too  distressing  de- 
formity. Fortunately,  too,  these  tumors  form 
metastases  slowly.  I  am  almost  inclined  to  re- 
gard any  case  as  operable  that  does  not  show 
involvement  of  the  brain  or  metastases  in  the 
neck.  Of  course  this  is  a  very  broad  statement 
and  is  probably  not  strictly  true.  I  have  long 
believed,    however,    that    in    the    past  we  have 


thrown  up  our  hands  too  quickly  in  the  man- 
agement of  this  class  of  malignant  growths; 
and  recent  experience,  together  with  some  un- 
expected and  gratifying  results  from  operation 
on  a  group  of  most  unfavorable  cases,  has 
tended  to  confirm  this  view. 

The  Operation.  The  operation  is  always  a 
bloody  one;  so  much  so  that  a  preliminary  ty- 
ing of  the  external  carotid  is  often  done.  It 
hardly  seems  necessary,  however,  as  the  bleed- 
ing, no  matter  how  severe,  can  be  controlled  ab- 
solutely by  packing,  and  has  a  tendency  to  di- 
minish rapidly  in  inverse  ratio  to  the  amount 
of  tumor  mass  removed.  In  none  of  my  cases 
was  the  amount  of  blood  lost  sufficient  to  affect 
seriously  the  condition  of  the  patient,  nor  in- 
deed markedly  to  prolong  the  operation.  The 
naso-pharynx  is  first  securely  packed.  This 
should  be  done  with  care,  as  nothing  is  more 
embarrassing  than  to  find  the  pack  working 
loose  in  the  midst  of  the  operation.  The  soft 
palate  is  pulled  forward  with  a  retractor  and  a 
three-inch  ga,uze  strip  is  fed  behind  it  with 
curved  forceps  (a  small  Hooper  adenoid  for- 
ceps is  excellent  for  the  purpose).  "When  the 
space  is  lightly  filled,  the  gauze  should  be 
pressed  tightly  into  place  with  the  finger.  By 
alternately  using  the  forceps  and  the  finger,  a 
firm  and  uniform  pack  will  be  secured.  The 
ether,  up  to  this  time,  is  given  by  the  ordinary 
cone  method.  For  the  remainder  of  the  opera- 
tion it  is  given  through  a  Rocci  tube,  which  is 
now  inserted  through  the  mouth  into  the  lower 
pharynx.  A  strip  of  gauze  should  be  packed 
lightly  around  it  in  the  pharynx,  so  as  to  hold 
it  accurately  in  position.  I  know  of  no  other 
method  of  etherization  as  satisfactory  for  these 
cases.  The  patient  gets  plenty  of  air  and 
enough  ether,  without  the  irritation  produced 
by  many  of  the  pumping  machines. 

The  Moure  incision  is  made  in  the  cheek.  The 
upper  of  the  two  cuts  should  not  be  made  too 
near  the  rim  of  the  orbit,  as  the  subsequent 
oedema  of  the  lower  lid  is  much  less  if  a  fair 
margin  of  tissue  be  left  here.  After  the  front 
wall  of  the  antrum  has  been  exposed  and  re- 
moved, the  main  mass  of  the  tumor  should  be 
evulsed  as  rapidly  as  po.s.sible.  In  some  of  the 
softer  tumors  the  finger  will  be  found  the  best 
instrument  for  doing  this.  In  the  ethmoid  and 
sphenoidal  regions  the  mastoid  curette  is  ser- 
viceable. I  have  found  the  small  tonsil  ring 
punch  invaluable  wherever  the  space  will  allow 
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of  its  use.  The  various  angular  cutting  forceps 
ordinarily  used  iu  ethmoid  and  sphenoid  work 
are  all  likely  to  be  of  service.  "When  the  alve- 
olus and  the  hard  palate  are  involved,  heavy 
rongeur  forceps  are  necessary.  Practically  re- 
gardless of  anatomical  considerations,  every 
particle  of  tumor  tissue,  all  necrotic  or  soft 
bone  should  be  removed.  I  doubt  if  the  bone 
is  usually  directly  involved  except  in  sarcomas 
of  bony  origin.  It  seems  rather  to  undergo 
either  a  pressure  necrosis  or  a  necrosis  due  to 
the  cutting  off  of  the  blood  supply.  At  all 
events,  if  all  soft  bone  is  removed,  the  remain- 
ing bony  margins  show  little  or  no  tendency 
toward  malignant  recurrence.  Wherever"  pos- 
sible, it  is  of  coilrse  desii'able  to  remove  a  small 
margin  of  normal  tissue.  In  the  sphenoid  and 
ethmoid  this  is  impossible,  nor  is  it  desirable  in 
the  antrum  except  in  the  alveolus  and  the  pal- 
ate, where  it  may  be  accomplisTied  without  dan- 
ger to  other  important  structures.  The  same 
is  true  of  the  nasal  septum.  If  parts  of  the 
antro-orbital  wall  or  of  the  os  planum  are  gone, 
it  may  be  a  hard  question  to  decide  what  to  do 
with  the  eye.  If  the  orbital  tissues  are  appar- 
ently not  invaded,  I  believe  the  eye  may  be  left, 
post-operative  radiation  of  the  parts  being  de- 
pended upon  to  check  any  further  extension  in 
this  direction.  If  there  is  any  (|uestion  of  the 
involvement  of  the  orbit,  an  exenteration  should 
undoubtedly  be  done.  Case  1  in  the  ensuing 
report  is  interesting  from  this  standpoint. 
After  all  the  tumor  tissue  has  been  removed, 
the  V-shaped  flap  alluded  to  above  is  cut  from 
the  cheek  and  the  cavity  lightly  packed  with 
gauze,  in  the  center  of  which  a  radium  tube* 
of  appropriate  strength  is  placed. 

•  At  the  Iluntmgton  Hospital  radium  is  not  used  as  such,  but 
in  the  form  of  radium  emanationB,  n  paseouB  product  thnt  is 
^ivcn  off  from  the  element  itself  and  collected  in  small  glajs  tubes 
about  half  a  millimeter  in  diameter.  These  tubes  Rive  off  the 
same  kind  of  rays  a.**  radium.  These  are  of  three  kinds:  the 
Alpha,  the  Beta,  and  the  Gamma.  The  alpha  ami  beta  rays  are 
extremely  burnlnff  in  character,  but  have  only  slit^ht  penetrating 
powers,  particularly  the  former,  which  are  stopped  by  a  sinRle 
sheet  of  paper.  They  constitute  respectively  ten  and  elRhty-nine 
per  cent,  of  all  the  rays  that  pass  throuirh  the  ela.™  of  the  tube. 
The  Kamma  rays  have  little  burning  action  but  have  (treat  pcne- 
tratinfc  power.  They  cowtitulc  one  per  cent,  only  of  all  the 
rays.  The  tubes  are  of  carefully  measured  radiatinc  strength  and 
mav  be  used  directly  on  the  patient  and  discarded  when  their 
radiation  becomes  too  feeble  to  be  of  any  further  value.  If  a 
burninit  deslniolivc  action  is  desired,  the  tubes  may  be  used 
without  coverinjc  of  any  sort  and  either  hcHl  near  the  part  or 
inserted  ilirnctly  into  the  tismics  by  means  of  a  cantuda.  When  a 
milder  action  is  wanted,  the  rays  must  be  screened,  that  is,  certain 
of  the  buridne  rays  must  be  sifted  out,  and  tor  tills  purpose  either 
the  tube  is  held  a  longer  distance  from  the  part,  by  means  of 
(tauze,  or  covered  with  a  steel  jacket.  ITsually  both  these  nu>thod» 
are  emploved.  Tho  severity  of  the  reaction  then  may  be  controlled 
by  the  radiating  strength  of  the  tube,  by  tho  time  of  exposure 
aiid  the  amount  and  character  of  the  scrrenlnK.  Parts  thnt  are 
not  intinded  In  he  mdlnled  at  all  hut  are  in  the  immediate  vicin- 
ity of  the  neoplasm  are  protected  by  means  of  sheets  of  lead  of 
Tarring  thickness  according  to  circumstances.  The  imit  of  radiation 
Is   the   mllliMirie,    which    Is   equal    to   the   radiation    from    one   milli- 
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This  tube  remains  in  place  about  two  weeks, 
being  reinserted  with  each  dressing  during  that 
period.-  As  the  tube  loses  one-sixth  of  its  radi- 
ating strength  every  twenty-four  hours,  it  is  to 
all  intents  and  purposes  inert  at  the  end  of 
convalescence.  It  has  been  my  rule  to  give 
these  patients  three  or  four  subsequent  radium 
treatments  at  weekly  intervals.  This  has  been 
done  even  when  all  of  the  gross  tumor  tissue 
was  successfully  removed  and  when  no  signs  of 
recurrence  were  present.  I  believe  that  this  pre- 
caution is  based  on  common  sense.  If  any  re- 
currence is  to  take  place,  it  must  of  course  arise 
from  micro-scopic  cells  or  fragments  that  are 
left  in  place  in  spite  of  the  most  thorough  op- 
eration. Ordinary  prudence  demands  that  ra- 
dium be  used  on  them  when  they  are  most  vul- 
nerable to  that  form  of  attack;  and  although 
successful  cases  might  result  from  operation 
alone,  it  seems  folly  not  to  take  this  simple  pre- 
cautionary measure  before  there  is  any  recur- 
rence, rather  than  to  wait  until  it  becomes  ob- 
vious. In  these  radium  treatments  one  should 
be  careful  to  avoid  any  marked  reaction  in  the 
tissues.  A  destructive  action  in  the  ordinary 
sense  is  not  desired,  as  there  is  no  gross  tissue 
to  be  destroj'ed.  Such  destructive  action  may 
do  no  great  harm  in  some  parts  of  the  cavity 
but  it  does  no  good  at  this  stage  of  affairs.  It 
may  cause  a  very  painful  slough;  and  in  the 
neighborhood  of  the  ethmoid  or  the  sphenoid 
might  be  dangerous  on  account  of  pos.sible  bony 
necrosis. 

As  to  the  relative  value  of  these  two  methods 
of  treatment,  operation  must  be  given  the  first 
place,  in  that  it  sometimes  accomplishes  its  ob- 
ject without  the  subsequent  use  of  radium.  On 
the  other  hand,  radium  without  operation  is 
useless.  One  might  as  well  try  to  stop  a  con- 
flagration with  a  garden  hose  as  to  treat  these 
ma.ssive  tumors  of  the  sinuses  with  radium 
alone.  It  is  a  losing  fight  from  the  start.  For 
this  reason,  in  combining  the  two  methods,  the 
operation  must  be  as  thorough  as  possible.  If 
any  macroscopic  parts  of  the  tumor  are  allowed 
to  remain,  the  chances  of  subsequent  radiation 
being  successful  are  slight.  Case  4  in  this  series 
illustrates  this  well,  in  that  the  density  and 
toughness  of  the  tumor  tissue  made  its  com- 
plete removal  in  the  region  of  the  cribriform 
plate  extremely  hazardous.  The  reoiirrence 
was  immediate  and  its  course  little  affected  by 
most  vigorous  radiation.  Thorough  operation 
combined   willi    immodiatc  radiation   through   a 
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wide  opening  in  the  face  which  for  purposes  of 
■olxservation  is  allowed  to  remain  permanently, 
will  give,  I  believe,  better  results  than  we  have 
been  accustomed  to  consider  possible.  The  fol- 
lowing cases  are  reported  in  substantiation  of 
this  view. 

In  this  series  there  were  six  carcinomata,  one 
small  round-celled  sarcoma  and  one  fibro-sar- 
coma.  With  the  exception  of  the  fibro-sarcoma, 
all  were  of  the  hopelesss  type  of  case,  of  long- 
standing and  involving  both  the  ethmoid  and 
the  sphenoid.  Three  (all  carcinoma)  were  op- 
erations for  recurrence  aJid  one  (sarcoma)  had 
had  an  enucleation  of  the  eye  one  year  previ- 
ously, at  which  time  further  operative  measures 
were  abandoned  becau.se  of  the  extent  of  the  dis- 
ease in  the  ethmoid  region.  The  case  of  fibro- 
sarcoma shows  no  evidence  of  recurrence  four- 
teen months  after  operation.  The  case  of  small, 
round  celled  sarcoma  has  no  recurrence  twenty- 
six  months  after  operation.  Of  the  carcinomata 
three  are  dead ;  one  is  in  the  last  stages  of 
exhaustion,  with  very  extensive  recurrence; 
two  are  well  and  with  no  evidence  of  recurrence 
or  metastases  twenty-five  months  and  seventeen 
months  respectively  after  operation.  One  case, 
a  carcinoma  involving  all  the  sinases  except  the 
frontal,  of  over  a  j'car's  standing,  died  of  septic 
meningitis  following  the  operation.  Of  the  eight 
cases,  four  (50  per  cent.)  are  without  recur- 
rence up  to  the  present  time. 

CASE  REPOETS. 

Case  1.  C.  H.  Female.  Age,  46.  Family 
History — One  sister  died  of  cancer  of  the  breast. 
Past  History — Has  always  been  well.  Present 
History — Right  cheek  began  to  swell  in  August, 
1917.  Had  three  molar  teeth  extracted  on  that 
side  because  of  pain.  Swelling  gradually  in- 
creased, and  she  went  to  the  Massachusetts  Gen- 
eral Hospital  September  23rd.  Physical  Ex- 
amination at  that  time  showed  a  grayish  ma.ss 
occupying  right  nostril  and  completely  occlud- 
ing it.  The  nasopharynx  was  filled  with  a  gray- 
ish mass.  Transillumination  showed  the  right 
antrum  very  dark.  The  frontals  lighted  well. 
Clinical  Diagnosis — Sarcoma  of  nasopharynx. 
Operation — October  18,  Dr.  D.  C.  Greene. 
Through  a  Moure  incision  mass  in  right  antrum 
and  narcs  was  exenterated.  Pathological  Re- 
port from  tissue  removed.  "Irregular  soft  frag- 
ment. Microscope  shows  large  solid  masses  of 
undifferentiated  cells  and  stroma.  Many  mito- 
tic figures.     Carcinoma." 

She  was  advised  to  go  to  the  Huntington  Hos- 
pital for  post-operative  radium  treatment,  but 
failed  to  appear  until  January  14,  nearly  three 
months  after  operation.     At  that  time  I  found 


a  very  extensive  recurrence  and  made  the  fol- 
lowing note  of  the  condition :  "Over  right  cheek 
is  an  indefinite  swelling,  somewhat  indurated  on 
deep  palpation.  Nasal  examination  shows  a 
granulating  mass  projecting  from  the  antrum 
and  occupying  practically  the  whole  of  the 
naso-antral  opening  made  at  the  time  of  op- 
eration." She  was  returned  to  the  Massachu- 
.setts  General  Hospital  with  question  of  reopera- 
tion, which,  however,  was  considered  inadvisa- 
ble, and  on  January  25  a  long  course  of  radium 
treatment  was  begun,  which  had  little  effect  on 
the  extension  of  the  growth.  These  treatments 
w'ere  given  weekly  or  bi-weekly,  and  consisted 
in  the  insertion,  into  the  mass,  of  the  usual 
radium  tube  screened  with  steel  and  of  varying 
strength  and  time  of  exposure.  On  February 
11,  the  mucosa  of  the  right  upper  alveolus 
showed  signsi  of  involvement  and  on  March  4 
was  extensively  ulcerated.  At  this  time  the 
whole  right  cheek  was  very  red  and  swollen  and 
the  tumor  had  entirely  fiJled  the  right  naris. 
The  la.st  radium  treatment  before  her  .second 
operation  was  on  April  29. 

Second  Operation.  (H.  A.  B.)  At  her  urgent 
request,  she  was  admitted  to  the  Massachusetts 
General  Hospital  on  May  14.  Moure  incision 
through  the  right  cheek.  The  antrum,  ethmoid 
and  sphenoid  completely  exenterated.  Nearly 
the  whole  of  the  nasal  septum  was  found  in- 
volved and  removed.  The  same  w-as  true  of  the 
right  upper  alveolus  and  palatal  process  of  the 
superior  maxilla,  which  were  also  removed.  The 
antro-orhital  wall  was  absorbed  anteriorly  and 
the  orbital  tissiies  were  apparently  involved 
over  a  surface  about  2  em.  in  diameter.  Inas- 
much as  the  patient's  consent  for  enucleation 
had  not  been  obtained,  onlj-  as  much  of  the  or- 
bital tissue  was  removed  as  was  compatible  with 
jireseiwing  the  eye-ball.  The  deeper  structures 
of  the  flap  of  the  cheek  were  also  involved  so 
that  the  skin  in  this  region  was  shaved 
down  to  the  thickness  of  about  one-eighth 
of  an  inch.  Thirty-five  millicuries  of  ra- 
dium screened  with  a  steel  jacket  was 
placed  in  the  centre  of  the  cavity  and  held 
in  place  by  the  gauze  packing.  This  was  al- 
lowed to  remain  in  the  cavity  throughout  con- 
valescence and  until  she  could  return  to  the 
Huntington  Hospital  for  more  vigorous  radium 
treatment.  May  22  a  tube  of  35  millicuries 
screened  with  steel  and  ^'i  em.  of  gauze  was 
placed  immediately  under  the  suspicious  area 
in  the  orbital  resrion  and  aeain  'i  inch  away 
from  the  su.spicious  area  in  the  skin  flap. 
Duration  one  hour  in  each  of  these  positions. 
May  29,  two  tubes  of  53.1  and  38.1  respectively 
with  the  usual  steel  and  gauze  screening  were 
placed  in  various  positions  in  the  cavity,  their 
positions  being  changed  every  half  hour  so  that 
in  two  ho\irs'  time  every  portion  nf  the  opera- 
tive field  received  intensive  treatment  for  one- 
half  hour.  June  5,  12,  19  and  26  this  treatment 
was  repeated.     On  the  latter  date  the  interior 
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of  the  cavity  was  clean  and  there  was  no  sign  of 
any  recurrence,  even  over  the  suspicious  area 
in  the  orbit.  The  skin  over  the  cheek  had 
sloughed  through,  leaving  a  triangular  opening 
into  the  antrum.  No  sign  of  carcinoma  in  this 
flap.  At  this  time  patient  weighed  115  pounds. 
Normal  weight,  150  pounds. 

I  did  not  see  the  patient  again  until  Decem- 
ber 18.  She  had  been  seen  several  times  during 
the  summer  by  Dr.  J.  P.  Clark,  who  at  no  time 
found  anj-  evidence  of  recurrence.  On  Decem- 
ber 18,  there  was  a  good  deal  of  crusting  in  the 
ca\-ity,  but  when  this  was  cleaned  away  there 
were  no  signs  of  granulation  or  infiltration.  On 
March  3,  1919,  there  was  a  slight  granulating 
area  about  the  size  of  a  split  pea  on  the  superior 
wall  of  the  cavity.  This  was  removed  for  mi- 
croscopic examination  and  the  denuded  surface 
radiated  ■nith  58  luc,  screened  with  steel  and 
^4  inch  gauze,  for  one  hour  and  fifteen  minutes. 
Pathological  Report  on  piece  of  tissue  removed 
— "Simple  granulation  tissue."  Patient  at  this 
time  weighed  125  pounds.  She  continued  to 
gain  steadily  in  weight  and  was  referred  to  Dr. 
George  H.  Wright  for  dental  plate  and  also  an 
aesthetic  plate  to  fill  in  opening  in  the  cheek. 
At  the  present  time,  June  1,  1920,  there  is  no 
recurrence.     Patient  now   weighs    150    pounds. 

CAiiE  2.  J.  A.  E.  Male.  Age,  50.  Family 
History  and  Past  History — Unimportant.  Pres- 
ent Ulne.ss — In  June,  1915,  he  first  noticed  some- 
diminution  in  vision  of  the  left  eye.  Three 
months  later  a  swelling  appeared  near  the  left 
eyebrow.  On  December  7,  1915,  a  Kronlein  op- 
eration was  done  by  Dr.  Lincoln  Davis  at  the 
Jlassachusetts  Eye  aiul  Ear  Infirmary.  Path- 
ological diagnosis  of  tissue  removed  at 
operation,  "Multiple  Myeoloma."  He  came 
to  the  Huntington  Hospital  December  19, 
1915.  Physical  e.xaniination  at  this  time 
showed  marked  e.xophthaimus,  slight  conjunc- 
tivitis, both  lids  somewhat  oedemat-ous,  in- 
ability to  coini)letely  close  the  eye.  Wa.sser- 
mann  reaction  was  negative.  He  received  ra- 
dium treatment  without  any  marked  effect  on 
the  condition  of  the  eye  up  to  January  13,  1917. 
The  exophthalmus  had  increased  somewhat. 
Tl'.e  vision  had  decreased,  but  not  sufficiently  to 
interfere  with  his  work.  On  March  13,  1917, 
Dr.  Verhoeff  removed  the  left  eye  but  found  the 
orbital  tissues,  anteriorly,  nonnal.  The  pos- 
terior two-thirds  of  the  naso-antral  wall  and 
of  the  OS  planum  were  destroyed,  through  the 
opening  in  which  a  tumor  mass  could  be  seen 
filling  the  antrum  and  ethmoid.  It  was  consid- 
ered unwise  to  operate  further  and  after  conva- 
lescence he  was  again  sent  to  the  Hunting- 
ton Memorial  Hospital  for  radium  treatment. 
This  was  continued  at  irregular  intervals,  ra- 
dium being  applied  over  the  orbital  aiul  supra- 
orbital regions  until  Auirust  13,  when  T  first 
saw  the  patient.  At  tliat  time  the  tunioj-  mass 
almost  filled  the  left  luistril,  involving  the  naso- 
antral  wall  and  the  lower  turbinate.    This  mass 


bled  freely  on  palpation.  From  this  time  up 
to  April  11,  1918,  patient  had  numerous  radium 
treatments  directly  to  the  mass  in  the  nose  with- 
out any  appreciable  result.  On  the  above  date 
he  was  admitted  to  the  Massachusetts  General 
Hospital,  where  a  radical  operation  (H.  A.  B.) 
on  the  left  antriun,  etlunoid  and  sphenoid  was 
done.  Pathological  Report — "A  number  of  soft, 
irregular,  grayish-white  pieces,  microscopically 
examined,  shows  a  tumor  composed  of  small 
roiuid  cells  which  have  considerable  deeply 
staining  c\-toplasm.  The  nuclei  also  stain 
deeply  and  are  eccentricallj'  placed.  Multinu- 
cleated cells  and  mitotic  figures  are  sometimes 
seen.  There  are  thin-walled  blood  vessels  be- 
tween the  cells  with  very  little  stroma.  There 
is  no  evidence  that  this  tumor  arises  from  the 
bone  maiTow.  It  has  the  characteristic  appear- 
ance of  certain  tumors  which  are  found  in  the 
maxillary  antrum.     Sarcoma." 

On  ]\Iay  6  and  22  he  received  radium  treat- 
ment to  the  operative  field.  There  was  at  this 
time  no  sign  of  recurrence.  July  21,  complained 
of  soreness  in  left  lower  jaw  opposite  canine 
and  bicuspid  teeth.  Examination  showed  a 
small  tumor  rising  from  the  alveolar  process. 
AVhen  removed  by  ojjeration  the  tissues  ap- 
peared to  be  inflammatorj'  in  nature,  so  an  ex- 
tensive dis.section  was  not  done.  Pathological 
report,  however,  showed  tumor  tissue,  and  on 
August  7  a  very  thorough  removal  of  all  af- 
fected parts  of  the  lower  alveolus  was  done. 
The  cavity  was  packed  with  plain  gauze  in  the 
middle  of  which  13  9/10  millieuries  of  radium, 
screened  with  steel,  was  iu.serted.  Radium  re- 
mained for  twenty-four  hours.  On  December 
1,  1918,  I  saw  the  patient  for  the  first  time 
since  June  19.  There  was  absolutely  no  evi- 
dence of  recurrence  in  ethmoid,  sphenoid  or 
antrum.  Mucosa  perfectly  smooth,  \\nth  no 
granulation  or  crusting.  June  1,  1920,  well, 
with  no  recurrence. 

Case  3.  F.  M.  F.  Male.  Age,  42.  Family 
History — Negative.  Past  History — Fifteen  years 
ago  had  a  wart  on  the  right  ala  of  the  nose. 
Five  years  ago  cut  it  when  shaving.  It  was  cau- 
terized by  the  local  M.D.,  and  was  afterwards 
removefl.  It  was  then  treated  by  the  x-ray,  but 
the  iilceration  has  at  no  time  healed  over.  He 
came  to  the  Huntington  Ilosjjital  September, 
1915.  At  that  time  he  had  an  ulcerating  area 
on  his  right  ala  1.5  cm.  in  diameter.  The  ul- 
ceration was  not  deep  and  the  mucosa  of  the 
nose  was  uninvolved.  Diagnosis — Superficial 
rodent  ulcer. 

From  the  above  date  until  June  12,  1918, 
when  I  first  saw  him,  he  had  received  radium 
treatment  at  appropriate  intervals,  in  spite  of 
which  the  \dceration  had  slowly  advanced,  had 
partially  destroyed  the  right  ala  and  had  in- 
vaded the  nasal  mucosji.  When  T  first  saw 
liitii  the  outer  wall  of  the  nose  was  very  exten- 
sively involved, — to  what  extent  it  was  impos- 
sible to   sav  on    account    of  the    tumor   tissue 
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filling  the  naris.  Radical  operation  was  advised 
and  was  done  June  24  (.11.  A.  B.). 

Operation — Moure  incision  over  the  right 
cheek  and  front  wall  of  antrum  removed.  An- 
trum uninvoived  except  naso-autral  wall,  which 
was  very  extensively  infiltrated  in  its  lower 
half.  Upi)er  half  was  somewhat  doubtful.  The 
whole  naso-antral  wall  was  therefore  removed, 
including  all  of  the  lower  turbinate.  The  right 
ethmoid  was  exteusivelj-  involved  and  was  com- 
pletely exentei'ated ;  sphenoidal  cavity  exposed 
but  no  disease  found;  septum  apparently  un- 
invoived except  in  the  immediate  viciuitj'  of  the 
old  wound  of  the  right  ala.  Obvious  malignant 
tissue  in  this  region  curretted  awaj'.  There  was 
rather  prompt  recurrence  of  the  external  lesion 
which  has  since  slowly  extended,  in  spite  of  all 
treatment,  into  the  alveolus,  over  the  cheek  and 
into  the  left  nasal  cavities.  This  patient  is  now 
(June,  1920)  in  the  last  stages  of  exhaustion. 

Case  4.  M.  H.  Female.  Age,  52.  Came  to 
the  Huntington  Hospital  November  22,  1918. 
Her  symptoms  dated  back  to  February,  1917, 
when  she  first  noticed  that  she  was  unable  to 
close  her  left  eye  on  account  of  protrusion  of 
the  eyeball.  The  sight  was  not  impaired  at  this 
time.  Soon  after,  the  eheek  below  the  eye  be- 
came swollen  and  numb.    Not  until  September, 

1917,  was  an3'thing  worthy  of  note  done,  when 
she  consulted  Dr.  Fisher  of  Portland,  who  did 
a  radical  operation  September  20  for  malignant 
disease  of  the  left  antrum.  There  was  some 
improvement  for  a  short  time;  but  the  SAanp- 
toms  returned  after  about  six  weeks  and  have 
gradually  increased  in  severity.     On  August  1, 

1918,  all  her  teeth  were  extracted,  as  the  L.M:D. 
thought  this  might  help  her  condition.  Aboi;t 
September  1  she  was  advised  to  go  to  the  Hunt- 
ington Hospital  for  radium  treatment,  but  was 
unable  to  come  at  that  time. 

The  family  history  and  past  history  are 
of  no  importance.  Physical  Examination — 
Poorly  nourished  woman  with  prominent  and 
protruding  left  eye,  about  the  lower  lid  of 
which  there  appears  a  reddish  inflamed  and 
thickened  conjunctiva.  The  entire  eye  is  pushed 
outward  and  upward  by  a  mass  of  new  growth 
along  the  floor  of  the  orbit.  The  lower  lid  is 
oedematous  as  well  as  the  whole  left  side  of  the 
face.  In  the  left  neck  below  the  angle  of  the 
jaw  there  is  a  flattened,  liard.  movable  mass 
about  15  em.  in  diameter.  Left  cheek  red  and 
oedematous  and  with  sear  of  old  operation. 
Nasal  examination  shows  the  left  naso-antral 
wall  buliring  but  not  completely  obstructing  the 
naris.  Left  ethmoid  region  filled  with  tumor 
mas:". 

Operation — December  21,  1918,  enucleation 
of  left  eye  by  Dr.  C.  Simmons.  Padical  opera- 
tion on  sinuses  fH.  A.  B.).  Moure  incision 
through  thp  old  scar.  Antrum  and  ethmoid 
regions  filled  with  a  dense  tumor  tissue.  This 
was  all  exenterated,  leaving  the  capsule  of  the 
orbit  intact.     The  honv  wall  of  the  orbit,  ex- 


ternally and  inferiorly,  was  completely  ab- 
sorbed. Alveolus  absorbed  as  far  forward  as 
the  extreme  anterior  limit  of  the  antrum.  Soft 
tissues  on  the  mouth  side,  however,  were  intact, 
and  not  caix-inomatus.  The  skin  over  the  cheek 
was  infiltrated  with  tumor  tissue.  Most  of  this 
was  removed,  leaving  a  thin  integument  to 
cover  the  opening.  A  small  "V"  shaped  piece 
of  skin  was  removed  in  order  to  leave  an  open- 
ing through  which  direct  radium  treatment 
could  be  given.  Cavity  packed  lightly  with 
gauze,  in  the  centre  of-  which  a  radiiun  tube  of 
41 9/10  millicuries  screened  with  steel  was 
placed.  This  radium  tube  was  allowed  to  stay 
in  place  for  six  days,  being  removed  and  imme- 
diately replaced  with  each  fresh  dressing. 
Pathological  diagnosis  of  tumor  tissue  removed, 
' '  Carcinoma. ' ' 

In  this  case  it  was  not  felt  that  the  outlook 
was  at  all  hopeful,  as  the  tumor  tissue  was  so 
dense  as  to  make  its  complete  removal  extremely 
problematic.  Very  prompt  recurrence  took 
place;  and  although  subsequent  radium  treat- 
ments were  given,  they  failed  in  any  appreci- 
able effect.  Patient  died  of  exliaustion  August 
7,  1918.    Metastases  in  brain. 

Case  5.  H.B.  Female.  Age,  36.  Family 
history  and  past  history  unimportant.  Present 
Illness — Entered  Massachusetts  General  Hospi- 
tal, November  14,  1916,  on  the  service  of  Dr.  C. 
M.  Smith,  for  lesion  of  right  upper  jaw  and 
palate  which  slowly  advanced,  in  spite  of  all 
treatment,  until  the  entire  right  palate  was  de- 
stro.yed  and  the  right  superior  maxillary  region 
extensively  involved.  Examination  at  this  time 
showed  the  right  antrum  filled  with  tinnor  mass 
which  was  thought  to  have  absorbed  the  post- 
antral  wall  and  to  have  invaded  the  pterygoid 
region,  as  there  was  considerable  limitation  of 
movement  of  lower  jaw.  Right  upper  alveolar 
and  palatal  processes  markedly  infiltrated. 
There  was  much  pain.  Weight,  861/0  pounds. 
Case  was  considered  inoperable  and  was  re- 
ferred to  the  Huntington  Hospital  for  radium 
treatment.  Pathological  diagnosis  of  specimen 
from  soft  palate:  "Anastomosing  columns  of 
atypical  epithelial  cells  in  an  abundant  fibrous 
stoma.  Carcinoma."  Treatment — Radium  treat- 
ment was  begun  January  2  and  continued  at 
varying  intervals,  usually  bi-weekly,  until  IMay 
2:1  These  treatments  appeared  to  retard  the 
extension  of  the  growth,  cleaned  up  the  iilcer- 
ative  surfaces  somewhat,  and  apparently  dimin- 
Lshed  the  pain.     Weight,  78V^  pounds. 

Operation — On  June  18,  she  was  operated 
on  at  the  Massachusetts  General  Hospital 
(H.  A.  B.)  more  for  the  relief  of  pain  than 
with  the  idea  of  gaining  a  permanent  result. 
Through  a  Jloure  incision  the  anterior  antral 
wall  was  removed,  the  antral  cavity  emptied  of 
tumor  ma.ss,  the  antro-nasal  wall  and  most  of 
the  right  alveolar  process  and  hard  palate  re- 
moved. The  right  ethmoid  and  sphenoidal 
cavities    were    completely    exenterated  as  they 
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were  filled  with  tumor  tissue.  Neither  the  post- 
antral  wall  nor  the  antro-orbital  plate  was  af- 
fected. The  OS  planimi  and  the  nasal  septum 
were  intact.  "V"  shaped  excision  in  integu- 
ment of  right  cheek.  No  radium  treatment  was 
attempted  at  this  time.  The  immediate  object 
of  the  operation  was  gained,  as  the  pain  was  en- 
tirely relieved.  June  26 :  Radium,  89  mc.  in 
cetitre  of  antral  cavity,  scl-eened  by  2  cm.  of 
gauze.  I  did  not  see  the  patient  again  until 
January  12,  1919.  During  the  interval  she 
was  seen  by  Dr.  J.  P.  Clark.  July  31.  Dr.  Clark 
reports ;  cavity  looking  clear  and  no  signs  of  re- 
currence. Weight,  62  pounds.  No  pain  except 
in  the  right  lower  jaw  with  nothing  seen  to  ac- 
count for  it.  From  this  time  up  to  December 
'll,  she  was  seen  onlj^  once  (September  4),  when 
she  received  radium  treatment.  On  December  11, 
Dr.  Clark  reports  her  entire  left  upper  jaw  in- 
volved. Weight,  92  pounds.  I  saw  her  on  Jan- 
uary 12,  1919,  when  the  left  side  presented  a 
replica  of  the  original  lesion  on  the  right.  There 
was  no  sign  of  recurrence  in  any  part  of  the  old 
operated  field.  Patient  died  of  exhaustion  Jan- 
uary 20,  1919. 

C.\SE  6.  W.  W.  Male.  Age,  52.  Past  His- 
tory— Six  years  ago  had  polj'pus  in  left  side  of 
nose.  This  was  removed,  but  recurred  one  year 
later.  He  has  had  three  operations  for  this  con- 
dition since  that  time.  Six  months  ago  began 
to  have  severe  nosebleeds  from  left  side,  and 
more  or  less  obstruction  to  breathing.  On  March 
1,  1918,  he  was  operated  on  at  the  Eye  and  Ear 
Infirmary  for  malignant  disease  of  the  antrum. 
At  this  time  the  antrum  was  emptied  of  tumor 
tissue  but  nothing  further  was  done  on  account 
of  the  very  evident  involvement  of  the  ethmoid. 
On  March  27,  he  was  again  operated  on 
(H.  A.  B.)  at  the  Huntington  Hospital.  The 
usual  radical  exenteration  of  antrum,  ethmoid 
and  sphenoid  was  done,  with  "V"  shaped  exci- 
sion of  the  cheek.  Patient  died  March  30  of 
streptococcus  meningitis. 

Case  7.  H.  E.  Female.  Age.  50.  Past 
History,  Family  Ilistorj- — Negative.  Present 
Illness — Duration,  sixteen  years.  Growth  re- 
moved from  throat  sixteen  years  ago.  Was  told 
at  that  time  that  there  was  a  growth  in  the 
nose.  Partial  operation  on  this  gro%vth  seven 
years  ago  and  five  years  ago.  Recently  patient 
went  to  an  oculist  to  see  about  her  eyes  and  was 
advised  to  go  to  Huntington  Hospital  for  treat- 
ment of  the  nasal  condition.  Physical  Exam- 
ination— Left  nostril  filled  with  fibrous  growth. 
Considerable  swelling  of  left  side  of  face  with- 
out re<lness,  oedema  or  tiMidenioss.  Left  eye  shows 
moderate  exoplithalmus  with  partial  optic 
atrophy.  The  tumor  mass  has  apparently  ab- 
.sorbed  the  septum  and  completely  filled  all 
parts  of  the  right  naris  above  the  level  of  the 
lower  turbinate.  Wa.sserniann.  negative.  X-ray 
shows  frontals  to  be  normal.  Piece  taken  for 
biopsy    shows    the    growth    to  be  fihro-sareonia. 


Operation  (H.  A.  B.)  March  10,  1919,  Himting- 
ton  Hospital.  Cui'ved  incision  beginning  on  the 
left  nasal  bridge  and  extending  across  left  cheek 
over  about  the  central  point  of  the  antrum.  Soft 
tissues  and  periosteum  retracted,  exposing  an- 
terior wall  of  antrum  which  was  removed.  The 
antinim  was  found  to  be  perfectly  normal  ex- 
cept for  a  veiy  pronounced  bulging  inward  of 
the  naso-antral  wall.  The  tumor  mass  was 
found  to  spring  from  the  nasal  side  of  this 
wall,  from  the  ethmoid  and  from  the  front  wall 
of  the  sphenoid.  The  septum,  superiorly,  had 
been  absorbed  by  pressure  of  the  tumor,  which 
extended  through  tlie  opening  thus  made  and 
presented  in  the  ethmoid  region  of  the  opposite 
side.  As  much  of  this  tumor  mass  was  exenter- 
ated  as  could  be  done  with  safety  to  the  patient. 
In  places,  especially  in  the  ethmoid  and  sphen- 
oid region,  the  tumor  was  so  tough  as  to  make 
extreme  caution  necessary,  as  the  possibility  of 
absorption  of  the  cribriform  from  pressure  had 
to  be  borne  in  mind.  I  am  certain  that  small 
parts  of  this  tumor  were  left  in  the  posterior 
ethmoid  region.  Convalescence  was  complicated 
by  a  severe  diarrhea,  and,  as  on  abdominal  ex- 
amination a  marked  resistance  was  found  in  the 
upper  right  quadrant,  the  question  of  possible 
metastases  was  raised.  April  3,  she  was  sent 
to  the  Brigham  Hospital  for  observation,  but 
was  discharged  three  days  later  at  her  own  re- 
quest, without  any  definite  change  in  condition. 
This  patient  received  only  one  radium  treat- 
ment. July  11,  the  cavity  was  exposed  for  one 
hour  to  46/5  mc.  Since  then  she  has  reported 
at  intervals  for  observation.  October  22,  1919, 
there  were  no  signs  of  recurrence  and  she  was 
told  to  report  again  in  four  months.  May  28, 
1920.  No  signs  of  recurrence.  Eyesight  much 
improved,  but  still  far  from  normal. 

Case  8.  W.  D.  Male.  Age,  40.  Came  to 
Huntington  Hospital  January  8,  1919,  for  ob- 
.struction  in  left  side  of  the  nose.  Family  his- 
tory and  past  history  are  negative.  Present  Ill- 
ness— Two  and  a  half  months  ago  had  hemor- 
rhage from  left  side  of  nose  and  since  then  has 
been  unable  to  breathe  through  left  nostril.  Has 
had  about  thirty  hemorrhages  from  that  side. 
Went  to  the  Boston  Dispensarv  and  was  re- 
ferred to  Huntington  Hospital  for  treatment. 
Physical  Examination — Atrophic  condition  in 
right  side  of  the  nose  with  much  crusting  and 
a  good  deal  of  ozena.  In  the  left  nostril  is  a 
mass  springing  from  the  naso-antral  wall  and 
completely  filling  nares.  No  signs  of  metastases. 
Clinical  Diagnosis — Carcinoma  of  the  nose.  Op- 
eration—(II.  A.  B.l  January  13,  1919,  Hunt- 
ington Hospital.  Moure's  incision  through  the 
check,  .\ntrum  found  uniovolved.  Naso-antral 
wall  comi)letely  removed  with  large  mass  of  tu- 
mor tissue  on  the  nasal  side.  Ethmoid  and 
sphenoid  found  to  be  involved  and  wore  com- 
pletely exenterated.  The  anterior  two-thirds  of 
the  OS  planum  absorbed  but  the  tissues  in  the 
orbit   apparently  not  involved.     Cavity  packed 
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iiutl  upper  incision  only  partially  sutured  with 
gauze  drainage  through  incision.  Tlie  usual 
■■  V"  shaped  excision  of  the  check  was  not  made 
in  this  case  as  it  \va,s  hoped  that  partial  closure 
might  leave  a  sufficient  opening  for  the  subse- 
queut  observation  of  the  operative  field.  It  was 
fouml  later,  however,  to  be  entirely  inadecjuate 
for  that  purpose.  Pathological  Diagnosis — Car- 
cinoma. Post-operative  Treatment — On  Janu- 
ary 17,  he  received  his  first  radium  treatment. 
Three  steel  tubes,  56.5,  54.0,  and  42.7  milli- 
euries.  Screening,  V2  ^'"i-  gauze  and  steel  tube. 
Location — (1)  Sphenoidal  sinus  and  posterior 
ethmoid  region.  (2)  Anteriorlj-,  in  the  region 
of  the  absorbed  os  planum.  (3)  In  the  lower 
meatus  near  anterior,  inferior  angle  of  the  an- 
trum. Duration  one-half  hour,  when  all  the 
tubes  were  .shifted  .so  as  to  give  exposure  of 
equal  time  to  other  denxided  surfaces.  A  like 
treatment  was  repeated  Januarj'  20.  It  was 
found,  however,  that  there  was  some  reaction 
to  the  radiation  in  the  septum  from  the  first 
treatment,  and  in  all  subsequent  treatments  the 
septum  was  protected  by  2  m.m.  of  lead.  Posi- 
tion of  tubes  changed  at  the  end  of  one-half 
hour  so  that  practically  all  parts  of  the  opera- 
tive field  received  half-hour  expo.snres.  Feb- 
ruary 1,  there  was  no  indication  of  recurrence. 
February  19:  A  slightly  suspicious  nodule  just 
underneath  the  opening  of  the  sphenoidal  cav- 
ity. Fifty-four  millicuries,  screened  by  steel 
tube  and  .3  m.m.  of  gauze  inserted  into  the 
sphenoidal  opening.  Duration  of  exposure,  one 
hour.  March  5 :  The  redundant  tissue  just  un- 
der sphenoidal  cavity  was  reduced  in  size  but 
was  still  suspicious.  A  small  piece  was  taken 
for  microscopic  examination.  Radium  treat- 
ment as  on  previous  visit.  Microscopic  exam- 
ination showed  simple  granulation  tis.sue.  Bi- 
weekly visits  to  the  hospital  for  nbser\'ation  un- 
til July,  when  he  was  seen  by  Dr.  Greene,  who 
found  no  evidence  of  recurrence.  The  operative 
cavity  clean  and  with  moderate  crusting.  Oc- 
tober 1  :  Patient  first  complained  of  marked  ten- 
derness over  iinier  end  of  scar.  He  has  been 
seen  monthly  since  that  time.  This  tenderness 
still  persists.  There  is  no  evndence,  however,  of 
any  recurrence.  Ma.v  27,  1920:  Patient  is  well 
and  shows  no  recurrence,  nor  metasta.ses. 


ffiook  Sfnieuis. 

Functional  Nerve  Disease.  Edited  by  H. 
riiKiciiTON  Miller,  M.A.,  M.D.  London: 
Henry  Frowde,  Hodder  and  Stoughton,  Ltd. 
1920. 

Among  the  lessons  taught  by  the  Great  War 
is  the  recognition  by  physicians  of  the  fact  that 
the  vast  majority  of  nerve  disorders,  at  first 
wrongly  and  popularly  considered  due  to  the 
so-called  ".shell  shock,"'  have  their  mental  and 


l)hysical  counterparts  in  civilian  life.  Func- 
tional disorders  wliich  formerly  were  not  con- 
.sidered  adequately  in  the  training  of  medical 
.students  and  which  were  either  ignored  or 
treated  unintelligently  by  the  majority  of  prac- 
titionere,  now  are  understood  more  thoroughly. 
It  is  the  purpose  of  this  volume,  Fuiictiowil 
Nerve  Disea,ie,  to  present  to  the  profession  the 
knowledge  on  this  subject  accpiired  bj'  medical 
officers  in  war  service.  The  book  is  made  up 
of  chapters  written  by  various  medical  officers 
whose  experience  in  treating  war  neuroses  has 
enabled  them  to  add  valuable  contr'l)utions  to 
the  literature  on  this  subject.  Although  it  is 
inevitable  that,  in  view  of  the  recent  gro\vth 
of  psychopatliology,  divergencies  in  opinions, 
repetitions,  and  even  apparent  contradictions 
appear  in  .such  a  method  of  independent  presen- 
tation, it  gives  perhaps  a  truer  and  more  help- 
ful picture  of  the  present  state  of  knowledge 
than  might  be  achieved  by  a  single  author.  In 
a  summary  by  William  McDougall,  M.D.,  D.Sc, 
F.R.S.,  an  attempt  ha.s  been  made  to  remedy 
in  part  the  drawbacks  of  this  method  by  bring- 
ing to  a  focus  and  harmonizing  as  far  as  pos- 
sible the  substance  of  the  several  chapters.  This 
book  will  enable  ph,vsicians  to  appreciate  more 
intelligently  the  relative  values  of  rest,  elec- 
tricity and  massage,  suggestion,  psycho-analysis, 
discipline,  and  sympathy  in  adapting  their 
methods  to  the  individual  needs  of  civilian 
patients. 

Sir  Victor  Horsley:  A  Stu4y  of  His  Life  and 
Work.  By  Stephen  Paget.  London :  Con- 
stable &  Co.     1919. 

Victor  Horsley 's  death  in  September,  1916, 
came  as  a  shock  to  the  medical  world,  for  he 
was  by  far  the  most  distinguished  man  of  our 
profession  to  die  a  soldier's  death  at  the  front. 
None  of  the  Allies  except  Great  Britain  made 
such  a  sacrifice.  During  those  bus.y  times  of 
1916-17  when  we  were  preparing  to  enter  the 
war,  his  death  passed  very  largely  unnoticed 
in  this  countrv.  It  is  only  lately  that  his 
greatness  has  been  recognized  and  honored. 
The  publication  of  his  biography  by  Mr. 
Stephen  Paget  has  been  an  impetus  to  review 
his  life. 

His  surgical  career  began  early;  by  the  age 
of  thirty  he  had  created  a  new  department,  the 
surger>-  of  the  central  nervous  system.  Ten 
years  of  ardent  phvsiological  experimentation 
imder  Schiifer  had  led  to  his  appointment  as 
surgeon  to  the  National  Hospital  for  Paralyzed 
ami  Epileptic,  Qneen  Square,  in  ISSfi.  The 
third  decade  of  his  life  was  filled  with  three 
series  of  investigation.s.  two  of  minor  impor- 
tance and  one  of  major.  He  first  worked 
on  the  cure  of  myxedema.  A  small  laboratory 
at  the  RroHHi  Institution  was  releeatod  to  him 
and  in  it.  single  handed,  he  experimented  on 
the  phvsiology  of  the  thyroid  gland  and  the 
po^isibilities;  of  surgical  removal.     Tjater  he  in- 
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vestigated  at  the  same  laboratory  the  preven- 
tion of  rabies,  the  direct  result  of  which  were 
the  eiiforccinent  of  the  .JIuzzling  Order  and  a 
I'eiiiarkable  drop  in  the  rate  of  hydrophobia. 
These  two  studies,  however,  were  of  minor  im- 
portance compared  with  his  work  with  Schiifer, 
Beevor  and  Semon  on  the  localization  of  func- 
tion in  the  bram.  Localization  had  its  begin- 
ning in  1861  when  Broea  showed  the  lesion  in 
the  third  left  frontal  convolution  in  a  case  of 
motor  aphasia.  The  next  step  came  in  1870. 
Fritsch  and  Ilitzig  noted  the  motor  cortex  bj'  a 
chanced  observation  on  a  wounded  soldier  in 
the  Franco-Prussian  War.  Later  in  the  same 
year  they  did  experimental  work  on  dogs  which 
partly  confirmed  their  observations  on  the  mo- 
tor centei-s.  Ferrier  then  outlined  the  motor 
area  by  the  use  of  the  faradic  current  in  1873- 
7.T.  Lastly  Schiifer  began,  in  1884.  a  serie,s  of 
experiments  on  monkeys  with  Victor  Horsley, 
fresh  from  his  surgical  training,  as  his  first  as- 
sistant. The.v  mapped  out  the  cortical  areas 
with  excjuisite  precision,  using  the  galvanic  cur- 
rent, and  later  Ilorsley  continued  the  same  tj-pe 
of  fundamental  research  with  Beevor  and 
•Semon.  Tt  was  pioneer  work  and  to  Horsley 
should  go  much  of  the  credit.  Most  of  his  re- 
searches have  stood  the  test  of  time;  a  few 
needed  modification  by   Sherrington. 

Tn  1886.  when  he  was  only  twent,v-nine,  Hors- 
lej'  turned  his  attention  to  surgery.  He  never 
lost  his  interest  in  the  laboratory,  however,  and 
we  find  that,  all  his  life,  he  continually  re- 
turned to  hLs  experimental  work  to  check  up  his 
ditiieal  experiences.  He  found  Queen  Square 
in  the  same  stage  as  in  Fare's  time,  a  period 
(if  skull  surgery:  within  a  .vear  he  had  created 
tile  new  field  of  brain  surgery.  As  Paget  says : 
"We  can  count  on  our  fingers  the  cases  of 
modern  brain  surgery  recorded  in  our  surgical 
literature  up  to  the  time  of  Horsley's  appoint- 
ment to  Queen  Square."  His  first  operation 
was  on  ^fay  25,  1886,  a  post-traumatic  Jack- 
sf)nian  epilepsy.  Hughlings  Jackson  and  Fer- 
rier were  present;  the  operation  was  success- 
ful, and  the  fits  ceased.  On  June  0,  1887.  he 
removed  a  tumor  from  the  spinal  cord,  the  first 
operation  of  its  kind  ever  performed.  A  new 
era  of  surirery  was  definitely  established.  As 
Osier  says:  "The  young  physiologist,  trained 
in  snrirerv  by  operating  upon  monkeys,  had 
done  what  the  leading  authority  on  diseases  and 
in.pirios  of  the  spinal  cord  had  declared  only 
a  few  years  before  to  be  'not  within  the  range 
of  tiractical  siirL'ery. '  Tt  was  a  erreat  triumph, 
and  deson'edly  brought  fame  and  success." 

Tn  inOfi  TTorsley  gave  the  Address  in  Sur- 
gery at  Toronto  liefore  the  British  ATedical  As- 
sociation. Tn  it  he  reviewed  his  twentv  years 
of  brain  surgery  and  laid  special  emphasis  on 
the  value  of  tlie  palliative  nroeediire  of  decom- 
pression to  save  bljndness  after  ontic  neuritis 
He  also  enunciated  for  the  first  time  the  tren- 
eral   principles  of  brain  surgery,   fnndnnient;ds 


which  are  still  the  ba-sis  of  this  special  type  of 
surgery  today. 

All  his  life  he  was  a  leader  in  a  radical  tem- 
perance movement.  His  views  culminated  in  a 
book,  with  Dr.  Mary  Sturge,  on  Alcohol  and 
the  Human  Body  (1907).  His  extreme  posi- 
tion carried  him  into  many  controversies  and 
led  to  a  most  unsuccessful  life  in  professional 
politics.  This  chapter  is  the  tragedy  of  Hors- 
ley's  life.  It  was  a  blight  on  his  otherwise 
splendid  career  and  served  only  to  alienate  his 
friends.  The  war  came  in  1914  as  a  di.stinct 
relief  to  this  unfortunate  situation.  He  volun- 
teered for  active  service  at  once  and  did  most 
admirable  surgical  work  at  Wimereaux  in  France 
and  later  as  a  consultant  in  Egypt  and  I\Ieso- 
potamia.  His  letters  from  Jlesopotamia,  filled 
\yith  little  pen  .sketches,  are  particularly  de- 
lightful reading  and  all  that  was  best  in  Victor 
TTorsley  can  be  read  in  their  pages.  Death, 
from  heatstroke,  found  him  working  at  Amarali. 
at  the  apex  of  his  endeavors  as  a  devoted  ser- 
vant to  his  country. 

_Mr.  Stephen  Paget  has  written  a  most  able 
biography.  It  was  a  difficult  task,  made  doubly 
so  by  the  widely  separate  views  of  the  two  men. 
No  attempt  has  been  made  to  suppress  or  soften 
and  in  reading  it  one  obtains  a  clear  view  of 
the  scientific  and  social  side  of- Victor  Hors- 
ley's life.  Much  of  it  is  unpleasant  reading, 
but  it  is  comparatively  ea.sy  for  the  reader  to 
.separate  the  wheat  from  the  chaff  of  Horsley's 
work.  Horsley  the  physiologist  and  brain  sur- 
geon is  an  unforgettable  figure  in  medicine,  the 
outstanding  British  surgeon  of  his  generation, 
and  Paget 's  sjonpathetic  portrayal  of  this  aspect 
of  his  life  is  an  exceptional  piece  of  medical 
biography. 

The  Topographical  Aiwtomy  of  the  Limhs  of 
the  Horse.  By  Charnock  Bradley,  ]\r.D., 
D.Sc,  M.R.C.V.S.  New  York:  William 
Wood  and  Company.  1920. 
The  Topnr/mphical  Anafowi/  of  the  Lh)ih<t  of 
the  TTorsf  offers  an  admirable  consideration  of 
the  subiect  with  which  it  deals.  The  text  is  pre- 
sented clearly  aiul  logically,  with  careful  ex- 
planation of  dis,secting  methods  and  detailed 
(b^cription  of  bones,  .ioints.  muscles,  nerves, 
arteries,  veins,  tendons  and  ligaments.  For  the 
convenience  of  dis.seetors  the  various  parts  of 
the  body  are  presented  in  thi>  following  order: 
the  thoracic  limb,  the  hoof  and  its  content:-!, 
the  arteries  of  the  thoracic  limb,  the  pelvic 
limb,  the  arterie.<5  of  the  pelvic  limb,  and  the 
nerve  and  blood  supply  of  the  muscles  of  the 
pelvic  limb.  Tn  spite  of  the  fact  that  labor  dif 
ficulties  have  made  it  impossible  to  secure  in 
cver>'  instance  the  scale  reductions  indicated  on 
the  original  drawings,  the  excellent  drawintrs 
of  the  various  dis.sections,  executed  with  an- 
atomical appreciation  and  artistic  skill,  merit 
[inrticular  commendation. 
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THE  SIGNIFICANCE  OP  DEPOPULATION 
AND  PUBLIC  HEALTH  CONDITIONS  IN 
FRANCE. 

There  is  perhaps  no  clearer  or  more  ap- 
palling example  of  threatened  race  suicide 
in  history  than  the  doom  which  is  sealed  for 
France  unless  her  citizens  make  an  immediate 
and  national  response  to  the  appeal  of  her  more 
far-sighted  statesmen  and  physicians.  In  the 
al)Sorbing  interest  of  the  world's  political  events, 
have  not  the  leaders  of  France  a.s  well  as  the 
mas-ses  of  the  people  ignored  a  more  important 
issue,  and  given  inadequate  consideration  to 
the  most  vital  and  menacing  problems  which 
confront  France  today — the  questions  of  depop- 
ulation and  impaired  public  health?  No  nation 
can  long  surv'ive  which  refuses  to  have  children ; 
no  nation  can  flourish  which  in  the  pursuit  of 
foreign  policies  loses  sight  of  the  importance  of 
the  ordinarj'  laws  of  .sanitation  which  deteimine 
the  physique  of  her  manhood.  That  France  is 
at  last  beginning  to  appreciate  the  mortal  peril 


which  threatens  her  is  indicated  bj'  the  fact 
that  statistics  based  on  the  last  census  have 
been  mapped  out  and  called  to  the  attention  of 
the  public. 

Excluding  the  losses  in  population  during  the 
war  and  also  the  mortal  statistics  in  the  invaded 
region,  statistics  show  that  iu  the  remaining 
provinces  there  is  not  one  with  more  births  than 
deaths,  and  that  there  are  eleven  provinces 
where  the  deaths  are  about  three  timei  the 
number  of  births.  In  continental  Prance,  in 
only  four  provinces,  are  recorded  deaths  less 
than  one  hundred  and  fifty  per  cent,  of  the 
births;  in  other  provinces  tho  rate  of  deaths 
based  on  every  one  hundred  births  reaches  from 
one  hundred  and  fifty  to  two  hundred  and  fifty 
per  cent. 

Nor  is  the  question  of  population  the  only 
serious  issue  which  France  must  squarely  face. 
In  some  towns  ordinarj'  sanitary  laws  sreh  as 
vaccination,  registration  of  diseases,  and  the 
rules  regulating  water  supply  and  pertaining 
to  traiisferable  maladies  are  flagrantly  ignored. 
France  loses  three  hundred  persons  daily  from 
tuberculosis  alone.  Each  year  among  infants 
under  one  year  of  age  there  are  ninety  thousand 
deaths,  forty  thousand  of  which  are  probably 
preventable.  The  physique  of  the  average 
youth  of  high  school  age  is  a  matter  of  concern 
to  examining  physicians ;  reports  show  that  one- 
fourth  of  the  students  have  curvature  of  the 
spine  and  that  the  majority  of  them  are  lighter 
in  weight,  shorter  in  stature,  and  physically 
weaker  generally  than  the  class  before  the  war. 
Compulsor.v  physical  exercises  and  fewer  hours 
of  intellectual  application  would  help  to  in- 
crease the  vigor  of  the  youth  of  France.  The 
French  medical  profession  is  advocating 
strongly  that  public  health  be  put  under  the 
strict  surveillance  of  the  State,  rather  than  left 
to  the  energy  and  initiative  of  local  town  au- 
thorities. It  is  obvious  that  measiires  of  some 
sort  mu.st  be  adopted  at  once,  as  France  faces  a 
life  and  death  issue  in  the  matters  of  depopu- 
lation and  public  health. 


"ETHER  DAY"  AT  THE  MASSACHU- 
SETTS GENERAL  HOSPITAL. 

"Ether  Day"  was  celebrated  at  the  Massa- 
chusetts General  Hospital  on  October  18,  in 
commemoration  of  the  first  use  of  anaesthetics 
there  seventy-one  years  ago,  when  Dr.  John  C. 
Warren  performed  an  operation  and  Dr.  "Wil- 
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liam  Morton  administered  ether.  Dr.  Henry 
P.  AValeott  presided  at  the  meeting  and  paid 
tribute  to  the  memory  of  Dr.  Jforton.  In  the 
morning,  papers  were  read  and  demonstrations 
were  given.  In  the  afternoon,  Professor  Alouzo 
Taylor  of  the  University  of  Pennsylvania  deliv- 
ered an  address,  "Effects  of  the  "War  on  World 
Movements  in  Nutrition,"  which  will  be  pub- 
lished in  a  later  issue  of  the  Journ^vl.  Other 
subjects  presented  were:  "Syphilis  of  the 
Aorta,"  by  Dr.  W.  D.  Smith;  "The  Practical 
Value  of  Dried  Cows'  Milk  Preparation  in  In- 
fant Feeding,"  by  Dr.  W.  R.  Sisson;  "Value 
of  Puncture  of  the  Cisterna  Magna  in  Diagno- 
sis and  Treatment,"  bj'  Dr.  J.  B.  Ayer;  "Re- 
marks on  Roentgen  Therapj',"  by  Dr.  G.  "W. 
Holmes;  "Pneumoperitoneum  as  an  Aid  to  Ab- 
dominal Diagnosis,"  by  Dr.  W.  Mason;  and 
"Serum  Treatment  of  Pneumonia,"  by  Dr.  F. 
T.  Lord.  Of  particular  interest  was  the  room 
on  the  fourth  floor  of  the  old  hospital  building, 
where  the  operating  room  has  been  restored  to 
appear  as  it  did  in  1846.  when  Dr.  Warren  per- 
formed the  first  operation  with  ether.  The 
"ether  statue,"  which  was  erected  in  memory 
of  Dr.  Warren  seme  years  ago  in  the  Public 
Garden,  was  visited  by  many  physicians. 

In  observing  the  seventy-first  anniversary  of 
the  first  operation  performed  with  ether,  the 
physicians  and  staff  of  the  IMa.ssaehusetts  Gen- 
eral Hospital  honored  an  important  date  in  the 
history  of  surgical  practice — a  date  which 
marks  the  dividing  line  between  the  pain  and 
miser>-  of  the  past  and  the  present  epoch- of  hope 
and  relief  from  suffering. 


MEDICAL  NOTES. 
The  Eye.  Ear,  Nose  and  Throat  Hospitai, 
AT  New  ORt.EANS,  Louisiana. — We  have  re- 
ceived recently  the  twenty-ninth  and  thirtieth 
annual  reports  of  the  Eye,  Ear.  N<vse  and 
Throat  Hospital  at  New  Orleans,  Louisana,  for 
the  years  1918  and  1919.  This  hospital  is  de- 
signed especially  for  the  treatment  of  persons 
who  are  nnable  to  pay  for  medical  advice,  and 
all  others  are  excluded  from  the  hospital  by 
order  of  the  Board  of  Trustees.  There  can  be 
no  greater  evidence  of  the  skill  and  care  of  the 
hospital  surgeons  than  the  fact  that  although 
over  a  thousand  operations  were  performed 
during  the  year,  there  was  not  one  fatality  in 
1918.  There  were  treated  during  1918,  a  to- 
tal number  of  7,908  new  cases;    of  those  there 


were  3,344  eye  cases,  4,540  ear,  nose,  and  throat 
cases,  and  24  dermatological  cases.  The  con- 
sultations given  the  patients  numbered  39,960, 
and  1,776  operations  were  performed;  743  pa- 
tients were  admitted  to  the  wards,  with  no 
deaths.  In  1918,  156  men  from  the  Army  and 
Navj'  were  given  treatment  at  the  hospital. 
Visits  were  made  to  the  School  for  the  Blind 
and  that  for  the  Deaf  at  Baton  Rouge,  where 
the  pupils  were  examined  and  treatment  pre- 
scribed or  operations  performed  according  to 
individual  ease  requirements. 

During  the  year  1919,  the  number  of  new 
ea.ses  receiving  treatment  at  the  Eye,  Ear,  Nose, 
and  Throat  Hospital  increased  to  8,151,  to 
whom  38,657  consultations  were  given.  A  total 
of  2,582  operations  were  performed,  and  996 
patients  were  admitted  to  the  hospital  wards. 
Enlisted  men  to  the  number  of  342  were  given 
treatment,  and  another  war  service  was  per- 
formed by  the  Unit  established  at  the  hospital 
for  the  examination  of  candidates  for  the  fl.ving 
corps.  The  usual  visits  to  the  School  for  the 
Deaf  and  the  School  for  the  Blind,  at  Baton 
Rouge,  were  made.  The  free  distribution  of 
diphtheria  antitoxin  was  continued  during  both 
1918  and  1919.  The  increased  sen-ice  which  the 
hospital  has  been  called  upon  to  render  has 
made  it  necessary  to  make  plans  for  the  erec- 
tion of  a  new  building  in  order  that  the  work 
of  the  hospital  may  be  carried  on  efficientl.v  in 
the  future. 

Principal  Causes  of  Death  in  the  United 
States. — The  following  stati.stics  based  on  the 
mortality  records  of  the  industrial  department 
of  the  Metropolitan  Life  Insurance  Company 
for  the  first  half  of  the  year  1920  are  of  con- 
siderable interest,  although  it  should  be  remem- 
bered that  they  appl.v  to  a  selected  group  and 
cannot  be  compared  with  rates  for  the  country 
as  a  whole.  The  figures  are  based  on  a  groiij) 
of  approximately  thirteen  million  persons. 

In  the  first  half  of  1920  there  was  a  decline 
of  10.4  per  cent,  in  the  death  rate  for  the  white 
policyholders  from  that  shown  for  the  first  half 
of  the  year  1919,  and  of  5.7  per  cent,  for  the 
colored.  During  the  first  quarter  of  each  of 
these  years  there  was  a  high  mortality  from 
epidemic  influenza.  During  the  first  few  months 
of  1919  the  country  was  by  no  means  through 
with  the  epidemic  which  began  in  tlie  fall  of 
1918,  and  the  mortality  was  still  far  above  the 
)ioriii,-il.     During  the  first   quarter  of  1920  the 
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second  influenza  epidemic  was  at  its  height  and 
tliere  was  again  a  high  death  toll,  but  the  death 
rate  for  this  quarter  was  lower  than  that  for 
the  corresponding  quarter  of  1919. 

Comparison  of  the  second  quarter  of  1920 
with  that  of  the  corresponding  quarter  of  1919 
sliows  a  decline  in  the  mortality  rate. 

Analysis  of  the  mortality  due  to  the  most  im- 
portant causes  of  death  shows  that  the  chief 
factors  in  the  decline  of  the  general  rate  were 
the  marked  declines  in  the  death  rates  for  tu- 
berculosis, pneumonia,  influenza,  and  accidents. 

Despite  the  decline  in  the  general  rate  and 
in  the  rates  for  the  important  diseases  men- 
tioned above,  the  picture  is  not  an  entirely  fa- 
vorable one.  In  the  case  of  the  principal  in- 
fectious diseases  of  children — measles,  scarlet 
fever,  whooping  cough,  and  diphtheria — the 
mortality  was  higher  in  each  instance  during 
the  first  part  of  1920  than  it  was  during  the 
first  part  of  1919.  For  measles  the  mortality 
was  almost  three  times  as  high,  and  for  whoop- 
ing cough  it  was  well  over  twice  as  high.  The 
scarlet  fever  and  diphtheria  rates  also  show  in- 
creases. 

The  rate  for  conditions  incidental  to  the 
puerperal  state  shows  a  very  decided  inci'case 
for  the  first  half  of  1920  over  that  for  the  cor- 
responding part  of  1919.  For  the  former  pe- 
riod the  rate  for  the  white  policjdiolders  for 
these  diseases  increased  36.6  per  cent,  over  the 
rate  for  the  first  half  of  1918.  Closer  analysis 
shows  that  increased  mortality  from  puerperal 
septicemia  was  very  largely  responsible  for  the 
higher  death  rate  for  puerperal  conditions. 

Epidemic  influenza,  which  raged  in  January 
and  February,  1920,  caused  6,5.36  deaths.  These 
figures  may  be  compared  with  11,073  deaths 
from  this  disease  during  the  first  six  months  of 
1919.  There  was  a  more  pronounced  drop  in 
the  death  rate  for  1920  for  both  white  and  col- 
ored policj'holders. 

Although  influenza  registered  a  verj'  marked 
decline  in  the  second  quarter  of  1920  as  com- 
pared with  the  first  quarter,  it  was,  neverthe- 
less, responsible  for  the  deaths  of  1,139  policy- 
holders. The  rate  for  this  disease  during  the 
.second  quarter  was  29.4  per  100,000  white  per- 
sons exposed,  and  71.0  for  colored. 

Nurses  Needed  by  the  Pubmc  He.\l,tii  Ser- 
vice.—The  U.  S.  Public  Health  Service  needs 
Imndreds    of    graduate    nurses  for  its  general 


hospital  work  but  also  and  particularly  for  the 
care  of  fonner  soldiers  suffering  from  nervous 
and  mental  disorders.  So  great  is  its  need  for 
the  latter  class  that  it  is  probable  that  at  pres- 
ent enough  trained  nurses  are  not  available  in 
the  country.  The  Public  Health  Service  ao- 
cordinglj^  purposes  to  establish  a  training 
school  for  nursing  in  neuro-psychiatric  diseases 
in  its  special  hospital  (No.  49)  on  Grays  Ferry 
Road,  near  Pliiladelphia,  where  nurses  with 
general  training  may  take  a  special  course  in 
this  class  of  work.  This  hospital  has  a  capacity 
of  240  patients  and  will  afford  exceptional 
opportunities  for  instruction  in  the  most  mod- 
ern treatment. 

An  appeal  is  made  to  nurses  to  come  forward 
for  this  work;  for  if  they  do  not  do  so  there 
seems  to  be  no  one  to  take  their  place.  The 
hospitals  now  operated  by  the  U.  S.  Public 
Health  Service  are  already  150  nurses  short; 
and  the  Service  faces  the  necessity  of  opening 
several  new  ones  with  aii  inadequate  force.  Ap- 
plications should  be  made  to  the  Surgeon-Gen- 
eral, U.  S.  Public  Health  Ser^-ice,  Washing- 
ton, D.  C. 

Public  Health  SER\acE  Lea.ses  Altamont 
Hotel. — The  U.  S.  Public  Health  Service  has 
leased  the  Altamont  and  Avenel  hotels,  adjoin- 
ing Fort  Thomas,  near  Newport,  Ky.,  across  the 
river  from  Cincinnati.  The  Altamont  is  to  be 
used  as  a  general  hospital  for  the  seventh  dis- 
trict of  the  Public  Health  Service,  which  com- 
prises the  states  of  Ohio,  Indiana,  and  Ken- 
tucky'. The  Avenel,  which  is  ten  minutes  walk 
from  the  Altamont,  will  serve  as  quarters  for 
the  hospital  staff. 

The  Altamont  is  beautifully  located  on  a 
bluff  overlooking  the  river.  It  is  in  good  con- 
dition and  can  be  occupied  at  once  for  non-op- 
erative cases,  as  certain  necessary  improvements 
in  the  kitchen  can  be  made  while  the  building 
is  in  use.  The  same  is  true  of  the  operating 
room  that  is  to  be  built. 

An  important  feature  of  the  hospital  will  be 
its  bathing  facilities.  For  some  years  mineral 
waters  from  springs  in  the  vicinity  have  been 
utilized,  with  or  without  electricity  in  baths  for 
the  hotel.  Their  therapeutic  value  has  long 
been  recognized. 

The  hospital  will  have  about  200  beds. 
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BOSTON  AND  MASSACHUSETTS. 

Week's  De.vth  Rate  in  Boston. — During  the 
week  ending  November  20,  1920,  the  number  of 
deaths  reported  was  192  against  193  last  year, 
with  a  rate  of  13.38  against  12.64  last  year. 
There  were  30  deatLs  under  one  year  of  age 
against  25  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  53;  scarlet  fever, 
18 ;  measles,  10 ;  whooping  cough,  19 ;  typhoid 
fever,  2;    tuberculosis,  33. 

Included  in  the  above  were  the  following 
eases  of  non-residents :  Diphtheria,  8 :  scarlet 
fever,  5 ;   measles,  1 ;    tuberculosis, .  6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 4 ;  scarlet  fever,  1 ;  typhoid  fever,  T ; 
tuberculosis,  9. 

Included  in  the  above  were  the  following 
cases  of  non-residents :  Diphtheria,  2;  tubercu- 
losis, 1. 

Anterior  poliomyelitis  cases,  2. 

Thurber  AIedical  Association. — At  a  meet- 
ing of  the  Thurber  ^ledical  Association  held 
on  October  22,  the  following  officers  were 
elected:  Dr.  Solon  Abbott  of  Franklin,  presi- 
dent; Dr.  Sallie  H.  Saunders  of  Hopedale, 
vice-president ;  Dr.  John  M.  French  of  Milford, 
spcretarj';  Dr.  William  L.  Johnson  of  Ux- 
bridge,  treasurer;  Dr.  H.  L.  Keith  of  Milford, 
librarian;  Dr.  John  H.  Wjman  of  Medway, 
orator  for  1921 ;  Dr.  Frank  T.  Harvey  of  Mil- 
ford, alternate;  Dr.  J.  William  Ledbury  of 
Uxbridge,  Dr.  Saunders,  Dr.  C.  C.  Weymouth 
and  Dr.  Wyman  of  Medway,  Dr.  C.  H.  Randall 
of  Franklin,  and  Dr.  J.  F.  Jenckes  of  Wren- 
tham,  program  committee. 

Gifts  for  Medical  Research  at  Harvard 
University. — By  the  will  of  the  late  Mrs.  Wil- 
liam J.  Wright,  Harvard  University  will  receive 
the  sum  of  $23,000,  to  be  known  as  the  "Wil- 
liam J.  and  Georgiana  B.  Wright  Fund,"  the 
income  to  be  used  for  medical  research  and  the 
advancement  of  tlie  medical  and  surgical  sci- 
ences. The  late  Dr.  James  Ewing  Mears  of 
Philadelphia  has  made  a  bequest  of  $14,000  for 
the  maintenance  of  a  scholarship  in  medicine 
and  for  the  work  of  the  Cancer  Commisston. 
Elwin  T.  Atkins  of  Boston  has  given  $12,000 
for  tropical   research   in   economic  botany. 

CnARI,ESTOWX     ArEDICAI-     SOCIETY. — At    a     re 

cent   meeting  of  the    Charlcstown    Medical   So 


ciety,  the  following  officers  were  elected:  Dr. 
Edward  E.  Allen,  president;  Dr.  Wilfred  G. 
Graudison,  vice-president ;  Dr.  John  G.  Bres- 
lin,  secretary;  Dr.  William  L.  Quigley,  treas- 
urer; Dr.  John  J.  Fitzpatrick,  Dr.  Francis  P. 
Silva,  Dr.  Joseph  E.  McDermott  and  Dr.  How- 
ard Flagg,  executive  committee. 

new  ENGLAND   NOTES. 

Appointment  of  Dr.  Philip  Hadley. — Dr. 
Philip  Hadley  has  been  appointed  to  the  fac- 
ultj-  of  the  Department  of  Bacteriology  and  Hy- 
giene, School  of  Mrdieine,  University-  of  Michi- 
gan. Dr.  Hadley  was  formerly'  professor  of 
bacteriologj'  at  the  Rhode  Island  State  College 
and  biologist  at  the  Agricultural  Experiment 
Station. 

War  Relief  Funds. — The  New  England 
branch  of  the  French  Orphanage  Fund  has  ac- 
knowledged contributions  to  the  amount  of 
$621,994.43.  The  sum  of  $366,509.44  has  been 
contributed  to  the  American  Memorial  Hospital 
at  Rheiras.  The  following  report  of  the  tem- 
porarv'  hospital  at  Rheims  for  the  year  from 
June  1.  1919,  to  June  1,  1920,  shows  how 
urgently  its  work  is  needed: 

Number  of  admissions  .Tune  1,  1919  to 

June  1,  1920     922 

Number  of  discharges  June  1,  1919.  to 

June  1,  1920   S86 

Number  of  transfers,  June  1.  1919,  to 

June  1,  1920   19 

Number    of   death.s,    June    1,    1919,    to 

June  1,  1920   20 

Number    of    birtlis,    June    1,    1919,    to 

June  1,  1920   225 

Medical  Surgical  Clinics: 

Number  of  cases  treated   12,920 

Maternity  Clinic: 

Number  of  patients  examined   .'5.14 

Dental  Clinic: 

Number  of  operations  5,152 

New  England  Surgic.vl  Society. — The  an- 
nual meeting  of  the  New  England  Surgical  So- 
ciety was  held  in  Providence,  Rhode  Island,  on 
October  6  and  7,  with  a  large  attendance.  The 
papers,  discussions,  and  proceedings  of  this 
meeting  will  be  published  in  full  in  later  i.s- 
sues  of  the  Journal.  The  following  resolution 
was  pa.ssed  on  motion  of  Dr.  Daniel  F.  Jones: 

"Resolved,  that  the  New  England  Surgical 
Society,  realizing  the  scarcity  of  nurses  for  the 
care  of  the  .sick  in  hospitals  and  in  private  prac- 
tice, l)elieves  that  the  situation  could  be  im. 
proved  by  a  modification  of  the  rei(uiremetit3 
for  the  registration  of  nurses." 

In  conjunction  with  the  mei'ting,  clinics  were 
'leld  at  a  number  of  local  hosjiitals. 
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EDWIN  LEWIS  DROWNE,  M.D. 
Bv  Edward  Waldo  Emebson,  M.D.,  Co^•coBD,  Mass. 

Dr.  Edwin  Lirwns  Drowne,  good  and  faith- 
ful man,  skilful  and  advancing  physician  and 
surgeon,  died  in  Roxbury  on  the  twenty-fourth 
of  October.  He  was  born  in  East  Boston  in 
1S77,  and  studied  his  profession  at  the  Har 
vard  Medical  School.  His  earlier  education 
came  in  that  remarkable  epoch  when  Lister's 
application  of  Pasteur's  wonderful  discoveries 
to  surgery  was  giving  results  that  seemed  al- 
most miraculous.  Then,  for  the  first  time  the 
abdomen  could  be  safely  opened,  and  lives  were 
daily  saved  by  the  operation  for  appendicitis. 
Operative  surgery  was  Dr.  Drowne 's  forte  at 
first,  and  soon  after  his  term  of  service  at  the 
Boston  City  Hospital  had  expired,  he  was  ap- 
pointed leading  surgeon  of  the  Relief  Hospital 
in  Haj-market  Square.  Such  being  the  case. 
Dr.  Drowne 's  future  history  was  interesting. 
He  had  a  student's  curiosity,  an  open  mind,  and 
courage  to'  venture  into  and  explore  new 
ground.  Appendicitis  operations  seemed  almost 
in  fashion ;  but  the  diagnosis  sometimes  was 
mistaken,  often  they  were  done  too  late :  withal, 
they  were  very  expensive,  yet  intestinal  stasis 
came  alike  to  poor  and  rich. 

About  this  time  (1900),  Dr.  Drowne  moved 
to  Concord,  where  he  became  a  highly  valued 
and  successful  general  practitioner.  But,  skil- 
ful operator  as  he  wa,s,  he  less  and  less  used 
the  knife,  and  treated  intestinal  stasis,  unless 
the  case  had  gone  too  far.  by  skilful  manipula- 
tion, deeper  and  stronger  than  massage.  By 
this  means  the  obstruction  was  broken  up  and 
poisonous  gases  released.  He  was  surprised  to 
find  how  many  various  and  obscure  ailments 
were  completely  relieved  by  this  method.  He 
would  not  talk  in  public  before  he  was  sure 
of  the  facts.  Then  he  urged  them,  as  oppor- 
tunity offered,  at  meetings  of  medical  and  sur- 
gical societies,  where,  at  first,  they  sometimes 
met  a  very  cold  reception  from  persons  who, 
later,  were  glad  to  learn  from  him  more  of  his 
methods.  He  has  erroneou.sly  been  supposed 
to  look  upon  the  intestine  as  the  base  of  all 
ills.  He  knew  it  was  one  of  the  three  main  foci 
of  infective  toxemia,  the  other  two  being  the 
tonsils  and  the  teeth ;  but  he  chose  the  treat- 
ment of  intestinal  stasis  as  his  contribution  to- 


ward the  preventive  medicine  of  the  future.  So 
important  did  he  feel  this  subject  to  be  that, 
to  the  great  regret  of  the  Concord  people.  Dr. 
Drowne,  in  1915,  moved  to  Boston  for  a  wider 
field  of  study  and  usefulness.  His  mind  was 
ever  intent  to  find  and  prove  possible  help  for 
pei"sons  .suffering  from  cau.ses  anatomical  or 
physiological  until  lately  unsuspected,  like 
juessure  on  certain  small  glands  whose  impor- 
tant offices  are  only  lately  discovered. 

Into  what  Dr.  Holmes  would  have  called  "the 
pseudo-science"  of  osteopathy,  Dr.  Drowne 
looked  respectfully  and  carefully  with  a  view 
of  separating  the  wheat  from  the  chaff,  in  the 
same  spirit  that  William  James  did  into  alleged 
spiritual  communications. 

But  in  his  last  years,  the  Doctor  had  an  earn- 
est desire  to  solve  the  mystery  of  some  distress- 
ing chronic  diseases  which  have  been  deemed 
hopeless.  He  studied  epilepsy,  and,  in  some 
cases  in  children,  had  seemed,  to  their  parents, 
remarkably  to  have  improved  their  condition, 
although  he  himself  was  very  careful  and  mod- 
est in  his  estimate  of  these  successes.  However, 
with  the  encouragement  and  furtherance  of 
friends,  he  set  forth  to  visit  scientific  physi- 
cians in  various  parts  of  the  United  States  to 
compare  notes  and,  if  possible,  to  find  new  and 
cheering  light  on  old  and  grievous  problems. 

On  this  western  journey.  Dr.  Drowne  had 
warning  symptoms  that  his  life  might  not  be 
long.  He  came  home,  but  still  was  active  in 
the  help  of  others,  and  in  spite  of  such  rest  as 
he  felt  willing  to  take,  his  strength  waned  in 
the  early  autumn.  Still  he  attended  to  patients 
faithfully  and  beyond  his  strength.  In  the  lat- 
ter weeks  his  pain  was  great,  but  always  bravely 
home.  Only  in  the  la-st  days  was  his  suffering 
relieved.  He  died  in  the  Baptist  Hospital  in 
Ro.xbury  on  Sunday,  October  24. 

Dr.  Holmes'  "Tribute  to  a  Physician"  may 
well  be  quoted  here: 

"How  blest  is  he  who  knows  no  meaner  strife 

Than   Art's  Ions  l>attU'  with  the  fo<»s  of  life! 

No  doubt  assails  him  doins  still  his  best 

And  tnistinR  kindly  Nature  for  the  rest. 

Shan>  are  the  trials,   stern  the  daily   tasks 

That  suffering  Nature  from  her  servant  asks. 

Wliat  does  his  saddening,  restless  slavery  buy? 

Wliat  save  a  right  to  live,  a  chance  to  die? 

Answer  from  hoarj-  eld,  majestic  shades. — 

From   Memphian   course,  from   Delphic  colonnades. 

And  ye,  the  nearer  sires,  to  whom  we  owe 

The  better  share  of  all  the  best  we  know. 

Speak  from  the  past,  and  say  what  prize  was  sent 

To  crown   the  toiling  years  so  freely  spent ! 

List  while  they  speak : 

In  Ijlfe's  uneven  road 
Our  willing  hands  have  eased  our  brother's  load; 
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One  forehead  smoothed,  one  pang  of  torture  less, 

One  peaceful  hour  a  .sufferer's  couch  to  bless. 

Life's  treasure  rescued  like  a  burning  brand 

Snatched  from  tlie  droad  destroyer's  wasteful  hand  : 

Such  were  our  simple  records  day  by  day. 

For  gains  like  tbe.se  we  wore  our  lives  away. 

In  toilsome  paths  our  daily  bread  we  sought. 

Hut    bread    from    Heaven    attending   angels   brought : 

I'ain  was  our  teacher,  speaking  to  the  heart. 

Mother  of  pity,  nurse  of  pitying  art ; 

Our   lesson   learned,   we   reached   the   peaceful    shore 

Where  the  pale  sufferer  asks  our  aid  no  more, — 

These  gracious  words  our  welcome,  our  reward ; 

Te  served  your  brothers ;  ye  have  served  your  Lord !" 


QJnrrcHpanbntce. 


MATERNITY  AID. 

Boston,  Nov.  15,  1920. 
Mr.  Editor: — 

One  of  the  reasons  wijicn  prompted  a  previous 
communication  was  to  develop  discussion  of  the 
maternity   aid   project. 

Dr.  Miller's  communication  is  gratifying  in  that 
he  has  presented  certain  views  relating  to  this 
subject.  The  President  of  the  Society  reported  to 
the  Council  that  only  about  seven  hundred  of  the 
four  tliousand  members  of  the  Society  replied  to  the 
questionnaire  nf  the  Commission  of  which  he  is  the 
chairman.  Whether  the  phraseology  of  my  letter 
was  apt  or  not,  may  be  debatable.  To  some  it  seems 
to  apply  to  the  attitude  of  the  great  majority  of  the 
Society,  but  no  one  would,  in  my  opinion,  infer  that 
a  man  of  Dr.  Miller's  reputation  was  referred  to. 
Tlie  words  "loyalty  and  intelligence"  applie<l  to  the 
subject  presented  and  not  to  the  attainments  of 
Individuals.  Tlie  effort  of  the  local  medical  society 
and  its  delegates,  referred  to  by  Dr.  Miller,  was 
evidence  of  effective  interest. 

Dr.  Miller  and  I  are  In  accord  in  that  we  do  not 
approve  the  Spencer  Bill.  Is  it  not  possible  that 
starting  on  that  basis  some  plan  may  be  developed 
which  may  secure  the  support  of  the  profession? 

Thorp  seems  to  l>e  evidence  that  the  Legislature 
will  be  inclinpfl  to  enact  some  law  relating  to  this 
subject.  If  the  Typgisla+ure  declines  to  act,  the 
threat  has  been  made  that  an  effort  will  be  made 
tlirough  'tlie  Initiative  and  referendum.  Is  it  not 
the  better  policy  to  come  forward  with  some  con- 
structive recommendation  rather  than  appear  to  be 
antagonistic  to  every  feature  of  the  proposed  legisla- 
tion? 

It  must  be  conceded  that  the  proponents  of  the 
bills  previously  presented  were  actuated  by  honor- 
able motives,  but  since  the  administration  of  any 
method  of  maternity  lienefit  should  be  to  a  large 
extent  a  medical  prohlcm.  the  i)rofession  should,  in 
my  opinion,  lie  the  largest  factor  in  de<'iding  the 
character  of  law  relating  to  this  subject. 

The  suggestion  nf  I>r.  Miller  that  "the  control  of 
the  entire  medical  profession  by  the  State  Board  of 
Health  will  lie  Intolerable."  does  not  seem  to  mo  to 
aiiply.  because  the  State  Department  of  Health  has 
always  been  coi'iperatlve  when  dealing  with  physi- 
cians, and  seldom  arbltniry.  Some  Imanl  or  com- 
mission must  function  If  any  law  Is  adopted  No- 
liodv  contends  that  the  practice  of  obstetrics  Is  uni- 
versally bad  but  It  Is  jierfcctly  well  known  that 
there  are  many  men  In  Massachu-^etts  wlio  are  not 
competent,  according  to  the  best  m<Mlical  standards, 
because  the  Legislature  has  not  re<iuired  applicants 
for  registration  to  have  premedlcal  Intellectnnl 
training  l>efore  taking  up  the  practice  of  medicine. 
The  state  has  virtually  said  that  all  we  want  of  phy- 
sicians is  mediocrity,  and  until  the  Board  of  Begls- 
tratlon  In   Medicine  Is  given  sufllclent   authority,  nil 


available  agencies  should  be  interested  In  efforts  to 
improve  medical  efficiency. 

In  order  to  secure  the  best  results  in  dealing  with 
parturient  women,  and  with  infants,  for  the  purpose 
of  proriding  good  me<lical  service  and  material  aid, 
a  general  scheme  should  lie  worked  out  which  will 
al.so  give  all  useful  information  relating  to  the  mor- 
bidity of  pregnancy  and  infancy. 

The  application  of  preventive  medicine  must  be 
hasetl  on  knowledge  which  would  he  available  under 
the  scheme  suggested  in  a  former  communication. 

Walter  P.  Bowers. 


A   TRIBUTE  TO   DR.   DROWNE. 

November  12,  1920. 
Mr.  Editor: — 

Every  so  often,  one  of  our  associates  in  medicine 
conceives  an  idea  on  which  he  elaborates  and  works 
until  he  makes  it  of  benefit  to  mankind. 

Such  a  man  was  Edwin  I^ewis  Drowne. 

Born  May  18.  1S7S.  after  his  elementary  education, 
he  entered  Brown  University,  but  left  there  before 
graduation  to  come  to  the  Harvard  Medical  School, 
from  which  he  was  graduated  with  the  class  of  1904, 
He  then  became  a  surgical  house  ofhcer  at  the  Bos- 
ton City  Hospital  and  after  finishing  this  service  he 
was  resident  surgeon  at  the  Relief  Station  for  three 
years.  In  1909  he  married  Miss  Agnes  Marks  of  Bos- 
ton,   Mass. 

During  the  year  1910  he  was  invite<l  to  go  to  Con- 
cord by  a  group  of  citizens,  headed  by  Di-.  Edward 
W.  Eiiicrsnn.  This  invitation  he  accepted,  and  for 
five  years  was  a  very  successful  and  happy  general 
practitioner.  During  the  last  year  or  two  of  that 
period  he  became  interested  in  intestinal  stasis  and 
developed  an  exceptional  ability  in  manipulating  the 
intestines  through  the  abdominal  wall.  The  story  of 
bis  success  in  treating  jiatients  in  his  self-iierfected 
manner  spread  and  he  finally  found  lils  time  mostly, 
and  his  interest  entirely  occupied  with  stasis  cases. 
When  this  became  evident  to  him.  he  got  another 
doctor  to  take  the  general  practise  and  moved  back 
to  Boston. 

For  the  past  five  years  he  grew  in  experience,  skill 
and  fame.  He  knew  what  he  could  do  with  many 
cases,  but  he  purposely  kept  to  himself,  for  be  felt 
that  many  of  his  fellows  did  not  understand  what 
he  was  working  at.  Nevertheless,  patients  came  from 
far  and  near  and  In  the  last  two  years  he  was  made 
happy  by  having  cases  referred  to  him  by  men  who 
ori.cinall.v  criticizwl  his  work.  Certain  cases  of  epi- 
lepsy were  made  better  by  his  treatment  and  this 
stimulated  his  interest  in  that  disease.  He  gave  up 
his  practice  for  five  months  during  the  winter  of 
1919  for  the  study  of  epilepsy,  and  visited  men  in 
various  localities  in  the  T'nited  States  who  has  spec- 
ialized in  it. 

We  shall  never  know  just  what  he  dlscovere<l,  for 
the  summer  of  this  year  found  him  in  failing  health 
and  increasing  pain.  Tliis  ho  kept  to  himself  so 
closely  that  It  was  a  sad  surprise  to  his  friends  when 
they  heard  of  his  illness  and  death  from  cardiac 
iii-'iinii'Iency. 

We  f(H>I  that  we  have  lost  a  friend,  that  Boston  has 
lost  an  able  doctor,  and  that  the  profession  has  lost 
an   original   thinker  and   Invesllcator. 

Resi)ectfully    yours. 

HiT.RFRT  r.   Day. 

.T.   DF.r.LiNOER  Barney. 

.TonN   D.WK. 


PHYSICIANS   AND   MEDICAL   LEGISLATION. 

Boston,  R  November,  1020. 
Mr.  Editor:— 

At  n  recent  meeting  of  the  Middlesex  South  Medi- 
cal   Society,    Dr.    Alfred   Worcester   took   occasion    to 
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s|)eak  to  the  assi'iiibleil  members  in  tlie  capacity  of 
I'resideut  of  tlie  Massacliusetis  Medical  Society  about 
the  wjrelessiiess  of  tlie  members  of  that  Society  re- 
»:ar(liiig  their  i)rofessionaI  inlerests  as  alTected  by 
projMJsed  le^siation.  The  particular  reason  for  his 
spealdng  on  this  subject  at  tliat  time  was  the  very 
nu>afrre  resiKuise  which  he  liad  rweived  to  a  iniestion- 
naire  sent  out  by  a  special  commission  of  wliiili  lie, 
as  president  of  the  Massacliuselts  Medical  Society, 
had  been  appointed  by  the  (loveriior  to  head.  The 
iibject  of  the  commission's  (|ueslioiinnire  was  lo  ascer- 
tain tlie  oi)iiiioiis  of  the  profession  of  tlie  slate  re- 
fiardinj;  the  merits  of  the  proposed  iiiiileniity  bill.  So 
small  a  ix»icentage  of  the  men  to  whom  the  letter  was 
sent  iHiid  any  attention  to  it  that  Dr.  Worcester 
very  naturally  felt  that  the  profession  was  indiflt'erent 
to  a  subject  that  is  likely  to  alTect  tliem  very  seri- 
ously. It  also  would  certiiiiily  injure  I  heir  cjiances 
of  haviiiR  any  influence  ujion  le{,'islalive  m.'itters  in 
the  future,  where  their  interests  were  at  stake,  if 
they  could  not  present  a  united  fr(mt  now  and  show 
that  they  were  really  alive  to  the  signilicance  of  the 
(lucstion  at  issue. 

There  >vas  a  time  when  the  profession  was  looked 
up  to  and  the  opinions  of  professional  men,  individu- 
ally and  collectively,  were  held  in  hijJtIi  esteem.  This 
attitude  is  rapidly  changing  and  the  reasons  are  two- 
fold. Tl  e  profession  of  cour.se  no  longer  liolds  any 
monopoly  of  the  e<lucational  advantages  of  the  peo- 
ple and.  though  this  is  doubtless  the  chief  reason,  it 
i.s  by  no  means  the  only  one.  Another  reason,  and 
one  carrying  great  weight,  is  the  apathy  of  these 
bodies  of  men  to  questions  of  the  day  which,  while 
I>erliaps  of  a  (|uasi-professional  concern,  are  still  of 
a  much  more  paramount  iirofessioual  interest  than 
they  are  given  credit  for  being  by   the  profession. 

Where  there  are  two  classes  of  citizens  having  in- 
terests in  cimiinon  and  one  class  shows  itself  uncon- 
cerned in  the  imblic  questions  at  issue,  there  can  be 
but  one  outcome  and  that  is.  that  the  party  with  a 
wide  awake  makeup  is  certain  to  dominate  the  field, 
and  it  will  inevitably  liave  developed  machinery  by 
which  it  will  be  enabled  to  keep  any  situations  whicii 
may  arise,  well  in  hand. 

The  ease  with  which  iiotlllcnl  exigency  may  sie^e 
upon  some  proposed  movement  for  the  ainelioraticii 
of  the  condition  of  the  unfortunate  or  the  less  for- 
tunate is  well  illustrated  by  the  situation  in  Creat 
Britain  tmlay  as  regards  the  Medical  Practice  Acts- 
The  present  Act  was  put  in  f<n-ce  without  any  ade- 
quate consideration  of  the  ciuestions  involved,  be 
cause  it  was  seen  that  it  was  capable  of  being  turned 
to  political  account  on  the  "hustings"  by  the  uiipre- 
paredne.ss  of  those  whose  inreresfs  were  most  vitally 
to  be  affected  and  who  were  left  in  a  position  where 
they  could  make  no  effective  resistance  to  the  passage 
of  the  legislation.  The  result  has  been  that  tlie 
medical  profession  in  England  is  lM>ing  rapidly  social- 
ized and  by  far  the  least  serious  omsequence  which 
will  grow  out  of  this  legislation  will  be  the  depriva- 
tion of  the  ai-tivity  of  the  memln'rs  of  the  medical 
profession  from  making  as  good  a  liring  as  for- 
merly. The  flignity  of  the  profession  has  been 
lowered  and  it  will  offer  less  attraction  on  this  ac- 
count to  the  type  of  men  who  fori'.ierly  Hocked  into 
It.  Uecause  of  this,  the  public  is  bound  to  suffer  and 
the  advancement  of  the  .science  of  medicine  will  re- 
ceive a  setback. 

It  is  from  falling  to  be  alive  to  the  Issues  of  the 
day  where  the  interests  of  the  medical  profession 
are  primarily  at  stake,  thus  leaving  a  loophole  where 
political  opportunism  may  steji  in,  that  one  method 
of  negativing  the  influence  of  the  profession  has  its 
origin. 

From  a  little  different  angle,  but  still  through  the 
playing  of  politic-s,  it  is  that  another  sort  of  injury 
may  be  done  to  the  interests  that  the  medical  pro- 
fession cbaniiiions.  Practical  politics  is  not  a  game 
that   diictnrs  succeed   very  well   in   ]il;iying.   and   many 


a   cause   that   deserves   to   win   goes   down   to   defeat 
because  of  this  failure  on   the  part  of  physicians. 

To  prove  this  it  is  only  necessary  to  refer  to  experi- 
ences which  are  common  enough  to  those  who  are  called 
upon  from  time  to  time  to  apiK^ar  before  legislative 
CH>mmittecs  in  the  interest  of  iiropo.scd  public  health  en- 
actments. Take,  for  example,  the  effort  made  last  win- 
ter before  the  House  Committee  on  Public  Health  to 
secure  the  enactment  of  legislation  which  would  put 
Massachusetts  in  the  same  class  as  a  majority  of  the 
.states  of  the  liiion  in  the  matter  of  the  requirements 
for  medical  education.  Our  standards  have  always  bcH.'n 
lower  than  those  of  most  any  other  state,  and  be- 
cause the  state  does  not  require  of  the  matriculants 
in  her  medical  schools  the  standard  preliminary  edu- 
cational requirements,  graduates  in  medicine  from 
our  medical  schools  may  not  liave  the  advantage 
coming  from  reciprocity  with  other  states  when  they 
may  wish  to  go  elsewhere  to  practice.  No  state  in 
the  I'nion  has  reciprocity  with  Massachusetts  because 
our  legally  imposed  preliminary  requirements  are  so 
low.  At  a  hearing,  w-here  it  was  sought  to  show  the 
necessity  for  remedying  this  defect  in  our  state,  "leave 
to  withdraw"  was  given  the  petitioners  liecause  of 
the  unwillingness  of  the  osteopaths  and  two  me<lical 
.schools  with  notoriously  low  standards  to  secure  the 
proposed  requirements.  Time  enough  for  these  schools 
to  affect  the  necessary  changes  was  to  be  provided, 
but  they  preferred  to  cater  to  the  elements  in  the 
schools  who  were  willing  to  play  upon  the  credulity  of 
the  public  and  encourage  it  to  entrust  to  an  inade- 
quately trained  profession  matters  of  such  grave 
significance  as  the  lives  and  health  of  the  people  of 
the  commonwealth.  The  opposition  was  represented 
by  the  dean  of  one  of  these  schools  and  a  lawyer  who 
was  not  only  unscrupulous,  but  un.sound  mentally, 
as  his  subsequent  history  has  proved.  The  dean  of  the 
school,  who  was  spokesman  for  the  opi>osition  of  the 
osteopaths,  admitted  that  they  had  no  interest  in 
having  the  sciences  fundamental  to  medicine  taught 
their  students,  and  did  teach  and  would  teach  only 
so  much  as  was  necessary  to  enable  them  to  come 
within  the  law.  It  was  their  belief,  he  said,  that  all 
that  was  really  necessary  for  a  graduate  from  that 
school  to  know  would  be  encompa.s-sed  by  a  familiarity 
with  the  principles  peculiar  to  osteopathy.  Anatomy, 
physiology,  chemistry,  pharmacology,  not  to  mention 
biology  and  physics,  were  not  essential  to  eipiip  a  man 
to  deal  with  the  problems  whiich  the  practice  of  osteo- 
pathic medicine  assumes  that  you  should  l>e  prepared 
to  meet.  The  osteopatli  seeks  to  practicv  what  the 
state  recognizes  as  a  branch  of  medicine  and  in  this 
state  is  licensed  to  practice  by  the  Board  of  Registra- 
tion in  Meilicine-  A  further  illustration  of  the  need 
for  concerted  action  which  shall  be  based  upon  the 
knowle<lge  of  what  concerns  public  health  may  be 
cited.  This  illustrates  how  an  executive  officer  may 
Iiermit  a  matter  which  is  of  purely  jiersonal  concern 
to  come  between  him  and  the  exerci.se  of  his  liest 
judgment  upon  a  matter  affecting  so  serious  a  con- 
cern as  the  health  of  the  i)ublic.  The  state  seeks  to 
guard  her  citizens  from  being  preyed  upon  by  in- 
cimipetents  and  charlatans.  To  do  this  she  sets  cer- 
tain general  educational  and  i>rofessionaI  standards, 
up  to  which  they  must  measure.  As  interpreters  of 
these  standards  and  as  examiners  of  those  aspiring 
to  practice  their  profession  in  the  state,  the  Governor 
Is  empowered  by  law  to  appoint  Boards  of  Registra- 
tion and  fill  vacancies  as  they  may  occur  there. 
There  are.  throughcuit  the  state,  in  all  the  i)rofes- 
sions.  lix'al  organizations  or  societies  gotten  tosether 
liy  the  be.st  men  in  the  several  districts  for  the  pur- 
l>ose  of  meeting  and  discussing  professional  matters 
for  their  own  mutual  benefit.  These  societies  are 
state,  county,  or  district  organizations.  Tt  has  be- 
come the  custom  for  the  state  society  of  one  pro- 
fession to  furnish  the  Governor's  ottice  with  a  list 
of  ;il>out  ii  dnziMi  names  of  men  who.  in  their  opinion, 
would  fill  most  acceptably  positi(ms  upon  the  Board  of 
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Keiristration.  There  would  seem  to  be  no  good  ground 
for  doubting  they  would  come  at  least  as  near  l>eing 
able  to  selei't  the  best  men  in  the  profession  as  any 
one  else.  The  list  lia.-;  always  lieeu  non-partisan,  both 
parties  being  equally  "ell  repre.sented.  A  recent 
Governor,  who  had  ambitious  to  \n-  returned  to  Con- 
gress at  the  expiration  of  his  gubernatorial  term, 
having  to  till  a  vacancy  in  this  Imard,  selected  a 
wholly  undesirable  man  and  appointed  him  without 
taking  advice  from  any  of  tliose  who  were  best  able 
to  appreciate  the  re(iuireraents  of  service  on  a  Itegis- 
tration  Board.  A  committee  of  remonstrance  waited 
upon  him  and,  after  offering  a  number  of  excuses 
as  reasons  for  his  action,  he  had  the  effrontery  to  pro- 
duce from  his  files  a  letter,  signed  by  a  fraternal 
order  in  that  part  of  the  state  where  his  apiM)intee 
lived,  thanking  him  "on  l)ehalf  of  16.000  members  of 
that  order  for  having  made  that  appointment." 

Wlio  can  doubt  that  such  action  on  the  part  of 
an  executive  would  have  been  imiwssible  if  the  pro- 
fession concerned  had  been  on  record  through  their 
activities,  as  having  a  far-reaching  influence  among 
the  voters  of  the  state  where  their  professional  inter- 
ests were  at  stake? 

The  public  is  not  slow  to  let  its  opinions  be  known 
through  channels  that  are  appropriate,  when  it  is  made 
to  see  what  the  real  issues  are  and  wherein  these 
issues  affect  it.  It  is  beginning  at  the  wrong  end 
and  is  a  waste  of  time  to  attempt  to  convince  a  legis- 
lature of  the  importance  of  any  enactment  per- 
taining to  a  professional  matter.  The  court  of  ap- 
I>eals  should  be  the  profession  and  the  influential  lay 
public  in  the  home  districts  of  the  individual  legisla- 
tors. When  the  pressure  is  brought  at  a  point 
remote  from  the  source  of  the  electing  constitu- 
ency, where  it  is  possible  to  subject  the  proposed 
legislation  to  the  manipulations  of  adroit  political 
"log  rollers."  the  chances  of  sound  action  on  questions 
of  professional  iminirtance  are  seriously  imperilled- 

It  is  for  these,  as  well  as  other  reasons,  that  the 
appeal  of  the  President  of  the  Massachusetts  Medical 
Society,  when  he  issues  a  call  for  advice  upon  any 
question  which,  in  his  opinion,  vitally  concerns  the 
Interests  of  the  public  health  and  involves  the  well 
being  of  the  physicians  of  the  state,  should  receive  the 
fuUest  and  most  hearty  response.  This  is  of  all  the 
more  importance  when  the  I>egislature  itself  has, 
through  its  Chief  Executive,  invited  the  coilperation 
of  the  medical  profession  in  helpng  the  law  makers  in 
their  decision. 

Charles  F.  Painteb. 


PTjEA  for  a  disabled  PHYSICIAN'. 

Vienna.  Oct.  24.  1920. 

The  generous  gift  of  the  American  doctors  to  their 
Viennese  colleagues  has  been  e\i)ended  in  foo<l  and 
clothing  and  Is  Iieing  distributed  through  t!ic  "Central 
Kelief  Committee  for  Doctors  in  Vienna."  Through 
its  agency,  a  large  number  have  been  relieved,  but 
some,  and  these  are  among  the  most  nee<ly.  refpiire 
more.  Tliese  are  the  doctors  who  were  wounde<I  In 
the  war  while  performing  their  medical  duties  and 
who.  In  conse(|nence.  ran  no  longer  i)ractice  their 
profession. 

The  "T'nion  of  Austrian  Intellectuals"  has  agreed 
with  the  Central  Uellef  Committee  thai  such  doctors 
shall  have  first  lOalm  tiinm  the  fixKl  and  clothing 
which  tliey  distribute.  T?ut  there  is  one  of  our  Vlon 
nese  doctors,  Ilerr  Phil,  et  Med.  Dr.  Itoland  .\1>I. 
Vlo!U)a  xlll.  TJIodelgasse  ,'").  who,  through  hN  service 
at  the  front,  wlicrc  he  aided  friend  and  foe  alike, 
was  so  severely  wounded  that  he  was  permanently 
disabled.  The"  Central  Itellef  C..mniitte<>  in  Vienna 
is  not  in  a  position,  to  suppi.r  a  sufliclent,  or  even  a 
permanent  partial,  relief  to  this  collen^iic.  either 
from  It.s  own  n-llef  fiuids  or  from  those  which  have 
come  from  outside.  .\nd  they  have  consequently 
recommended  him  to  our  "I'nlon  of  Intellectuals  Dis- 


ibled  tlu-ough  the  War."  We  have  looked  into  his 
case  and  decided  to  do  all  in  our  power  to  help  and, 
with  this  in  view,   we  are  now  applying  to  you. 

Dr.  Koland  Abl  has  lost  the  use  of  both  hips  and 
has  sutJered  other  .severe  injuries  so  that  he  can 
only  drag  himself  a  few  stejis  on  crutches  and  can 
only  with  great  difliculty  either  stand  or  sit. 

He  was  devoting  himself  to  research,  and  his  works 
on  uric  acid,  published  before  the  war,  met  with 
quite  sensational  success  and  brought  him  into  touch 
with  the  foremost  Ameri<'an   doctors. 

His  case  is  recognized  as  a  most  deserving  one  by 
Dr.  Pirquet,  the  general  commissioner  of  the  Ameri- 
can Kelief  Mission  for  the  Children  of  Vienna,  as 
well  as  by  other  members  of  the  American  Mission. 
Dr.  Pii-quet  has  also  a.sked  Miss  B.  Ix^wis,  in  Vienna, 
to  give  her  name  to  this  plea  in  his  behalf. 

Would  it  be  possible  for  you  in  America  who  have 
already  done  so  much  for  your  Viennese  colleagues. 
to  add  still  this  and  to  help  this  most  needy  of  all 
tlie  Austrian  doctors? 

Dr.  Roland  Abl  is  now  cared  for  in  a  Neiwenheilan- 
stalt,  whei-e  he  has  a  room  and  medical  care.  This 
can  be  continued  for  only  a  few  months  longer. 
After  that  he  has  only  the  prospect  of  becoming  one 
of  many  in  a  ward  of  some  city  hospital  for  incur- 
ables, where  any  pursuit  of  his  research  work  or 
use  of  material  already  collected  would  be  impossible. 
We  feel  that  this  would  mean  serious  loss  to  medical 
science. 

We  desire  to  ensure  to  him  at  least  the  privacy 
of  a  single  room  and  the  means  so  that  he  may  be 
able  to  imblish  valuable  material  which  he  has  al- 
ready collected.  To  do  this  will  require  a  sum  which 
is  beyond  our  present  powers  to  raise. 

Should  you  feel  able  to  contribute,  please  forward 
money  in  care  of 

The  Anglo-American  Relief  Mission  of  the  Society 
of  Friends.  Singergasse  16.  Wien  1. 

The  T"nio:^  op  Austrian   Inteixectuals 
Disabled  throigh  the  War. 

D.  Griinald. 


HHisce  Hatty. 

NOTICES. 

New  England  I'edlatwc  Society. — Tlie  sixty-sixth 
meeting  of  the  Society  will  Ik-  held  at  the  Boston 
Medical  Library.   Friday,  Dec.   10,  1920,  at  S.15  p.m. 

1.  The  Election  of  Officers. 

2.  The  I'se  of  Irritaton  and  Counter-irritation  in  the 

Treatment  of  Disease. 

George  D.  Cutler,  M.D.,  Boston. 
Discussed  by 
Drs.  Samuel  J.  Mixter  and  Henry  .Tackson,  Boston. 
.'!.     The  Diagnostic  Value   of  Blood   Smears   in    Per- 
tus.sis.  Karlton  G.  Percy,  M.D.,  Boston. 

4.    The  Indications  for  the  Use  of  So<la  in  the  Treat- 
ment of  Di.sease. 

T.  Donald  Cunningham,  M.D.,  Boston. 
Tliere  will  also  be  the  usual  clinic  meeting  at  the 
Children's   Hospital   at  4.,'?0  p.m.,   to   which  all   mem- 
iM-rs  are  cx)rdially  invite<l. 

Fritz  B.  Talrot,  M.D.,  President. 
Lewis  W.  Hiij.,  M.D.,  f!ecrelarii. 

Meeting  of  the  Massachusetts  ScK-iety  of  Examin- 
ing  Physicians  on  Tuesday  evening.  Dim-.  14,  at  (i.JtO 
o'el<K-k.  at   the  Copley  Plaxa. 
Dinner  at  7  p.m..  $2.00. 
Pai)ers : 

1.     "^^^nctlonnl  Psychoses."         Dr.  Edward   B.  Ijine. 
Discussion  oiH>ne<l  by  Dr.  Charles  G.   Dewey  and 
Dr.  A  Warren  Stearns. 
■J.     ".'<ome  Problems  of  Heconst ruction," 

Drs.  R.  G.  Braekett  and  F.  .T.  Cotton. 
W.  P.  CoiF-s,  >LD..  Scrrrtnni 
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RECENT  DEATHS. 

Dr.  Jonx  IJ.  Ham  died  at  his  home  in  Palmer  on 
October  31.  Dr.  Ham  was  born  iu  Dover,  October  2,"5. 
1S42.  He  tauglit  school  for  a  time  iu  the  vicinity  of 
Dover  before  continuius  his  studies  at  the  Bowdoin 
and  Harvard  medical  colleges.  Durinj;  the  Civil  War 
he  was  commissioned  assistant  surgeon  of  tlie  115th 
infantry  and  was  made  Medical  rurveyor  on  tlie  staff 
of  Slajor-General  Godfrey  Weitzel.  IIo  was  with  the 
Union  forces  at  lUclimond,  and  later  served  as  regi- 
mental surgeon  and  as  post  surgeon  at  Brownsville. 
Texas,  before  being  mustered  out  of  the  service  in 
March.  1S.S6. 

Dr.  Ham  settle<l  at  Dover,  X.  H..  where  he  prac- 
tised medicine  for  3S  years. 

He  was  a  Fellow  of  the  New  Hampshire  Medical 
Society,  a  member  of  the  State  Medical  School  of 
Florida,  and  had  served  as  president  of  the  Dover 
Sledical  Society  and  the  Stafford  County  Medical 
Soeiet.v. 

Dh.  George  Morewood  Lefferts.  a  specialist  in 
throat  diseases,  emeritus  professor  of  the  College  of 
Physicians  and  Surgeons.  Columbia  T'niverslty.  where 
he  was  a  member  of  the  faculty  from  1S74  to  1904, 
died,  on  September  21,  at  the  age  of  74  years. 

Dr.  D.  p.  vox  Haxsemann.  professor  of  pathologic 
anatomy  at  Berlin.  !ias  died  at  the  age  of  02  years. 

Dr.  Wiixett  Sturgis  Co.xnors.  a  Boston  physician, 
died  recently  at  the  Homeopathic  Hospital  after  an 
illness  of  two  months.  Dr.  Connors  was  born  51 
years  ago  in  The  Range.  Queen's  County.  New  Bruns- 
wick. He  was  graduated  from  the  Dartmouth  Medi- 
cal School  in  ISOO.  and  for  a  year  practised  in  Brook- 
lyn. The  next  year  he  came  to  Boston,  where  he 
practised  for  29  years.  His  widow.  Marion  C.  Con- 
nors, two  children.  Frances  Sylvia  and  Willett  Stur- 
gis Connors.  .Jr..  three  brothers,  and  a  sister  survive 
lilm. 

Dr.  Charixs  F.  Mor.se,  a  physician  and  educator, 
formerly  of  Boston  and  Chel.sea.  died  at  Brooklyn,  on 
October  9.  He  was  an  instructor  in  the  De  Witt 
Clinton   High   School   in  New  York  City. 

Dr.  Morse  was  born  in  the  old  North  End  of  Boston 
on  February  23.  1%1.  After  being  graduated  from  the 
public  schools  and  Harvard  College,  he  taught  for 
several  .vears  in  the  Chauncey  Hall  School.  Copley 
Siiuare.  Boston.  He  later  entered  the  Harvard  Medi- 
cal School  and  after  receiving  his  degree  he  practised 
medicine  in  Boston  and  Chelsea.  His  appointment 
to  the  teaching  staff  of  the  De  Witt  Clinton  High 
Scliool  was  made  about  20  years  ago.  Those  who  sur- 
vive Dr.  Morse  are  his  widow.  Mrs.  itartha  A.  Morse; 
a  son.  Louis  S.  Morse  of  Brooklyn:  Dr.  Morse's 
mother.  Mrs.  J\ilia  T<oeke  Mor.se  of  West  Somer\'ille. 
and  a  sister,  Miss  .Tulia  G.  L.  Morse  of  Boston. 

LlEI'TEXAN'T-OENERAr,    SiR   WiT.T-IAM    BarTIE.    V.C.    of 

the  British  Army  medical  service,  died  recently  while 
spending  a  holiday  in  Belgium.  Sir  William  Babtie 
served  as  principal  director  of  the  medical  servlees  in 
the  Mediterranean  during  the  operations  in  (Jalllpoli. 
Esvpt  and  Saloniki.  in  1915-lfi.  and  as  director,  and 
later  inspector,  of  medical  serrices  at  the  war  office. 
He  was  In  South  Africa  on  the  staff  of  the  Natal 
army  and  was  present  at  the  actions  for  the  relief 
of  Ladvsmith  and  in  later  operations  in  Natal  and 
Eastern  Transvaal.  ITe  was  awarded  the  Victoria 
Cross  in  the  South  .\frlean  War  in  1R99,  Tie  was 
horn  May  7.  1R.59.  He  was  educated  in  Glasgow.  He 
was  honorar.v  surgeon  to  the  king. 

Dr.  .T.  Pierre  Morat.  formerly  professor  of  physi- 
ology at  the  T/yons  medical  facult.v,  has  died  at  the 
age  of  75  years. 

Dr.  Armand  GArTTER,  professor  of  biological  and 
mefllcal  chemistry  In  the  Paris  School  of  Medicine,  and 


distinguished  for  his  contributions  tx)  these  subjects, 
has  died  at  the  age  of  S2  years. 

Dr.  Walter  Syu.ney  .Tohnso.n  died  recently  at  his 
home  iu  Los  Angeles.  California,  at  the  ago  of  48 
years.  Dr.  Johnson  had  practiced  in  Ix)S  Angeles 
for  17  years,  and  for  eight  years  was  senior  professor 
of  obstetrics  at  the  College  of  Physicians  and  Sur- 
gciins.  He  loceived  his  medical  degree  from  the  Har- 
vard Medical  School  in  189S,  and  then  served  as 
surgical  interne  at  the  Massachusetts  General  Hos- 
pital, where  he  later  became  assistant  superintendent. 
He  served  also  at  the  Boston  Lying-in  Hospital.  Dur- 
ing the  World  War,  Dr.  .Tohnson  served  as  a  captain 
in  the  Medi<'al  Corps,  and  was  stationed  at  Fort 
Oglethorpe,  Georgia.  For  several  years  he  was 
Supervisor  of  Child  Welfare  under  the  City  Health 
Department  of  Los  Angeles.  Dr.  Johnson  is  survived 
by  his  widow  and  by   two  children. 

Dr.  Chester  Manley  Barton,  a  retired  Fellow  of 
the  Massachusetts  Medical  Society,  died  of  hypostatic 
pneumonia  and  heart  disease,  at  Mittineague.  Mass., 
October  1,  1920,  a.ged  82  years.  The  son  of  Chester 
and  Caroline  Estes  Barton,  he  was  bom  at  Savoy, 
Mass.,  December  31.  1837.  He  was  gi-aduated  from 
the  University  of  Vemiont  College  of  Medicine  In 
1868,  and  settled  in  West  Cummington,  Mass.,  the 
same  year,  moving  to  Worthington  in  1870.  and  to 
Hatfield  in  1872.  There  he  practised  until  retired  In 
1906.  He  was  president  of  the  Hampshire  District 
Medical  Society  in  1SS3.  and  was  a  member  of  the 
visiting  staff  of  the  Dickinson  Hospital  in  North- 
ampton. He  was  twice  married,  first  to  Clara  L. 
Whitman  of  Cummington  in  1869.  and  second  to 
Jessie  M.  Stearns  of  Conway  is  1893.  He  is  survived 
b.v  an  unmarried  daughter  with  whom  be  lived  in 
Mittineague,  and  by  a  son,  a  chemical  engineer. 

Dr.  Henry  Winslow  Boutwei.l  died  suddenly. 
November  3,  1920.  at  his  home  in  Manchester,  New 
Hampshire,  aged  72  years.  He  was  a  native  of 
Lyndeboro,  and  was  educated  in  the  common  schools 
of  his  native  town  and  at  the  Francestown  Academy. 
In  1878  he  entered  the  Harvard  Medical  School,  from 
which  he  was  graduated  in  1882.  He  then  did  service 
in  Carney  Hospital,  South  Boston,  and  later  at  the 
Massachusetts  General  Hospital  in  Boston. 

He  settled  in  Manchester.  N.  H..  where  he  became  a 
leader  In  his  profession  and  in  the  political  affairs 
of  the  state.  He  was  a  member  of  the  New  Hamp- 
shire Medical  Soeiet.v,  and  the  American  Medical 
Association,  and  was  president  of  the  Sacred  Heart 
Hospital.  He  was  a  trustee  of  the  Manchester  Public 
Library  and  for  a  long  time  one  of  the  trustees  of 
tlie  State  Industrial  School.  He  belonged  to  the 
Derryfield  Club  and  was  a  thirt.v-second  degree  Mason. 

Dr.  Boutwell  had  served  in  the  lower  branch  of  the 
New  Hampshire  Tiegislature,  in  the  State  Senate,  In 
the  Governor's  Council,  and  as  a  member  of  the  board 
of  control    of  the  management  of  state   institutions. 

He  was  twice  married,  first  to  Clara  L.  Gerrish. 
who  died  in  1894.  His  second  wife  was  Mary  Stanton, 
who  survives  him. 

Dr.  Edwin  Lewis  Drowne  of  119  .\rlington  Street. 
Brighton,  widely  known  as  a  specialist  on  intestinal 
diseases,  died  on  Oct.  24.  1920.  at  the  New  England 
Baptist   Hospital.   Ttoxbury. 

Dr.  Drowne  was  born  in  East  Boston  43  .years  ago, 
the  son  of  Luther  W.  Drowne.  He  was  graduated 
from  Harvard  Medical  School  in  1904,  and  for  two 
years  was  connected  with  the  Boston  City  Hospital. 
From  1906  to  1910  be  was  resident  surceon  at  the 
Haymarket  Square  Belief  Station.  He  formerly  re- 
■sided  at  Concord.  Dr.  Drowne  was  a  member  of  the 
Waltham  Sledical  Society.  Dr.  Drowne  practised 
massage  of  the  abdomen- 
He  is  survived  by  his  mother,  Mrs.  Abhie  P.  Drowne 
of  Mount  Vernon,  N.  T..  and  hy  his  widow.  Mrs. 
.\2nes  Marks  Drowne.  a  prominent  member  of  the 
Brighthelmstone  Club  of  Brighton. 
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Original  J^rticles. 

THE  SYPHILIS  CLINIC: 
Its  ORGA>rizATioN,  Equipment  and  Personnel. 
By  IIekman  Goodman,  B.S.,  M.D.,  Nlw  York  City. 

For  many  centuries,  those  suffering  with  the 
so-called  venereal  diseases  were  looked  upon  as 
.social  lepers.  Hospital  boards  refused  to  take 
cognizance  of  the  fact  that  the.se  people  were 
sick  and  needed  care.  Venereal  diseases  were 
always  the  result  of  wrong  doing  was  their 
mistaken  idea,  and  "as  they  sow,  so  shall  they 
reap,"  was  the  general  attitude. 

Most  out-patient  di.spensavies  had  a  clinic 
called  the  Genito-urinary  Department  and  cases 
of  s}-philis  most  often  came  to  it.  Gynecologi- 
cal clinics  received  many  patients  with  infec- 
tious syphilitic  lesions,  but  tlic  attending  physi- 
cians were  more  interested  in  the  surgical  as- 
pects of  their  specialtj'.  The;  dermatologists 
have  always  been  specially  interested  in  syphi- 
lis, and  the  skin  clinics  have  been  prepared  for 
tiie  treatment  of  syphilitic  cases. 

The  impetus  given  to  the  social  hygiene  move- 
ment iby  the  late  war  has  made  it  desirable  to 
outline  the  organization  of  a  clinic  for  the  am- 
bulatory cases  of  sypliilis. 


THE  LOCATION  OP  THE  CLINIC. 

I  am  conviueed  that  the  best  results  are  ob- 
tained if  the  .syphilitic  clinic  is  part  of  a  poly- 
clinic or  general  dispen.sary.  Many  patients 
may  hesitate  to  enter  a  special  infirmary  de- 
voted to  syphilis  as  a  needless  exposure  of  their 
condition.  The  patient  maj'  be  ignorant  of  the 
syphilitic  nature  of  the  malady  for  which  he 
or  she  seeks  relief,  and  the  various  depart- 
ments of  a  polyclinic  direct  such  patients  to 
the  proper  clinic  in  the  same  establishment, 
with  more  certainty  of  their  going  than  if  the 
syphilis  clinic  were  an  independent  unit.  (I 
take  into  consideration  that  the  ideal  condition 
of  having  a  physician  do  the  admitting  at  the 
clinic  office  is  not  generally  practised.)  It  is 
equally  desirable  for  the  syphilis  department 
to  have  the  si)ecialists  in  eye,  ear,  nerve,  and 
general  medicine  accessible  for  consultation, 
and  for  special  examinations.  The  dispensary 
dental  clinic  cooperation  is  desirable. 

I  am  equally  convinced  that  the  linking  of 
the  department  of  syphilis  with  the  skin  depart- 
ment serves  best.  Bccau.se  of  the  multiplex  ex- 
pression of  the  syphilitic  diseases  on  the  skin, 
the  dermatologists  have  taken  the  greatest  in- 
terest in  sypliilis,  and  the  skin  specialists  will 
be  the  men  in  the  community  best  cquii)p(vl  for 
the  work. 

The  overhead  exiiensc  of  superintendent,  ad- 
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mission  clerks,  pharmacy,  janitor  service,  etc., 
is  better  borne  by  a  general  dispensary  than 
by  a  single  clinic,  and  the  per  visit  cost  is 
materially  reduced.  The  general  clinic  will 
also  have  beds  available  for  the  syphilis  depart- 
ment either  in  an  affiliated  hospital,  or  its  in- 
firmary. 

CLINIC    SPACE. 

L'nlDrtuuately,  most  dispensaries,  and  out- 
patient departments  of  liospitals  are  not  archi- 
tecturally constructed  with  the  needs  of  the 
syphilis  clinic  in  mind.  All  too  often,  the  activi- 
ties of  a  syphilis  department  are  confined  by  the 
physical  limitations  of  the  space  assigned  to  it. 
Naturalh-,  the  clinic  space  should  be  sufficient 
for  the  expected  needs  of  the  clinic  at  its  period 
of  expansion,  and  not  for  the  estimated  imme- 
diate need,  for  then  there  will  be  no  expansion 
except  at  the  cost  of  efficiency  or  removal. 
"Where  possible  a  detached  building  connected 
by  corridor  to  the  main  dispensary  entrance 
should  be  used,  providing  it  admits  of  giving 
more  room  to  the  syphilis  clinic  at  some  later 
date.  This  may  be  arranged,  for  example,  by 
having  an  upper  story  in  such  a  building  used 
temporarily  for  some  other  purpose. 

The  syphilis  clinic!  should  have  a  waiting 
room.  Separate  waiting  rooms  for  men  and 
■women  are  desirable;  separation  of  white  and 
black  is  not  essential  in  most  localities.  Th.> 
desk  of  the  department's  clerk  may  well  be  lo- 
cated in  the  waiting  room.  The  clinic  rooms 
f^hould,  if  possible,  be  arranged  about  the  wait- 
ing room. 

There  should  be  separate,  but  connecting 
rooms  for  (1)  the  social  service,  and  (2)  ap- 
pointment office  (which  may  also  be  used  for 
the  records  and  .storage  of  supplies)  ;  (3)  an- 
other room  for  the  clinical  examination  of  the 
patients  which  should  have  several  undressing 
cubicles;  (4)  a  separate  room  for  the  dark 
field  examinations,  in  which  room  the  blood  for 
"Wa.ssermann  may  also  be  drawn  and  the 
urine  examined.  There  should  be  (5)  a  dental 
outfit  exclusively  for  .syphilitic  patients,  (6) 
a  room  for  the  injection  of  salvarsan,  and  for 
mercury;  and  (7)  an  infirmary  for  the  spinal 
puncture  ca.ses,  which  has  a  small  kitchenette 
equipment. 

As  the  need  for  room  came,  the  infirmary 
could  be  removed  to  the  second  story  immedi- 
ately above  the  clinic,  and  the  space  utilized  for 
another  salvarsan    injecting   room,   x-ray,   pho- 


tographic room,  office  of  the  director,  syphilis 
department  dental  office,  etc. 

Of  course,  one  room  may  serve  in  a  small 
clinic  for  Wasserraann,  salvarsan,  and  mercury 
injection.  The  infirmary  may  be  replaced  by  an 
assignment  of  beds  in  the  affiliated  hospital. 
The  pharmacy  is  that  of  the  general  dispensary. 

If  tile  syphilis  department  is  to  be  used  at 
night,  and  the  other  clinics  are  not  open  even- 
ings, it  is  especiallj^  desirable  to  plan  the  loca- 
tion of  the  clinic  so  that  the  patients  do  not  have 
to  pass  through  other  clinic  i-ooms,  innumera- 
ble halls,  etc. 

Lavatories  should  be  provided  with  sanitary 
paper  seats. 

CLINIC   HOURS. 

The  syphilis  clinic  should  be  open  during  the 
other  hours  of  the  dispensary,  and  in  addition, 
at  least  three  evenings  each  week  for  those 
whose  absence  from  work  during  the  day  would 
jeopardize  any  position  they  might  have,  and 
yet  whose  earnings  do  not  enable  them  to  pay 
the  cost  of  modem  syphilitic  treatment  with  a 
private  physician. 

CLINIC    PATIENTS. 

I  believe  that  every  patient  who  applies  to  a 
clinic  for  treatment  should  be  admitted.  The 
laws  in  many  states  licensing  clinics  also  re- 
strict tliem  to  the  deserving  poor.  It  is  diffi- 
cult today  with  the  ever  increasing  cost  of 
necessities  to  define  the  "deserving  poor,"  and 
certainly  in  the  ea.se  of  syphilitic  patients  the 
clinic  is  in  an  especial  relation  because  of  the  pub- 
lic health  bearing  of  early  and  persistent  treat- 
ment which  ma.y  be  beyond  the  financial  reach 
of  many  people  who  for  minor  ailments  would 
ordinarily  eon.sult  a  private  physician,  or  be 
referred  to  a  specialist.  Many  estimates  have 
been  made  of  the  abuse  of  clinics  by  patients 
able  to  afford  other  treatment,  and  the  aver- 
age of  about  two  to  three  per  cent,  found  as 
.such  does  not  warrant  the  rigid  cross-examina- 
tion applied  at  some  clinics. 

CIJNIC  PEE. 

The  initial  fee  at  the  dispensary  should  be  at 
least  double  if  not  five  times  the  cost  of  the 
second  and  subsequent  visits.  This  is  the  logi- 
cal method  to  suppress  the  vicious  habit  that 
some  patients  have  of  floating  from  one  clinic 
to  another.  Every  clinic  should,  however,  be 
so   constituted   that   if  the   iiatieiit   states  he  is 
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unable  to  pay,  this  larger  fee  be  remittetl,  or 
loaned  to  the  patient.  A  standard  fee  of 
twenty-five  cents  for  the  dispensary  is  moder- 
ate, but  ten  cents  is  still  charged  by  many  dis- 
pensaries despite  the  heavier  cost  of  service, 
and  it  is  estimated  that  fifty  cents  comes  nearer 
to  the  cost  per  visit  than  twenty -five. 

All  except  the  needy  patient  should  pay  for 
medication.  Arspheuamine  (salvarsau)  is  now 
sold  to  dispensaries  at  a  price  low  enough  to 
enable  the  clinic  to  inject  doses  of  this  drug  at 
about  two  dollars  a  treatment,  and  still  have  a 
surplus  to  give  free  treatments  from  the 
arspheuamine  (salvai^san)  fund.  Mercury  in- 
jections should  cost  about  twenty  cents.  Medi- 
cine received  on  prescription  at  the  central 
pharmacy  is  sold  at  regular  dispensary  rates. 

The  advisability  of  the  "pay  clinic"  espe- 
cially for  the  evening  sj-philis  cliuic  should  be 
seriously  considered.  There  are  man}'  patients, 
working  by  day,  who  can  ill  afford  to  lose  a 
day's  or  half  day's  woi-k,  and  yet  are  not  earn- 
ing enough  to  pay  for  competent  private  treat- 
ment. They  are  willing  to  pay  what  they  can 
afford,  which  is  something  above  the  immedi- 
ate cost  of  the  treatment  to  the  clinic.  Such 
patients  may  be  treated  at  the  night  clinic,  pay- 
ing one  dollar  for  the  admis.sion,  and  five  dol- 
lars for  the  ar.sphenamine  (salvarsan).  The 
profit  from  such  a  clinic  is  usually  divided  be- 
tween the  clinic's  contingency  fund,  and  the 
doctors  constituting  the  .staff. 

The  provisions  of  the  United  States  Public 
Health  Service,  State  and  Municipal  health  de- 
partments for  distribution  of  free  arsphena- 
mine  (salvarsan)  and  other  aids  in  the  treat- 
ment of  syphilis  should  be  reviewed  by  the 
managers  of  the  prospective  clinic  as  they  dif- 
fer in  various  states,  according  to  the  finanoial 
grant  which  each  state  adds  to  the  money  al- 
lotted to  it.  The  Interdepartmental  Social  Hy- 
giene Board  should  also  be  consulted  as  to  pos- 
sibilities of  monetary  and  other  aid.  It  is 
rarely  possible  for  a  clinic  to  be  self-support- 
ing. A  clinic  should  be  endowed  or  assured 
of  some  outside  .source  of  revenue. 

MEDICAL    PER.<50NNEl.. 

The  syphilis  clinic  should  have  as  its  direc- 
tor a  man  well  trained  in  the  intricacies  of  gen- 
eral medicine,  in  addition  to  being  a  good  der- 
matologist, with  some  knowledge  of  serology. 
He  should  be  interested  in  the  prevention  of 
syphilis,  hence  skilled  in  the  technic  of  modern 


bacteriological  diagnosis,  and  familiar  with  the 
biology  of  the  causative  organism.  He  should 
be  adept  iu  the  niceties  of  intravenous  and  in- 
traspinous  therapy.  Almost  every  community 
large  enough  to  support  a  syphilis  clinic  has 
such  a  man. 

Associated  with  the  director,  should  be  at 
least  two  assistants,  who  maj'  serve  on  alter- 
nate days  as  chief  of  clinic  if  the  organization 
warrants  it.  These  may  be  younger  men,  anx- 
ious to  learn.  The  presence  of  an  associate 
stimulates  keenness  of  observation,  curtails, 
sloppiness,  improves  tcchnic,  and  trains  a  num 
to  maintain  the  clinic  in  the  absence  of  the  di- 
rector. 

The  system  of  rapid  rotation  of  attending 
physicians,  where  these  are  available,  cannot  be 
too  .strongly  condemned.  Two  services  at  most 
may  run  throughout  the  year;  one,  ]\Ii)iul;iy, 
Wednesday.  Friday  and  the  other  Tues- 
day, Thursday,  Saturday.  The  men  on  night 
clinic  are  selected  from  tliose  attending  both 
clinics.  The  director  should  have  supervision 
over  the  entire  service. 

Consultants  for  eye,  nerve  and  medical  di- 
agno.sis  should  be  attadieil  to  the  sy|)hilis 
clinic,  or  subject  to  call  if  in  a  polyclinic. 


A  full-time  mirse  is  essential.  She  aids  in 
the  examination  of  the  female  patients,  does  the 
sterilizing  and  in  due  time  becomes  expert  in 
the  taking  of  blood  .samples.  Some  clinics  dur- 
ing the  war  shortage  of  physicians  have  trained 
nurses  to  administer  mercury  to  women,  and  to 
administer  arspheuamine  (salvarsan).  I  do  not 
advise  these  last  procedures,  on  the  medico- 
legal involvement,  alone. 

SOCIAL  SERVICE. 

A  trained  worker  in  this  field  is  a  desirable 
adjunct  to  the  clinic.  In  the  small  clinic,  the 
nurse  may  combine  the  two  functions.  The  mis- 
ftike  of  perverting  the  social  service  into  a  fi- 
nancial rating  bureau  should  not  be  made.  The 
volunteer  worker  in  social  service  in  the  syphi- 
lis clinic  is  not  desirable. 

3LERKS. 

A  cheerful,  interested,  and  friendly  clerk, 
who  knows  the  aliihabet  and  how  to  file  cards 
properly  is  a  boon  to  the  clinic.  Any  other 
kind  is  useless. 
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Tlie  syphilis  flinic  should  keep  its  own  file, 
and  if  in  a  general  clinic,  this  may  be  a  dupli- 
cate file.  This  facilitates  study  by  the  doctors, 
and  is  a  check  against  records  "lost"  in  the 
general  office,  or  cards  carried  away  by  the 
patients.* 

ADVICE  TO  PATIENTS. 

Each  patient  receives  on  lus  first  visit  a  sheet 
of  instructions,  with  directions  to  read  it  care- 
"fully  or  to  have  it  read  to  him.  Such  a  sheet 
should  not  preach  a  lengthy  sermon  on  moral- 
ity, as  some  examples  of  this  type  of  literature 
do,  nor  should  it  be  pessimistic  as  to  possibili- 
ties of  ultimate  and  complete  eradication  of 
the  disease.  The  following  is  taken  from  the 
best  example  of  this  kind  I  have  ever  seen.  It 
was  issued  by  the  Society  of  the  New  York 
Hospital. 

INSTRUCTIOXS  FOR  THOSE  HAVING  SYPHILI.c. 

(Lues,  Pox,  Blood  disease.) 

Syphilis  is  a  treacherous  and  dangerous 
disease  of  the  entire  system  and  requires  for 
perfect  cure  at  least  two,  better  still,  three 
years  of  faithful  treatment,  because  it  is  "in 
the  blood."  Healing  the  chancre  and  taking 
medicine  for  a  feiv  weeks  or  months  will  not 
cure  your  blood  of  the  syphilitic  poison.  It  is, 
therefore,  necessary  that  you  follow  the  doc- 
tor's orders  most  carefully.  If  you  do  not,  you 
are  in  danger  of  having  the  disease  appear  in 
the  future  in  some  important  part  of  the  body 
like  the  brain,  spinal  cord,  bones,  arteries  or 
other  organs,  as  the  liver.  If  j'ou  do  not  fol- 
low directions  it  is  possible  that  your  wife  and 
children  will  acquire  the  disease  from  you. 

The  following  directions  are  of  particular 
importance  during  the  first  year  and  whenever, 
if  you  neglect  yourself,  the  symptoms  break  out 
again. 

Intoxicating  liquors  in  all  forms  must  not  be 
taken,  because  alcohol  is  a  poison  which  addeM 
to  the  poison  of  the  syphilis,  makes  the  s%Tihilis 
much  less  likely  of  perfect  cure. 

Do  not  smoke  or  chew  tobacco,  because  the 
irritation  of  the  tobacco  increa.ses  the  severity 
and  duration  of  the  mouth  sores  of  syphilis. 
Sour,  acid,  ])oppery  and  spicy  foods  and  pickles 
should  be  avoided  for  the  same  reason. 

•  About  five  p<?r  cent,  of  the  recorHs  in  clinics  where  the  pa- 
tient cunicfl  his  history  back  and  forth  from  the  office  are  lost  by 
thia  fomn  of  clinic  abuse.  It  can  readily  be  remedied  by  bavin? 
pages  cany  the  history  to  the  clinic  from  the  office,  etc. 


Brush  your  teeth  and  wash  your  mouth  every 
night  and  morning.  Cleanliness  of  teeth  and 
mouth  decreases  the  severity  and  duration  of 
the  mouth  sores  of  syphilis. 

Allow  no  one  else  to  use  your  tooth  brush. 

Have  a  dentist  treat  your  teeth  if  they  are 
bad.  Tell  him  at  the  first  visit  that  you  have 
syphilis,  so  that  he  may  take  precautions 
against  catching  the  disease  himself  and  giving 
it  to  other  patients. 

To  prevent  giving  the  di.sease  to  your  family, 
friends,  and  associates,  observe  the  following 
rules  strictly: 

Always  sleep  alone. 

Always  use  only  your  own  toilet  articles,  such 
as  towels,  brushes,  combs,  shaving  brushes, 
razors,  soaps,  etc. 

Always  avoid  kissing  anj^one,  especially  chil- 
dren. 

Sexual  intercourse  must  not  be  had  during 
the  fii-st  year,  and  during  any  fresh  outbreak 
after  neglect  of  treatment,  because  you  are  then 
certain  to  give  the  disease  to  the  woman. 

Always  burn  dressings  which  have  been  on 
open  sores  or  wounds. 

If  you  disobey  these  directions  you  will  cer- 
tainly give  the  disease  to  innocent  persons. 

You  should  always  tell  any  doctor  who  is 
treating  you  for  any  other  disease  in  the  fu' 
ture  that  you  have  had  syphilis,  because  this 
fact  often  alters  the  treatment  of  the  disease. 
It  will  therefore  be  entirely  to  your  own  bene- 
fit for  the  doctor  to  know  about  your  syphilis. 

PERSONAL  TOUCH. 

In  addition,  the  director  or  one  of  his  staff, 
speaks  to  the  patient  and  tries  to  convey  the 
necessity  of  immediate  and  continuous  treat- 
ment. He  points  out  in  the  clinic  waiting  room, 
one  of  the  gray  haired  patients,  and  advises  the 
new  arrival  to  go  over  and  talk  to  one  who 
had  neglected  treatment  fifteen  years  ago. 
These  older  men  go  into  the  details  of  their 
case,  and  dilate  on  the  important  fact  that  they 
had  felt  entirely  well  until  recently,  when  the 
disease  came  back!  Some  patients  deem  syphi- 
lis a  death  sentence.  They  speak  of  the  use- 
lessness  of  therapy,  and  threaten  suicide.  To 
these,  the  doctor  is  cheerful  of  the  outlook,  and 
promises  cure  if  the  patient  comes  as  often  and 
as  long  as  asked.  I  consider  it  of  prime  im-' 
portance  that  this  task  not  be  delegated  to  any- 
one by  the  director  or  chief  of  clinic.  A  few 
moments  spent  in  this  way  keeps  the  patient 
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off  the ' '  one  visit ' '  list.  Incidentally,  whenever 
a  syphilis  clinic  is  inclined  to  get  that  feeling 
of  "this  is  the  best  in  the  country,"  it  shoultl 
prepare  its  "one  visit"  list. 

FOLLOW-UP. 

I  think  that  I  have  indicated  above  that  a 
system  of  "take-up"  is  superior  to  follow-up. 
Every  failure  to  attend  the  clinic  can  not  be 
followed  up,  because  a  proportion  of  the  pa- 
tients give  false  names  and  false  addresses. 
This  proportion  is  smaller  in  the  general  dis- 
pensary, than  in  one  devoted  solely  to  syphilis, 
for  evident  reasons. 

A  small  group  of  patients  come  to  the  clinic 
■who  are  transients.  They  give  a  boarding- 
house  as  an  address;,  or  some  ship.  Some  pa- 
tients will  come  to  the  clinic  to  have  the  diag- 
nosis of  a  private  doctor  confirmed,  and  being 
a.ssured  that  they  really  have  s3T)hilis,  report 
back  to  the  doctor.  I  have  already  mentioned 
the  group  that  carry  the  history  card  bearing 
the  diagnosis  away  from  the  clinic.  There  will 
al.so  be  a  number  of  patients  under  treatment 
by  private  physicians  who  come  to  the  clinic 
for  the  Was.sermaun  test,  or  for  arsphenamine 
(salvarsan)  injections,  who  are  not  able  to  pay 
their  i)hysic'iaiis  for  these  services,  but  who  do 
pay  for  mercury  injections,  for  example. 

If  the  syphilis  clinic  wishes  to  maintain  a 
follow-up  sy.stem,  it  should  engage  a  full  time 
trained  worker  in  this  field.  The  habit  of  send- 
ing postal  cards  to  those  failing  to  attend  is 
pernicious,  if  not  criminal.  If  the  mails  are  to 
be  used,  first-class  sealed  letters  only  should  be 
sent,  and  a  non-committal  return  address,  or  a 
postoffice  bo.x  number,  used.  I  do  not  wish  to 
Tinder-rate  the  work  the  fnllnw-up  nurse  does 
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accomjilish,  but  I  do  wish  to  emphasize  the  fact 
that  the  ideal  time  for  attack  is  when  the  pa- 
tient is  at  the  clinic,  and  that  the  proper  per- 
son to  convince  the  patient  is  the  doctor. 

A    SUGGESTED    HISTOEY    FORJI     FOR    THE    .^TPHILIS 
CLINIC. 

A  folded  sheet  14x10  to  make  four  pages  does 
exceptionally  well. 

EQUIPMENT    .\NI)    SlTl'I.lES 

For  Syphilis  Clinic  Proper :    Itoncwotl  as  lUiiuireii. 

Acid  acetic.  V,  H'-  in  bottle  Bott.'s.  1 

Acid  h.vdrochloricum,  %  H'-  in  bottle Hotts.  1 

Acid  nitrieum,  %  lb.  in  bottle   Hntt.*:.  1 

Adrenaline   chloride,   1   niRni.    talilet.-i,   20   in    tube 

l^ibes  .-> 

Aether,   %   lb.  in  tins    Tins  5 

Aetli.vlis  chloride,  3  oz.   in   (ul)e   Tnlies  .1 

Alcobcil,  .-)  KiilUms  in   bottle   Hotts.  1 

(Nilliidium,  1  oz.   ill  bottle   llotts.  1 

(;i.vierinuiu.    1   lb.    in   bottle    Rotts.  1 

ll.vdriirK.vri    chloridum    corrosive    tnblets,    2."(l    in 

Iwttle  llott.s  1 

II.vdrarKyri    chloridnni    corrosive,    ."?    oz.    in     bot- 
tle        Itott.s.  1 

Il.vdrarK.vri  siilic.vlas,  1  oz.  in  bottle   liolt.s.  V, 

Imlnni.   1    oz.    in    bottle    Hotts.  1 

Normal   saline  tablets   in   bottle    Rotts.  .1 

Oleum  rieini.  1  i|t.   in  bottle   Rotts.  1 

ri'trolaluiii.    :!    lb.    tins    Tins  1 

I'etrolalnm  licinidiim.   1   lb.  in  bottle   Rolls.  •_' 

IMienol,    1/.    lb.    in    bottle    Rotts.  1 

I'otassii  lodldi,  U,  lb.  In  bottle Rotts.  1 

Salvarsan    I  nrs|)lienaniine>     as    rennlrod 

Sapo  mollis,   1    111.   in   bottle    Rotts.  <; 

Sodil    hvdroxidl    sticks    Rotts.  1 

Spiriliis  amiTioniae  aroinatlcus    Rotts.  1 

Tnleum.  2   lbs.   In    tins    Tins  1 

Tlivmni  lo<lldum   fAristoH   1  nr..  In  bottle  ..    Rotts.  1 

I'liKnenluin   hydrarn.vrl.    %   lb.   In  bottle    .  .    Rott.s-  2 

rnjrueiitum   bydrarc.vrl   elilorldi    niltis    ....   Rotts.  2 
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STATION  EBT. 

Raskets,  letter    Xo.     3 

HusUets,    waste    No.     1 

Blotters,   liaiul    No.  12 

Books,  blnuk.  crowu  cap,  250  pages   Xo.     2 

Cards  for  tiliiifj   as  reiiuired 

Euvelopes  with   return  address  of  elinic   ....   Xo.  250 
Eiiveloi)es   with    return  aihlress  hut   no  name  Xo.  250 

Erasers,    rul)her   iH^ncil    .No.      8 

Erasers,  t.viK'writer   Xo.      1 

Eornis.   lilank    as   reiiuired 

Ink.    hlack    B.itt.s.     1 

Ink.    red    Botts.     1 

Iid<stands     Xo.     2 

lyiihels  for  rials.  I'oison,  ete Oross     1 

I'ad.s.   ink   for  stamps    Xo.     3 

■  Paper,  carbon    Box     1 

Paper    fasteners    Box     1 

Paper,   t.vitewritinj;    I'ks.     1 

Pai)er.    t.viiewriting   cop.v    .' Pks.     1 

Paste,    library    Jars     1 

Pencils.    lead    Xo.  12 

I'en   holders    Xo.  12 

Pens,   steel    Gross     1 

Bubber  stamps   as  reipiirod 

Itulors     Xo.     1 

MISCEIXANEOIS    SITI'OES. 

Bandages,   gauze,   assorted  widths    Xo.  3(J 

Basins  for  sponges,  etc.    White  enamel    ....   Xo.     2 

Basins,   hand      White   enamel    Xo.     2 

Boilers,  instrument.  Six  IS  x  4  inches   Xo.     1 

(arranged  witli  gas  or  electricity.) 

Buckets,  metal,  with  cover Xo.     2 

Cabinets,  large,  for  instruments,  dressings,  etc.  Xo.     1 

Cabinets,  filing  as  required 

Ohairs,  common   as  required 

Corkscrew    Xo.     1 

Cotton,  altsorbcnt.  in  roll   as  re<iuired 

Desks,    office     Xo.     2 

Funnels,  glass,  25  c.c Xo.     3 

Gauze,    plain    as  required 

Gloves,  rubber,  sizes  7,  8,  and  8%   as  required 

Graduates,  glass,   10,  100,  250  cc.   aa Xo.     1 

Hones.    Arkansas    Xo.     1 

Irrigators,  stand  for   Xo.     1 

Jars,   for  dressings,  large    Xo.     1 

Ijamp,   spirit,   glass    No.     1 

SIcdicine   droppers    Doz.     1 

Plaster,    adhesive    .'Spools     6 

Pus   basins    Xo.     3 

Scissors^  bandage   X'o.     1 

Shakers,    salt    (for    powdorsi     Xo.    .2 

Shears     Xo.     1 

Sheeting,   rubber    Yds.     0 

Soap,    Ivory    Cakes  72 

Tables,   instrument    No.     1 

Tables,  operating,  built  .is  rci|uired  of  wood.   . .  . . 

Tables.    tyiK»writing    Xo.     1 

Tongue  depressoi"s,   wood    Gross     C 

Tournii|uets.   rubber    (use  old  rubber  tuliiiig  from 

salvarsan)    

Trays,  instrument,  white  enamel  No.     1 

Tubing,   glass   assorted Ll)s.     1 

Ttibing.   rubber,  for  salvarsan   special    ..   as  required 
Tjpewriters  (characters  +,  it.  &  medical)    ..   Xo.     1 

LABORATORY. 

I  consider  that  the  syphilis  clinic  will  not  attempt 
to  do  its  W;isserniann  tests  or  colloidal  gohl  tests, 
in  the  »>ogini)ing  at  least,  but  will  utilize  the  city 
health  department  laboratory,  a  central  laboratory  of 
the  dispensary  or  athliated  hospital,  or  a  commer- 
cial laboratory  (only  as  a  last  resort,  bwau.se  of  the 
exiK-nse  to  the  i)atient). 

Api)aratus.   distilling,   complete    Xo.  1 

Beakers,  glass    Xo.  0 

Bottles,  dropping  for  cedar  oil   Xo.  1 

Brushes,  test  tube   Xo.  3 


Burner.s,  Bunsea , Xo.  1 

Centrifuge    Xo.  1 

Covers,   glass    Xo.  1 

Flasks.  Erlenmeyer,  250,  500,  KKM)  c.c.  aa.   . .   No.  3 

Gauze    wire,    iron    Pieces  4 

llemoiytouieter     No.  1 

Jars,    staining   Coplin    No.  3 

Labels.  microscoiH! Books  1 

Microscope     No.  1 

Microscope  and  dark  field  condenser,  complete  Xo.  1 

Paper,  litmus,  blue  and  red,  aa Vials  1 

Pencils,    wax,    red     No.  1 

Slides,  glass,   extra   thin   for  dark   lield    ....   Doz.  0 

Stop  cock  for  rubber  tubing   Xo.  3 

Te.st  glassies,  footed  urinary    Xo.  (! 

Test    tulws     Xo.  315 

Test   tubes,   stand   for    Xo.  1 

rrinometers    Xo.  1 

Wire,  platinum,  heavy   No.  1 

X.vlol     Botts.  1 

Stains,    Giemsa    

India  Ink   (Chin-chin) 
Reagents,  Benedict's  .solution,  etc. 

AUMIXISTBAmON    OF    MEKCriiV    AM)    SM.V.MiSAX. 

Mixing  cylinders   with  .glass  slopi)ers  No.  as  required 
Gravity  tubes,  250  c.c,  outlet  at  bot- 
tom,   pinch    cock,    needle   connect 

tion,    glass    window    Xo.  as  required 

Gravit.v  tubes  for  spinal  therapy   ....  No.  as  required 

X'eedles,  Fordyce   Xo.  as  required 

Xeedles,  Spinal   No.  as  required 

ll.vpodermic  syringes.  2  c.c.  and  ueiKlles  No.  as  required 

Ilypixlermic  syringes.  30 <-.c Xo.  as  re<)uired 

iNFiiiirARy. 

Beds,  linen,  chairs,  etc..  etc.,  for  infii-mary  as  for 
ward  elsewhere. 

KITCHENETTE. 

Preparation  of  light  diets  for  patients.  Liincheon  for 
night  nurse. 

COOPERATION    OF  DOCTORS. 

In  some  commitnities  tliere  may  be  an  un- 
fortunate and  ill-advised  opposition  on  the  part 
of  certain  medical  practitioners  against  a  pro- 
posed sypliilis  elinic.  Prior  to  establishing  a 
clinic  in  such  a  community  I  had  the  Commis- 
sioner of  Health  send  out  to  the  registered  doc- 
tors the  following  form.  I  maj^  say  here  that 
the  replies  were  such  that  there  could  never 
be  any  complaint  from  the  doctors  that  the 
clinic  was  depriving  them  of  their  means  of 
livelihood. 

UEPORT  OF  \f;.NEREAI,  DISEASE   FROM   CmUAN   PHYSICIATV. 

1.  How  many  ca.ses  of  venereal  disease  have  you 
treated  in  the  last 

year?   

month  ?    

2.  Do  .vou  thiidv  the  number  is  increasing'' 

3.  How  many  cases  have  you  treated  in  the  last  .vear 

of   gonorrhea  ?    

of  syphilis?   

of  chancroid?   

4.  How  often  have  you  had  the  bod.v  discharges  ex- 
amined for  gonococci  in  the  last  month? 

5.  How  many  Wassermann  reactions  have  you  had 
jierfonned  on  your  imtients  in  the  last  month?  .  .. 

0-  How  often  has  the  dark  field  or  other  diagnostic 
method  for  the  demonstration  of  the  Spirocheta 
pallida  been  used  in  the  last  vnonth?   
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7.  How   many    Salvarsan   or   Neosalvarsan   or   tbeir 
substitutes  have  you  administered 

ill  the  last  moiithV   

in  the  last  yearV  

8.  Arc    these    answers    from    your    office    record    or 
from   memory  V    

I  hope  at  a  later  date  to  present  the  subject 
of  the  hospitalization  of  the  syphilitic,  and  a 
consideration  similar  to  this,  on  the  syphilis  de- 
partment of  the  in-hospital. 


TINEA  CAPITIS— HOENTGEN  RAY 

TREATMENT. 

By  C.  Guy  Lane,  M.D.,  Boston, 

Asxistnnt  Dermatologist,  ila^sachusetts  General  Hos- 
pital; Assistant  I'hitsieian.  Department  of  Dcrma- 
toUiuii.  Boston  Dispensanj. 

In  reviewing  the  work  on  the  treatment  of 
tinea  capitis  by  the  roentgen  ray  it  is  possible 
to  recognize  four  distinct  stages,  or,  perhaps 
better,  the  four  contributions  to  medical  science 
which  have  made  this  modern  treatment  possi- 
hle.  In  the  first  place,  naturally,  was  the  dis- 
covery in  1895  of  the  rays  now  bearing  the 
name  of  the  discoverer.  Secondly  came  the  ap- 
plication of  this  discovery  to  the  treatment  of 
lingworm  of  the  scalp  by  Sabouraud  in  1904, 
although  it  had  been  first  suggested  by  Freund 
in  1897.  In  this  period  was  the  development 
of  technic  by  Kienboek.  Adamson  and  others. 
The  third  step  was  the  perfection  of  apparatus, 
especially  the  development  of  the  interrnpter- 
le,ss  transformer  by  Snook  in  1908,  and  the  an- 
nouncement of  the  Coolidge  tube  in  1914.  More 
recent  is  the  work  of  Shearer  of  Cornell  on  the 
physics  of  the  Roentgen  ray,  and  the  practical 
application  of  his  work  to  the  treatment  of 
ringworm  and  other  diseases  by  IMacKee,  Remer 
and  Witherbee,  and  Ilazen,  by  the  simplifica- 
tion of  technic  aiul  standardization  of  ap- 
paratus. 

In  tlie  treatment  of  ringworm  of  the  scalp  in 
the  past,  the  prognosis  given  liy  various  authori- 
ties varies  from  an  indefinite  number  of  months 
to  a  year  or  longer.  Tlie  chief  drawback  to 
treatment  by  the  older  methods  over  this  length 
of  time  is  the  fact  that  it  offers  a  great  oppor- 
tunity for  the  infection  of  otiier  children  at 
schools,  at  play,  at  home,  etc. ;  it  offers  a  chance 
for  a  larger  portion  of  the  scalp  to  l>ocome  in- 
fected; it  offers  a  chance  for  adult.s  to  become 
infected,  for  tiiere  arc  a  certain  niimlier  of  in- 
fections of  the  glabrous  skin  derived  from  this 
source.      Again,   such   treat iiicnt    is  often    inti'r- 


mittent,  is  not  carried  out  carefully  or  thor- 
oughly, is  stopped  before  the  disease  is  erad- 
icated, with  the  possibility  of  fresh  recurrence. 
Thus  the  older  forms  of  treatment,  as  a  whole, 
can  be  summed  up  as  unsatisfactorj'.  It  is 
true  that  the  disease  disappears  spontaneously 
at  puberty,  but  during  all  this  time  there  has 
been  the  risk  of  consequent  infection  of  others, 
the  loss  to  the  child  because  of  the  exclusion 
from  school,  and  the  general  unsightliness  or 
even  loathsomeness  to  the  laity. 

The  more  modem  treatment  of  tinea  with 
roentgen  ray  was  elaboratetl  by  Sabouraud  aud 
Noire  in  1909,  and  has  been  used  with  marked 
success  since  that  time,  particularly  in  France 
and  England.  The  result  which  this  treatment 
produces  is  not  based  on  the  fact  that  the  tinea 
organism,  the  mycelium  and  the  spores  of  the 
trichophyton,  are  affected  by  the  roentgen  ray. 
This  is  not  the  case.  The  organisms  are  unaf- 
fected, but  the  ray  does  cause  a  loosening  of  the 
hair-shaft  so  that  in  fifteen  to  eighteen  days 
after  exposure  the  hair  falls  out.  Thus  it  re- 
moves the  old  infected  hairs  in  toto  with  their 
mj'riads  of  spores  and  myeelia;  it  removes  the 
nourishment  and  thus  the  possible  source  of 
the  future  growth  of  the  organism  by  remov- 
ing the  greater  part  of  the  rest  of  the  hair;  it 
also  permits,  because  of  the  fact  that  the  folli- 
cles are  unoccupied,  an  antiparasitic  application 
to  be  used  on  the  scalp  with  a  better  chance 
of  killing  off  the  remaining  organisms  in  the 
follicles,  thus  increasing  greatly  the  chances  of 
a  permanent  cure  in  a  comparatively  short  time. 
It  is  uncertain  whether,  in  addition  to  the  epi- 
lating  effect,  the  roentgen  ray  produces  a  tis- 
sue cliange  which  renders  the  soil  unfavorable 
for  the  existence  of  the  parasite. 

Salwuraud's  technic  has  survived  in  gcn-ral, 
but  newer  and  more  powerful  apparatus  has 
been  devise<l,  and  especially  apparatus  with 
which  it  is  possible  to  province  and  to  control 
properly  the  required  current,  not  once,  but  at 
will,  and  to  measure  this  far  more  accurately. 
In  modern  technic  it  is  possible  to  use,  in  meas- 
uring the  do.se,  certain  fixed  factors  which  pro- 
duce as  accurate  results  as  the  method  of  using 
a  color  change  in  pastilles,  tlie  Ilolzkiuvht  or 
the  Ilampson  mctho<l,  for  instance.  This  nicthoil 
of  color  change  jneasurement  depends  on  the 
effect  of  the  roentgen  ray  on  certain  chemicals 
and  pre.sent,s  the  possiliility  for  a  considerable 
l)ercentage  of  error,  and,  since  the  use  of  the 
more    accurate    iucIIkmIs    developed     in     recent 
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years,  particularly  by  MacKee,  can  practically 
bi-  discard ed  at  the  present  time. 

With  the  perfection  of  the  Coolidge  tube  the 
last  of  the  four  neeessary  constant  factors  to 
obtain  a  definite  dose  at  will  has  been  obtained. 
These  constant  factors  are:  (1)  the  intensity 
of  the  current  as  measured  by  the  voltage  or 
the  spark  gap;  (2)  the  number  of  milliamperes 
through  the  Coolidge  tube;  (3)  the  distance 
of  the  affected  part  from  the  tungsten  target; 
(•4)  the  time  of  exposure.  The  Coolidge  tube 
nuvkes  it  possible  by  control  of  the  amount  of 
the  current  passing  through  the  filament  to 
regidate  absolutely  the  intensity  of  the  current 
produced,  with  an  accuracy  impossible  of  at- 
tainment with  the  gas  tube.  This  means  that 
by  using  the  same  spark  gap,  the  same  number 
of  milliamperes,  the  same  distance,  and  the 
.same  time  at  one  exposure  it  is  possible  to  pro- 
duce the  same  amount  of  rays  at  will  and  the 
same  result  by  using  these  same  factors  at  any 
later  time.  It  is,  therefore,  not  necessary  to 
).,easure  the  roentgen  ray  given  off  at  each 
of  these  exposures.  Enough  experimental  work 
has  been  done  to  prove  that  with  the  same  four 
constant  factors,  the  same  results  can  be  ob- 
tained clinically. 

With  any  given  transformer,  it  is  advisable 
and  really  necessary  to  standardize  this  par- 
ticular piece  of  apparatus.  It  is  neeessary  first 
to  determine  three  factors  which  one  intends  to 
use:  the  spark  gap,  the  milliamperage,  and  the 
distance.  The  usual  distance  which  is  used  in 
these  cases  is  eight  inches.  The  matter  of  a 
spark  gap  and  milliamperage  is  more  a  matter 
(  f  individual  choice  within  certain  limits.  A 
current  of  sufficient  intensity  to  produce  a  sL\ 
or  seven-inch  back-up  spark  is  ample  for  the 
I)urpose,  and  a  low  milliamperage  has  been 
proved  sufficient.  Let  us  take,  for  example,  a 
six-inch  spark  gap  with  a  current  of  three  mil- 
liiimperes  passing  through  the  Coolidge  tube. 
It  is  neccssarj-^  that  these  factors  should 
all  be  accurate  and  that  the  apparatus  should 
be  in  good  condition.  The  line  voltage,  of 
course,  should  be  constant.  It  is  necessarj-  that 
the  spark  gap  should  be  six  inches;  that  is,  that 
the  rheostat  lever  should  be  on  the  button  which 
just  produces  a  spark  across  a  gap  mea.suring 
six  inches  when  a  current  of  three  milliamperes 
is  pa.ssing  through  the  tube.  Moreover,  it  is 
necessary  that  this  current  measuring  three 
milliamperes  be  measured  by  a  milliairiper- 
meter  which  is  accurate,  that  is,  one  which  has 


been,  recently  checked  up  or  tested  and  made 
accurate. 

A  six-inch  si)ark  gap  may  need  further  defi- 
nition. I  mean  that  with  a  di.stance  of  exactly 
six  inches  between  point  electrodes,  and  the- 
switch  closed,  and  the  current  at  three  milliam- 
peres, there  should  be  a  spark  jumping  occa- 
sionally. A  little  closer  approach  of  the  points,, 
or  a  bit  more  current,  will,  of  course,  make  a 
continuous  stream  of  sparks,  and  widening  the 
spark  gap  or  decreasing  the  current  will  pre- 
vent altogether  the  sparking.  Having  thus  ac- 
curately measured  the  spark  gap  with  three 
milliamperes  through  the  tube,  it  is  neees- 
sary to  decide  the  fourth  factor, — time.  In  the 
first  place,  this  can  be  done  theoretically  ac- 
cording to  the  formula  which  has  been  recently" 
described  by  MacKee,  and  Remer  and  Wither- 
bee,  based  on  work  done  by  Professor  Shearer 
of  Cornell.  The  formula  developed  and  estab- 
lished bv  them  is  as  follows: 


mil-amp.      spark  gap. 
(current)  x  (voltage)  x  time 


=  intensity  at  tlie  surface 


distance^ 

The  mathematical  equivalent  of  this  formula, 
as  determined  by  them,  without  the  detail  of 
proving  this  conclusion,  is: 

36 

—  =  1  skin  unit 

(54 

This  is  their  standard  formula  for  uufiltered 
dosage.  The  skin  unit  is  further  explained  by 
MacKee  to  be  the  "amount  necessary  to  epilate 
scalp  hair  without  erythema  (epilating  dose), 
or  the  amount  necessarj-  to  provoke  a  slight 
'irj-thema  on  a  very  sensitive  part,  as  the  face 
of  a  j'oung  girl."  It  is  equivalent  to  one  unit 
on  the  Tlolzknecht  scale  at  skin  distance  or  four 
on  the  Hampson.  In  order  to  find  the  time  for 
one  skin  unit,  using  the  figures  already  deter- 
mined upon,  namely,  distance  of  eight  inches, 
spark  gap  of  six  inches,  milliamperage  of  three, 
these  figures  are  sub.stituted  in  the  above 
fonnula  as  follows: 

3  X  6x  T  (time in  minutes)  36 

=  one  skin  unit  =  — 

8x8  64 

3x3xT       »T       3G 

32  32       64 

9T  =  18 
T  =  2 

Thus  the  theoretical  time  necessary  for  one  skin 
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unit  with  the  chosen  factors  is  found  to  be  two 
minutes. 

Secondly,  the  practical  detennination  of  the 
tiuie  factor  is  done  biologically.  The  work  of 
ilacKee,  Remer  and  Witherbee,  however,  in- 
dicates that  an  arithmetical  method  can  be  ap- 
plied with  safety  to  any  interrupterless  trans- 
former of  the  closed  magnetic  circuit  type  used 
Avith  a  Coolidge  tube.  In  checking  this  factor, 
it  is  best  to  use  a  small  area  of  skin  on  the 
tiexor  aspect  of  the  forearm  of  a  young  and 
preferably  blond  female.  A  blond  skin  and 
skin  in  this  region  is  more  sensitive,  and  thus 
it  is  better  from  the  point  of  view  of  safety  to 
standardize  our  erj'thema  dose  on  skin  of  this 
type  rather  than  ^  on  a  more  resistant  area  or 
individual.  Small  areas,  2  or  3  mm.  in  diame- 
ter, can  be  exposed  for  one,  one  and  a  half,  two 
minutes,  etc.,  and  observed  for  sufficient  time, 
with  the  idea  of  establishing  the  time  necessary 
to  produce  a  faint  erythema.  Enough  compari- 
son of  the  two  metliods  has  been  made  to  war- 
rant the  statement  that  with  these  factors  the 
biologic  measurement  will  check  up  with  the 
theoretical  oue  and  that  the  time  of  two  min- 
utes will  cause  a  faint  erythema  and  likewise 
an  epilation.  Thus  there  are  available  for  use 
the  factors  necessarj-  for  the  production  of  one 
.skin  unit  at  will,  and  with  these  factors  one  is 
.safe  in  attempting  an  epilation.  Experience 
has  proved  that  it  is  perfectly  safe  to  admin- 
ister one  and  one-quarter  (1^/4)  skin  units  to 
the  scalp,  that  is,  that  epilation  will  result  from 
this  dose  and  that  the  hair  will  regrow  after 
the  epilation  has  been  completed  without  leav- 
ing any  after  effects  on  the  scalp.  Therefore  a 
dose  of  one  (1)  to  one  and  a  quarter  (IVi)  skin 
units  is  advisable  for  epilation,  but  no  more. 

Another  check  can  be  applied  to  these  factors 
by  employing  them  first  in  the  treatment  of  a 
marginal  ringworm  or  to  one  small  infected 
area  and  using  \he  time  of  two  minutes  with 
the  other  factors  as  mentioned  above.  This  is 
a  good  plan  to  check  still  further  the  ap- 
paratus before  attempting  a  complete  epilation 
according  to  the  technic  which  will  be  de- 
scribed later  on.  As  has  been  stated  by  Hazen, 
"it  is  not  nece.s.sary  that  every  hair  be  epilatc<l, 
for  the  falling  of  the  disea.sed  hairs  and  the 
majority  of  the  others  is  sufficient  to  effect  a 
cure,  provided  the  scalp  is  kept  covered  with 
an  anti-parasitic  preparation." 

In  the  preparation  of  the  patient,  there  arc 
certain  points  to  be  observed.     At  the  Ma-ssa- 


chusetts  General  Hospital  a  printed  form  has 
been  prepared  embodying  the  requirements  to 
be  followed  by  the  parents  who  are  to  bring 
children  with  tinea  for  epilation.  These  di- 
rections emphasize  the  contagiousness  of  thi;- 
disease,  advase  the  vise  of  cloth  caps,  and  for- 
bid the  employment  of  irritants  on  the  scalp 
for  a  week  before  treatment.  They  advocate 
"the  clipping  or  shaving  of  the  head  the  day  be- 
fore the  exposure  to  the  roentgen  ray,  and  out- 
line the  after-care,  leaving  a  space  to  insert  the 
Jate  for  return  for  observation.  It  is  felt  that 
all  these  details  are  necessarj'  in  order  to  pro- 
duce the  best  results.  When  the  child  is 
brought  for  treatment  the  head  is  inspected  for 
evidences  of  the  application  of  an  irritant, 
iodine,  sulphur,  etc.,  and  inquiry  is  made  to  be 
sure  that  no  such  application  has  been  used, 
in  order  to  postpone  the  treatment,  if  such  has 
been  the  case,  and  avoid  the  possibility  of  a 
resulting  dermatitis. 

The  scalp  is  then  measured  in  accordance 
with  the  Kieuboek-Adamson  method,  which 
provides  for  the  exposure  of  each  of  five  points 
on  the  scalp  to  one  skin  luiit  of  the  rays,  the 
overlapping  of  the  rays  being  so  distributed 
that  every  point  on  the  scalp  receives  the  same 
amount — one  (1)  skin  unit.  With  indelible 
pencil  or  red  ink  a  line  is  drawn  over  the  ver- 
tex of  the  scalp  in  the  median  line  from  the 
anterior  hair  margin  to  the  posterior  hair  mar- 
gin. The  middle  point  of  this  distance  is 
measured  and  marked  on  this  line.  Two  other 
marks  are  made  on  this  line,  one  five  inches  an- 
terior and  one  five  iuclies  posterior  to  thLs  cen- 
ter mark.  On  both  sides  of  the  scalp  above 
each  ear  and  five  inches  distant  from  each  of 
the  three  points  on  the  median  line  are  placed 
two  other  marks,  making  five  points  which  have 
been  marked  on  the  scalp,  all  of  which  are  five 
inches  from  each  other,  except  the  most  an- 
terior and  posterior  points,  which  are  ten 
inches  apart.  Each  latei'al  point  is  connected 
with  the  three  points  on  the  middle  line,  with 
a  straight  line. 

In  the  actual  process  of  exposing  the  scalp 
to  the  roentgen  ray,  careful  attention  to  various 
details  must  be  paid  in  order  to  sccui'e  the 
proper  result  and  also  to  prevent  untoward  ef- 
fects, notably  a  permanent  alopecia.  It  is  not 
possible  to  emphasize  too  much  the  accuracy  of 
tile  various  factors  which  have  been  mentioned. 
They  should  be  actually  measured  or  verified 
and   not  estimated  or  guessed  at. 
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Each  of  these  five  points  is  exposed  in  turn, 
and  a  routine  order  of  the  exposures  is  advis- 
able in  order  to  avoid  the  possibility  of  expos- 
ing the  same  area  twice.  It  is  necessarj-  that 
with  the  exposure  of  each  point  the  tungsten 
target  be  exactlj'  eight  inches  from  the  point 
and  in  the  line  of  a  perpendicular  erected  to 
any  imaginary  tangents  drawTi  at  that  point. 
It  is  further  necessary  that  the  axis  of  the  tube 
be  parallel  to  a  tangent.  It  will  be  found  that 
the  lines  which  have  been  drawn  between  the 
various  points  on  the  scalp  will  be  of  appreci- 
able aid  in  determining  the  position  of  the  tube 
at  each  exposure. 

The  treatment  of  the  scalp  is  best  carried 
out  with  the  individual  lying  down  on  a  wooden 
table  with  the  head  slightly  elevated  on  a  pil- 
low. For  exposure  of  the  lateral  points,  the 
head  is  turned  far  over  on  one  side  and  then 
on  the  other.  The  ears  shoidd  be  bent  forward 
and  held  with  a  piece  of  adhesive  plaster  across 
the  face,  and  the  ears,  face,  neck,  and 
shoulders  should  be  covered  with  lead  reaching 
to  the  hair  margin.  For  the  exposure  of  the 
most  anterior  point,  the  head  rests  on  the  oc- 
ciput, tipped  slightlj'  forward,  and  the  forehead 
and  face  must  be  covered  in  the  same  way  with 
lead.  For  the  exposure  of  the  most  posterior 
point,  place  the  individual  face  downward,  with 
the  head  bent  forward  and  the  chin  against  the 
chest  so  that  the  forehead  rests  on  the  table. 
In  this  position  the  neck  and  ears  and  back 
should  be  protected.  For  the  exposure  of  the 
middle  point  of  all,  with  the  individual  lying 
face  downiward,  the  head  is  tipped  up  so  that 
the  chin  rests  on  the  pillow.  In  this  position 
it  is  advisable  to  cover  the  shoulders  and  pos- 
sibly the  ears.  For  the  exposure  of  the  last 
point,  it  is  sometimes  pos.sible  to  prop  the  child 
'  n  on  pillows  or  sandbags  and  to  hold  the  head 
far  enough  forward  to  obtain  a  proper  exposure 
of  this  area  with  the  child  in  the  dorsal  position. 
During  each  exposure,  it  is  important,  of  course, 
that  the  child  keep  absolutely  still  in  order  to 
avoid  the  overlapping  of  expasures.  It  is  .sel- 
dom advisable  to  attempt  the  exposure  of  a 
child  under  four  years  except  possibly  for  a 
single  lesion,  and  then  only  under  favorable  cir- 
cum.stances.  It  is  also  advisable  to  see  that  the 
child 's  hands  and  arm.s  arc  covered  with  a  sheet 
of  leaded  rubber  to  reduce  the  possibility  of 
his  putting  his  hands  within  roach  of  the  high 
tension  current. 


Again  let  me  emphasize  the  necessity  for 
making  .sure  that  the  distance  between  the  tar- 
get and  the  scalp  is  eight  inches,  not  eight 
inches  and  a  quarter,  or  seven  and  three-quar- 
ter inches.  The  value  of  this  method  of  treat- 
ment and  its  good  results  are  due  in  a  large 
mea.sure  to  the  accuracy  with  which  all  factors, 
are  used.  Exposure  of  each  area  should  be  in 
accordance  with  the  factors  which  have  been 
found  correct  for  the  apparatus  which  is  being 
used,  although  I  feel  that  the  figures  used 
above  will  be  found  to  be  applicable,  as  Mac- 
Kee  has  stated,  to  the  ilsc  of  any  modern  inter- 
rupterless  machine  of  the  closed  magnetic  cir- 
cuit type,  using  a  Coolidge  tube. 

Following  the  treatment  the  mother  is  ad- 
vised to  provide  the  child  with  cloth  caps  to  be 
worn  underneath  the  regular  head  covering, 
these  to  be  changed  and  boiled  daily,  and  to 
wash  the  scalp  daily  with  castile  soap  and 
water.  At  the  end  of  a  week  an  anti-parasitie 
ointment,  usually  consisting  of  carbolic  acid, 
.sulphur,  naphthol,  in  lard,  is  started  and  its 
application  dail.y  is  continued  unless  there  is 
any  inflammatorj'  reaction.  The  hair  begins 
to  fall  out  in  about  fourteen  or  fifteen  days  and 
continues  for  about  a  week,  during  which  time 
sealj-,  slightly  inflammatory  patches  of  ring- 
worm clear  up  and  leave  smooth,  shiny,  possi- 
bly slightly  red  areas.  Regrowth  starts  in  the 
course  of  four  to  six  weeks  and  there  should 
be  no  signs  of  reinfection  provided  the  treat- 
ment has  been  carried  out  thoroughly.  The  use 
of  a  mild  anti-parasitic  ointment  .should  be  kept 
up  during  all  this  time  with  the  idea  of  pre- 
venting reinfection  and  also  to  stimulate  the  re- 
growth  of  the  hair.  Of  course,  the  old  head 
coverings  shotdd  be  destroyed  after  the  hair  has 
fallen  out,  as  another  measure  of  prevention. 

Roentgen  ray  treatment  as  used  today,  with 
proper  precaution,  in  skilled  hands,  offers  prac- 
tically no  risks,  Hazen's  statistics  published  in 
1919  showing  only  two  cases  out  of  225  treated 
which  have  any  permanent  alopecia,  one  due 
to  the  clock  stopping  during  an  exposure  and 
the  other  to  the  moving  of  a  patient  so  that 
certain  of  the  area-s  overlapped.  Sequeira  states 
that  there  have  been  800  ca.ses  a  year  treated 
at  the  London  Hospital  for  some  years  past 
with  most  satisfactory'  results.  Clinical  experi- 
ence has  proved  that  there  is  no  fear  of  in.iury 
to  the  brain  from  exposure  to  the  ray.  A  num- 
ber of  cases  were  analyzed  by  Macleod  in  190{> 
for  possible  cerebral  injury. 
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In  conclusion  it  may  be  stated  that  exposure 
to  the  roentgen  ray  offers  the  best  opportunity 
for  the  quickest  permanent  cure  of  ringworm 
of  the  scalp  with  practically  absolute  safety, 
providing  attention  is  paid  to  details  in  con- 
nection with  not  only  the  preparation,  the 
actual  exposui-e,  and  the  after-care  of  the  scalp, 
but  also  with  the  standardization  and  manipu- 
lation of  apparatus. 
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OBSEKVATIOXS  ON  THE  SIGNIFICANCE 
OF  FUNCTIONAL  ALBUMINURIA  IN 
YOUNG  .MEN  AT  HARVARD  UNI- 
X'S RSITV. 

I*V     I>.     <■.     I'.M!MK.\  11:  I.      .\[  I)..     T'.OSKIN, 

'ih.ilnict(ir    ill    IlijiiUiic.    II II  nil  III    J'liirir.iili/. 

Ix  the  literature,  allmmiuuria,  without  read- 
ily demonstraliie  cau.se,  has  been  variously 
termed,  "physiological,"  "postural,"  "ortho- 
static," "transitory,"  etc.  These  terms  appar- 
ently were  attempts  to  explain  the  occurrence 
of  albuminuria  in  j-oung  adults,  wliere  no  or- 
ganic cause  pould  he  f^un''. 

Osier'  speaks  of  fuiiclidii.il  alliuininuria  be- 
ing influenced  by  posturi'.  lie  also  says  that  it 
)iuiy  lie  jiresoiit  only  during  aclive  hours,  and 
further,  that  Ihe  interpretation  of  albuminuria 
as  a  symptom  depends  largely  on  the  views  we 
hold  about  idiosyncrasies  as  distinguished  from 
those  we  hold  about  disease.  Special  interest 
attaches  to  albuminuria  as  as.sociated  with  vari- 
ous nervous  disturbances,  the  reason  for  which 
is  ratiier  obscure.  It  has  been  noted  that  albu- 
men appears  in  the  urine  after  apoplectic  fit.s. 
Albuminuria  can  be  induced  in  heiilthy  subjects 
by  violent  exercise."  Hoist'  in  Cliristiania  in 
191"),  reported  a  case  of  a  youtii  of  sixteen  who 
had  so-called  orthostatic  albuminuria  for  five 
or  six  years.  The  patient  later  developed  tu- 
berculosis from  which  he  died.  The  kidneys  at 
j)osl-mortem  showed  nothing.  Iloltz  also  re- 
ports other  cases  of  orthostatic  albuminuria 
with  no  organic  defects.  F\irther  justifying 
the  designation  of  functional  for  this  type  of 
albiuniiuiria,  others  have  found  albumen  pres- 
ent   in    tlie    urine   of   children    ranging    in    age 


from  eighteen  months  to  fourteen  years,  and 
could  not  relate  it  to  any  organic  disease  by 
various  laboratory  and  clinical  tests.  Yet  the 
cases  did  not  correspond  to  the  reciuirements 
for  postural  or  for  orthostatic  albuminuria.  It 
was  believed  that  there  was  no  significance  in 
the  appearance  of  this  albumen.  Jeanneret 
states'  that  this  symptom  may  best  be  called 
■postural"  albuminuria,  as  neither  the  ortho- 
static nor  the  lordotic  attitude  ever  induces  it 
except  in  the  predisposed.  Rollier's  treatment 
of  Pott's  disease  has  been  borne  without  pro- 
duction of  albuminuria,  and  Jeanneret  a.sserts 
that  the  examination  of  niuuerous  children  who 
had  lordosis  alone  has  shown  no  albuminuria, 
unless  the  lordosis  was  supplemented  by  an 
erect  position  and  immobility.  He  arrived  at 
tiie  conclusion  that  moderate  exercise  checks  the 
albuminuria. 

Nicholson'  in  a  .study  of  school  boys  in  Eng- 
land states  that  albumen  was  present  in  the 
orine  of  107f  of  these  boys  after  playing  foot- 
ball, and  of  18%  after  -a  three-mile  run,  but 
that  each  test  seemed  to  have  picked  out  a  dif- 
ferent .set  of  subjects.  He  was  unable  to  dis- 
cover any  relation  to  diet,  or  to  the  height  of 
the  systolic  blood  pressure. 

Albuminuria  has  been  associated  variously 
with  posture,  with  nervous  disturbances,  with 
erect  immobility,  and  with  particularly  vigor- 
ous bodily  activity.  That  this  functional  al-' 
buminuria  predisposes  to  nephritis  is  a  question 
open  to  proof  and  much  theorizing.  No  very 
good  evidence  in  support  of  this  has  been 
brought  forward.  In  fact  Barringer"  stated  that 
ten  to  eleven  years  after  the  examination  of 
some  seventy  men  who  originally  had  albumen,, 
fortj-  per  cent,  still  showed  it.  None  of  this 
forty  per  cent,  had  nephritis  or  symptoms 
thereof.  He  concludes  from  this  and  from 
some  further  investigations  that  it  is  excep- 
tional for  this  type  of  albuminuria  to  be  a 
symptom  of  incipient  nephritis.  He  regards 
the  albumen  as  an  evidence  of  generally  low- 
ered resistance,  and  this  would  seem  to  agree 
with  our  findings  in  young  adults  at  Harvard 
I'uiversity. 

The  examination  of  Harvard  freshmen  dur- 
ing four  previous  years  showed  tliat  five  to 
seven  per  cent,  had  albumen  in  the  urine  on  a 
single  examination."  These  urine  examinations, 
were  made  at  varying  times  between  10  a.m." 
and  6  p.m.  The  nitric  acid  t(^t  was  used  with 
unfiltered    \irine    iind    a    ilclinite    "ring"    onlv 
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\va,s  considered  positive.  Doubtful  tests  were 
regarded  as  negative.  Sediments  were  done  on 
all  positive  urines.  During  this  last  college 
year,  lOlfl-20,  513  freshmen  in  Harvard  Uni- 
versity of  an  average  age  of  18  were  exam- 
ined. ]''orty  or  approximately  8%,  showed  al- 
bumen. The  examination  of  the  sediment  in 
all  cases,  showed  nothing  more  than,  an  occa- 
sional cylindroid  or  a  few  squamous  cells.  It 
was  thought  that  further  examination  of  the 
8%  showing  albuminuria  might  help  to  classify 
these  men  according  to  the  present  standards 
of  postural,  orthostatic,  transitory,  or  so-called 
purely  functional  tj^ics.  Of  these  forty  men, 
six  were  excluded  as  having  organic  heart  le- 
sions which  might  account  for  their  albumi- 
nuria. In  the  second  examination  some  weeks 
following,  sixteen  of  these  thirty-four  still 
persisted  in  showing  albumen.  In  the  third  ex- 
amination two  weeks  later  six  of  the  thirty-four 
still  showed  albumen.  The  sedunent  of  the  final 
six  showed  nothing  with  the  exception  of  a  few 
cylindroids  in  two  cases. 

This  would  seem  to  show  that  approximately 
5%  had  a  transitory  albuminuria  which  we  may 
designate  perhaps  as  functional.  This  func- 
tional group  comprises  over  80%  of  the  eases 
of  alljiuninuria  without  organic  disease.  Our 
experience  with  reexamination  leads  us  to  be- 
lieve that  a  rather  definite  and  constant  num- 
ber of  young  men  of  eighteen  will  show  albu- 
men in  the  examination  of  a  single  specimen  of 
ui'ine  but  that  with  each  reexamination  the  in- 
dividuals making  up  this  number  will  largely 
vary.  Such  individuals  do  not  fall  into  any 
particular  postural  group,  nor  do  they  have 
any  recognized  tj'pe  of  bodily  defect.  In  fact 
these  individuals  were  physically  sound. 

The  six  men  who  showed  albuminuria  on  re- 
peated examination  were  found  to  have  al- 
bumen only  in  specimens  taken  during  the  day 
and  none  in  the  morning  specimens.  This  ob- 
'lervation  was  constant  in  further  examinations. 
In  the  routine  phj'sical  examinations  these  six 
men  had  been  classified  according  to  posture 
an  "D",'  that  is,  having  very  poor  standing 
posture  and  very  poor  mechanical  use  of  the 
body.  .According  to  current  descriptive  terms 
these  men  had  both  postural  and  orthostatic  al- 
buminuria. One  hundred  and  seventy-nine,  or 
34.8%,  of  the  whole  freshman  class  were  classi- 
fied as  "D",  but  nevertheless  it  should  be  noted 
that  only  3%  of  those  who  had  very  bad  po.sture 
had  albiuninuria.  * 


Further  reference  to  the  physical  examina- 
tion of  these  six  men,  however,  revealed  the  fol- 
lowing facts:  Two  had  sliglit  varying  degrees 
of  hypertension  and  tachycardia,  and  therefore 
had  an  unstable  circulatory  condition.  In  one 
instance  the  blood  pressure  varied  from  sj's- 
tolie  140  and  diastolic  80  to  systolic  120  and 
diastolic  90  with  a  pulse  rate  from  72  to  96. 
Four  of  the  six  men  had  definite  spinal  curva- 
ture and  these  same  four  had  definitely  palpa- 
ble glands.  I'ive  were  of  what  may  be  desig- 
nated obviously  nervous  make-up.  They  were 
rather  thin,  poorly  developed  individuals,  and 
easily  disturbed.  The  albuminuria  in  those  cases 
was  certainly  orthostatic  and  was  furthermore 
as.iOciated  with  bad  posture,  but  there  was  a 
further  association  in  five  of  the  six  cases  with 
nervous  instability  and  with  a  i)hysical  condi- 
tion below  par.  The  question  arises  as  to  which 
of  these  so-called  causes  the  albumen  is  due. 
The  impression  gathered  is  that  the  associated 
defects,  the  posture,  the  appearance  of  albu- 
men, the  orthostatic  nature  of  the  albuminuria 
and  the  nervous  instability  are  together  merely 
evidences  of  what  might  be  termed  substandard 
efficiency  of  the  phj-sical  machine. 

Wliether  these  men  or  those  having  the  transi- 
torj-  albuminuria  mentioned  above  will  be  sub- 
ject to  nephritis  in  later  life  is  difficult  to  fore- 
see, biit  the  evidence  is  conspicuou-sly  lacking. 
Some  basis  for  investigating  this  point  was 
available  in  some  of  the  older  men  in  the  uni- 
versitj'  who  had  shown  albuminuria  at  a  previ- 
ous examination  one  to  five  years  before.  They 
were  reexamined  and  the  tendenc}'  seemed  to  be 
for  the  albuminuria  to  disappear  except  in  the 
eases  of  those  displaying  the  constant  ortho- 
static type.  For  example,  the  urines  of  six 
men  who  had  shown  albuminuria  five  years  ago 
were  reexamined.  Three  .showed  albumen  at 
this  time.  Of  these  only  one  showed  it  on  the 
second  examination  and  this  was  constant  in 
ropeatetl  examinations.  This  albuminuria  was 
of  the  orthostatic  type  with  no  other  positive 
uriiu'  findings  or  positive  feature  of  physical 
examination.  Of  the  group  examined  four 
years  ago,  fourteen  remained  who  showed  albu- 
men on  the  previous  examination.  Of  this  num- 
ber five  showed  albumen  on  reexamination. 
These  five  in  turn  showed  only  three  with  al- 
buminuria in  a  subsequent  examination.  Only 
one  of  these  cases  was  orthostatic  in  type,  but 
all  three  were  unstable  as  to  blood  pressure, 
heart  rate,  and  general  temperament.     Of  the 
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group  examined  three  years  previously  five 
men  out  of  eighteen  who  had  showed  it  before, 
had  albumen  on  reexamination.  This  examina- 
tion was  repeated,  but  the  live  still  had  albu- 
men. Of  these  five  three  showed  albuminuria 
on  the  third  examination.  One  of  these  men 
showed  albuminuria  of  the  orthostatic  tj'pe, 
and  the  other  two  nothing  beyond  consistency 
in  the  finding.  The  general  physical  examina- 
tion of  all  three  was  otherwise  completely  nega- 
tive. Of  the  group  examined  two  years  previ- 
ous nine  men  out  of  twenty-one  with  a  positive 
test  on  the  original  examination  showed  albu- 
men. Of  these  nine,  two  showed  it  in  the  sec- 
ond examination.  One  of  these  albuminurias 
was  ortliostatic  in  tj-pe  and  the  other  merely 
persistent.  Both  '  cases  were  otherwise  nega- 
tive. 

This  evidence  would  seem  to  point  to  the  fact 
that  albiunen  of  the  transitory  type  after  a 
lapse  of  four  or  five  years  has  some  slight  tend- 
ency to  disappear.  Since  cla.ssification  of  pos- 
ture was  not  done  at  that  time,  no  eifort  was 
made  to  determine  which  of  these  men  show- 
ing albumen  had  postural  defects.  In  support 
of  this,  it  is  interesting  to  note  that  in  each 
group  about  half  the  men  with  albumen  previ- 
ously, had  dwindled  to  1/6  or  1/7  who  were 
••onstant  and  to  1/3  who  were  of  the  transitory 
type.  In  other  words  it  is  probably  justifiable 
to  assume  that  the  other  half  of  the  group  who 
could  not  be  reached  would  show  the  same  find- 
ings. Then,  out  of  thirty-five  showing  albumen 
originally,  only  twelve  showed  the  transitory 
type  and  five  the  orthostatic  type.  The  larger 
number  in  each  case  being  those  with  the  most 
recent  original  examination,  more  lost  their  al- 
bumen each  year,  while  the  constant  ones 
showed  tendency  to  remain,  and  in  numbers 
nearly  the  same  as  the  subjects  of  a  similar 
test  for  the  first  time  this  year.  Of  the  two 
types  of  albuminuria,  transitory  and  ortho- 
static, the  latter  seems  to  have  a  di.stinct  tend- 
ency to  persist.  This  was  shown  by  the  six 
men  above  mentioned,  all  .orthostatic,  and  by 
the  fact  that  the  orthostatic  type  persisted  in 
the  other  groups  after  a  number  of  years.  All 
these  fijidings  both  in  tiie  group  examinetl  this 
year  for  the  first  time  and  in  the  older  groups, 
seem  to  minimiz-e  the  signilicance  of  the  transi- 
tory type  of  albuminuria.  In  rto  other  case 
were  there  any  of  the  usual  evidences  of 
ncf)hritis  besides  the  albumen. 

Aibuiiiiiiuria    of   course    ciiiiiiot    be    regarded 


as  a  normal  finding  even  if  the  actual  signifi- 
cance is  trifling.  An  attempt  was  made  to  ob- 
serve these  cases  of  albuminuria  with  a  view  of 
determining  if  possible  whether  the  albuminuria 
might  be  regarded  as  an  indicator  of  physical 
or  mental  inefticieney.  As  stated  above,  a  per- 
sistent albumin\iria  of  the  orthostatic  type  is 
associated  with  certain  defects  of  posture  or  of 
circulatory  stability.  Yet  these  defects  exist 
without  albuminuria.  Pertinent  evidence  is 
presented  by  the  fact  that  the  men  who  were 
able  to  make  the  various  freshmen  athletic 
teams  showed  about  the  same  percentage  of  al- 
buminuria as  the  class  as  a  whole,  or  even  a 
greater  percentage.  For  example,  of  the  total 
83  track  candidates  in  the  freshman  class, 
about  Tio/f  had  albumen,  which  is  not  far  from 
the  7%  class  total.  Of  this  number,  17  made 
their  numerals  and  of  the  17  some  11%  showed 
albumen.  Xone  of  the  larger  point  winners 
had  albuminuria.  Of  the  hockey  team,  from  a 
list  of  60  candidates,  a  little  over  6%  had  sliown 
albumen;  while  of  those  who  made  their  numer- 
als, some  15%  had  shoAvn  albumen.  However, 
it  was  worth  while  noting  that  of  these  numeral 
men,  the  regulars  who  constituted  the  team  had 
no  albumen.  On  the  football  squad  were  76 
candidates  with  23  receiving  numerals.  The 
percentage  showed  albumen  to  be  about  equal 
in  both  cases,  namely  4%.  Only  one  of  the 
first  eleven  had  albuminuria.  Some  27  candi- 
dates played  basketball,  of  whom  4%  showed 
any  albumen.  This  investigation  would  seem 
to  indicate  that  albuminuria  has  little  or  no 
significance  as  it  appears  in  the  ordinarj- 
healthy  youth  exercising  normally,  and  that 
the  youth  with  albumen  has  an  equal  chance. 
Furthermore,  it  seems  worth  while  noting  the 
fact  that  the  albuminurias  in  these  freshmen 
athletes  were  of  the  transitory  type.  None  of 
them  was  orthostatic  in  type.  This  again  seems 
to  le.s.sen  the  importance  of  the  transitory  type 
of  albuminuria.  However,  the  albumen  has 
some  slight  significance  when  this  ordinary 
liealtliy  youth  is  subjected  to  a  moderate  strain 
involved  in  competition  for  a  class  athletic 
team.  He  does  not  do  as  well  as  the  man  with- 
out albuminuria.  He  apparently  does  himself 
no  harm,  but  the  albuminuria  seems  like  an 
advance  itidieation  of  what  is  later  proved  true 
by  athletic  competition,  namely  that  he  is  not 
quite  so  efficient  phy.sically. 

Inquiry    made    as    to    the  academic  st:i<i'1ing 
of  the  men  showing    albuminuria    revealed    no 
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more  significant  fact  than  that  their  marks 
were  good.  In  fact,  of  the  forty  showing  albu- 
men only  five  had  marks  which  would  average 
below  "C. "  This  was  probably  much  better 
than  the  case  of  any  other  fortj-  men  picked  at 
riiu(K)m  or  by  means  of  any  similar  classifica- 
tion. 

It  was  found  on  examination  of  the  squads 
of  candidates  for  university  football,  hockey, 
and  baseball  teams  that  none  of  these  men  had 
in  their  previous  examination  as  freshmen 
showed  albumen  this  year  at  an  examination  a 
few  weeks  previous  to  the  final  competitions  in 
their  particular  sport.  This  would  seem  to  be 
evidence  in  favor  of  the  appearance  of  albu- 
men being  one  of  those  sj-mptoms  of  the  re- 
duced physical  efiiciency,  spoken  of  previously. 
These  men  on  the  varsity  teams  were  of  course 
subjected  to  fiercer  competition  and  greater 
strain.  Few  of  them  showed  any  other  sjnnptoms 
such  as  unstable  blood  pressure,  fundamentally 
■defective  posture,  etc.,  which  we  were  inclined 
to  consider  of  equal  importance  with  the  ap- 
pearance of  albumen.  A  man  with  albumen 
then  would  not  seem  to  have  quite  the  physical 
fitness  for  severe  strain  or  physical  competition 
that  the  man  without  it  has.  In  just  the  same 
"way,  the  man  with  minor  phj-sical  defects  of 
any  other  nature  would  be  in  the  same  position. 
In  this  particular  individual  the  mechanical  use 
of  his  body,  the  in.stability  of  his  blood  pres- 
sure or  of  his  nerves,  the  appearance  of  any 
other  minor  physical  defect  such  as  poor  use  of 
his  body  might  merely  indicate  the  measure  of 
his  phj'sical  efficiency.  Whether  these  things, 
taken  together  with  albumen  as  an  outstand- 
ing feature,  actually  constitute  a  real  measure 
f)f  a  man's  pliysical  efficiency  is  difficult  to  say. 

The  question  arises  as  to  jast  how  these  .slight 
defects  such  as  albuminuria  might  operate  to 
give  us  this  measure.  In  theory  it  seems  pos- 
sible that  there  may  be  a  certain  threshold  be- 
yond which  men  of  this  type  excrete  albumen. 
This  threshold  obviously  is  lower  for  the  group 
under  discussion  than  for  the  other  men,  since 
nearly  anyone  will  excrete  albumen  after  se- 
vere exertion,  as  the  literature  shows.  Just 
what  this  tlireshold  is  and  the  cause  thereof  re- 
mains to  be  found,  as  well  as  what  features 
influence  it.  As  mentioned  above,  the  impres- 
sion produced  by  the  information  gathered  here 
is  that  this  threshold  is  comparable  to  a  fat.'gue 
thresliold  and  may  be  a  protective  mechanism 
running  parallel  with  that  of  fatigue;    \»hich 


prevents  such  a  man  from  indulging  in 
harmful  exertion,  exertion  harmful  to  him  but 
not  so  to  the  man  of  more  stable  physical  make- 
up. In  considering  the  transitory  albuminuria 
it  may  be  that  men  showing  this,  are  going 
through  a  stabilizing  process  in  establishing 
their  threshold.  As  they  grow  older  their  or- 
ganism becomes  stabilized  so  that  eventually 
they  show  no  albumen  under  any  circum- 
stances, which  tends  to  make  us  disregard  albu- 
minuria of  this  type. 

These  men  in  college  represent  a  definitely 
cireum-scribed  age  grouj)  in  which  a  certain 
number  show  albumen  anyway.  Examination 
of  an  age  grouj)  about  ten  years  older  shows 
few  with  an  albumiiuiria  that  might  be  termed 
functional.  Enough  individual  cases  of  men  in 
the  graduate  schools  of  Harvard  University 
have  been  studied  and  followed  to  warrant  the 
assumption  that  after  the  college  age  these  cases 
of  altjuminuria  show  an  increasingly  greater 
tendency  to  disappear  except  in  the  orthostatic 
cases.  This  would  tend  to  discredit  the  weight 
often  given  by  insurance  and  more  particularly 
army  examinations  to  the  appearance  of  albu- 
men in  young  men  of  this  age,  especially  since 
the  greater  number  appear  to  be  of  the  transi- 
tory type. 

In  conclusion,  it  seenis  only  fair  to  say  that  a 
certain  amount  of  evidence  points  toward  pos- 
tural caiLses  for  albuminuria  which  we  are  in  a 
position  to  substantiate  somewhat.  Also  a  small 
amount  of  evidence  would  seem  to  indicate  that 
a  certain  metabolic  or  nervous  instability  is  also 
a  predisposing  cause.  On  the  other  hand,  sup- 
pose we  assume  that  which  seems  reasonable, 
namelj',  that  faulty  posture  or  poor  bodily  me- 
chanics is  simply  contemporary  with  albumi- 
nuria in  the  indication  of  subnormal  physi- 
cal efficiency  and  a  nervous  instability,  and 
is  not  simply  a  cau.se  of  the  albuminuria.  On 
this  basis,  if  the  appearance  of  albumen  is 
merely  one  of  a  number  of  indications,  no  one 
of  these  indications  wo^ild  signify  that  a  man 
should  be  l>arred  from  ordinary  athletics.  So 
far  our  observations  have  shown  that  the  ath- 
lete with  albumen  in  his  urine  has  only  the 
transitory  type.  Perhaps,  on  the  basis  of  the 
threshold  hypothesis  .suggested  above,  he  i.^  noi 
as  efficient  physically  as  the  man  without  albu- 
men. The  man  with  the  orthostatic  type  does 
not  seem  to  feature  as  an  athlete.  Yet  there 
seems  to  be  no  very  good  reason  w-hy  he  should 
not  participate  in  athletics.    Such  a  man  should 
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of  course  be  watched  carefully.  From  the  evi- 
dence so  far  gathered  the  orthostatic  albumi- 
nuria would  uot  signify  that  he  will  be  more 
subject  to  nepliritis  in  late  years  since  there 
seems  to  be  some  slight  evidence  of  its  tendency 
to  decrease  or  disappear  during  the  four  years 
of  the  ordinary  college  curriculum. 

Hence  it  would  seem  justiiiable  to  disregard 
the  transitorv  type  of  albuminuria  except  as  an 
index  of  physical  ability  during  a  definite  time 
of  life.  The  orthostatic  type,  on  the  other  hand, 
while  indicative  of  no  phj-sical  deficiency  seri- 
ous enough  to  bar  the  individual  from  athletics, 
seems  worthy  of  close  obsen'ation. 
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A  GENERAL  PRACTITIONER'S  PRACTICE 
By  Paul  Richmond  Withingtox,  M.D.,  Mii-ton,  Mass. 

When  I  was  about  to  graduate  from  the 
medical  school  I  tried  to  find  out  what  sort  of 
a  hospital  appointment  would  be  of  the  most 
value  to  a  man  wiio  wished  to  do  a  general 
practice  outside  of,  but  easily  accessible  to,  a 
large  city.  All  of  my  medical  friends  advised 
me  to  take  a  medical  appointment,  all  my  sur- 
gical ones  said,  "You  will  fuid  surger^^  of  more 
value."  Of  my  friends  who  specialized,  each 
held  that  his  specialty  would  be  of  the  most 
use.  sliould  I  be  able  to  take  a  supplementary 
appointment.  Obviously  the  number  of  ap- 
pointments that  one  man  can  take  are  limited, 
and  it  has  occurred  to  me  that  perhaps  the  tabu- 
lation of  ca.ses  actually  seen  in  the  first  ten 
montlis  of  a  practice  such  as  mine  might  be  of 
assistance  to  others  who,  in  the  future,  will 
have  to  decide  the  same  question  for  themselves. 

Before  giving  the  table  and  my  conclusions 
from  it,  I  .should  like  to  report  in  some  detail 
two  of  the  ca.ses  wliieh  were  of  sjiecial  interest. 

Tiie  first  is  that  of  a  girl  of  18,  seen  by  me 
on  April  19,  1!)20,  during  tlie  temporary  ab- 
sence of  a  colleague.  Her  family  historj'  was 
negative.  P.  H. — She  has  had  measles,  mum]is, 
jx'rtiissis,  and  influenza.     She  has  also  had  fre- 


quent, sore  thi'oats  which  had  left  her  with  a 
■'.strained  heart  mu.sele,"  and  until  this  year 
her  exercises  had  been  limited.  Now,  however, 
she  plays  baseball  and  hockey.  Last  summer 
she  had  "renal  colic."  P.  I. — On  the  after- 
noon on  which  I  saw  her,  she  had  played  base- 
ball. At  dinner,  though  not  hungry,  she  had 
eaten  soup,  chicken,  potato,  and  squash.  Two 
houi"s  later  she  vomited,  and  complained  of  a 
persistent,  non-radiating  pain  in  her  right 
"hip."  Her  bowels  were  always  irregular. 
Ctm.  ah\'a.ys  irreguar,  one  week  early  or  late — 
the  last,  three  weeks  ago.  P.  E.— T.,  99.4°. 
P.,  88.  W.  d.  and  n.,  restless,  pale  girl.  Heart 
and  liuigs  entirely  negative.  Abdomen  also 
negative,  save  for  a  slight  rigidity  and  tender- 
ness in  R.  L.  Q. — no  true  spasm.  No  costo- 
vertebral tenderness.  Knee  jerks  normal.  Hip 
negative.  B.  P.— 120/85.  W.B.C.  10,800. 
Hglb.,  70%.  Urine — Turbid,  pink,  alk. ;  sugar 
absent;  alb.,  V.S.T,  On  centrifuging,  blood 
macroscopically  in  large  quantity.  Microscopi- 
cally epithelial  and  squamous  cells.  Much 
blood.     Amorphous  urates  and  cystin  crj'stals. 

The  condition  is  not  common ;  one  authoritj' 
says  but  131  eases  are  on  record.  Cystinuria  is 
frecjuently  hereditary  (though  no  history  of 
heredity  was  obtained  in- this  ease),  and  often 
causes  gravel  in  the  urinarj-  tract. 

The  second  case  was  that  of  a  cyanotic  en- 
gineer who  was  sent  bj*  his  "boss"  to  an  insur- 
ance office  where  I  was,  "to  see  if  his  heart 
condition  made  it  safe  for  him  to  operate  his 
locomotive."  A  casual  examination  of  heart 
and  lungs  was,  to  my  surprise,  entirely  nega- 
tive. I  therefore  had  him  go  to  my  office  for  a 
fuller  physical  examination.  To  my  further 
surprise  his  blood  examination  wa.s  not  abnor- 
mal. His  Was.sermann  was  negative.  I  was 
at  a  loss,  but  went  over  his  history  again  more 
carefully;  it  gave  me  the  solution,  and  shows 
the  advantage  of  taking  full  and  careful  his- 
tories. The  patient  had  had  frequent  attacks 
of  indigestion  for  which  there  had  been  given 
silver  nitrate  tablets  with  relief.  Tiiereafter 
he  iiad  taken  them  "ad  lib." — it  is  hardly 
necessary  to  add  that  my  "cyanosis"  (and,  I 
understand  I  was  not  the  only  physician  who 
so  considered  it)  was  in  reality  argyria. 

The  following  eases  were  seen  in  a  self- 
respecting  community  situated  10  miles  from 
the  centre  of  Boston,  but  beyond  the  "one-fare 
zone"  of  the  electric  ears, — hence  rural  in 
character.      I   do   obstetrics   onlv    in    an    emer- 
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geiicy,  and  I  am  glad  to  say  that  but  few  emer- 
gencies have  arisen.  Venereal  diseases  are  con- 
spicuous from  the  faet  that,  if  they  occurred, 
they  were  not  recognized. 

Surgical.  55  Cases. 

fColles     2^ 

Fractures \  t)li'ciauoii     1^  4 

[Rt.    Ubia    II 

[Knee     (with    synovitis)  2] 

Sprains  -j  Aukle     . . .' 1  [  5 

[  Finger    2  J 

Renal  calculi — cystinuria    1 

I.aoerations,  contusions,  and  abrasions  24 

(One   of  severed   tendo   AcMllis) 

I'lnicturcd  wounds  4 

„       .        ,     ,.           I  foot  1    )  o 

Foreisn  bodies      j  ,^.,,j,,  ^  ^     

Removal  liypertropliiod  great  toe  nail  1 

Woodchuck  bite   (hand)    1 

(.Vhscoss.  left  forearm   . . .  1 "] 
Furuueulosis     2 
Paronychia    '"■^f  ^ 

Cervical  adenitis  (incised) 
( tuUercnlosis?)     ij 

Foot  strain   (with  bunions,  1)    2 

Leg  strain    1 

Sacro-iliac  strain  1 

Acute    traumatic    arthritis    great    toe  1 

P.  O.  amputation  both  breasts  for  can- 
cer     (?>    Metastases  in   lung    (and 

myocarditis)    1 

P.  O.  adhesions 1 

T'mbilical   hernia    1 

Ruptured  varicose  vein   1 

Gynecological  and  Ohstetrical.  5  Cases. 

Miscarriage 1 

Threatened  miscarriage 1 

Toxemia  of  pregnancy  1 

Pregnancy  with  gastritis   1 

Endometritis    (with  neurasthenia)    ..  1 

Mkiucal.    ISO  Cases. 

/.     If(  xpiriit'irii  tract   73 

(o)  Mild  infections  of  unknown 
etiology  (including  "in- 
fluenza" )     46 

Complicated  by 
broncho-pneumonia    . .   2 

otitis    media    2 

pyelitis    2 

(6)   Bronchitis    7 

with  enteritis    1 

(c)  Lobar  pneumonia 1 

1)  rone  h  o-pjieumonia 
(reported  elsewhere 
as  complicating  other 
diseases)     3 

(d)  Pulmonary  tuberculosis, 
active    2 

with  pulmonary  hem- 
orrhage       1 

healed  pulmonary  tu- 
berculosis      1 

fibrinous  pleurisy  ....   1 

(c)   Smoke  inhalation 1 

(/)    Asthma     1 

(g)   Tonsillitis    8 

given   antitoxine    ....  2 
acute    nephritis    com- 
plicating     1 

(h)   I'har.vngitis  and  laryngitis    2 

(t)    Sinusitis   1 

(;■)  Cervical  adenitis  (not  in- 
cised)          2 


//.     G astro-enteric  tract 15 

(a)   Gastritis     4 

(h)   Gastritis  with  enteritis..     3 

(c)  Enteritis     1 

(d)  Constipation    5 

(e)  Achylla   gastrica    1 

(/)    Infant  feeding  1 

///.     Carilio-renul  sj/stem   14 

(a)  Acute  nephritis   1 

(b)  Hypertension     10 

with  chronic  nephritis  9 
Complicated  by 

myocarditis    1 

angina  pectoris 1 

cerebral    hemorrhage  .   1 

(c)  Myocarditis   1 

(d)  Functional  heart 1 

(e)  Cystitis  1 

IV.     Contagious  diseases  .    15 

(a)   Diphtheria   1 

(6)   Measles    13 

witli  otitis  media  ....   1 
pyelitis    and    otitis 

media    1 

broncho-pneumonia    . .   1 

(c)   Mumps    1 

F.     Eye  13 

(a)  Conjunctivitis  12 

(6)   Burn   of  conjunctiva    ....     1 

VI.     SUn    7 

(a)  Urticaria    2 

( h)   Pityriasis  ro-sea  1 

(c)  Epidermis   phyloningul- 
nalis     2 

(d)  Poi.son  ivy 2 

T  7/.     Ear     7 

(n )   Otitis  media   3 

reported  above  as 
complicating  other  ill- 
nesses      4 

T7//.     yrrve 5 

(a)   Epilepsy    (?)    1 

(6)   Dementia   praecox    1 

(c)   Neurasthenia     2 

((/)   Traumatic  ixsychosis    ....     1 
(with   hypertension   and 
myocarditis) 

IX.     3Iiscellanrous    31 

(o)   Eneuresis     2 

(6)   Argyria     1 

(c)  Undiagnosed    8 

(d)  No  disease 4 

(e)  Measles  suspect   2 

(/)    Malnutrition   2 

(fl)   Deldlity    1 

(/))    Routine  examination    ....     4 

routine  urinalysis    ...   2 
(i)    Acute    rheumatic    torti- 
collis         1 

(})    Myalgia    1 

(},-)  Chronic   arthritis    4 

(n    Acute  infectious  arthritis     1 
Total    ISO 

Ninety-one  of  the  alxive  case.s  were  seen  at  a 
boys'  school,  of  wliich  I  have  been  appointed 
physician.  All  were  under  18  years  of  apre.  Of 
the  remainiiipr.  SO  were  over  18  years,  49  were 
under  18. 

T  conclude  from  m.v  experience,  as  illustrated 
by  this  table,  that  anyone  undertaking  a  "near 
urban"  type  of  country  practice  would  do  well 
to  take  a  surgical  hospital  appointment,  if  pos- 
sible, supploiiientinfr  it  with  a  Pbildren's  Medi- 
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cal ;  that  while  taking  the  latter  he  would  do 
well  to  perfect  his  technique  in  the  perform- 
ance of  his  paracenteses.  If  unable  to  take  more 
thim  one  appointment,  I  would  like  to  remind 
him  that  it  is  not  necessary  to  be  a  resident  in- 
terne to  pick  up  additional  knowledge  in  the 
various  branches  of  medicine — out-patient  de- 
partments give  similar  opportunities  for  less 
fortunately  placed  young  men,  and  are  anx- 
ious to  procure  their  services. 


QfUnkal  Stpactmcut. 


AN  UNUSUAL  NEPIIUITIS. 
By  F.   Van  Nuts,   M.D.,   Weston,  Mass. 

Mrs.  a.  C,  aged  22,  entered  the  Waltham 
Hospital  July  18,  1919,  remaining  there  43 
days.  She  reentered  Jlaj'  29,  1920,  and  died 
June  30,  1920.  She  was  under  close  observa- 
tion for  nearly  a  year. 

[ler  fam.ily  history  is  negative  except  that 
her  brother  reeentlj'  shows  albumen  in  the  urine 
after  suffering  for  months  from  "indigestion." 
No  diseases  in  childhood  except  measles.  Ex- 
cellent health,  but  for  occasional  sore  throats, 
up  to  eJiildhirth  four  years  ago.  No  miscar- 
riage. 

Pre.sent  Tlluess:  Since  her  child  was  born, 
she  had  fair  health  up  to  the  su.Timer 
of  1918.  Then,  without  ascertainable  cause, 
she  gradually  developed  nephritic  symptoms- 
pallor,  headaches,  oedema  of  haiuls  and  feet, 
occasional  nausea  and  vomiting,  dizziness, 
dy.spnea  on  exertion,  and  failing  eyesight  up  to 
almost  complete  blindnes.s.  For  the  last  six 
months  she  had  siiffered  from  paresis  and  par- 
tial anaesthesia  of  the  left  arm  and  leg.  In  June 
and  July  of  1919  she  seemed  close  to  death. 
She  entered  the  hospital  with  orthopnea,  an- 
a.sarca,  pernicious  vomiting,  semi-coma,  partial 
paralysis  of  left  half  of  body,  and  nearly  com- 
plete blindness;    in  short,  impending  uremia. 

Ph.vsical  Examination:  A  small,  pale,  cmaci- 
ati>d  though  bloated  woman.  Throat,  tongue, 
and  oars  are  negative.  Teeth  decayed.  Skin 
pale.  Pupils  equal  and  react  normallj'.  Knee- 
.jerks  livel.y.  Left  ankle  clonus.  Lungs  nega- 
tive, .save  for  moist  rales  at  bases.  Heart  19 
cm.  wide  on  percu&sion ;  action  regular  and 
rajiid ;  sounds  forcible;  a  blowing  .sj'stolic 
murmur  at  apex  tran.smitted  to  axilla;  aortic 
second     increased.       Blood     pressure     2201/120 


(this  later  fell  and  kept  about  180/115).  Ab- 
domen full  and  soft;  no  masses,  tenderness,  or 
spasm;  .spleen  not  palpable;  liver  sixth  rib  to 
costal  margin.  Eye  grounds  showed  choroido- 
retinitis  so  marked  that  little  normal  retina 
could  be  found.  She  could  make  out  the  fonn 
of  anyone  standing  beside  her  bed. 

Urine:  The  24-hour  quantity  varied  from 
2G0  to  1500  c.c,  usually  about  800  e.c.  Sp. 
gravity  1002  to  1010.  Reaction  acid.  Sugar 
absent.  Albumen  alwaj^s  a  heavy  trace  (  8%). 
Microscopically  a  rather  heavy  sediment.  Many 
granular,  hyaline,  and  cellular  casts.  A  few 
\va\y  casts.  Many  red  blood  cells,  mostly 
shadow  forms.  Little  fat  seen.  Later  on  in 
the  disease  the  casts  came  in  showers. 

Treatment :  For  almost  a  month  usual  meth- 
ods of  treatment  ^^•ere  tried  with  very  little 
benefit.  She  remained  in  about  the  same  con- 
dition. She  was  put  on  absolute  rest,  low  pro- 
tein (40  to  50  gm.  protein  daily),  and  as  high 
fat  and  carbohydrate  diet  as  possible.  The 
caloric  tables  showed  that  she  received  insufS- 
cient  food  because  of  anorexia  and  uncontrol- 
lable vomiting.  I  believe  that  free  daily  move- 
ments of  the  bowels,  and  sweating  when  her 
strength  permitted,  enabled  her  to  live  through 
the  first  month  in  the  hospital. 

Caffein,  diuretin,  digitalis,  nitroglycerin,  and 
thjToid  extract  were  tried  at  one  time  or  an- 
other with  no  appreciable  effect. 

Finally  Fischer's  treatment  was  begun  on 
August  16,  1919,  with  immediate  and  remarka- 
ble benefit.  She  received  his  hypertonic  salt 
solution  (sod.  chloride  14  gm.,  sod.  carbonate 
10  gm.,  and  water  1000  c.c.)  daily  by  the  Mur- 
phy drip  in  the  rectum,  and  alkalies  and 
sodium  chloride  freely  by  mouth.  In  the  next 
ten  days  her  uremic  symptoms  disappeared.  The 
anasarca  lessened  gradually.  The  24-hour  quan- 
tity of  nrinc  rose  to  1500  c.c.  and  above.  The 
headadie,  vomiting  and  .stupor  cleared  away. 
The  blood  pressure  fell  to  185/115  and  remained 
thereabouts  for  many  months.  Appetite  and 
digestion  returned.  She  could  sleep  on  one 
pillow  and  her  previous  dyspnea  was  wholly 
relieved.  Eyesight  improved  so  that  she  could 
read  the  headlines  of  a  "yellow"  newspaper, 
althougli  the  eyegrounds  looked  as  bad  as  before. 

Fischer's  treatment  gave  so  nnieh  discomfort 
that  in  two  weeks  the  patient  chose  to  discon- 
tinue it  wholly  and  return  home  in  an  invalid 
but  comfortable  condition.  At  home  she  was 
put  on  the  low  protein  diet. 
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Laboratory  Findings:  For  the  first  few 
weeks  little  work  was  done  in  kidney  or  other 
tests  beeause  death  was  expected  daily. 

Blood:  Hemoglobin  35%.  Red  cells  2,840,- 
tX)0.  White  eells  9000  per  cubic  mm.  The 
smear  was  typical  of  secondarj-  anaemia  No 
blasts.  No  .stippling.  Feces  negative  to  gvaiae 
test. 

Wassermanu  tests  of  both  blood  and  spinal 
fluid  were  negative. 

A  number  of  modified  Schlayer  tests  were 
done,  all  with  about  the  same  result.  The  fol- 
lowing (Diagram  1)  was  taken  after  the  Fischer 
treatment  had  improved  her  condition  enough 
to  allow  her  to  take  sufficient  food  and  liquid 
to  make  the  test  worth   while. 
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Total,  24  hours 2.300 

Intake  of  fluid   2000 

Intake  of  XaC'l  was  9  gm.  The  out- 
put was  5  gm. 
Output  of  total  solids.  35.8  gni. 

Impression:  Fedinger's  and  Schlayer 's  diet, 
used  in  the  above  test,  puts  a  heavy  load  of 
elimination  upon  the  diseased  kidneys.  In  this 
case  the  water  elimination  was  excellent — a 
vast  improvement  in  function  over  that  prior 
to  the  Fischer  treatment.  The  fact  of  the  out- 
put being  greater  than  the  intake  was  proba- 
bly due  to  the  disappearing  ana.sarca,  because 
subsequent  similar  tests  failed  to  give  this  fea- 
ture. The  function  of  water  elimination  re- 
mained elastic  all  that  fall  and  winter. 

On  the  other  hand,  the  kidneys'  ability  to  con- 
centrate urine  is  manifest,  and  confirmMl  by 
five  subsequent  tests.  Apparently  the  kidney.s 
showed  the  height  of  this  ability  in  the  early 
forenoon,  a  low  steady  performance  from  10 
to  4,  and  almost  nothing  from  4  to  6 — namely, 
a  function  which  fails  as  the  day  progresses. 

In  theory  the  subnormal  output  of  total 
solids,  the  con.stantly  low  .specific  gravity,  the 
incomplete  elimination  of  NaCl,  combine  to 
make  a  diagnosis  of  tubular  rather  than  one  of 
va.seular  hyposthonuria.      Here,    however,    the 


later  post-mortem  findings  prove  that  the  hy- 
posthenuria was  not  wholly  one  or  the  other, 
but  both  combined. 

The  phenolsulphonephthalein  te.st  was  given 
during  the  year  six  times  in  all.  Not  once  did 
a  trace  of  the  dye  appear  in  the  urine  at  the 
end  of  two,  or  of  24,  hours.  It  may  be  that 
this  patient's  body  destroyed  the  dye  with  pe- 
culiar rapidity  and  completeness,  and  that,  if  her 
body  destruction  had  been  20%  to  40%  of  the 
dye,  as  in  the  average  person,  she  might  have 
eliminated  some  of  it  in  her  urine.  If,  as  has 
been  said,  the  red  test  is  a  reliable  index  of 
kidney  elimination  we  should  expect  the  speedy 
death  of  tiie  patient.  This  case,  however,  illus- 
trates the  fact  that  the  kidney  may  eliminate 
one  substance  with  difficulty  (salt),  another 
easily  (water),  and  a  third  not  at  all  (red 
dye).  Prognosis  cannot  be  based  on  one  func- 
tional test. 

The  blood  nitrogen  and  sugar  determinations 
were  made  by  Dr.  F.  L.  Burnett  of  Boston. 
The  blood  was  taken  after  a  six-hour  fast.  The 
protein  intake  at  no  time  exceeded  55  gm.  in 
the  24  hours. 

XOXPliOTElN     NITROGEN     OF     THE     BLOOD. 

N.P.S. 

Mgm.  per 

100  cc  blood. 


Av£. 


The  first  N-PN.  was  taken  while,  under 
Fischer's  treatment,  her  uremic  symptoms  were 
fast  disappearing.  During  the  winter  at  home 
she  led  a  semi-invalid  life  with  periods  of  com- 
paratively little  siekne-ss.  Twice  she  was  able 
to  go  sled  riding.  In  February  she  had  a  slight 
attack  of  influenza,  after  which  her  uremic 
symptoms  gradually  reappeared.  The  last 
N-PN.  reading  foretold  her  approaching  death. 

Blood  Sugar. 

.lul.v.    1919    229^^ 

April,   1920   12% 

June.    1920    07% 

(Normal  blood  sugar,  0.7%  to 0.11%) 

The  high  blood  sugar  was  discovered  bj'  acci- 
dent.    The  cau.se  is  unknown  beyond  the  fact 
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that  the  blood  of  chronic  nephritics  sometimes 
shows  a  higher  sugar  content  than  normal.  The 
lower  contents  in  April  and  June  are  due 
probably  to  partial  starvation  in  the  terminal 
stage  of  her  disease. 

The  patient  had  l}ecome  so  accustomed  to 
her  chronic  uremic  poisoning  that  it  seemed  she 
might  live  indefinitely.  Finally,  however,  she 
developed  a  right-sided  purulent  pleurisy  and 
died  having  the  same  symptoms  with  which  she 
had  entered  the  hospital  nearly  a  year  before. 

Permission  for  a  partial  autopsy  was  ob- 
tained. The  kidneys  were  small,  firm,  pale,  with 
adherent  capsules.  Weight,  126  gm.  The  re- 
port of  the  pathologist,  Dr.  F.  L.  Buniett,  is 
given. 

"In  sections  of  the  kidneys  almost  one-half  of 
the  tissue  is  composed  of  fibrous  cells.  Fully 
one-half  of  the  glomeruli  are  obliterated,  and 
are  evident  only  by  a  contracted  mass  of  fihrous 
material  which  often  presents  hyaline  degen- 
eration. JIany  of  the  convoluted  tubule.s,  too, 
are  obliterated,  and  those  that  remain  show  a 
hydropic  degeneration.  The  descending  and 
ascending  loops  of  Henle  are  also  obliterated ; 
although  more  of  these  are  apparent  than  any 
'it'ier  parts  of  the  tubule.  Numerous  hyaline 
and  timely  granular  ca.sts  are  apparent  also. 
The  capsule  of  the  kidney  is  moderately  thick- 
ened and  the  arteries  which  sometimes  present 
a  slightly  thickened  media  are  in  general  not 
abnormal.  The  tissue  does  not  contain  a  great 
deal  of  fat.  Scattered  generally  through  the 
tissues  are  numerous  areas  made  up  of  lym- 
phocj-tes,  but  they  are  irregular  in  shape  and 
area.s  of  necrosis  arc  not  apparent  within  them." 

The  patient's  clinical  history  might  be  ex- 
plained from  this  picture  of  the  kidney  tissue. 
A|)i)ar(Mitly  many  glomeruli  were  destroyed  and 
others  spared.  Those  tubules  which  escaped  de- 
■s-truetion  were  badly  crippled.  The  tubides  on 
the  whole  suffered  more  than  the  glomeruli.  The 
])atient  for  a  good  while  had  a  barely  suffieioit 
kidney  parenchyma  which  gradually  was  choke-l 
out  by  the  increase  and  siiread  of  fibrous  and 
sear  tissue. 

NOX  Tri'.KI.MTLOrs  rOMIM.K  ATIOXS  OF 
IMLMONARY  Tri'.KKMTr.OSlS. 

RV    IlF.llllKRT    F.    (!.\MMONS,    M.I).,    DALLAS.    TEXAS. 

Tin:  differential  diagnosis  between  pulmon- 
ary tuberculosis  and  other  conditions  simulating 
this  disease  in  its  local  reflex  and  toxic  s\Tnp- 


toms  will  be  in  all  probability,  a  problem  for 
years  to  come. 

The  problem  is  made  more  difficult  when  we 
reali/.e  that  many  tuberculous  suspects  have  in 
addition  to  an  active  or  healed  tuberculous 
focus  an  active  focus  of  infection  due  to  other 
organisms  than  the  tubercle  bacillus  either 
in  the  lungs  or  in  some  other  organ.  However, 
in  patients  with  sputum  containing  bncilli 
there  are  found  one,  two  or  more  conditions 
which  cause  symptoms  that  are  blamed  on  the 
tuberculous  condition  and  which  influence  the 
prognosis  and  treatment  greatly  if  discovered 
and  remedied. 

It  is  unfortunate  that  so  many  physicians 
after  finding  a  positive  sputum  or  ph\-sieal 
signs  in  the  che.st,  .stop  making  further  exam- 
ination of  the  patient  and  feel  that  all  sjnnp- 
toms  such  as  temperature,  chills,  etc.,  are  due 
to  the  tuberculosis.  The  natural  course  of  a 
tiiberculous  infection  is  toward  improvement, 
and  in  any  given  case  of  apparent  good  resist- 
ance, with  a  continuation  of  symptoms  after 
proper  rest  and  hygienic  treatment  for  the  tu- 
berculous condition  has  been  in  effect,  some 
other  focus  of  infection  should  be  sought  out 
and  treated. 

This  does  not  mean  that  reckless  removal  of 
tonsils  and  teeth  is  advocated  in  patients  with 
lowered  resistance.  The  probable  improvement 
must  be  weighed  against  the  probable  reaction 
following  operations.  Nature,  however,  is  bur- 
dened with  infections  and  conditions,  especially 
mental,  in  addition  to  the  tuberculosis,  which 
can  often  be  remedied,  which  in  many  cases 
have  prevented  an  arrest  of  the  disease. 

Many  times  a  post-mortem  (-xaniinati(>n  has 
shown  there  may  be  superimposed  infection  i-i 
the  lungs,  the  tuberculous  infection  while  dis- 
r'harging  a  few  bacilli  being  the  .slightest  in 
extent  and  the  influenzal  or  pneumonic 
condition  being  of  greater  extent  and  severity. 
Often  the  body  tissues  need  building  up.  es- 
pecially the  blood,  and  occasionally,  I  have 
seen  patients  in  whom  a  marked  short- 
ness of  breath  was  apparently  due  to  deficient 
oxygen-carrying  properties  of  the  blood  and 
cleared  up  under  hypodermic  iron  injec 
tion.  It  has  been  the  habit  with  nmny  physi- 
cians once  a  diagnosis  has  been  inadc  of  pid- 
monary  tuberculosis  not  to  look  further  into 
the  case,  but  to  blame  any  and  all  .symptoms 
on  tuberculosis,  and  in  some  instances  this  at'i- 
tude  has  been  the  cau.se  of  deaths  on  account 
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of  the  lowering  of  resistance,  due  to  invasion  of 
other  organisms. 

The  improvement  in  pjitieuts'  mental  attitude 
following  '.'learing  up  of  other  infections  is 
wonderful  at  times,  and  this  improved  mental 
attitude  increases  resistance  to  tuberculous  in- 
fection. 

The  following  cases  show  what  results  can  be 
accompiished  in  some  instances.  It  is  true  that 
oftentimes  tuberculous  patients  have  tonsils  re- 
moved and  teeth  extracted  and  still  continue 
to  exhibit  the  symptoms  that  were  noticed  be- 
fore such  operation.  This  fact,  however,  should 
not  'leter  us  from  doing  everything  possible 
that  promises  help  for  any  and  every  patient 
suiTering  with  tuberculosis. 

Case  1.  V.  W.  Advanced  tuberculosis,  slight 
fibroid  condition  at  right  top,  left  entii'ely  in- 
fected with  cavation  in  upper  third.  Pneumo- 
thorax had  been  administered  with  good  results 
and  a  compression  of  lung  resulted  as  show-n  by 
x-ray.  Patient,  however,  continued  to  riui 
slight  fever  and  had  frequent  attacks  of  tonsil- 
litis. Tonsils  were  removed  and  the  operation 
was  followed  by  a  drop  in  temperature.  Tem- 
perature has  remained  normal  since  tonsils  with 
pus  pockets  were  removed. 

Case  2.  W.  H.  Scattered  rales  in  both 
lungs.  Slight  cough,  no  expectoration.  Fever 
persistant  and  also  pains  in  different  parts  of 
the  body.  This  patient  had  taken  treatment 
for  a  long  time  without  any  decrease  in  tem- 
perature. X-ray  examination  of  teeth  showed 
abscessed  tooth  which  was  removed,  and  follow- 
ing this  temperature  has  been  normal. 

Case  3.  F.  L.  Moderately  advanced  case  of 
tuberculosis  has  had  chronic  appendicitis, 
'j^Tiiptoms  of  toxaefmia  and  irregular  tempera- 
ture. Appendix  was  removed  which  was  ulcer- 
ated and  this  was  followed  by  drop  in  temper- 
ature to  normal. 

Cape  4.  F.  B.  Advanced  case  of  tuberculo- 
sis with  marked  shgrtness  of  breath.  Blood 
examination  showed  a  very  low  haemoglobin 
content.  Hypodermic  iron  was  administered 
and  after  a  few  doses  breathing  became  normal. 

C\SE  5.  Mrs.  W.  Scattered  inflammatory 
ciMidilions  in  both  apices.  Fever  irregular  and 
higher  every  third  day.  Blood  examination 
showed  malarial  parasite  and  following  eight 
weeks  of  quinine  treatment,  patient  is  running 
normal  temperature  and  ha.s  gained  in  every 
"•ay. 

The  above  ca.ses  show  that  we  must  not  stop 
wb.en  we  have  made  a  diagnosis  of  tuberculo- 
si.s  but  we  must  find  out  also  if  there  are  any 
complications  and,  if  .so,  overcome  them. 


DURATION  OF  PREGNANCY. 
By  IIilbebt  F.  Day,  M.D.,  F.A.C.S.,  Boston. 

DuEiNG  the  last  few  years  of  caring  for  ob- 
stetrical cases,  I  have  been  somewhat  troubled 
at  figuring  the  probable  date  of  delivery  and 
it  has  been  borne  in  on  me  that  certain  women 
were  more  apt  to  run  over  the  customary  ten 
lunar  months  than  others. 

With  this  in  view,  1  have  made  a  study  of 
my  last  25  private  patients  who  were  allowed 
to  enter  labor  normailj',  taking  into  a^^eount 
particularly  the  interval  which  occurred  be- 
tween their  menstrual  periods.  Of  the  25  pa- 
tients, 4  had  an  interval  less  than  28  days,  and 
8  an  interval  longer  than  28  days,  varying  from 
29  to  33  days  and  in  one  case  35.  There  were 
13  cases  with  an  interval  of  28  days.  The  ac- 
tual duration  of  pregnancy  from  the  beginning 
of  menstruation  to  the  day  of  delivery  has  been 
figured  out  in  all  of  these  cases  and  the  groups 
averaged  with  the  following  interesting  observa- 
tion: 


Interval  in  Dats    • 

less   than   28 

28 
more  tlian  28 


277 
283 
295 


The  above  noted  findings  are  deduced  from 
too  few  cases  to  draw  any  definite  conclusions, 
but  I  wish  to  submit  it  as  a  suggestion  for 
further  study.  The  occurrence  of  longer  preg- 
nancies in  women  who  have  a  longer  than  nor- 
mal interval  has  induced  me  to  choose  for  them 
as  a  probable  date  for  confinement  a  later  day 
than  I  would  give  to  a  woman  who  has  a  28- 
dav  interval. 


Appointment  op  Dr.  Charle-s  M.  Campbell. 
— Dr.  Charles  Macfie  Campbell  has  been  ap- 
pointed professor  of  psychiatry  at  the  Harvard 
Medical  School.  Dr.  Campbell  is  a  graduate 
of  the  University  of  Edinburgh,  cla.ss  of  1897, 
where  he  received  his  medical  degree  in  1901. 
He  has  been  associated  with  the  Psychiatric  In- 
stitute of  New  York,  1908  to  1911,  with  the 
Cornell  Medical  School,  and  with  the  Blooming- 
dale  Hospital.  Since  1913,  Dr.  Campbell  has 
been  serving  as  a.ssociate  professor  of  psychia- 
try at  Johns  Hopkins  and  as.sociate  psychiatrist 
at  the  hospital. 
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FADS  AND  FALLACIES  OF  FASHION. 
Among  the  numerous  fads  and  fallacies  which 
I  ;ive  become  prevalent  with  the  propjress  of  civ 
ilization,  there  are  several,  to  the  folly  of  which 
some  persons,  particularly  members  of  the  med- 
ical profession,  have  become  awakened.  It  is 
to  he  lamented  that  however  assidiiously  these 
few  apostles  of  health  and  rationality  may  en- 
deavor to  convert  their  obstinate  and  uneidifjht- 
ined  fellows  to  a  normal  way  of  thiiikinjj  and 
living,  the  majority  of  human  heinps.  neverthe- 
less, continue  complacent  and  unheeding  in  their 
slavish  ways.  Consider  for  the  moment  the 
tyranny  of  mode  and  fa-shion — how  it  dominates 
our  minds,  our  bodies,  and  our  purses.  T^i 
what  heiphts  of  intellectual  and  artistic  achieve- 
ment mifrht  the  human  race  asjiire  \?  the  time 
and  enerpy  at  present  expended  upon  such  un 
essential  and  in,jurious  articles  as  modern  head- 
pear  and  expensive  shirt-fronts  were  devote.) 
to  the  liipher  arts!  In  what  blissful  eomfor; 
iiii'dit    move   the   servitors   of   stilT   culliirs   am! 


fantastic  heels!  And  yet,  the  medical  profes- 
sion, privileged  as  it  is  to  guide  the  intimate 
ati'airs  and  habits  of  men,  stands  by  and  im- 
poteutly  allows  the  human  race  to  bring  upon 
itself  all  manner  of  discomfiture  and  disease 
caused  by  the  foibles  of  human  intellect. 

Would  one  be  bald,  if  it  could  be  prevented  ? 
Would  one,  on  the  pretense  of  keeping  warm 
tliat  part  of  the  human  body  whicli  Heaven  has 
endowed  most  generously  with  means  of  natural 
protection,  bring  upon  one's  self  the  inconven- 
ience, expense,  and  the  baldness  which  are  the 
price  of  indulging  in  the  pastime  of  hat-wear- 
ing? None  can  gainsay  the  irony  of  the  fact 
that  while  a  man  is  presumably  keeping  his  head 
warm  by  wearing  a  hat,  he  is  steadily  and  surely 
denuding  his  scalp  rf  its  most  becoming  and 
efficient  covering.  Yet  how  ditfieult  it  is  even 
to  persuade  men  that  hat-wearing  is  the  chief 
cause  of  baldness,  that  in  pressing  the  scalp 
between  the  helpless  cranium  and  the  inexor- 
able hat  he  is  wilfully  perpetrating  the  strangu- 
lation of  the  blood-vessels  of  his  scalp  and  di- 
minishing the  blood  suppl.v  to  the  crown,  there- 
by leading  to  inevitable  atrophy  of  the  region 
so  maltreated. 

Scarcely  less  ridiculous  and  in.iurious  than 
the  above-mentioned  and  time-cheri.shed  article 
is  the  stiff-fronted  shirt  and  the  stiff  cellar  worn 
by  the  easy  victim  of  fashion's  decree.  They 
are  no  more  sensible,  no  more  innately  elegant, 
and  infinitel}^  less  comfortable  than  are  the 
softer,  more  pliant  and  flexible  variet.v.  In 
cases  where  there  is  to  be  considered  freedom 
of  movement  in  relaxation  to  disease,  as  in  seri- 
ous heart  and  lung  troubles,  physicians  shoul'1 
stringentl.v  prohibit  the  unnecessary  hindrance 
to  the  respiratory  movements  caused  by  the 
armor-plate  shirt-front.  Perhaps  the  specula- 
tive psychologi.st  can  explain  why  man  entail.-i 
tli(>  un.iustifiable  labor,  expense,  and  discomfort 
involved  jn  displaying  the  small  white  patch  of 
that  article  of  dress  which  makes  s>  pathcti" 
and  painful  an  object  of  the  stout  empliysei^a- 
tous  man  laboring  with  the  sportive  tendenci's 
of  his  stiff-bosomed  shirt  and  the  sharp-edged 
bulwark  which  protects  his  plethoric  neck  from 
the  baneful  view  of  his  companions. 

If  is  a  curious  whim — that  men  shoulil  con- 
jointly expend  thousands  of  dollars  annually  in 
the  upkeep  of  the  tyranny  of  fa.shion.  Yet,  is 
man  alone  to  be  condemned  for  indulging  his 
insatiable  desire  to  grntifv  unreasoning  custom? 
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What  call  be  said  for  the  corset  worn  by  the 
majority  of  the  wouieii  of  today,  and  o'f  the  deli- 
cate instruments  of  torture  designed  to  deform 
and  cripple  the  feet  which  were  meant  to  be 
useful  means  of  support  rather  than  objects  of 
whimsical  regard  and  fretful  solicitude?  It  is 
strange  that  with  the  eternally  perfect  models 
of  Greek  beauty  for  her  emulation,  woman 
should  seek  constantly  the  "newest  spring"  and 
the  "most  advanced  autumn"  styles  in  figure 
and  footgear.  The  most  utterlj-  pernicious  and 
tlioroughly  to  be  condemned  example  of  modern 
lioudage  is  the  corset  as  it  is  made  by  the  aver- 
age manufacturer  and  adapted  to  the  majority 
of  women  of  today.  Countless  feminine  ills  and 
diseases  are  due  to  the  constant  downward 
pressure  exerted  upon  tlie  mobile  pelvic  and  ab- 
dominal organs.  Yet  women  will  continue  to 
wear  improper  corsets  and  ridiculous,  unbeauti- 
ful,  and  unhygienic  shoes  until  a  physician  is 
consulted  for  their  attending  ailments  and  they 
are  forced  to  adopt  more  rational,  if  less  fash- 
ionable, apparel.  A  great  responsibility,  there- 
fore, devolves  upon  the  medical  profes.sion — not 
only  in  correcting  diseases  already  incurred  as 
a  result  of  obedience  to  the  demands  of  fashion, 
l)ut  also  in  eonsetiuently  freeing  the  intellect 
and  the  imagination  of  the  hum;in  race  for  the 
cultivation  of  more  worthy  pursuits. 


MEDICAL  NOTES. 

All-America  Conference  on  Venereai,  Dis- 
eases.— The  All-America  Conference  on  Vene- 
real Diseases,  which  will  be  held  in  Washington. 
D.  C,  from  December  6  to  11,  1920,  under  the 
auspices  of  the  United  States  Interdepartmental 
Social  Hygiene  Board,  the  United  States  Pub- 
lic Health  Service,  the  American  Red  Cross,  and 
the  American  Social  Hygiene  Association,  is  the 
firsi;  of  a  series  of  regioiuil  conferences  suggested 
bj-  the  International  Health  Conference  held  at 
Cainies  under  the  auspices  of  the  League  of  Red 
Cross  Societies.  In  an  announcement  of  the 
jireliminary  program,  it  has  been  stated  that  the 
purpose  of  the  administrative  committee  is  to 
l)ring  together  recognized  authorities  in  their 
respective  fields  and  especially  to  make  jiossible 
a  comparison  and  evaluation  of  the  methods 
now  being  employed  in  vai-ious  parts  of  the 
world  for  the  control  of  venereal  disea.ses.  As 
far  as  possible   Ihp   iiresentation   of  set    papers 


will  be  avoided,  it  being  felt  that  full  and  free 
discussion  will  be  far  more  heljjful  to  those  who 
attend. 

The  program  will  be  so  arranged  that  it  will 
be  possible  for  any  delegate  to  attend  all  the 
meetings.  In  general,  the  morning  will  be  de- 
voted to  a  discussion  by  the  Conference  dele- 
gates of  the  scientifiic  basis  underlj-ing  the  cam- 
paign for  the  control  of  venereal  diseases,  the 
afternoon  to  a  discussion  by  the  delegates  of  ad- 
ministrative methods,  while  the  evening  will  be 
given  over  to  general  meetings  where  the  vari- 
ous findings  of  the  Conference  delegates  will  be 
presented  for  consideration  b}'  the  entire  mem- 
bership of  the  Conference. 

The  Conference  will  be  preceded  by  special 
addresses  on  topics  allied  to  venereal  disease 
control,  in  some  of  the  churches  of  Washington 
on  Sunday  evening,  Deceml:)er  5. 

At  the  general  session  of  the  Conference  to 
be  held  Mondaj'  evening,  Deceml>er  6,  addresses 
will  be  made  by  the  president  of  the  Conference 
and  bj'  other  speakers  who  will  deal  with  the 
broader  outlines  of  the  subject.  Among  the  sub- 
jects to  be  discussed  by  the  delegates  during  the 
Conference  are  the  following:  present  status 
and  recent  progress  in  medical  investigation, 
education  as  a  means  of  controlling  venereal 
diseases,  law  enforcement  and  protective  social 
measures  with  individuals,  social  influences  in 
the  control  of  venereal  diseases,  administrative 
measures  in  the  United  States,  Canada,  Latin- 
American  countries,  and  other  countries  and  the 
relation  of  official  to  extra-governmental  agen- 
cies, the  toll  of  the  Great  Red  Plague,  and  ju- 
venile delinquency  and  public  health. 

The  Conference  Delegates  will  review  past 
experiences  and  existing  knowledge  relating  to 
thf>  causes,  carriers,  treatment  and  prevention 
of  venereal  diseases,  and  will  endeavor  to  adopt 
recommendations  relating  to  a  practicable  three- 
year  program  for  each  of  the  North  and  South 
American  countries  participating,  and  to  sug- 
gest plans  for  putting  such  a  program  into  ef- 
fect. 

DanolER  in  Horse-hair  Shaving  Brushes. — 
Surgeon-General  Gumming,  of  the  United  States 
Public  Health  Service,  has  just  issued  a  fresh 
warning  against  the  use  of  horse-hair  shaving 
l)rushes,  to  which  not  a  few  eases  of  anthrax 
have  been  traced. 

He  savs:    "Tlie  Public   TTcaltli    Service    has 
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made  every  effort  possible  under  existing  laws 
and  regulations  to  prevent  the  occurrence  of 
anthrax  due  to  infected  shaving  brushes;  but 
in  spite  of  its  efforts  anthrax  cases  occur  and 
will  continue  to  occur  unless  the  public  ceaseii 
to  buy  and  use  horse-hair  brushes  for  shaving. 

"It  is  the  consensiLS  of  expert  opinion  that 
shaving-brush  anthrax  is  contracted  only  when 
the  shaving  brush  is  made  of  horse-hair;  and 
Congress  at  the  next  session  will  be  asked  to 
prohibit  the  use  of  horse-hair  for  that  purpo.se. 
It  is  doubtfid,  however,  if  any  effective  meas- 
ures can  be  taken  by  health  officials  to  curtail 
the  use  of  horse-hair  shaving  brushes  now  in 
trade  channels,  some  of  which  are  presumably 
infected,  except  by, a  direct  warning  to  the  pub- 
lic not  to  buy  or  use  such  brushes." 

Dr.  Gumming  strongly  urges  the  issue  of  such 
an  appeal  by  state  health  officials  and  its  widest 
po.ssible  publicity,  as  the  only  way,  pending  ad- 
ditional legislation,  to  obviate  their  potential 
dangei'. 

boston"  and  massachusetts. 

Plans  op  the  Massachusetts  Dep.vrt.ment  of 
I'lBLic  Health  for  Plague  Prevention. — Dr. 
Eugene  R.  Kelley,  eommis-sioner  of  public  health, 
has  recpicsted  $25,000  from  the  Governor  and 
Council  that  plague  prevention  measures  may 
be  inaugurated  in  the  seaport  cities  and  towns 
of  JIassachu.setts.  This  work  will  be  done  in 
conjunction  with  other  Xew  England  states  hav- 
ing seaport  communities. 

At  a  recent  conference  held  at  the  State 
House  of  the  Commissioners  of  Health  of  Con- 
necticut, Rhode  Island,  New  Hampshire,  Maiiir 
and  Mas.sachusotts  a  request  was  made  that  an 
officer  of  the  United  State  Pn])lic  Health  Ser- 
vice might  be  detailed  as  an  adviser  in  this  work 
in  each  of  the  states  represented.  P.  A.  Sur 
sreon  L.  L.  Williams,  Jr.,  has  been  detailed  for 
this  work. 

It  is  planned  to  conduct  a  rodent  survey  in 
each  seaport  communit}'.  The  Harwird  Medi- 
cal Scliool,  through  Dr.  Milton  J.  R^iscnau,  Pro- 
fes-sor  of  Preventive  Medicine,  has  offered  space 
for  the  laboratory  examination  of  the  rats.  Tlie 
personnel  for  this  survey  consists  of  a  consult- 
ing director,  bacteriologists,  an  expert  rat  trap- 
per with  six  assistants,  diencrs,  and  labdratorv 
and  clerical  assistants. 

Strenuous  efforts  arc  being  made  to  interest 
local  authorities  in  enactiiifr  building  regula 
tions  which  will  secure  rat-prooting:  of  new  anil 


old  constructions.  In  the  event  that  plague- 
infected  rats  are  found,  intensive  trapping  and 
rat-proofing  will  be  undertaken. 

As  the  infection  is  found  in  the  rat  some 
months  before  it  appears  in  the  human  family, 
the  wisdom  of  this  survey  is  apparent. 

The  Vincent  Memorial  Hospital. — The  fol- 
lowing appeal  has  been  issued  in  behalf  of  the 
Vincent  Memorial  Hospital : 

Owing  to  the  increased  cost  of  operation,  par- 
ticularly of  wages  and  supplies,  the  Trustees 
and  Managers  of  the  Vincent  Memorial  Ho.spital 
are  faced  with  this  alternative :  either  to  obtain 
additional  funds  through  the  generosity  of  tho 
public  or  to  close  their  doors  to  the  working 
women,  to  whom  the  Hospital  has  ministered  for 
so  many  year-s,  and  this  at  the  verj'  time  when 
physicians  report  the  demand  for  hospital  beds 
bj'  people  of  moderate  means  as  most  acute. 

The  hospital  was  founded  in  1890  by  a  small 
"bequest  from  Miss  Caroline  Staples  as  a  me- 
morial to  Mrs.  J.  R.  Vincent,  a  well-known  and 
benevolent  member  of  the  Boston  Museum  The- 
atrical Compan.v.  From  its  limited  facilities  on 
Chambers  street,  it  has  grown  to  the  present  ef- 
ficient organization  on  South  Huntington  avc 
nue. 

Among  the  factors  which  have  contributed  to 
its  snccess  is  the  \'inccnt  Club,  fouiuleil  in  18!I2 
for  the  purpose  of  raising  money  for  llu'  li(vs|ii- 
',il.  Tile  Chib  sii|>|i<ils  ei'.'lil  bids  in  III-  ward 
bearing  its  name,  which  is  aboul  onelliinl  lli>' 
eapacitv  <)r  the  insdliilion.  The  ho-:;.!'  il  li.is 
^(imewhal  SMfTered  from  the  pre\  ailin"  sii'Miisi- 
tion  that  the  Vincent  Clid)  be;irs  the  ihiiT  i)art 
')!'  Ihe  hospital's  support,  for  it  will  be  seen 
lli;il  Iwolliii-ils  the  operatinir  cost  mii'-l  be  met 
from  other  sources. 

The  hospital  building  on  Smith  Huntinp'toi; 
avenue  occupies  an  ample  lot  of  land,  selected 
for  its  command  of  fresh  air  and  sunshine  as 
well  as  the  fine  outlook  over  the  Parkwa.v.  This 
bnildini;  necessitated  the  placing  of  a  mortgage 
upon  the  property,  now  standing  at  $10,000. 
the  whole  or  part  of  wliieli.  it  is  hoped,  som> 
friends  will  1k>  moved  to  donate,  for  it  is  obvi- 
ous that  tile  interest  payment  of  this  sum  de- 
pletes the  funds  otherwise  available  for  the  run- 
ning expenses  of  the  hospital. 

The  hospital  is  conducted  on  a  strictly  non- 
sectarian  basis,  and  extends  a  cordial  welcome 
to  the  limit  of  its  capacit.v.     Tlie  managei-s  and 
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trustees  earnestly  ask  for  assistance  in  the  form 
of  annual  subscriptions,  or  of  donations  of  $5.00, 
or  of  as  much  larger  amounts  as  possible. 


0{l|E  illassacliuactta  iiciiical  S>uciety. 

MATERNITY  AID. 

The  physicians  of  Worcester  North  District, 
tiirough  A.  H.  Quessy,  M.D.,  present  the  follow- 
ing brief  to  the  Senate  Ways  and  Means  Com 
mittee: 
:\Ir.  President  and  Jlembers  of  the  Committee: 

You  have  listened  to  the  proponents  of  the 
ilaternity  Aid  bills,  and  have  heard  them  speak 
(if  the  machinery  they  wish  to  create  to  give 
prenatal  and  postnatal  care.  You  have  been 
told  with  what  paternal  care  the  State  Depart- 
ment of  Health  is  willing  to  take  it  under  its 
wing.  Some  have  told  you  that  it  would  cost 
the  State  the  ridiculous  amount  of  two  hundred 
thousand  dollars;  others  have  admitted  it  would 
more  probably  cost  at  least  two  millions.  The 
most  important  wheels  of  all  this  proposed  new 
machinery  are  the  phj'sicians  of  this  Common- 
wealth, the  men  upon  whom  you  must  depend, 
ctherwise  these  bills  would  be  useless.  What  do 
the  physicians  of  this  Commonwealth  think 
al)out  these  bills?  Have  they  been  consulted? 
No.  It  is  safe  to  say  that  not  50  per  cent,  of 
the  physicians  have  an  intelligent  knowledge  of 
these  bills,  and  the  reason  is  obvious  because 
these  bills  have  not  generally  been  put  before 
them  for  consideration.  T  have  been  delesrated 
liy  the  physicians  of  the  Worcester  North  ]\Iedi- 
cal  District,  and  the  physicians  of  the  Fitchburg 
IMedieal  Society,  to  appear  before  you  and  tell 
you  what  they  think  of  these  bills.  I  have  been 
instructed  to  voice  their  unanimous  opposition. 

It  seems  necessary  at  this  time  to  correct  a 
wrong  impression  which  may  have  had  some 
weight  before  the  Joint  Committee  at  previous 
hearings,  when  it  was  said  that  the  Massachu- 
setts Medical  Society  and  its  3800  physicians 
were  in  favor  of  these  bills.  This  is  not  so.  The 
Legislative  Committee  of  the  Massachusetts 
^ledieal  Society,  we  are  told,  endorsed  these  bills, 
l»ut  they  did  so  without  referring  the  question 
to  the  different  districts.  The  Worcester  North 
District,  after  careful  study,  opposes  these  bills; 
so  does  the  Bristol  Soutli  District,  and  the 
Franklin  District,  and  I  have  no  doubt  other 
districts  would  also  oppose  them.  Therefore, 
when  a  speaker  before  the  Joint  Committee  snid 
he  represented  the  3800  physicians,  memhers 
of  the  Massachusetts  Medical  Society,  all  in  fa- 
vor of  the  bills,  that  statement  could  not  have 
been  correct. 

We  ask,  from  what  source  or  sources  comes 
the  demand  for  Maternity  Aid?  Are  the  physi- 
cians asking  for  it?     No.     To  properly  admin- 


ister prenatal  and  postnatal  care  under  State 
control  it  would  be  necessary  to  establish  a  de- 
partment and  sub-departments  with  high  sal- 
aried officers  and  sub-oiiQcers,  and  we  can  un- 
derstand why  some  specializing  in  ob.stetries 
might  favor  these  bills.  We  also  believe  it  would 
be  mure  fitting  for  the  State  Department  o£ 
Health  to  be  in  a  receptive  mood  rather  than 
advocate  these  bills  before  the  legislative  com- 
mittees. Is  the  demand  for  maternity  aid  state- 
wide? No.  Is  organized  capital  demanding  it? 
No.  Are  organized  and  non-organized  labor 
voicing  the  expression  of  the  rank  and  file  fin- 
it?  A  few;  not  many.  Is  it  the  women  with 
the  large  families,  the  real  producers  who  seek 
it ;  or  rather,  is  it  the  childless  or  the  unmarried 
women  who,  instead  of  reproducing,  feel  that 
they  must  devote  all  of  their  time  and  energy 
to  their  poor  unfortunate  sisters  who  are  doin» 
their  bit  to  increase  the  population  of  American 
citizens?  These  bills  come  from  an  erroneous 
idea  in  the  mind  of  some  people,  based  upon 
questionable  statistics,  that  the  health  of  the 
American  nation  had  gone  far  below  the  uni- 
versal standard,  and  that  prenatal  and  post- 
natal care  is  the  sole  panacea  for  all  our  evils. 
We  are  sick  and  tired  of  social  reforms  which 
are  constantly  being  foisted  on  us  to  cure  us 
of  what  ails  us,  when  nothing  at  all  out  of  the 
ordinary  is  the  matter  with  us. 

We  are  told  that  it  is  a  health  measure;  that 
this  legislation,  if  passed,  will  reduce  defective 
population,  lessen  need  for  state  care  of  the 
insane,  the  half-witted,  the  indigent,  the  tuber- 
cidar,  the  blind,  the  alcoholic,  the  criminal,  th" 
drug-ridden,  and  all  the  others  of  the  fifty-seven 
varieties.  What  a  dream!  We  were  made  right, 
but  we  have  not  kept  ourselves  right.  Genera- 
tions and  generations  of  wrong  living,  bad  hab- 
its, and  what  not  have  brought  upon  iis  the 
above  conditions.  Women  and  men  as  well  have 
degenerated  from  the  high  standard  of  physical 
perfection  which  God  gave  us  when  he  first  made 
man.  Wliy  place  the  blame  upon  the  few  months 
that  precede  or  follow  our  birth?  Do  the' pro- 
ponents of  these  bills  propose  to  undo,  by  pre- 
natal and  postnatal  care,  what  have  been 
brought  upon  us  by  years  and  years  of  wrong 
living?  It  is  well  to  seek  remedies  for  the  above 
evils,  but  it  is  ridiculous  to  say  that  prenatal 
and  postnatal  care  is  the  cure.  If  the  propon- 
ents of  these  bills  are  really  in  earnest  in  their 
endeavors  to  better  the  human  race,  the  ex- 
pectant mother  and  the  offspring,  I  would  sug- 
gest that  they  devote  the  same  amount  of  en- 
ergy in  advicating  more  religion,  better  morals, 
better  habits,  better  protection,  by  right  dress- 
ing, better  living  and  working  conditions,  less 
dancing,  less  theatres,  more  fresh  air,  less  burn- 
ing of  the  midnight  oil,  and  many  other  things 
too  numerous  to  mention.  The  resirlts  obtained 
would  fade  into  insignificance  the  prenatal  and 
postnatal  proposition. 
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These  bills  are  not  whollj'  health  measures. 
Germany  had  such  laws,  and  to  what  did  they 
lead  ?  Germany  adopted,  years  ago,  those  and 
other  such  laws,  that  she  might  produce  a  super- 
man. Did  she  produce  one  ?  America  has  never 
had  such  laws.  Was  the  American  tighter  inferior 
to  the  German  soldier?  The  health  and  physi- 
cal condition  of  the  American  people  can  well 
compare  with  that  of  any  other  nation  ;  there  are 
defects  in  all  of  them.  Australia  has  prenatal 
and  postnatal  care  and  it  is  admittedly  a  fail- 
ure. Germany  with  her  prenatal  and  postnatal 
laws,  and  all  her  other  social  laws,  did  not  pro- 
duce a  superman ;  she  did  produce  a  machine 
nuui,  a  man,  State  controlled;  the  State  looked 
after  the  pedigree  of  his  birth,  controlled  his 
education,  regulated  his  habits,  suggested  his 
thoughts,  etc.,  but  he  had  no  individuality.  His 
health  was  not  superior.  "While  the  German 
machine  was  winning,  the  German  superman 
was  at  his  best ;  when  the  machine  began  to  lose, 
the  superman  went  to  pieces.  Having  no  indi- 
viduality of  his  own,  he  had  cultivated  no 
thoughts  of  his  own;  his  courage  was  gone;  he 
had  no  initiative  of  his  own.  The  superman  has 
proved  himself  to  be  the  inferior  man.  These 
measures  are  essentially  socialistic  in  tendency, 
as  they  are  in  Germany,  and  we  don't  want  So- 
cialism parading  in  this  Commonwealth  under 
the  guise  of  health  measures. 

These  bills  are  coming  up  at  a  very  inoppor- 
tune time;  a  feeling  of  \inrest  and  dissatisfac- 
tion exists  in  our  land.  Our  Government  was 
founded  upon  true  Democracy,  guaranteeing 
to  everj-  man  his  rights  and  privileges.  We 
have  grown  to  be  a  great  nation,  our  institu- 
tions have  flourished,  industry  has  yirospered. 
labor  conditions  and  wages  are  the  best  in  the 
world.  America  has  been  a  Heaven  to  the  emi- 
grant ;  our  social  and  economic  conditions  have 
been  inviting  to  all.  And  yet,  some  people  are 
dissatisfied.  And  is  it  surprising  when  some 
faddists  and  social  reformers  suddenly  discover 
that  everything  is  wrong  and  must  be  reformed? 
Our  system  of  education  is  said  to  be  wrong  and 
mu.st  be  reformed  and  State-controlled.  Our 
habits  and  api)etites  seem  to  liave  been  in  need 
of  State  and  Xatioiial  control,  etc.;  we  have  not 
even  been  l)orn  right  in  the  past,  and  in  the  fu- 
ture, the  State  must  see  to  it  that  the  child  re- 
ceives a  better  and  more  scientific  birth.  Prob- 
ably, also,  the  necessity  for  birth  cantrol  by  the 
State  may  develop  in  the  fertile  mind  of  some 
reformer.  Our  great  Democracy  is  slowly  giv- 
ing way  to  Autocracy;  individual  riirhts  are 
slowly  hut  surely  being  sacrificed  by  such  pieces 
of  legislation  and  similar  law,  and  we  are 
nlunging  head  first  into  Autocracy  or  State  pon- 
trol.  The  State  is  not  supreme.;  the  individual 
is  supreme;  that  is  true  Democracy.  The  jiuli 
vidual  existed  liefore  the  State,  The  rilcrriin 
Fathers  came  liere  to  enjov  ricrhts  and  privi- 
Icircs  which  Autocracv  denied  them  across  tlie 
sea.     They  established  a  fonn  of  government     ■ 


Democrac}' — to  guarantee  the  rights  and  privi- 
leges they  sought ;  thus  the  State  was  created 
for  the  individual.  We  have  been  living  under 
this  same  form  of  government  happily  aud  con- 
tentedly. 

Recently  our  country  went  to  war ;  our  soldier 
boys  faced  death  that  Autocracy  should  perish 
aud  Democracy  should  endure.  W^as  the  war 
we  fought  an  unjust  one?  Can  it  be  that  we 
were  wrong  in  fighting  for  Democracy  in  the 
face  of  so  many  late  attempts  to  introduce  Au- 
tocracy? Control  by  the  individual  is  Democ- 
racy; control  by  the  state  is  Autocracy,  or,  in 
other  words.  Socialism.  These  bills  lead  to  con- 
trol by  the  State,  or  Socialism ;  Socialism  leads 
to  Bolshevism ;  Bolshevism  leads  to  Anarchy. 
We  therefore  oppose  them  beeau.se  they  lead  the 
way  to  Socialism  and  because  they  are  radically 
wrong. 

Physicians  have  been  told  that  such  legislation 
must  go  through  and  that  it  were  better  to  steer 
it  than  oppose  it.  The  physicians  of  Worcester 
North  District  believe  that  the  senators  and  rep- 
resentatives of  the  State  of  Massachusetts  are 
willing  to  listen  to  an  honest  expression  of  opin- 
ion from  the  individuals  who  will  be  most  af- 
fected by  these  bills.  We  don't  want  to  steer 
them,  even  to  have  them  amended^  We  oppose 
them  in  ioto  because  they  are  radically  and 
wholly  wrong  and  cannot  be  partially  right. 

We  oppose  them  because  they  are  a  step  to- 
wards State  control  of  the  practice  of  medicine. 
They  are  a  cat  in  a  bag.  You  are  asked  to  pass 
these  bills  which  are  not  at  all  specific.  The  pro- 
iwnents  cannot  tell  you  how  much  it  will  cost 
to  administer  these  laws,  they  cannot  point  to 
good  residts  obtained  in  any  country,  they  can- 
not specify  in  what  way  they  propose  to  emplo.v 
physicians,  nor  what  remuneration  they  intend 
to  give  them  for  their  services.  They  cannot 
specifv  in  what  adequate  way  the.v  intend  to  give 
nursing  and  expert  prenatal  care,  or  nursing  and 
hospital  care  at  the  time  of  confinement ;  yet,  all 
these  things  arc  called  for  but  not  specified  in 
the  bills.  They  tell  you  the  modified  bill  does 
not  propose  to  give  pa.v  for  medical  services, 
and  yet  in  Section  4  of  Senate  bill  No.  oOG  we 
read:  "The  recipient  of  maternity  care  under 
this  act,  if  remaining  at  home,  shall  be  allowed 
in  all  cases  to  choo.se  her  own  ph.vsician,  subject 
to  said  jihysician's  acceptance  of  the  fee  s-liedule 
for  such  ca.ses,  and  other  rules  aiul  reu'ulations 
of  the  said  departnu-nt  governing  this  act." 
B.v  what  authority,  then,  shall  the  State  allow 
a  woman  to  choose  her  own  plnsician  ii'  the 
State  is  not  paying  for  it?  The  interpretation 
of  Section  4  leads  us  to  believe  that  the  State 
does  intend  to  pa.v  the  physician,  to  allow  the 
woman  to  choose  her  own  ph.vsician,  and  that 
tlie  ph.vsician  must  first  accept  the  fee  schedide, 
and  all  the  rules  and  regulations  which  it  is 
proposed  to  establish.  Ts  not  Ibis  coiitroUin-r  the 
practice  of  obstetrics?  These  rules  and  regu- 
lations are  to  be  made  at  some  future  time  bv 
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tJie  State  Department  of  Health,  whose  duty  it 
sliall  be  to  thus  control  the  practice  of  obstet- 
iics.  We  therefore  oppose  these  bills,  because 
tiicy  are  an  entering  wedge  to  State  control  of 
the  practice  of  medicine. 

We  opjxise  them  because  they  cast  reflection 
ujxm  the  competency  of  the  medical  profession, 
'riie  State  Hoard  of  Registration  in  Medicine  has 
pas.sed  upon  the  (jualitications  of  every  ]ihysi- 
cian  in  this  State,  and  has  issued  certificates  and 
permits  to  practise  medicine,  obstetrics  included ; 
that  ought  to  be  sutficient.  The  bills  establish 
another  lioard  of  Registration  in  the  Depart- 
ment of  Health.  If  there  is  anything  wrong  in 
the  present  system  and  arrangement  of  thing?;, 
let  the  Board  of  Registration  in  Medicine  see 
to  it ;  that 's  what  it  was  created  for.  Each  de- 
partment has  enough  of  its  own  business  to  at- 
tend to  without  trespassing  upon  the  duties  of 
othei-s.  The  place  for  a  physician  to  train  and 
(jualify  is  in  a  medical  school,  not  in  the  State 
Department  of  Health. 

We  oppose  these  bills  because  they  are  unnec- 
essary. We  have,  at  present,  laws  on  our  stat- 
ute books.  What  is  needed  is  to  work  out  these 
laws  to  their  fullest  extent,  then  if  they  are  not 
sufficient,  amend  them  or  make  new  ones.  The 
State  Depa\;tment  of  Health  has  never  been 
given  more  than  advisory  power;  we  have  no 
objection  to  have  that  same  power  continued. 
The  force  of  law  has  alwa.vs  been  invested  in 
the  local  departments  of  health;  that  is  home 
rule,  and  we  trust  that  it  shall  prevail.  The 
verj'  things  sought  for  are  now  in  a  mea.sure 
being  accomplished.  Physicians,  under  the  law, 
report  all  births  as  they  occur;  the  local  Board 
of  Health  then  sends  a  visiting  nurse  or  the  dis- 
trict nurse  to  follow  up  the  case  and  help  the 
physician  to  give  postnatal  care.  This  costs  the 
State  not  one  penny.  It  would  be  an  easy  mat- 
ter to  extend  the  work  and  make  it  even  more 
effective  under  the  same  mode  of  ]iroci'dure. 
Expectant  mothers  engage  their  physicians  sev- 
eral months  in  advance;  the  attending  physician 
is  thereby  in  a  position  to  give  advice  and  pre- 
natal care,  examine  urines,  prevent  complica- 
tions, such  as  eclampsia,  etc.  Here  again  it 
would  be  an  easy  matter  for  the  physician,  in 
conjunction  with  the  local  board  of  health  and 
the  visiting  nurse,  to  extend  the  work:  the  ad- 
visory function  of  the  State  Department  of 
Health  would  find  a  very  useful  and  broad  field 
of  endeavors.  Thus  we  oppose  these  bills  be- 
cause they  are  unnecessary  luid  beeau.se  the  same 
results  can  be  obtained  without  cost  to  the  Com- 
monwealth. 

We  oppose  them  because  of  the  enormous  fi- 
nancial burden  upon  the  taxpayers  of  this  Com- 
monwealth; the  price  would  be  astounding  and 
prohibitive.  Just  think  of  it,  a  very  conserva- 
tive amount  for  prenatal  and  postnatal  care 
would  be  at  lea.st  two  million  dollars,  and  that 
alone  is  the  cost  price  of  the  newly  iKirn.  After 
the  State  has  bought  and  paid  for  the  child,  we 


suppose,  if  the  State  is  consistent,  it  would  then 
be  found  necessary  to  give  it  an  education  and 
l)hysical  training  under  State  control  at  a  few 
million  more.  When  the  child  is  grown  to  adult 
life,  the  State  again  must  consistently  finance 
the  control  of  its  health  and  working  efficiency, 
and  when  old  ago  has  brought  to  an  end  his 
u.seful  career,  an  old-age  pension  would  be  the 
next  thing  on  the  program  ;  add  several  millions 
more.  Death  woul(^  come  aa  a  fitting  climax, 
and  the  least  that  could  be  done  would  be  to 
give  him  a  decent  burial.  All  told,  it's  a  simple 
problem  of  mathematics;  if  it  costs  iwo  million 
for  the  birth  of  the  State's  children,  how  much 
would  it  cost  by  the  time  they  were  brought  up 
and  then  dead  and  buried?  The  answer  would 
be,  millions  and  millions.  Can  the  State  afford 
it?  No.  Taxpayers  could  well  object  with 
righteous  indignation. 

One  argument  advanced  by  the  proponents  is 
based  upon  that  contention  that  His  Excellency 
the  Governor  favors  these  bills.  Is  it  possible 
that  His  Excellency  has  given  all  due  consid- 
eration to  the  pros  and  cons  concerning  this 
matter  before  making  a  recommendation  ?  We 
doubt  if  His  Excellency,  realizing  that  these  bills 
are  filled  with  inflated  ideas,  that  they  are  so- 
cialistic, that  they  are  unnecessary,  and  that  the 
cost  would  be  ruinous  to  the  State,  we  doubt 
if  he  would  still  desire  to  advocate  them.  If  the 
object  of  all  this  philanthropic  chatter  is  to  give 
financial  aid  by  the  State  to  the  poor  and  needy 
expectant  mother,  why  not  say  so  in  plain  words, 
and  legislate  accordingly?  No  one  would  ob- 
ject to  that.  Time  and  again  physieian.i  have 
given  their  services  gratuitously  in  such  cases. 
We  believe  it  is  unwise  to  force  legislation  by 
insinuation  or  by  passing  the  buck  to  the  Gov- 
ernor of  this  Commonwealth. 

Xo  trade  or  profession  can  claim  more  self- 
abnegation  than  the  medical  profession.  Physi- 
cians are  far  from  being  selfish.  Day  and  night, 
they  administer  to  the  needs  of  the  sick;  the 
poor  have  always  found  the  doctors  their  friends. 
The  doctors  have  voluntarily  cooperated  in  all 
mea.sures  which  woxdd  really  improve  the  gen 
eral  health  and  reduce  accidents,  knowing  fully 
well  that  by  so  doing  they  were  reducing  their 
own  source  of  revenue.  They  subscribe  to  pre- 
ventive medicine;  they  believe  in  it  for  the  sake 
of  humanity,  but  when  it  comes  to  handing  over 
the  practice  of  medicine  to  State  control,  the 
physicians  of  Worcester  North  District  most 
strongly  object. 

Physicians  of  Worcester  North  District, 
.■^ND  OP  Fitciibi'rg  Medical  Society. 

By  A.  H.  QuF^ssEY,  M.D. 


The  next  annual  meeting  of  the  Massachu- 
setts Medical  Society  will  be  held  in  Boston, 
Tuesday,  ^lay  31,  and  Wednesday,  June  1,  1921. 
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JOINT  COMjVIITTEE   ON  STATE   AND 
NATIONAL  LEGISLATION. 

NATIONAL    IIATERNITY   BENEFITS. 

A  bill  (S3259)  "for  the  purpose  of  coopei'- 
athig  with  the  States  in  promoting  the  care  of 
maternity  and  infancy"  and  "to  provide  in- 
.striu-tioii  in  the  hygiene  of  maternity  and  in- 
fancy," is  to  come  before  Congress. 

Tlie  bill  provides  a  direct  appropriation  of 
$10,000  to  each  State  and  an  additional  appro- 
j)riation  of  .>);2,000,000  to  be  increased  annually 
to  $4,000,000  in  five  years  to  be  divided  among 
the  States  according  to  their  population.  No 
state,  however,  is  to  secure  any  of  this  addi- 
tional appropriation  unless  it  makes  an  equal 
ai)propriation  for  the  same  purpose. 

A  "Federal  Board  of  Maternal  and  Infant 
Hygiene"  is  to  be  created,  consisting  of  the 
Secretary  of  Labor,  chairman;  the  Chief  of  t\vi 
Children's  Bureau,  executive  officer;  the  Sur- 
geon General  of  the  Public  Health  Service,  and 
the  Commissioner  of  Education.  This  Federal 
Board  is  to  administer  the  provisions  of  the  act 
and  cooperate  with  the  State  Boards. 

In  order  to  secure  the  benefits,  any  state  must 
designate  some  board  or  a  division  of  the  State 
lioard  of  Health  to  administer  the  provisions 
of  the  bill,  in  cooperation  with  the  Federal 
lioard. 

Section  8  of  the  bill  provides,  "That  the  co- 
operative work  in  promoting  the  care  of  ma- 
ternit.y  and  infancy  shall  consist  of  instruction 
in  the  hygiene  of  maternity  and  infancy  through 
public  health  nurses,  consultation  centres,  and 
other  suitable  methods,  and  the  provision  of 
medical  and  nursing  care  for  mothers  and  in- 
fants at  home  or  at  a  hospital  when  necessary, 
especially  in  remote  areas ;  and  this  work  shall 
be  carried  on  in  such  manner  as  may  be  mutu- 
ally agreed  upon  by  the  Federal  Board  and  any 
State  receiving  the  benefits  o^  this  Act." 

Section  9  of  the  bill  provides,  "That  in  order 
to  provide  popular,  non-teehnieal  instruction  I0 
the  residents  of  the  various  states,  partic\ilarlv 
to  those  to  whom  such  facilities  are  not  accessi- 
ble, on  the  sub.ject  of  the  hygiene  of  infancy, 
hygiene  of  maternity,  and  related  sub.iects,  the 
State  Board  described  in  section  4  is  authorized 
to  arrange  with  the  State  University,  land- 
grant  college,  or  other  pui)lic  educational  insti- 
tuliim  for  the  provision  of  extension  courses  by 
<jnalilii'il   lecturers. 

Section  11  provides,  "That  the  facilities  pro- 
vided by  any  State  boards  cooperating  under 
tlie  provisions  of  this  Act  shall  br'  available  for 
all  residents  of  the  State. 

The  other  sections  of  the  bill  deal  with  mat- 
ters of  detail,  section  14  providing  that  no 
moiu'y  apportioiu'd  to  the  States  sliall  be  ap- 
])li('d  to  the  purchase,  erection,  ])reseiitation,  or 
repair  of  any  buildings  or  for  the  purchase  or 
rental  of  any  buildings  or  lands. 


Attention  is  called  to  the  ambiguity  of  sec- 
tion 8.  Does  it  provide  for  the  medical  and 
nursing  care  for  mothers  and  infants  at  home 
or,  if  neces.sary,  at  a  hospital ;  or  for  care  either 
at  home  or  at  a  hospital  onl.y  when  for  .some 
special  reason  it  is  necessary  ?  The  bearing  of 
this  upon  proposed  legislation  in  ila.ssachusetts 
is  obvious. 


OJartEsponbcncE. 


PHYSICIANS  IN  THE  HALL  OF  FAME. 

New  Torlc,  November  10,  1920. 
Mr.  Editor: — 

A  few  months  ago  I  sent  out  a  plea  for  recognition 
of  the  medical  profession  in  the  Hall  of  Fame  and 
especially  for  Morton  as  perhaps  the  most  outstand- 
ing figure  in  American  medicine.  This  was  published 
in  man.v  of  our  leading  periodical-s,  and  .vours  was 
one  which  extended  the  hospitality  of  its  columns  to 
the  cau.se.  The  Bosto.n  Medical  and  Surgical  Joub- 
NAL  was  even  good  enough  to  publish  a  second  and 
more  elaborate  plea  and  reply  to  the  critiei.sms  which 
had  arisen  in  some  quarters  to  Morton's  claims.  Thus. 
I  am  sure,  you  have  in  no  small  degree  helix-d  in  the 
ele<tion  of  Morton's  name.  The  outcome  of  the  re- 
cent election  must  be  gratifying  to  ever.v  ,A'uerican 
physician  who  is  familiar  with  Morton's  life,  his 
struggles  for  recognition,  and  the  sad  experience 
he  was  made  to  undergo  by  those  who  attacked  him 
during  life  and  those  who,  up  to  this  time,  wished 
to  withhold  the  credit  for  his  work. 

Our  never-to-be-forgotten  Osier,  with  his  keen  sense 
of  justice,  gave  us  the  result  of  his  profound  study 
of  liistorical  medicine  concerning  Morton's  share  in 
the  di.scovery  and  promulgation  of  ether  anestliesia 
in  the  following  words:  "William  T.  G.  Morton  was 
a  new  Promethus  who  gave  a  gift  to  tiie  world  as 
rich  as  that  of  fire,  the  greatest  single  gift  ever  made 
to  suffering  humanity."  .\nd  Professor  'Welch  con- 
firms the  investigation  of  his  life-long  friend  and  in 
one  of  his  recent  letters  to  me  he  says:  "Surgical 
anesthesia  has  I>een  America's  greatest  contribution 
to  medicine  and  surgery,  and  it  would  l>e  a  thousan<l 
pities  not  to  have  this  rwognized  in  the  Hall  of 
Fame.  .\s  onl.v  one  name  can  be  selected  for  this 
pnr)>ose.  it  is  clear  to  ine  that  tliis  name  sliould  be 
Morton."  I'rof.  Welch  was  one  of  the  electiu-s  and 
bis  iiillucnce  was  doul^tle^<sly  an  important  factor  in 
Morton's  final  triuini)li,  for  from  flic  result  of  the 
cU'clM>n  It  is  evident  tliat  the  majority  of  the  elec- 
tors were  of  the  same  opinion  as  Professor  Welch. 

If  will  doubtlessly  interest  the  readers  of  flu'  Hos- 
T0\  Medical  a.nd  SiHcirAL  .lorRNAi.  to  know  the 
cxa<-t  outcome  of  this  year's  election  of  America's 
lmmoj;tals  for  the  Hall  of  Fame.  Of  the  ITS  names 
voted  on.  the  followimr  seven  were  chosen:  Samuel 
Langborne  Clemens  (Mark  TwaiiO.  who  received  72 
votes:  .Tames  Pnchanan  F.ails.  the  engineer,  ."il  ,  Pat- 
rick   II -y,   statesman,    Cu  :    William    Thomas    (ireen 

Murfon,  discoverer  of  ether.  72:  .Xutrusfns  St.  Oau- 
dcns,  the  wulptor.  <',7 ;  ami  Uogcr  Williams,  the  ndnis- 
ter.  a  leader  in  lil>eral  religion  and  founder  of  I'rovl- 
derice,  1{.  I.,  rfi.  The  only  woman  who  re<^>lv(Ml 
enough  votes  to  place  )ier  name  on  the  roll  was  .Vllc<^ 
Freeman  Palmer,  the  ednenfor.  who  received  5.1  votes. 

That  ^^orton.  together  with  our  most  beloved. 
Mark  Twain,  should  have  n-celved  more  votes  than 
any  other  candidafe  is  a  particularly  good  omen  for 
the  medical  profession,  and  It  Is  to  be  hoped  that  In 
fiiltu-e  I'bsflons  fh("  Tiames  of  onr  other  great  |inth- 
lindci-s  in  medicine  and  siu'gery  may  not  be  forgotten. 
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Such  names  as  Ephraiiu  McDowell,  J.  Marion   Sims, 
(Benjamin   Rush,   Walter   Reed,   all   deserve   a   place 
among  the  immortals  in  America's  Hall  of  Fame. 
Sincerol.v  .vonrs, 

S.    ,:Vl>©I.PHUS    K.NOl'K,    M.D. 


SOCIETY  NOTICES. 

New  England  Derm.\toi-ogical  Society. — The  regu- 
lar quarterly  meetiug  of  the  New  England  Dermato- 
logical  Societ.v  will  be  hold  at  the  Boston  Cit.v  Hos- 
pital Surgical  Amphitheatre  on  Wednesda.v,  December 
ir>.  at  3.1")  P.M.  Phy-siciaus  are  cordially  invited  to 
attend. 

Henry  D.  Lloyd,  M.D.,  Secretary. 

Massachusetts  Society  for  Miextal  Hygiene. — A 
luncheon,  followed  h.v  the  annual  meeting,  at  the 
Copley-Plaza  Hotel,  Boston,  Friday,  Dec.  10.  1920,  at 

1   P.M. 

Speakers :  1.  Dr.  Thomas  W.  Salmon,  Medical  Direc- 
tor of  the  National  Committee  for  Mental  Hygiene, 
New    York :    "Practical    Tasks    in    Mental    Hygiene." 

2.  Dr.  A.  W.  Stearns,  Medical  Director  of  the 
Massachusetts  Society  for  Mental  Hygiene.  Boston : 
"Tlie  Call  for  Mental  Hygiene  Activities  in  Massa- 
chusetts." 

After  the  annual  meeting  of  the  Society  will  come 
the  meeting  of  the  Board  of  Directors. 


RECENT  DEATHS. 

Db.  Samlel  .Tames  Meltzek  died  at  his  home  in 
New  York,  on  November  7.  Dr.  ileltzer  was  born  in 
Russia.  March  22,  1S51.  and  came  to  this  country 
in  18.S3.  He  studied  medicine  at  the  University  of 
Berlin  and  received  his  medical  degree  from  that 
institution  in  18S2.  Since  190<>,  Dr  Meltzer  has  been 
at  the  head  of  the  department  of  physiology  and 
pharmacology  at  the  Rockefeller  Institute,  where  he 
discovered  his  method  of  ''pharyngeal  insufflation" 
which  revived  animals  whose  breathing  and  heart 
beats  had  ceased.  In  1911,  he  announced  the  scien- 
tific proof  of  what  he  termed  a  "peripheral  mechan- 
ism" for  distributing  sul>stances  throughout  the  body, 
aside  from  the  circulatory  system  of  the  heart,  veins. 
and  lymphatics.  Ho  also  made  notable  contributions 
to  the  treatment  of  tetanus  during  the  war.  Dr. 
Meltzer  hold  the  rank  of  major  in  the  Medical  Oflicers 
Reserve  Corps.  He  was  a  meml>er  of  many  medical 
societies  in  this  country  and  in  Europe,  and  had 
been  former  president  of  several,  including  the  Asso- 
ciation of  American  Physicians.  He  was  the  author 
of  more  than  two  hundred  monographs. 

.\nnouncement  has  been  made  of  the  death  of  Dn. 
Ma.mel  C.  Barrios,  professor  of  physiology  and  of 
legal  medicine  at  tlie  Tniversit.v  of  T/ima,  Peru.  Dr. 
Barrios  organized  the  public  health  senMce  and 
fonniled  the  National  .\oadomy.  wliilo  a  niombcr  of 
the  National  Cabinet. 

Dr.  .T.  p.  Morat,  formerl.v  professor  of  physiology 
af  L.vons,  has  died  at  the  age  of  seventy-five  years. 

Dr.  Edwin  Cyrus  Thorn  died  at  his  home  in  Deer- 
field.  NovemI)er  12.  1920,  suddenly,  after  cranking  his 
car.  at  the  age  of  40.  The  son  of  Edwin  C,  and 
Carrie  Eawson  Tliornc,  he  was  bom  at  Rrattleboro, 
Vermont,  was  educated  at  the  schools  there,  and 
was  graduated  in  medicine  at  the  Baltimore  Medical 
College  In  1898.     Tlie   following  year  he  joined   the 


Massachusetts  Medical  Society  and  settled  in  Deer- 
Ueld.  Ho  is  survived  by  his  widow,  Luanua  Frank- 
lin Thorn,  and  by  four  sons  and  two  daughters. 

Dr.  Petee  John  Coneoy  of  Everett,  died  at  Ran- 
dolph, N.  H.,  wlioro  he  had  gone  to  recuporate  from 
a  severe  cold,  November  27,  1920,  aged  sixty-five 
years.  He  was  a  native  of  Maine  and  a  graduate  of 
the  Me<lical  Department  of  tlio  I'nivorsity  of  Vermont 
in  1SS2.  After  taking  many  courses  in  surgery,  he 
settled  in  Everett  in  1895,  and  had  a  large  practice, 
largely  surgical.  He  was  a  member  of  the  Massachu- 
.-lOtts  Medical  S{)ciety  and  of  the  American  Medical 
Association. 

Dr.  Angelo  Ohin  Squiek  died  at  his  home  in  Spring- 
field, November  25.  1920,  at  the  age  of  sixty-six.  He 
was  born  in  Wostfield,  Mass..  and  was  a  graduate  of 
the  Long  Island  College  Hospital  in  1876.  He  prac- 
tised in  North  Wilbraliam,  joining  the  Massachusetts 
Medical  Society  from  that  town  in  1S79.  Subsequent- 
ly lie  lived  in  Palmer,  before  taking  up  his  permanent 
residence  in  Springfield.  He  was  a  charter  member 
of  the  Eastern  Hampden  Medical  Association  and 
was  on  the  staff  of  the  old  Hampden  Hospital,  now 
closed.  l)esides  l)eing  a  member  of  the  Springfield 
Academy  of  Medicine  and  the  American  Medical  Asso- 
ciation. Dr.  Squier  had  suffered  from  heart  disease 
for  a  few  weeks  and  was  thought  to  be  improving 
when  his  dtath  "ccurred  siv'denly  He  was  one  of 
the  first  in  Springfield  to  make  use  of  the  automobile, 
when  it  was  a  novelty.  He  is  survived  by  his  widow 
and  by  one  brother,  Fred  P.  Squier,  an  attorney,  of 
Springfield. 

Stephen  William  Hayes,  M.D.,  a  Fellow  of  the 
Massachusetts  Medical  Society,  died  at  his  home  in 
New  Bedford,  November  2,  1920,  at  tlie  age  of  72. 
He  was  born  in  County  Cork,  Ireland.  .Tuly  24,  1848, 
the  son  of  William  and  Mary  Hayes.  His  early 
education  was  received  at  the  New  Bedford  High 
School :  he  was  graduated  from  the  Harvard  Medical 
School  in  1870,  joined  the  Massachusetts  Medical 
Society  the  same  year,  and  settled  in  New  Bedford. 
He  had  been  physician  to  St.  .John's  Hospital.  On 
September  16.  1882,  Dr.  Hayes  married  Mary  G.  Mc- 
Closkey  at  Woonsookot.  R.  I.:  she  died  the  following 
year,  leaving  one  child,  who  is  now  Mrs.  Chr.vsostom 
J.  Leary  of  New  Bedford.  On  June  0,  1917,  Dr. 
Hayes  married  Margaret  A.  Nolan,  who  survives  him. 

Dr.  Isadore  Dyer,  Dean  of  the  Medical  School  of 
Tulaiie  t'uiversity.  known  for  his  work  on  leprosy 
and  malignant  skin  diseases,  died  at  his  home  in 
New  Orleans,  on   October  12. 

Dr.  Auiionse  Francois  Milot.  a  Fellow  of  the 
Massachu.setl,s  Medical  Society,  died  at  his  home  in 
Taunton,  of  hypostatic  pneumonia  and  chronic  endo- 
carditis, November  6,  1920,  at  the  age  of  5S  years. 

He  was  born  in  St.  Tx-on.  Quebec.  August  14.  1862, 
the  son  of  I^eonard  and  Mario  Anne  (Paille)  Milot; 
his  oducatiou  was  at  Throe  Rivers  Seminary,  Quebec, 
and  at  Baltimore  Medical  College,  where  he  received 
an  M.D.  in  1893.  settling  in  Taunton  the  same  year. 
Ho  is  surrived  by  his  widow,  who  was  Agnes  Barre, 
of  Fall  River,  and  by  one  daughter. 

Dr.  Frank  .Toseth  Plummer  died  at  the  Peter  Bent 
Brigham  Hospital,  Roxbur.v,  December  2,  1920,  of 
Bright.'s  disease,  aged  64  years. 

The  son  of  William  G.  and  Josephine  Plummer,  he 
was  born  in  Charlestown,  Mass.  Ilis  medical  degree 
was  obtained  at  Ihe  BaUinioro  Medical  College  in 
1.896.  Mo  settled  in  Maiden  and  joined  the  Massachu- 
setts Medical  Society  the  same  .vear.  He  was  also 
a  nienil)or  of  the  Maiden  Medical  Society  and  the 
Amorican  Medical  Association.  His  wife  died  in 
1906.    He  is  survived  by  three  daughters. 


Zbc  Boston  fll>ebical  anb  Suroical  Journal 


TABLE   OF   CONTENTS 

December  16,  1920 


ADDRESS 

The      DlFFEKEKTUI,      DUGXOSIS      OF      TUBEBCDLOSIS.       By     E.      0 

Otii,  M.D.,   Boston. 695 

ORIGINAL    ARTICLES 
X-Ray    Duoxosis    IS    Phthisis.     By    Frederick    W.    O'Brien, 

M.D.,  A.B.,  Boston 702 

Samuel  Fuller,  the  Pilgrims*  Doctor.     By  Charter  U.  Bangs^ 

U.D.  Boston.    708 

CUNICAL  DEPARTMEST 

UaLIGKAXT    DISEA.se    of    the    Km.VEY    WITH    USU6C.4L    SVSIPTOMS. 

A  Report  of  Three  Cases.     By  J.  Dellinyer  Barney,  U.D., 
P.A.CJS.,  Boeton 710 


Report  of  a  Case  of  Aciwe  Ehcephaloutelitis  with  Adtop- 
ST.     By  Boward  Osgood,  M.D.,  Buffalo,  N.  Y 712 

THE  MASS.iCHUSETTS  MEDICAL  SOCTETY 
The    Report    of    the    Special    Commission    to    Iji^'ESTigatb 
Materxity    Be.vefits 71S 

EDITORIAL 

Report  of  the  JIaterxity  Benefits  Commissiox 717 

Medical  Xotes 718 

MISCELLANY 
Notices,  Recent  Deaths,  etc 722^ 


THE  DIFFERENTIAL  DIAGNOSIS  OF 

TUBERCULOSIS.* 

By  E.  O.  Otis,  M.D.,  Boston. 

""We  are  missing  tuberculosis  ten  times 
more  often,"  says  Dr.  Pottinger,'  than  we 
are  diagnosing  other  diseases  as  tuberculo- 
sis," and  with  this  statement  I  think  we  would 
all  agree.  I  might  even  go  farther  and  say 
that  if  one  can  make  a  fairly  good  diagnosis 
of  pulmonary  tuberculosis  he  will  not  often 
have  occasion  to  reproach  himself  for  having 
diagnosed  a  case  of  non-pulmouary  tuberculosis 
for  one  of  that  disease.  Still  there  are,  in  the 
e-vperience  of  all  of  us,  diseases  and  conditions 
occurring  which  closely  simulate  pulmonary 
tuberculosis  but  which  have  a  different  etiologj- 
— disea-ses  which  are  caused  by  other  micro- 
organisms tlian  that  of  the  tubercle  bacillus. 
This  fact  was  strikingly  illustrated  in  the  re- 
cent war;  for  example,  after  a  little  more  than 
a  year  of  the  war  Profes.sor  Landouzy  an- 
nounced that  already  86,000  men  had  been  di.s- 
charged  from  the  French  Army  on  account  of 
tubereulosLs,  while  later  Major  Rist  declared, 
that  when  the  diagnosis  was  better  made,  there 

1  R«id  at  th«  SUte  Clinic  for  Pbyaldani,  Falrfleld,  Miinr, 
Au^uat   8,  1920. 


was  only  one-fifth  of  this  number  that  were 
positively  tubereulous.- 

Elliott,  speaking  for  Canada,  says:  "There 
is  no  doubt  but  that  60  to  80  per  cent,  of  the 
eases  returned  from  overseas  as  tuberculosis- 
suspects  must  be  classified  as  not  suffering  from, 
tuberculosis."  It  must  be  borne  in  mind  that 
the  conditions  of  war  compelled  hurried  exam- 
inations, and  there  was  no  opportunity  for 
further  observation,  so  that  when  there  was 
doubt,  tuberculosis  was  doubtless  given  the  ad- 
vantage of  the  doubt. 

It  is  a  serious  matter,  moreover,  to  pronounce 
a  man  tuberculous,  for  in  the  present  state  of 
public  opinion,  the  disease  is  considered  far 
more  contagious  than  we,  as  physicians,  know 
it  is,  and  if  a  man  is  once  diagnosed  as  tuber- 
culous he  is  seriouslj'  htindicapped  in  earn- 
ing his  living  and  indeed  in  his  social  relations, 
for  with  many  laymen  it  Ls,  "Once  tuberculous, 
always  tuberculous."  While  trying,  therefore, 
to  avoid  the  mistakes  of  a  wrong  diagnosis  of 
tuberculosis  when  it  does  not  exist,  we  must 
hear  in  mind  that  the  tendency  is  in  the  other 
direction,  that  is,  to  fail  to  detect  the  presence 
and  activity  of  the  infection  when  it  does  ex- 
ist. The  sins  of  omission  are  far  more  than 
those  of  commission. 

Unless  one  obtains  fairly  plain  and  clear 
evidence    of    active       tubereuhnis    disease    he 
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either  has  to  consider  other  diseases  of  the 
lungs  or  of  other  organs,  or  keep  his  patient 
under  observation  until  he  obt«ins  more  evi- 
dence. To  send  a  patient  to  a  sanatorium  or 
put  liim  under  treatment  and  disrupt  the 
course  of  his  life  on  a  suspicion  is  hardlj'  a 
sound  medical  procedure,  and  yet  any  sana- 
torium physician  will  tell  us  that  this  is  repeat- 
edly done.  One  may  answer  that  the  open- 
air  treatment  will  do  him  good  anyway,  even 
if  he  has  no  active  disease,  but  the  stigma  of 
tuberculosis  is  iipon  him  and  he  is  taking  the 
place  of  someone  who  is  really  tuberculous  and 
who,  in  consequence  of  waiting,  may  lose  his 
best  chance  of  an  arrest.  If  in  doubt,  keep 
your  patient  under  observation  and  treat  his 
general  condition  according  to  the  existing 
symptoms,  but  be  very  sure  that  the  doubt  is 
fully  justified. 

Before  taking  up  the  subject  proper  of  dif- 
ferential diagnosis,  and  as  preliminary  to  it, 
I  should  like  to  ask  your  forbearance  for  a 
moment  while  I  briefly  go  over  the  essential 
facts  which  we  must  have  in  order  to 
make  a  positive  or  practically  positive  di- 
apno.sis  of  pulmonary  tuberculosis.  In  the 
first  place,  a  positive  sputum  makes  it,  and  we 
occasionally  get  a  positive  sputum  when  there 
are  no  definite  physical  signs.  We  are  told, 
however,  and  rightly,  that  we  must  not  wait 
for  a  positive  sputum  in  making  an  early  di- 
agnosis. We  are  therefore  to  depend  upon  the 
symptoms  and  physical  signs.  Those  of  us 
who  examined  .soldiers  for  tuberculosis  in  the 
late  war  were  obliged  to  depend  almost  exclu- 
sively upon  the  physical  .signs,  such  was  the 
rapidity  with  which  the  examinations  had  to  be 
made.  We  were  told  that  the  only  tru.stworthy 
sign  of  activity  of  apical  tuberculosis  was  the 
presence  of  persistent  moist  rales,  and  when 
these  were  found  it  was  a  caase  for  rejection. 
In  civil  life,  however,  we  have  more  time  to 
go  over  our  cases  carefully,  and  a  thorough  ex- 
amination requires  very  considerable  time. 

In  the  diagnosis  of  an  early  case  we  have,  as 
we  know,  to  depend  largely  upon  symptoms, 
for  physical  signs  may  be  and  often  are  slight 
or  indefinite.  As  Lawrason  Brown  says  in  his 
aphorisms,  "SjTnptoms  are  a  better  and  more 
accurate  guide  to  activity  than  physical 
•signs."  We  all  know  the  telltale  s^miptoms: — * 
a  slight  but  lingering  cough;  tachycardia; 
slight  but  persistent  rise  in  temjicrature ;    loss 


of  weight  and  strength;  anaemia;  slight 
dyspnoea  on  exertion ;  and  not  infrequently 
slight  hemoptysis  with  many  other  suggestive 
sj-mptoms.  When  all  of  these  or  the  more 
characteristic  ones  are  present  we  can  with 
confidence  make  a  fairly  certain  diagnosis  of 
tuberculosis,  for  they  indicate  constitutional 
toxaemia.  Any  physician,  I  believe,  if  he  will 
take  the  time  and  pains  to  carefully  elicit  and 
evaluate  the  .symptoms,  can  generally  make  a 
fairly  accurate  diagnosis  of  early  tuberculosis, 
whether  or  not  he  finds  bacilli  in  the  sputum, 
and  whether  or  not  he  finds  definite  physical 
signs.  The  difficulty  often  is  that  the  physi- 
cian does  not  have  the  courage  to  base  his  di- 
agnosis upon  well  marked  symptoms  alone,  but 
wants  it  corroborated  by  definite  physical 
signs  or  disregarding  the  study  of  the  symp- 
toms, bases  his  diagnosis  upon  the  physical 
signs  or  lack  of  them,  as  we  did  in  the  Army. 

As  to  physical  signs,  much  can  often  be 
learned  from  inspection  and  palpation,  and 
when  it  comes  to  percussion  and  auscultation 
the  detection  of  rales  after  cough  is  and  will 
always  I'emain  "the  most  important  procedure 
in  the  detection  of  physical  signs  of  early  tu- 
berculosis." Of  course  I  do  not  mean  to  say 
that  percussion  differences  and  abnormal  respi- 
ratory soiuids  are  not  also  to  'be  looked  for  and 
taken  into  accoiuit  when  w'e  can  be  sure  of 
them,  but  slight  or  doubtful  variations  in  per- 
cu.ssiou  and  auscultation  are  often  of  uncertain 
determination  and  do  not  lead  us  to  any  certain 
conclusion.  As  the  disease  progresses,  more 
definite  physical  signs  appear  and  it  is  mainly 
in  the  more  advanced  .stages  of  the  disease  that 
a  resemblance  to  other  non-tuberculous  cases 
occurs,  and  here  comes  in  our  differential  diag- 
nosis. It  is  true,  however,  that  not  only  the 
.symptoms  in  these  non-tuberculous  eases  also 
resemble  those  of  early  tuberculosis;  but 
also  siinilar  physical  signs,  especially  rales, 
n\&\  occasionally  be.  found  in  the  apex  of  one 
or  both  lungs. 

In  the  majority  of  non-tuberculous  diseases 
of  the  lungs,  however,  the  physical  signs  are 
in  the  middle  or  lower  lobes,  and  when  found 
in  the.se  localities,  with  no  discoverable  disease 
in  the  apex,  they  almost  invariably  do  not 
mean  pulmonary  tuberculasis. 

Furthermore,  when,  on  repeated  examination 
at  intervals,  no  tubercle  bacilli  are  found,  we 
can  conclude  with  assurance  that  the  disease  is 
not   tuberculosis,    whatever   the    physical    signs 
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may  be.  "In  most  of  these  cases  which  simu- 
late pulmonary  tuberculosis,"  as  Ash  says,' 
"we  must  bear  in  mind  that  we  are  dealing' 
with  types  of  cases  that  are  confused  with  those 
in  the  advanced  stages  of  tuberculosis,  in 
"which  it  is  very  unlikely  to  be  overlooked,  and 
that  we  are  not  considering  the  early  stages  of 
the  disease  in  which  the  tendency  is  to  err  in 
the  other  direction." 

Of  the  conditions  and  diseases  which  may  be 
mistaken  for  pulmonary  tul>erculosis,  and 
^•hich  more  or  less  simulate  them,  we  have  the 
following : 

Conditions  and  diseases  which  may  be  mis- 
taken for  pulmonary  tuberculosis: 

1.  Diseases. of  the  Upper  Respiratory  Tract. 

2.  Pulmonary  Diseases, 
o.     Influenza,  Collapse. 

4.  Bronchitis,  Asthma. 

5.  Bronchiectasis. 

6.  Empyema,  Abscess,  Gangrene. 

7.  Cardiac  Lesions. 

S.  Diseases  of  the  Pleura. 

9.  Cancer  of  the  Lungs. 

10.  Actinomycosis. 

11.  Aortic  Aneurysm, 

12.  Syphilis  of  the  Lungs. 

13.  Anaemia,  Neurasthenia.  Dyspepsia,  An- 

orexia. 

14.  HypcrthjToidism. 

1.  Diseases  of  the  Upper  Respiratory  Tract. 
In  a  suspected  case  of  earlj^  tuberculosis  always 
examine  the  upper  respiratory  passages.  Fish- 
erg  declares  that  in  his  experience  "the  most 
common  pathological  conditions  mistaken  for 
tuberculosis  are  di.sea.ses  of  the  upper  respira- 
tory tiact."*  We  may  find  the  cause  of  the 
symptoms  in  a  chronic  pharyngitis,  adenoids, 
enlarged  or  diseased  tonsils,  or  in  .some  of  the 
nasal  sinu.ses.  Patients  suffering  from  such 
conditions  often  have  a  chronic  cough  with  mu- 
coid or  mucopurulent  expectoration  which  at 
times  may  be  blood  streaked.  I  have  had  such 
ca.ses  come  to  me  in  great  alarm  becaiLse  they 
liave  .seen  a  little  blood  in  the  si)utum.  If  an 
acute  condition  intervenes,  such  as  corj-za  or 
traclie(>-l)ronchitis,  we  may  have  a  rise  of  tem- 
l)iTature,  lo.ss  of  weight  and  strength,  etc.  Tlicre 
nvc  no  really  definite  physical  signs,  although 
we  may  think  we  find  some  slight  impairment 
of  resonance  and  modification  of  resi)iration  in 
an  apex.  esi)ecially  in  the  right  apex,  where 
jihysiologically    these    differences    occur.      Tin' 


diferentiation  of  these  upper  respiratory  con- 
ditions from  tuberculosis  depends  upon  the 
facts  that  there  are  no  toxic  constitutional 
symptoms  such  as  fever,  tachycardia,  loss  of 
weight,  strength,  etc.,  and  a  negative  sputum. 
The  cough,  moreover,  is  different  in  the  naso- 
pharyngeal diseases.  It  is  likely  to  be  more 
pronounced  and  may  have  la.sted  for  years. 
Another  characteristic  is  the  raising  of  a  little 
sputum  often  inspissated  in  the  morning.  "No 
patient,"  saj-s  Fishberg,'  "should  be  pro- 
7iounced  sick  with  phthisis  unless  there  are 
found  distinct  signs  of  an  apical  lesion  with 
positive  sputimi,  when  the  pulse  and  temper- 
ature are  normal,  when  he  states  he  has  been 
'subject  to  eolds'  for  many  years  and  shows 
pathological  changes  in  the  nose  and  throat." 

Elliott**  speaks  of  a  group  of  cases  in  which 
the  cough,  sputum,  and  pulmonary  signs  are 
secondary  to  a  focus  about  the  teeth  and 
which  clear  up  under  appropriate  dental  treat- 
ment. " 

2.  Pulmonary  Diseases.  Of  the  two  acute 
infections  of  the  lungs,  bronchopneumonia, 
and  lobar  pneumonia,  either  may  giv?  the  clas- 
sical picture  of  the  simple  disease,  while  both 
maj-  be  the  beginning  of  an  acute  tuberculosis. 
Time  alone  can  differentiate.  If  resolution  does 
not  take  place  and  the  acute  symptoms  con- 
tinue indefinitely  we  shall  sooner  or  later  ob- 
tain evidence  of  destmictive  processes  and  tu- 
bercle bacilli  in  the  .sputum.  We  may  have 
delayed  resolution  with  some  of  the  sjmiptoms 
and  physical  signs  which  would  suggest  tuber- 
culosis, and  in  a  more  or  less  advanced  stage. 
Here  again,  however,  the  physical  signs  are  in 
the  base  and  there  are  no  tubercle  bacilli  in 
the  sputum. 

Another  type  of  pulmonary  disease  which 
may  be  mistaken  for  tuberculosis  is  what  has 
been  called  a  sub-acute  or  avirulent  lobar 
pneiuuonia  l)egiin>ing  witli  what  is  described 
by  the  patient  as  a  "cold  settling  upon  the 
lungs."  After  a  few  days  of  acute  symptoms 
the  patient  recovers  but  the  physical  signs  in 
one  or  the  other  lower  lobes  may  persist  for  a 
considerable  time  together  with  the  cougli  and 
sputum.  The  physical  signs,  however,  are  at 
the  base  and  the  sputum  is  negative. 

3.  Influenza — Collapxi  Induration  of  Apex, 
(Fishberg's  nomenclature)  nsultin,;/  [row  nasal 
(ihstruclion.  adenoids  or  enlarijed  tonsils.  To 
influenzji,  on  the  one  hand,  is  often  attributed 
thi>  beginning  of  an  active  tuberculosis,  where- 
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as  in  reality  it  was  not  influenza  at  all  but  an 
acute  outbreak  of  a  latent  tuberculous  process. 
On  the  other  hand  we  may  have  an  apical  lo- 
calized bronchitis,  which  Fishberg  calls  "api- 
cal catarrh,"  as  the  result  of  a  genuine  influ- 
enza attack.  In  both  conditions  we  have  cough 
with  expectoration,  debility,  anaemia,  loss  of 
weight,  etc.,  and  the  physical  signs  may  be 
similar,  if  the  influenza  process  is  located  at  an 
apex.  There  are  rales,  impaired  resonance,  and 
there  may  be  (in  influenza)  changes  in  the 
voice  and  breath  sounds. 

The  sputum,  however,  is  purulent  and  con- 
stantly free  from  tubercle  bacilli  in  the  true 
influenza  cases,  and  the  constitutional  sjTnp- 
toms  are  not  as  marked  or  progressive  as  in 
tuberculo.sis.  The  tachycardia  and  fever  are 
also  absent.  Recovery,  moreover,  takes  place 
in  a  comparatively  short  time.  These  cases  of 
influenzal  catarrh  are  often  very  puzzling  and 
only  time  and  prolonged  obsen^ation  will  lead 
one  to  a  positive  diagnosis  in  some  of  them. 

In  cases  of  so-called  collapse  incluratio7i  from 
the  causes  enumerated  above,  namely:  occluded 
nasal  passages  and  enlarged  tonsils,  we  may 
have  physical  signs  in  the  apex  of  the  lung 
much  like  those  of  a  tuberculous  lesion,  and  a 
persistent  cough.  There  are  no  constitutional 
.symptoms,  however;  the  sputum  is  negative; 
the  patient  is  well  nourished ;  and  the  general 
appearance  is  not  that  x>t  a  tuberculous  indi- 
vidual. This  leads  me  again  to  repeat  that  in 
the  examination  of  suspectetl  eases  a  careful 
exploration  of  the  upper  respiratory  tract 
should  always  be  made.  If  the  diagnosis  of 
tuberculosis  is  made,  it  is  of  the  highest  impor- 
tance, in  successful  treatment,  that  the  upper 
respiratory  tract  should  be  fully  patent,  per- 
mitting free  respiration. 

4.  Bronchitis — Asthma.  Many  a  case  of 
early  tuberculosis  has  lost  its  best  chance  of  re- 
covery by  being  called  "only  bronchial,"  be- 
cause the  diagnosis  was  made  upon  a  persi.st- 
ent  cough  without  duly  considering  all  the 
symptoms. 

In  bronchitis,  of  course,  the  physical  signs 
are  usually  bilateral,  although  I  have  more 
than  once  found  localized  rales  at  one  or  the 
other  base,  which  I  regarded  as  a  localized 
bronchitis  and  which  have  been  taken  to  be 
tuberculosis.  In  bronchitis,  especially  chronic 
bronchitis,  there  is  no  impairment  of  resonance. 
The  respiration  is  fairly  full,  although  it  may 
be  harsh  ;    and   the  rales,   especially  the  moist 


ones,  are  generally  confined  to  the  base.  The 
general  condition  of  the  patient  is  good,  and 
the  sputum  is  tubercle  bacilli  free. 

iMany  chronic  bronchitics  have  coughed  and 
expectorated  for  years,  and  still  remain  in 
good  health,  without  any  of  the  usual  consti- 
tutional symptoms  of  tuberculosis.  One  must 
bear  in  mind,  however,  that  a  definite  tuber- 
culous lesion  may  exist  in  conjunction  with  a 
chronic  bronchitis.  Not  infrequently  a  case  of 
early  tuberculosis  may  refer  the  beginning  of 
his  trouble  to  a  cold,  whereas  it  was  not  a  cold 
but  a  symptom  of  the  activity  of  his  tubercu- 
losis. 

Asthfva.  The  association  of  asthma  and  tu- 
berculo.sis is  rare.  I  do  not  recall  but  one  case. 
One  can  hardly  fail  to  make  a  diagnosis  of  the 
former,  though  a  tuberculous  fibroid  condition 
may  give  attacks  of  dyspnoea  which  may  be 
mistaken  for  asthma.  In  such  cases  the  differ- 
ential diagnosis  is  usually  not  difficult.  The 
history  is  difi'erent.  In  the  tuberculous  cases 
the  asthmatic  symptoms  are  not  typical.  There 
is  debility  and  emaciation.  The  sputum  may 
be  positive  and  we  will  probably  detect  local- 
ized signs  at  the  apices.  It  should  not  be  for- 
gotten, howe-\er,  that  the  two  diseases  may  be 
as.soeiated. 

f).  Bronchiectasis.  In  my  experience  bron- 
chiectasis is  far  more  common  than  is  supposed 
or  diagnosed.  And  it  may  be,  and  is  not  in- 
frequently, mistaken  for  tuberculosis,  and  in 
consequence  the  sufferer  may  be  treated  even 
for  years  as  a  case  of  advanced  tuberculosis. 
j3rnnehiect<isis  may  involve  a  good  part  of  the 
lung:  there  may  be  one  or  more  discoverable 
cavities,  and  we  may  have  a  cavity  in  the  apex, 
as  I  have  seen.  The  physical  .signs  are  those 
of  an  advanced  tuberculosis,  and  there  is  often 
hemoptysis.  What  differentiates  bronchiectasis 
from  tuberculosis  is  that  there  is  never  any 
tul)ercle  bacilli  in  the  sputum.  The  disea.se  is  of 
long  duration,  often  with  no  very  great  deteri- 
oration of  tho  general  health.  The  cough  is  par- 
oxysmal, with  a  large  amount  of  sputum  which 
may  be  fetid.  The  pulse  is  normal  and  so  is 
the  temperature,  in  the  ma,iority  of  cases.  In 
brief,  the  bronchiectatic  patient  does  not  pre- 
sent the  general  appearance  of  a  far  advanced 
case  of  tuberculosis,  wnth  extensive  lung  in- 
volvement, .such  as  may  be  found  in  bronchiec- 
tasis. He  looks  and  says  he  feels  in  good  con- 
dition. If  one  depended  upon  the  physical 
sijrns  alone,  he  would  in  many  cases  be  .iusti- 
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fied  in  making  a  diagnosis  of  advanced  tuber- 
culosis, but  the  negative  sputum,  the  historj-, 
the  well-being  of  the  patient,  and  the  character 
of  the  cough  and  sputum  sliould  set  him  right. 
Another  sign  of  bronchiectasis,  more  fre- 
quently found  in  this  condition  than  in  tuber- 
culosis, in  my  experience,  is  clubbed  fingers. 

6.  Empyema,  Abscess,  Gangrene.  These  con- 
ditions sometimes,  in  their  s.vmptoms  and  physi- 
cal signs,  suggest  an  advanced  tuberculous 
process,  but  the  differential  diagnosis  is  not 
diifieult.  In  the  first  place  the  sputum  is  nega- 
fi\e  and  the  physical  signs  are  in  the  middle 
or  lower  lobe.  We  have  also  the  history  of  a 
previous  pneumonia  or  a  pleuritic  effusion,  or 
some  acute  septic  process,  perhaps  following 
an  operation  for  appendicitis,  or,  with  abscess, 
following  an  operation  of  tonsillectomy  with 
general  anaesthesia,  or  after  childbirth.  We 
have  sj-mptoms  of  cough,  expectoration  of 
large  quantities  of  purulent  matter,  if  the  pus 
communicates  with  a  bronchus;  sometimes 
hemoptysis,  intermittent  fever,  loss  of  weight, 
etc.  The  physical  signs  are  in  the  middle  lobe 
or  base,  as  I  have  said,  and  generally  give  evi- 
dence of  fluid,  such  as  marked  dullness,  distant 
respiration,  which  may  also  be  cavernous  if 
the  caAnty  is  empty.  In  doubt  an  esploratorj"- 
puncture  may  clear  up  the  diagnosis.  A  blood 
count  is  also  helpful,  for  ■with  pus  we  shall 
get  a  lencocytosis. 

In  gangrene  we  have  the  fetid  sputum  which 
never  occurs  in  tuberculosis,  and  there  is  gen- 
erally some  discoverable  primary  cause  such 
as  a  previous  operation  or  sepsis  somewhere, 
or  an  embolus. 

7.  Cardiac  Lesions,  giving  sympioms  siniii- 
lating  tuberculosis.  The  dominating  symptom 
in  cardiac  disease  which  suggests  tuberculosis 
is  hemoptysis,  caused  generally  from  mitral 
stenosis.  Other  suggestive  symptoms  arc 
cough,  emaciation,  dyspnoea  on  exertion.  On 
physical  examination  we  may  have  evidence  of 
oedema  (rales)  in  the  ba.ses,  or  we  may  have 
apical  rales.  In  the  course  of  cardiac  disease 
we  may  have,  as  we  know,  an  infarction  in 
which,  after  the  acute  symptoms  have  subsided, 
tlio  physical  examination  may  show  in  a  local- 
ized area,  with  signs  of  consolidation,  dullness, 
modified  respiration  and  moist  rales,  occurring 
generally  in  one  of  the  lower  lobes.  The  evi- 
dence of  cardiac  disease,  however,  and  the  his- 
toi-y  will,  in  the  majority  of  cases,  make  tlie 
diagnosis  clear.     In   all   cases  of  examination 


of  the  lungs,  as  in  hemoptysis,  an  examination 
of  the  heart  should  also  be  made. 

.S.  Diseases  of  the  Pleura.  A  large  majority 
of  pleurisies  with  effusion,  we  believe,  are 
caused  by  the  tubercle  bacillus  from  a  pre-ex- 
isting focus  in  the  mediastinal  or  tracheal 
bronchial  glands  or  elsewhere.  Nevertheless, 
many  of  these  cases  of  pleural  tuberciilosis  do 
not  subsequently  develop  pulmonary  tuberculo- 
sis. One  must  be  cautious,  therefore,  in  conclud- 
ing that  active  lung  tuberculosis  is  present. 

There  are  certain  signs  in  the  course  of  a 
pleuritic  effusion  which  suggest  involvement  of 
the  lungs.  In  the  acute  stage  we  may  have 
rales  at  the  apex  of  the  affected  side,  perhaps 
due  to  the  adhesion  of  the  lung  at  the  apex. 
Later  in  the  period  of  convalescence  the  lung 
may  expand  imperfectly  and  some  fluid  may 
remain,  so  that  we  have  dullness  and  limitation 
of  movement  due  to  pleural  adhesion,  partial 
collapse,  a  thickened  pleura  or  fluid. 

Furthermore,  debility  persists,  and  the  ques- 
tion of  tiiberculosis  arises,  which  only  time 
may  solve.  The  sputum,  if  there  is  any,  must 
be  repeatedly  examined,  and  the  apex  of  the 
lung  carefully  watched  and  any  tendency  of 
the  basic  signs  to  extend  towards  the  apex  or 
the  development  of  fresh  signs  at  one  or  both 
.'ipices  strongly  confirm  the  suspicion  of  tuber- 
culosis. A  serous  fluid  throws  no  light  on  the 
differential  diagnosis:  a  bloody  fluid  suggests 
either  tuberculosis  or  cancer,  and  a  purulent 
fluid  is  usually  non-tuberculous,  although  I 
have  seen  at  least  one  exception.  Wlien  a  defi- 
nite diagnosis  is  impossible,  the  treatment  of 
the  case  simply  as  one  of  chronic  pleurisy  will 
be  safe,  for  it  is  essentially  the  same  treatment 
as  that  for  tuberculosis. 

In  not  a  few  cases  of  active  tuberculosis 
pleuritic  effusion  occurs,  and  one  may  for  the 
first  time  see  the  patient  in  which  this  has  hap- 
pened and  his  attention  may  be  directed  solely 
to  the  pleuritic  condition  to  the  neglect  of  a 
careful  examination  of  the  apex.  Of  course 
in  everj'  case  of  pleuritic  effusion  the  lungs  in 
their  entirety  should  be  carefully  explored.  It 
has  happened  in  my  experience  that  a  tubercu- 
lous lesion  has  been  discovered  in  one  apex 
while  the  pleuritic  effusion  was  in  the  other 
half  of  the  che-st. 

9.  Cancer  of  the  Lung.t.  Malignant  disease 
of  the  lungs  is  not  so  rare  in  my  experience  as 
some  authors  consider  it.  For  example,  with- 
in about  a  vear  T  have  met  with  three  casc.s. 
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Neither  does  it  always  appear  to  be  secondary 
so  far  as  one  can  detennine.  In  many  of  the 
sATiiptoms  and  pliysical  signs  there  is  a  close 
resemblance  to  tnberculosis.  In  both  condi- 
tions we  may  have  cough,  hemoptysis,  pyrexia, 
and  dyspnoea,  and  as  time  goes  on,  loss  of 
weight.  There  may  or  may  not  be  pain.  The 
cachexia,  however,  differs  from  that'  of  tuber- 
culosis. The  physical  signs  may  likewise  re- 
semble those  of  tuberculosis.  In  the  early 
stages  of  the  disease  we  may  have  only 
slight  dullness  with  diminished  respiration 
and  perhaps  rales.  As  tinae  goes  on,  the 
dullness  becomes  more  marked  even  to  flat- 
ness, and  the  breath  sounds  become  more 
feeble  or  are  completely  absent.  Pressure 
sjinptoms  also  show  themselves,  such  as  promi- 
nence of  the  veins  of  the  chest,  oedema  of  the 
arms  or  face,  and  there  is  dyspnoea.  The 
lymphatic  glands  may  also  be  involved. 

We  may  also  have  pleuritic  effusion  cither 
serous,  serosanguineous  or  purulent.  The 
sputum  examination  is  always  negative  to  tu- 
bercle bacilli. 

In  differentiating  malignant  disease  from  tu- 
berculosis we  have  the  age, — a.s  cancer  of  the 
lungs  rarely  appears  before  40  years, — the  lack 
of  toxic  symptoms  and  tachycardia,  the  situation 
of  the  physical  .signs  below  the  apex  in  the 
middle  or  lower  lo'bes,  absence  of  tubercle 
bacilli,  and  as  time  goes  on,  the  extreme  dull- 
ness and  feeble  or  absent  breath  sounds  gener- 
ally without  rales.  The  general  picture  of  a 
case  of  carcinoma  of  the  lungs  is  in  its  un- 
folding quite  different  from  that  of  a  case  of 
advanced  tuberculosis.  In  these  eases  the  x-ray 
is  also  of  service. 

10.  Actinomycosis.  Actinomycosis  of  the 
lungs  is  rare, — I  have  .seen  it  but  once-— and 
it  may  be  mistaken  for  tuberculosis.  In  the 
early  stages  we  have  cough,  loss  of  flesh,  fever, 
etc.,  and  in  the  more  advancetl  .stages,  fever, 
tachycardia,  emaciation,  cough,  expectoration, 
hemoptysis,  etc., — resembling  very'  closely  pro- 
gressive tuberculosis.  When  the  pleura  is 
reached  we  have  an  effusion  which  may  be  pur- 
ulent or  muco-purulent.  The  location  is  gen- 
erally in  the  middle  or  lower  lobe.  There  may 
be  intermissions  of  the  acute  symptoms  Avhen 
the  patient  will  feel  pretty  well.  As  time  goes 
on,  we  obtain  lesions  of  other  organs,  abscesses, 
and  an  external  swelling  on  the  chest  wall  or 
jaw,  or  elsewhere,  and  the  exces.sive  pain.  The 
diagnosis  ig  of  course  made  by  demon.strating 


the  fungus  from  some  of  the  discharges.  The 
history  also  in  the  earlier  stages  may  aid,  and 
if  the  patient  ha.s  had  to  do  with  cereals,  our 
suspicion  is  aroused.  When  pleural  effusion 
occurs,  one  may  have  recourse  to  aspiration 
and  the  examination  of  the  fluid  may  disclose 
the  fiuigiLS.  It  is  said  that  occasionally  the 
upjter  lobe  is  flrst  affected  and  in  this  case  a 
differential  diagnosis  from  tuberculosis  is  very 
difi^cult.  The  disease,  fortunately,  is  verj' 
rare  and  in  only  a  very  small  portion  of  the 
cases  are  the  lungs  primarily  affected. 

11.  Aortic  Aneicrijsm.  Although  this  condi- 
tion would  appear  to  have  such  a  different 
.sj-mptom  complex  from  that  of  advanced  tu- 
'berculosis  as  not  to  be  confounded  with  it,  yet 
it  has  been  mistaken  for  that  disease  and  the 
patients  sent  to  a  tuberculosis  hospital.  Ash, 
in  198  autopsies  at  the  Bo.ston  Con.sumptives' 
Hospital,  and  in  353  collected  from  other  hos- 
pitals, found  .seven  cases  of  aneurysm  sent  in 
for  advanced  tuberculosis,  and  McCrae  and 
Punk'  of  the  Jefferson  Hospital,  Philadelphia, 
in  a  series  of  1200  consecutive  cases  commg  with 
a  diagnosis  of  advanced  pulmonary  tuberculasis, 
found  two  eases. 

The  symptoms,  I  suppose,  which  suggested 
tuberculo.sis  were  cough,  dyspnoea,  hemoptysis, 
and  dullness  upon  percussion.  The  historj', 
.symptoms  and  a  careful  pln-sical  examination 
would,  it  would  seem,  make  clear  the  distinc- 
tion in  the  vast  majority  of  eases. 

12.  Syphilis  of  the  Lungs.  This  disease  is 
very  rai-e  and  I  have  never,  to  my  knowl- 
edge, seen  a  case.  A.sh,  however,  reports  four 
ca.ses  from  his  series,  and  McCrae  and  Funk 
four  also.  The  .symptoms  are  almost  exactly 
tho.se  of  an  advanced  ease  of  chronic  pulmon- 
ary tu])erculosis,  siich  as  cough,  expectoration, 
loss  in  weight,  and  sometimes  hemoptysis. 
There  is  lung  infiltration  but  it  is  localized  in 
the  lower  or  middle  lobe.  The  disease  is  of 
slow  progress  and  does  not  produce  .such  serious 
constitutional  disturbance  as  would  tuberculo- 
sis with  the  same  amount  of  infiltration.  These 
facts,  with  the  historv-,  absence  of  tubercle 
bacilli  from  the  sputum,  syphilitic  lesions  else- 
where, and  the  result  of  treatment  aid  in  the 
differential  diagnosis.  The  Wassermann  test 
may  also  help  but  it  is  sometimes  positive  in 
tuberculosis  and  moreover  tuberculous  patients 
may  have  had  syphilis.  It  is  to  be  remembered 
that    many    tuberculous    patients    also    suffer 
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from  syphilis  and  many  syphilitic  patients  con- 
tract tuberculosis. 

IS.  Anemia,  Neiirasthcniay  Dyspepsia,  An- 
orexia. All  of  the  above  conditions  may  be 
considered  the  fundamental  ca\ise  of  the  dis- 
turbance whereas  thej'  may  be  and  not  infre- 
quently are  symptoms  of  an  incipient  tubercu- 
losis, and  consequently  all  such  cases  should 
receive  a  very  careful  examination.  Manj'  un- 
fortunate mistakes  would  be  avoided  if  this 
was  always  done.  We  generally  have  more  or 
less  emaciation,  cough,  lassitude,  and  may  have 
occasionally  a  little  blood.  The  catamenia  ma.y 
also  be  absent  or  scanty.  In  one  type  of  cases 
we  liave  anaemia  and  dyspepsia,  and  in  an- 
other, nervous  phenomena,  a^  the  prominent 
symptoms.  The  temperature,  however,  is  nor- 
mal ;  there  are  no  physical  signs,  and  the  cough 
is  more  pronounced  and  incessajit.  If  there  is 
sputum  it  is  negative.  Such  cases  must  often 
be  considered  as  suspects  and  kept  under  ob- 
servation, and  the  temperature  should  be  taken 
for  a  week.  They  should  not,  however,  be  sent 
to  a  sanatorium  on  suspicion  solely,  but  their 
life  regulated,  and,  as  I  have  .said,  examined 
from  time  to  time.  When,  on  the  other  hand, 
Ave  have  these  conditions — anaemia,  dj'spepsia, 
anorexia,  neurasthenia — and  in  addition  a 
rapid  pulse,  an  afternoon  temperature,  and 
other  evidence  of  toxaemia,  even  if  we  detect 
no  definite  physical  signs,  the  only  safe  way  is 
to  put  the  patient  under  the  regular  tubercu- 
losis treatment. 

14.  Hyperthyroidism.  Hyperthyroidism  not 
infrequent  in  j'oung  persons  may,  in  its  earlier 
or  milder  stages,  simulate  very  closely  in  its 
sjinptoms  a  case  of  early  tuberculosis  and  be 
mistaken  for  it.  We  have  tachycardia,  fre- 
•quent  sweating,  la.ssitude,  and  perhaps  cough 
and  evening  temperature,  all  of  which  are 
found  in  incipient  tul)erculosis,  and  hence  the 
differential  diagnosis  may  be  difficult.  There 
is,  however,  no  evidence  of  a  pulmonarj'  lesion 
and  no  tubercle  bacilli  in  the  sputum,  and,  on 
the  contrary,  we  may  obtain  the  characteris- 
tic tremor  and  other  vasomotor  disturbance,  to- 
gether with  the  persistent  tachycardia,  which 
may  lead  us  to  the  true  diagnoses.  If  in  doubt 
the  patient  must  be  kept  under  observation 
and  repeated  examination  of  the  sputum  made. 

In  order  to  view  the  question  of  the  differen- 
tial diagnosis  of  tuberculosis  from  another 
angle    1    have    eiinmcrated    lielow    the    various 


causes  of  blood  spitting,  for  this  .symptom  al- 
ways suggests  tuberculosis. 

Blood  Spitting  may  be  caused  by: 

1.  Pulmonary  tuberculosis. 

2.  May  come  from  upper  respiratorj-  tract, 

epistaxis,  gums,  varices. 

3.  Gastric  ulcer. 

4.  Cardiac ;    mitral  stenosis. 

5.  Infarcts  from  emboli. 
G.     Aneurysm  of  aorta. 

7.  Bronchiectasis. 

8.  Abscess  or  gangreue  of  lungs. 

9.  Influenza. 

10.  Asthma,  emphysema,  bronchitis. 

11.  From  oesophagus,  cirrhosis  of  liver. 

12.  Acute  .specific  fevers. 

13.  Cancer. 

14.  Arthritis. 

15.  FVom  unknowm  cause. 

Hemoptysis  maj'  be  a  symptom  of  every  dis- 
ease of  the  upper  and  lower  respiratory  tract. 
There  are  certain  sounds  sometimes  heard  on 
auscultation  which  more  or  less  resemble  rales 
and  which  may  and  have  misled  the  examiner, 
but  which  arise  from  other  causes  and  are  not 
due  to  any  pulmonary  disease.     Such  are: 

1.  .So-called  "marginal  sounds,"  closely  sim- 
ulating fine  rales  and  heard  in  the  lower 
axilla,  especially  the  right,  and  only  on  inspira- 
tion. They  are  caused  by  the  separation  of 
the  pleui'al  surfaces  as  the  edge  of  the  lungs 
penetrates  into   the  complemental  space. 

2.  Muscle  and  joint  sound,  heard  over  the 
sternum,  in  the  vicinity  of  the  sterno-costal 
articulation ;  also  along  the  clavicle  and  in 
many  cases  over  the  apices,  the  sounds  being 
transmitted  from  the  shoulder- joint  and  the 
sterno-clavicular  joints. 

3.  Atelectatic  rales,  heard  at  the  first  deep 
breath  or  cough  and  not  repeated,  generally 
considered  to  be  caused  by  the  forced  opening 
of  atelectatic  alveoli. 

4.  Slight  dullness  or  rise  of  pitch  at  the 
right  apex,  with  harsh  or  bronchovosicidar 
respiration,  heard  especially  above  the  clavicle 
anteriorly  and  to  the  third  dorsal  vertebra  pos- 
teriorly with  increased  voice  sound,  are  physi- 
ological and  not  pathological  for  the  right 
apex. 

In  conclusion  a   few  aphori.sms: 
1.     Tuberculosis  is  much  oftener  missed  tlmn 
is  non-tuberculosis  diagnosed  as  tuberculosis. 
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2.  Most  nou-tuberculoiis  diseases  of  the 
lungs  occur  in  the  middle  or  lower  lobes. 

3.  When  the  apex  is  clear  only  positive 
sputum  should  justify  a  diagnosis  of  tubercu- 
losis. 

4.  Most  non-tuberculous  diseases  of  the 
limgs  are  eompai-able  only  with  advanced  tu- 
berculous disease. 

5.  When  tubercle  bacilli  are  absent  after  re- 
peated examinations  the  disease  must  be  re- 
ferred to  some  other  cause  than  tuberculosis, 
even  if  the  symptoms  and  physical  signs  are 
those  of  an  advanced  tuberculosis. 

6.  Do  not  condemn  a  patient  as  tuberculous* 
upon  a  suspicion. 

7.  Spitting  of  blood  may  come  from  many 
causes,  and  alone  does  not  justify  a  diagnosis 
of  active  tuberculosis. 

8.  The  differential  diagnosis  of  tuberculosis 
is  sometimes  difficult  or  impossible  at  the  fir.st 
examination,  and  only  time  and  observation 
can  finally  solve  the  problem. 
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X-RAY  DIAGNOSIS  IN  PHTHISIS.* 

By  Frederick  W.  O'Brien,  M.D.,  A.B.,  Boston, 

Assistant  Professor  of  Roentgenolofry,  Tufts  College 

Medical  School;  Visiting  Roentgenologist,  Boston 

Consumptives'  Hospital. 

In  reading  medical  literature  one  is  im- 
pressed with  an  evident  disagreement  between 
certain  clinicians  and  roentgenologists  as  to  the 
value  of  roentgen  diagnosis  in  diseases  of  the 
thorax,  particularly  that  of  pulmonary  tuber- 
culosis. 

The  clinician  declares  that  the  roentgenol- 
ogist cannot  make  a  positive  diagnosis  of  early 
pulmonary  tuberculosis  by  x-ray  examination 
and  the  latter  avers  the  contrarj',  there  being 
some  truth  in  the  opinion  of  each  but  many 
times  neither  one  has  been  willing  to  look  at 
the  matter  relatively. 

Association    April 


The  clinician  has  too  often  looked  on  the 
I'oentgeuologist  as  an  interloper  in  the  field  of 
medicine  while  on  the  other'  hand  the  roentgen- 
ologist has  as  often  assumed  the  air  of  a  sciolist, 
quite  unwarranted  by  liis  finite  knowledge. 

Admitting  the  relative  value  of  all  methods 
of  medical  diagnosis  as  well  as  of  laiowledge  in 
general,  nevertheless  the  x-ray  diagnosis  of  pul- 
monary disease  has  an  absolute  value  which 
sliould  be  recognized  by  clinicians  because  of  its 
direct  relation  to  the  human  economy. 

As  has  been  stated  many  times  and  like  all 
truisms  it  needs  restatement,  knowledge  and  ex- 
perience are  prime  requisites  in  medical  diag- 
nosis. This  is  the  only  dogma,  I  would  toler- 
ate in  medicine.  Both  the  clinician  and  tlie 
roentgenologist  must  have  knowledge  and  ex- 
perience. It  is  quite  as  wrong  for  one  as  for 
the  other  to  neglect  any  aid  of  proven  worth 
that  helps  in  arriving  at  a  diagnosis.  This  does 
not  mean  at  all  that  every  laboratory  or  clin- 
ical method  has  the  same  relative  value.  Indeed 
no  one  specialized  field  of  medicine  contains  all 
truth. 

And  it  is  particularly  important  that  the 
roentgenologist  be  well  trained  in  his  own  spe- 
cial field  as  well  as  having  had  a  broad  train- 
ing in  general  medicine,  otherwise  his  perspec- 
tive is  sure  to  he  faulty  and  narrow.  On  the 
other  hand,  I  'do  not  approve  of  a  certain  ultra- 
conservatism  among  clinicians  that  questions 
data  that  rest  on  conclusions  Avhich  can  be  sat- 
isfactorily demonstrated. 

Pancoast  has  truly  said  that  a  well  trained 
roentgenologist  can  be  of  great  help  to  a  medi- 
ocre clinician  but  that  a  mediocre  roentgenol- 
ogist is  of  no  value  to  anyone. 

Roentgenologists  worthy  the  name  accept  the 
fundamental  principles  that  x-ray  examination 
is  only  a  means  to  an  end,  although  by  itself 
it  may  establish  a  diagnosis;  that  x-ray  exam- 
ination is  not  meant  to  supplant  other  tried 
clinical  methods  but  to  complement  them,  j'et 
it  may  be  the  most  valuable  of  any  of  the  known 
methods  in  arriving  at  the  desired  goal.  Hence, 
it  is  a  necessary  means  and  .should  lie  univer- 
sally employed. 

It  is  within  the  memory  of  us  all  that  when 
Gushing  first  demonstrated  a  blood  pressure  ap- 
paratus in  this  country  and  very  city,  after  he 
liad  seen  it  in  use  at  Rivva  Roeci's  clinic,  the 
committee  appointed  to  investigate  its  merits 
reported  adversely  and  among  other  things 
stated    that    the    blood    pressure  could  be   ob- 
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laiued  quite  as  well  by  the  palpating  fingers. 
This  appears  ridiculous  to  us  now,  yet  the  in- 
troduction of  the  clinical  thermometer  and 
stethoscope  was  subject  to  equallj'  inexact  crit- 
icism. So  with  x-ray  examination  of  the  chest. 
The  point  I  would  like  to  make  is  that  the  steth- 
oscope, thermometer  and  sphygomanometer  are 
lielpful  in  only  about  20%  of  the  cases  yet  are 
employed  almost  universally. 

Our  present  day  surgical  success  owes  much 
to  team  work.  That  is  what  we  need  in  the 
present  instance.  Let  us  view  the  question  with 
an  open  mind.  Any  valuable  agency  may  be 
belittled  if  that  is  one's  habit  of  mind.  To  de- 
stroy confidence  in  a  diagnostic  measure  of  very 
great  value  is  the  wrong  way  to  penalize  the 
"hj'percnthusiastic  roentgenologist." 

In  the  examination  of  the  chest  there  are  two 
roentgen  methods  commonly  used,  viz.,  the 
the  screen  or  some  especially  coated  photo- 
graphic plate,  film,  or  paper.  The  screen 
method,  variouslj^  termed  fluoroscopy  or  roent- 
genoscopy is  of  decided  though  limited  value. 
In  this  method  the  skiagraph  or  shadow  of  the 
varying  densities  of  the  bodily  tissues  is  regis- 
tered and  visualized  upon  a  fluorescent  screen. 

This  method  is  desirable  for  i-apid  orienta- 
tion. By  it  one  maj*  at  a  glance  perceive  the 
grcss  topography  of  the  lungs  and  may  with 
safety  make  a  positive  or  differential  diagnosis 
yf  many  pathological  intrathoracic  conditions. 
It  is  dramatic  in  its  possibilities.  When  exam- 
ining by  tl)e  screen  one  may  not  only  demon- 
strate fluid  and  its  changing  level  but  even  the 
ripple  of  waves  produced  by  coughing  in  hydro- 
pneumothorax  and  the  like.  One  may,  too,  of 
course,  see  for  one's  self  the  actual  freedom  or 
limitation  of  the  diaphragmatic  excursion. 

In  general  we  favor  the  plate  or  pliotograpliic 
method  because  it  gives  us  a  permanent  record 
for  hist'>rieal  data  and  comparison  besides  giv- 
ing us  much  detail  that  is  lost  in  screen  exam- 
ination. Becaui?e  of  this  very  wealth  of  detail 
Miner  of  Ashevill,  objects  to  the  plate  believing 
that  it  makes  for  confusion.  No  doubt,  in  his 
experienced  liands  screen  examination  is  ade- 
quate, though  it  should  not  be  advised  routinely 
as  tlic  sole  method.  Personally  we  believe  that 
if  one  is  limited  in  methods  then  plates  are  to 
be  ])roferred,  3-et  we  strongly  feel  that  both 
screen  and  plate  examination  should  be  made 
of  every  patient. 

Stereoscopic  plates  front  and  back  may  be 
of  inestimable  value.    These  are  made,  as  many 


of  you  are  aware,  by  making  two  separate  x-ray 
exposures  of  the  desired  part,  the  first  exposure 
to  the  right  and  the  second  to  the  left,  equidis- 
tant of  center,  the  tube  shift  to  measure  at 
least  the  interpupillary  distance.  The  nega- 
tives are  then  inspected  in  a  specially  con- 
structed view  box.  Simply  expressed,  stere- 
oscopy  gives  one  another  dimension  in  estimat- 
ing the  value  of  densities.  The  type  of  tube 
and  apparatus  is  immaterial  provided  it  is  ade- 
quate. Diemer  and  Cramer  state  that  roent- 
geuography  of  the  chest  cannot  be  satisfactor- 
ily done  employing  a  Coolidge  tube.  In  fact,  a 
(Joolidge  tube  can  be  used  for  this  type  of  work 
just  as  well  as  for  any  other  provided  one  uses 
a  proper  teehnic. 

Our  routine  at  the  Boston  Consxunptives' 
Hospital  calls  for  a  careful  physical  examina- 
tion, the  results  of  which  are  charted  out  and 
forwarded  to  the  roentgen  laboratory-.  The  pa- 
tient is  then  examined  by  the  fluorescent  screen 
and  the  findings  dictated  in  cursit.  Stereoscopic 
or  flat  plates  are  then  made  accordingly  as  the 
screen  examination  would  indicate  and  inter- 
pretation of  the  same  dictated.  The  physical 
findings  are  then  compared  with  the  x-ray  in- 
ter])retation  and  ■discussed  by  the  resident 
physician  and  house  staff  for  final  diagnosis. 

Our  experience  compels  us  to  the  conclusion 
that  except  in  particular  cases  one  shoidd  use 
all  data,  both  clinical  and  roentgenological,  that 
are  available. 

For  the  correct  interpretation  of  the  fluoro- 
scopic image  or  roentgenogram,  definite  knowl- 
edge of  the  distribution  of  the  bronchi,  the 
arteries,  the  veins,  the  lymphoid  tissue,  the 
lymph  follicles  and  lymph  nodes  within  the 
normal  lung  and  at  the  hihim  is  absolutely 
necessary,  for  it  is  impos-sible  to  understand 
the  pathological  without  a  previous  knowledge 
of  the  normal. 

Anatomy  Roentgenology  has  stimulated  tlie 
anatomical  study  of  the  lungs,  the  results  of 
which  study  have  a  very  definite  relationship  to 
our  objective  findings. 

.Miller  has  demonstrated  that  the  so-called 
lung  lobul(!  of  the  French  school  is  in  reality 
made  up  of  from  50  to  200  primary  lobules. 

This  primary  lobule  he  calls  the  anatomical 
unit  of  the  lung  and  defines  it  as  ihaP  area 
within  the  lung  which  consi.sts  of  an  alveolar 
duct,  tlie  air  spaces  connected  with  it,  their 
blood  vessels,  lymphatics  and  nerves.  The  alve- 
olar duct  being  the  last  division  of  the  bron- 
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cliial  tree  before  it  breaks  up  into  the  paren- 
chyma of  the  lung. 

This  luiifj  tissue  when  involved  by  certain 
pathological  processes,  as  tuberculosis,  appears 
on  x-ray  plates  as  areas  of  increased  density 
more  or  less  triangular  in  outliiu',  the  so-called 
fans  described  by  Dunram.  These  triangles  can 
be  made  out  where  the  disease  has  not  pro- 
gressed too  far,  not  only  at  the  periphery  of 
the  lung  but  also  in  the  deeper  portion  of  the 
lung.  The  size  of  the  triangle  depends  on 
whether  one  or  more  primary  lobules  are  in- 
volved. 

The  type  of  tuherculosLs  also  influences  the 
character  of  the  densitj'.  In  advanced  stages 
tile  picture  is  one  of  diffused  density  and  often 
a  lung  will  show  the  irregularly  shaped  fans  in 
one  portion  and  the  more  advanced  diffused 
density  in  another  portion. 

The  bronchial  (nutrient)  artery  is  di.strib- 
uted  to  the  walls  of  the  bronchi,  the  connective 
and  the  lymphoid  tissue  of  the  lung.  It  also 
supplies  the  lymph  glands  of  the  hilum  and  in 
those  lungs  which  possess  a  thick  pleura  as  in 
man  it  extends  to  the  pleura  and  there  fur- 
nishes a  special  blood  supply  to  the  walls  of 
the  lymphatics. 

The  pulmonary  (functional)  artery  follows 
in  all  of  its  subdivisions  the  subdivision  of  the 
bronchial  tree.  As  it  arches  over  the  main  stem 
bronchus  it  comes  to  lie  posterior  (doi-sal)  and 
slightly  lateral  to  the  bronchus.  Owing  to  this 
position  the  lateral  wall  of  the  bronchus  not 
infrequently  shows  an  increase  of  density  over 
the  mesial  wall  on  roentgen  plates. 

The  relation  of  the  main  venous  trunk  to  the 
bronchus  is  different  from  that  of  the  arterial 
trunk;  it  is  situated  anterior  (ventral)  and 
mesial  to  the  main  stem  bronchus.  Its  course 
differs  in  each  lung,  being  more  oblique  in  the 
right  lung  than  in  the  loft  lung. 

Contrary  to  the  pulmonarj'  artery  and  its 
subdivisions,  the  subdivisions  of  the  pulmonary 
veins  are  always  situated  as  far  from  the 
bronchi  as  possible. 

When  one  knows  the  relationship  of  arterj- 
veins  and  lymphatics  to  bronchiLs  the  reason 
for  their  visualization  upon  the  roentgen  plate 
is  evioent.  Miller  says  tiie  larger  branches  of 
the  pulmonary  artery  are  accompanied  by 
two  or  three  main  lymphatics,  which  are  so  ar- 
ranged that  one  of  them  lies  between  the  artery 
and  the  bronchus.     These  main  trunks  are  con- 


nected  by   numerous  loops  and   there  is  thus 
formed  a  network  with  a  long  mesh. 

The  smaller  divisions  of  the  artery  are  as  a 
rule,  accompanied  only  by  a  single  lymphatic. 
The  broiu^hial  lymphatics  and  the  arterial 
lymphatics  are  in  communication  with  each 
other  at  the  place  where  the  bronchi  di\'ide  and 
at  the  distal  end  of  the  ductuli  alveolares. 

The  lymphatics  form  within  tlie  walls  of  the 
bronchi  a  rich  network  which  extends  through- 
out the  entire  bronchial  tree.  This  network 
communicates  freely  with  the  network  of  lym- 
phatics which  accompany  the  pulmonary  artery, 
it  also  gives  origin  to  lymphatics  which  leave 
the  bronchi  at  the  place  where  they  divide  and 
at  the  distal  end  of  the  ductuli  alveolares  ac- 
couipanying  the  veins  which  arise  at  the  same 
place.  Beyond  the  ductuli  alveolares  no  lym- 
phatics are  present  in  the  walls  of  the  air 
spaces. 

While  throughout  the  lung  the  honphatics 
are,  as  a  rule,  destitute  of  valves,  a  valve  is 
present  at  the  junction  of  the  venous  (deep) 
Iym.phatics  with  the  pleural  (superficial)  lym- 
pliatics.     This  valve  opens  toward  the  pleura. 

In  the  pleura  there  is  a  very  rich  network 
of  lymphatics  which  contain  numerous  valves. 
This  network  communicates  with  the  deep  lym- 
phatics of  the  lung  which  extend  to  the  pleura 
along  the  pulmonar.y  vein,  but  the  presence  of 
vtJves  at  the  point  of  union  permits  of  Ij-mph 
flow,  or  injection  masses,  in  only  one  direction. 
It  is  only  in  occasional  instances  the  valves  can 
be  forced  and  injection  made  to  enter  the  deep 
l\Tnphatics  from  the  superficial  network. 

In  the  lymphatics  of  the  bronchi,  of  the  ar- 
teries, of  the  main  venous  trunks  and  the 
greater  part  of  the  pleura,  the  flow  is  toward 
the  hilum  of  the  lung.  In  the  lymphatics  about 
the  veins  the  flow  in  those  vessels,  which  are 
situated  just  beneath  the  pleura  and  communi- 
cate with  the  pleural  network  of  lymphatics, 
may  be  toward  the  pleura.  This  probably  ex- 
plains why  we  may  find  tubercles  in  the  pleiira 
and  none  in  the  deeper  part  of  the  lung. 

The  distribution  of  IjTnphoid  tis.sue  within 
tiie  lung  and  the  relation  which  it  bears  to  the 
air  pa.ssages,  the  blood  vessels,  the  lymphatics 
and  tlie  pleura  .should  interest  not  only  the 
pathologist,  but  also  the  clinician,  for  these 
ma.sses  frequently  sen-e  as  centres  to  which  dis- 
ease processes  may  be  conveyed  through  the 
lymph  stream. 
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Among  the  larger  divisions  of  the  bronchial 
tree,  true  lymph  nodes  have  been  described  and 
figured  by  a  number  of  investigators.  In  each 
instance  they  were  found  in  the  angle  formed 
by  the  dividing  bronchi.  In  the  normal  bron- 
ehioli  respiratorii  and  duetuli  alveolares,  Miller 
has  failed  to  find  h-mph  nodes  or  lymph  folli- 
cles, but  has  foimd  masses  of  lymphoid  tissues 
v.hich  were  situated  between  the  muscle  coat 
and  the  accompanying  branch  of  the  pulmon- 
ary artery. 

In  the  pleura  we  always  find  a  small  mass 
of  lymphoid  tissue  associated  with  the  place 
where  the  radicles  of  the  pulmonary  vein  unite 
to  form  a  venous  trunk  and  the  lymphatics  as- 
sociated with  the  venous  trunk  join  the  pleural 
network  of  lymphatics.  The  amount  of  lym- 
phoid tissue  present  at  this  point  varies  with 
the  age  of  the  individual  and  the  amount  of  pig- 
ment present  being  increased  in  amount  the 
older  the  individual  and  the  greater  the  quan- 
tity of  pigmentation. 

Lymph  nodes  and  lymph  follicles  have  been 
described  as  present  in  the  pleura.  Jliller  does 
not  recognize  them  as  normal  structures.  They 
are,  in  his  opinion,  always  pathological,  taking 
their  origin  from  the  presence  of  irritating  sub- 
stances, like  particles  of  carbon :  or  as  hyper- 
plasia of  already  existing  lymphoid  tissues,  as 
in  leucaemia.  In  the  latter  case  pigmentation 
is  usually  absent. 

General  Considerations.  In  studying  the 
x-ray  image  of  fluorescent  screen  or  plate  we 
fuid  it  convenient  to  divide  the  thorax  into 
three  divisions,  which  we  have  been  pleased  to 
call  the  zones  of  Baetjer.  The  first  division 
from  the  .sternum  to  a  line  drawm  about  one 
inch  beyond  the  sternal  border  and  running 
down  the  chest,  we  speak  of  as  the  first  zone. 
This  takes  in  the  edge  of  the  mediastinum  and 
roots  of  the  lungs.  Zone  two  extends  from  that 
line  to  the  manimillary  line.  This  comprises 
the  central  zone  of  the  lungs.  Zone  three  is 
that  portion  outside  of  the  mainmillary  line  ex- 
tending to  the  periphery. 

The  large  central  sha<low  observed  in  the  nor- 
mal thorax  is  due  to  the  heart  and  me<liastinal 
contents.  Extending  otit  laterally  are  the  heavy 
sliadows  caused  by  the  large  or  stem  bronchi. 
On  the  right  side  ascending  and  descending  bron- 
chi are  distinctly  seen,  but  on  the  left,  due  to  the 
intervention  of  the  cardiac  shadow,  the  greater 
part  of  the  descending  bronchus  is  not  visible. 
The   densitv   of    thi>se    shadows   increa.ses    witli 


age.  being  as  a  rule,  much  heavier  in  the  adult. 
Radiating  from  these  course  markings  are  finer 
lines  which  project  into  the  lung  field  for  vary- 
ing distances,  but  do  not  extend  normally  to  the 
surface  of  the  lung.  These  markings  are  pro- 
duced by  the  walls  of  the  bronchi  and  the  blood 
and  lymph  vessels  with  their  contents. 

In  normal  individuals  up  to  thirty  years  of 
age  where  there  has  been  no  infection,  the 
bronchial  tree  can  be  traced  distinctly  through 
zones  1  and  2,  zone  3,  as  a  rule,  being  free  from 
the  tree.  This  is  due  to  the  fact  that  the  sub- 
divisions are  so  fine  and  the  fibrous  sheath 
around  them  so  slight  that  it  is  not  sufiieient 
to  east  a  shadow.  Beyond  thirty  and  especially 
so  in  old  age,  the  chronic  infections  such  as  bron- 
chitis, influenza  and  pneumococci  infections 
have  caused  a  certain  amount  of  inflammatory 
changes  in  the  bronchi  so  that  the  entire  tree 
as  it  were,  becomes  thickened  and  in  such  cases 
can  be  traced  c(>mpletely  to  the  periphery.  This, 
however,  may  have  no  pathological  meaning. 
Therefore,  in  the  examination  of  an  individual 
we  have  tn  detemiine  what  is  normal  for  that 
individual.  In  other  words,  we  must  know  his 
age  and  picture  to  ourselves  what  change  'vould 
take  place  for  that  age.  For  example,  the  lung 
of  a  man  of  seventy  might  be  perfectly  normal 
when  his  age  is  taken  into  consideration.  On 
the  other  band,  if  we  get  the  identical  roent- 
genogram in  a  man  of  twenty  it  would  be  a 
pathological  condition. 

X-ray  Classification.  Chronic  pulmonary  tu- 
berculosLs  is  a  disea.se  of  such  varied  manifes- 
tations that  a  classification  upon  any  absolute 
basLs  is  almost  impos.sible.  From  an  x-ray-point 
of  view,  cases  naturally  group  them.selves  into 
those  showing  glandular  involvement  as  in  chil- 
dren, those  showing  peribronchial  infiltration 
and  those  showing  parenchymatous  cliange. 
Any  or  all  of  the.se  types  may  be  found  in 
those  patients  classified  as  incipient  or  moder- 
ately advanced  by  the  standards  of  the  Xa- 
tional  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis. 

In  the  glandular  type  of  tuberculosis, 
whether  seen  in  children  or  adults,  there  is  a 
mediastinal  group  and  a  pulmonary  group  of 
glands  to  be  considered.  Rarjon  follows  the  an- 
atiipiieal  description  of  de  Mussy  and  Harety. 
The  nndiastinal  group  includes  all  the  tracheo 
bronchial  glands,  that  is  the  two  pretraeheo 
bronchiid  grouping,  right  and  left  and  the  in- 
tertraeheo   bronchial    grouping.      These    glands 
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arc  lociited  iu  the  median  line  between  the 
sternum  and  vertebral  column  in  relation  to  the 
important  organs  of  the  mediastinum.  Hence, 
their  x-ray  images  will  be  mediastinal  images 
and  when  infected  will  give  quite  a  different  pic- 
ture from  the  normal  in  roentgenoscopy  or  on 
the  x-ray  plate.  Unless  enlarged  to  such  an 
extent  that  they  extend  beyond  the  median 
sliadow  tliey  are  best  seen  in  oblique  position 
at  the  level  of  and  above  the  sixth  rib,  posteri- 
orly. Infection  of  these  glands  alone  usually 
follows  the  infectious  diseases  of  childhood 
and  on  examination  are  revealed  as  an  indefi- 
nite shadow  mass  in  the  otherwise  normally 
clear  media-stinal  space,  when  viewed  obliquely. 
U.sually  they  are  infected  along  with  the  pul- 
monary group  and  when  greatly  enlarged  are  a 
source  for  differential  diagnosis  from  Hodgkin's 
disease,  specific  aortitis,  dilatation  of  the  aorta 
and  pei'sistent  thymus  in  children.  The  latter 
shadow  is  usually  rectilinear,  symmetrical  and 
homogeneous  in  density,  whereas  the  shadow 
cast  by  tracheobronchial  glands  is  irregular, 
scalloped  and  of  varying  density. 

The  hilus  group  is  made  up  of  many  intra- 
pulmonary  peribronchial  glands.  These  glands 
have  a  lateral  location  just  within  the  second 
zone.  Adenopathy  of  the  hilus  group,  while  di- 
rectly related  to  the  condition  of  the  lung  often 
do  not  give  rise  to  any  special  clinical  symp- 
toms and  are  found  with  simple  bronchitis,  and 
broncliiecta-sis.  Early  tubei'culosis  of  the  hilus 
group  with  caseation  without  parenclijanatous 
lesions  is  common  in  children.  Infection  of 
this  group  of  glands  is  well  seen  in  dorsal  or 
ventral  plates,  appearing  as  discreet  areas  of 
increased  density  more  or  less  well  defined  de- 
pending upon  the  stage  of  the  pathological 
change,  being  well  marked  off  in  the  easeated 
and  calcified  variety. 

In  some  ten  per  cent,  of  cases  of  pulmonary 
tuberculosis  with  positive  sputxun  the  only 
roentgen  finding  is  an  increase  in  density  of  the 
bronchial  tree  and  its  a.s.sociated  blood  and 
lymph  supply.  This  is  spoken  of  as  peribron- 
chial thickening.  In  ordinary  bronchitis  this 
same  change  is  noted  on  roentgen  examination, 
although  in  this  condition  the  peribronchial 
thickening  is  usually  bilateral,  .symmetrical  in 
distribution  and  seldom,  especially  in  the  young, 
extends  to  the  periphery.  When  this  infiltra- 
tion of  the  bronchial  tree  can  be  followed  to 
the  periphery  and  is  more  marked  in  one  lobe 


than  another  the  possibility  of  it  being  a  tuber- 
cular change  cannot  be  put  aside  lightly. 

In  the  great  majority  of  lung  cases  exam- 
ined, some  parenchymatous  changes  can  be  made 
out  ranging  from  isolated  areas  of  increased 
density  consistent  with  conglomerate  tubercles 
to  areas  of  exudation,  consolidation,  fibrosis, 
cavity  formation  through  the  whole  gamut  of 
tubercular  pathological  changes. 

Etiology.  Speaking  with  precision,  an  eti- 
ological diagnosis  cannot  be  made  from  the  ap- 
pearance on  the  roentgen  plate  or  screen  alone, 
for  after  all  the  finding  of  the  tubercle  bacillus 
in  the  sputum  is  the  only  absolute  criterion  of 
the  disease.  There  are,  however,  certain 
changes  noted  in  the  parenchj'ma  and  seen  as 
minute  islets  of  increased  density  in  selected 
localities  (the  first  aJid  second  interspaces  near 
the  median  triangle  and  toward  the  periphery 
of  the  lung  near  the  angle  of  the  scapula)  which 
represent  conglomerate  tubercles  such  as  one 
sees  on  gross  section  of  the  lung  at  necropsy. 
These  roentgen  findings  seem  pathogonomie  of 
tuberculosis.  Other  lung  changes  noted  can  be 
due  to  infecting  agents  other  than  the  tul)ercle 
bacillus. 

Early  Diagnosis.  The  question  is  often  de- 
bated as  to  how  early  can  a  roentgen  diagnosis 
of  tuberculosis  be  made.  If  by  "early"  is 
meant  the  mythical  pretubercular  period,  one 
must  answer  that  it  can't  be  done  by  x-ray  or 
any  other  means.  If  by  "early"  is  meant  in- 
cipient tuberculosis  according  to  the  classifica- 
tion of  the  National  Association  then  without 
question  can  a  diagnosis  be  made  by  x-rays  in 
competent  hands.  It  is  in  this  very  type  of 
ea.se  that  the  x-ray  is  most  useful.  Our  experi- 
ence repeatedly  has  been  that  eases  referred  as 
incipient  tuberculosis  with  or  without  positive 
sputum  prove  on  x-ray  examination  to  be  mod- 
erately advanced  and  even  advanced  as  classi- 
fied by  the  standards  of  the  National  Associa- 
tion. 

Certain  clinicians  hold  that  a  diagnosis  of  in- 
cipient pulmonary  tuberculosis  in  the  prebacil- 
larj^  stage  is  ju.stified  in  the  absence  of  either 
conirtitutional  or  local  signs  and  symptoms.  But 
is  not  such  a  diagnosis  open  to  the  same  line 
of  attack  so  persistently  launched  against  a 
roentgen  diagnosis? 

0 ranted  that  local  and  constitutional  signs 
are  present  and  the  bacillus  absent,  is  it  not 
true  tliat  these  same  signs  and  symptoms  are 
found  in  non-tubercular  chests?     The  clinician 
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replies,  "Ah!  but  e.xperienee  has  taught  me 
that  such  local  and  constitutional  signs  are  in- 
dicative of  early  piilmonaiT.'  tuberculosis. " 
While  in  the  same  breath  he  wishes  to  rule  out 
of  court  the  roentgenologist  who  bases  his  diag- 
nosis on  experience.  This,  I  ofifer  here,  simply 
in  the  interests  of  clear  thinking. 

A  plea  has  been  made  for  common  sense  in 
the  diagnosis  of  pulmonary  tuberculosis.  Let 
me  plead  to  do  away  with  the  nonsense  of  cate- 
gorically denying  the  value  of  roentgen  diag- 
nosis. To  state  without  proof  that  the  x-ray 
is  more  ornamental  than  useful  not  only 
displays  a  lamentable  amount  of  insularity  but 
a  distressing  degree  of  ignorance  of  the  ver>- 
positive  results  obtained  by  a  score  of  serious- 
minded  roentgenologists  during  the  past  decade. 

Prognosis.  To  make  a  diagnosis  of  evidence 
of  tubercular  infection  by  x-ray  or  physical 
signs  is  one  thing  and  to  state  that  an  individ- 
ual is  one  of  the  tuberculous  sick,  quite  an- 
other. For  there  is  satisfactorj-  evidence  that 
mo.st  humans  have  been  infected  with  tubercu- 
losis in  childhood  when  the  pulmonary  lesions 
passed  unnoticed  because  they  gave  no  clinical 
signs  of  their  presence.  However,  as  Hamman 
points  out,  these  lesions  have  left  a  very  defi- 
nite mark  of  their  "visit  and  the  lungs  thus 
affected  are  structurally  never  the  same  as  they 
were  before  the  infection,  at  least  one-third  of 
all  adults  show  persisting  abnormalities,  which 
may  be  detected  by  auscultation  and  percus- 
.  sion.  The  x-ray  shows  stich  abnormalities  in 
larger  number,  so  that  when  one  hundred  men 
come  before  us  for  examination  we  know  at 
once  that  at  least  70  per  cent,  are  tubercularl.v 
infected.  Also,  that  out  of  this  70  only  four 
or  five  develop  the  disease,  which  strikinglj'  il- 
lustrates the  necessity  of  making  the  distinc- 
tion between  the  tubercularly  infected  and  the 
tuberculous  sick,  and  percu-ssion  and  ausculta- 
tion are  onlj-  two  means  for  diagnosis  and  by 
no  mean.s  the  most  important.  The  real  prob- 
lem is,  to  determine  which  four  out  of  the  70 
will  develop  the  disease.  The  solution  of  this 
problem  Hamman  believes  is  directly  propor- 
tionate to  the  extent  of  pulmonary  involvement, 
although  a  history  of  previous  attacks  also  has 
its  bearing.?.  Surely  no  one  can  gainsay  that 
the  x-ray  in  the  great  ma.jority  of  instances 
will  definitely  portray  the  extent  of  the  pul- 
monary involvement. 

Roentgen  ray  examination  will  show  that  not 
all  so-called  incipient  or  moderately  advanced 


cases  have  the  same  tj'pe  of  pathology  and  what 
is  more  important  in  classification  and  prog- 
nosis than  the  type  of  pathology  present?  The 
roentgen  ray  in  the  majority  of  cases  reveals 
a  mf)re  extensive  lesion  than  is  found  by  physi- 
cal signs.  Not  only  the  extent  but  the  x-ray 
appearance  of  the  lesion  is  of  value  in  prog- 
nosis. The  so-called  interlobar  pneumothoraees 
which  show  as  annular  areas  of  increased  den- 
sity on  the  x-raj'  plate  are  often  definite  evi- 
dence of  softening  of  the  lung.  These  areais 
probabh"  represent  the  so-called  silent  cavity. 
Their  true  significance  was  not  appreciated  un- 
til the  careful  study  of  Sampson,  Heise  and 
Brown.  These  pneumothoraees  are  rarely  diag- 
nosed clinically  and  indicate  a  somewhat  graver 
prognosis.  There  is  no  doubt  but  that  in  ex- 
perienced hands  the  question  of  activity  may 
be  decided  by  x-ray  alone.  "Well-defined  calci- 
fied areas  of  increased  density,  surely  are  old 
processes.  Fibroid  changes  we  know  denote 
chronicity.  "Well  waUed-off  cavities  denote  heal- 
ing. Obviously  a  cavity  partiall.v  filled  with 
pus  must  denote  activnty,  just  as  do  hydro  and 
pyopneumothorax. 

Repeated  examinations  by  x-raj"S  will  often 
determine  the  activity  of  the  lesions  present 
and  so  intimately  affect  the  prognosis.  This 
does  not  mean  at  all  that  constitutional  signs 
are  to  be  discarded.  I  want  to  emphasize  again 
that  there  are  definite  x-ray  signs  that  are  the 
basis  of  a  roentgenologist's  faith  and  he  has  a 
right  to  interpret  them.  Biit  one  is  to  remem- 
ber that  the  term  "roentgen  diagnosis"  means 
only  just  that  and  nothing  more.  It  is  not  al- 
ways the  final  or  correct  diagnosis. 

Regarding  roentgen  ray  findings  as  a  con- 
trol of  physical  examination  only  a  modicum 
of  experience  is  necessary  to  learn  soon  that 
mediastinal  shadows  though  dense  often  give 
no  physical  sign.  Glands  enlarged  sufficiently 
to  cast  definite  shadows  to  x-ray  illumination 
are  still  quite  beyond  the  reach  of  percxission 
and  auscultation.  Increased  density  of  the 
bronchial  tree  is  discoverable  only  when  the  in- 
crease is  unusuall.v  marked  and  extends  close 
to  the  surface  of  the  lungs  in  the  region  of  the 
apices.  It  is  common  knowledge  among  well- 
informed  clinicians  that  patients  who  on  physi- 
cal and  con.stitutional  signs  are  incipient  when 
examine<l  by  the  x-ray  pa.ss  on  to  a  more  ad- 
vanced stage,  how  in  some  supposedly  moder- 
ately advanced  ca-ses  one  finds  cavities  where 
))hysical  .signs  gave  no  evidence  of  them.    Law- 
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rasou  Brown  reported  three  cases  of  cavity  in 
one  week,  in  all  of  whom  no  physical  signs 
whatever  were  present.  There  w'as  proof  that 
there  were  cavities  by  change  of  fluid  level. 
Chests  which  give  physical  signs  at  the  left 
apex  for  instance,  will,  on  x-ray  examination, 
show  pathology  of  the  right  middle  lobe.  Then, 
too,  we  have  become  so  accustomed  to  talking 
about  the  apices  of  the  lungs  we  forget  about 
the  apices  of  the  lobes.  That  is  the  favorite 
location  for  tuberculosis.  Often  the  roentgen- 
ologist will  find  the  apex  of  the  right  middle 
or  lower  lobes  pathological  when  no  physical 
sign  is  present  at  the  apices  of  the  lungs. 

Conolusian.  I  have  purposely  avoided  statis- 
tics at  this  meeting.  We  have  in  preparation  a 
statistical  study  of  eases  seen  at  the  Boston 
Consumptives'  Hospital  during  the  past  three 
years.  What  I  hope  I  have  accomplished  is,  to 
impress  you  with  the  fact  that  the  competent 
roentgenologist  is  justified  in  making  a  diag- 
nosis of  pulmonary  tuberculosis.  I  have  seen 
almost  everj-thing  from  specific  aortitis  and 
aneurj'sm  to  new  growth  of  the  liver,  Hodgkin  's 
disease,  chronic  cardiac  and  renal  disease  with 
seeondarj-  lung  signs  called  tuberculosis  after 
examination  by  competent  internists. 

Whether  or  not  a  process  is  tubercular  is 
rarely  decided  by  the  x-ray  alone.  It  is  de- 
cided with  still  greater  rarity  by  physical  signs 
alone.  As  diagnosticians  we  need  all  signs  and 
all  symptoms,  the  clinical  hi.story  and  the  lab- 
oratory findings.  Let  me  conclude  with  the 
"words  of  the  dean  of  roentgenologists  in  this 
■country,  Dr.  A.  W.  Crane,  "Let  not  the  eon- 
suiting  room  of  the  internist,  the  laboratorj' 
and  the  x-ray  room  become  chaml>ers  of  dis- 
cord. The  diagnostician  without  the  x-ray  is 
blind,  but  he  who  is  without  the  stethoscope  and 
percussion  are  deaf.  Let  not  the  deaf  argue 
with  the  blind,  for  such  is  without  profit.  But, 
let  the  deaf  put  away  their  deafness  and 
the    blind    put    away    their    blindness.      Then 

■will  a  miracle  come  to  pass that  the 

art  of  diagno.sis  will  have  a  new  birth." 


SAMUEL   FULLER,   THE   PILGRIMS' 
DOCTOR. 

I$y  Chari.es  II.  Bangs,  M.D.,  Boston. 

"And  in  the  end  (after  he  had  much  helped 
others)  Samuel  Puller,  who  was  their  surgeon 
and  phisition,  and  had  been  a  great  help  and 


comfort  unto  them"  died.  He  was  "a  man 
godly,  and  forward  to  doo  good,  being  much 
missed  after  his  death."  Such  is  the  tribute 
paid  by  Bradford,  the  historian  of  the  Pilgrims,, 
to  Samuel  Fuller  who  came  with  them  in  the 
Mayflower  to  Plymouth  in  1620  and  spent  the 
remainmg  tliirteen  years  of  his  life  in  Ply- 
mouth Colony.  He  ministered  not  only  to  the 
Pilgrims  and  the  natives,  but  was  also  called 
uipon  to  render  medical  assistance  among  the 
Puritans  as  well.  His  home  appears  to  have 
been  in  the  present  to\ra  of  King.ston;  but  at 
the  call  of  Humanity,  wherever  his  services 
were  needed,  Samuel  Fuller  performed  the 
duties  of  his  profession  from  Cape  Cod  to  Cape 
Ann,  traversing  the  pathless  forests  and  sail- 
ing the  uncharted  waters  to  take  relief  to  the 
suffering.  Serving  the  colonists  constantlj'  in 
his  professional  capacity  from  1620  until  his 
death  in  1633,  we  believe  that  he  fairly  earned 
the  title  of  First  Resident  Physician  of  New 
England. 

His  ministrations  extended  outside  the  bodily 
needs  of  the  colonists  for,  as  a  deacon,  he  min- 
istered to  the  spiritual  needs  of  the  commun- 
ity that  was  so  closely  associated  with  the 
church.  It  is  evident  that  he  endeared  him- 
self to  all,  both  by  his  professional  ability  and 
by  his  upright  life.  Not  onl.y  did  he  bear  his 
burdens  in  Pljnnouth  Colony  but  he  was  more 
than  once  called  to  Charlesto^^^l  and  Naumkeak 
(Salem)  and  to  Mattapan  (Dorchester)  to 
combat  epidemics  in  those  places. 

The  letter  of  Governor  Endicott  to  Governor 
Bradford  testifies  to  the  high  esteem  in  which 
he  was  held  in  the  JIassachusetts  Bay  Colony. 
Little  is  known  of  the  early  life  of  Samuel  Ful- 
ler except  what  we  gather  from  the  records  of 
of  the  parishes  of  Redenhall  and  WortweH  in 
■County  Norfolk,  England.  By  these  records 
it  appears  that  he  was  one  of  the  eighteen  chil- 
dren of  Robert  Fuller,  butcher,  to  be  baptized 
between  February  18,  1564,  and  October  31, 
1591.  The  date  of  Samuel's  baptism  is  recorded 
as  January  20,  1580,  which  shows  that  he  was 
a  man  of  middle  age  when  he  came  over  in 
the  Mayflower.  His  wife  and  one  child  joined 
him  by  a  later  ship  and  two  children  were  bom 
to  them  in  Plymouth  Colony. 

It  may  be  inferred  that  he  was  one  of  the 
more  prosperous  of  the  Pilgrims  since  he 
brought  with  him  a  servant  who  died  as  thej' 
neared  the  land.  Pre%nous  to  the  embarkation 
of  the  Pilgrims  he  was  a  deacon  in  Rev.  John 
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Robinson's  church  in  Leydeu.  That  he  took 
an  active  part  in  the  Pilgrim  miration  is 
shown  by  a  letter  written  June  20,  1620,  to 
John  Carver  and  Richard  Cushman.  This  let- 
ter, which  was  signed  by  Samuel  Fuller,  Wil- 
liam Bradford,  Isaac  Allerton  and  Ed.  Wins- 
low  (in  the  order  nametl),  was  a  vigorous  pro- 
test against  certain  proposed  measures  where- 
by "yt  the  marchants  should  have  half  of  mens 
houses  and  lands  at  ye  divident"  etc.  In  this 
transaction  Samuel  Fuller  was  associated  with 
those  who  were  the  ablest  among  the  May- 
flower Pilgrims  and  indicates  that  he  was  a 
man  of  importance  in  the  business  affairs  of 
the  organization.  This  is  further  borne  out  by 
the  fact  that  he  was  the  eighth  signer  of  the 
Mayflower  Compact,  that  most  important 
American  document.  As  a  deacon  in  the 
church  at  Plymouth  he  took  an  active  part  in 
its  affairs,  and  benefits  are  even  now  accruing 
to  the  church  as  the  result  of  his  farsighted- 
ness and  devotion.  His  spiritual  council  seems 
to  have  been  sought  eciually  with  liis  profes- 
sional advice. 

The  following  is  taken  from  "Plymouth  and 
the  Pilgrims,"  by  Arthur  Lord: 

"John  Pory,  on  his  return,  in  1622,  from  Vir- 
ginia to  England,  stopped  for  a  brief  visit  in 
Plymouth.  He  writes  the  Grovemor  that  'for 
the  space  of  one  whole  year  of  the  two  wherein 
they  had  been  there,  died  not  one  man,  woman 
or  child.'  Captain  John  Smith,  writing  in 
1624,  .says:  'The  place  (Plymouth)  it  seems  is 
healthful  for  the  last  three  years  ....  there 
having  not  one  died  of  the  first  planters.'  " 

In  1628  and  again  in  1629  he  went  to 
Charlestown  and  Salem  at  the  request  of  Gov- 
ernor f]iidicott  to  combat  epidemics  of  scurvy 
and  infectious  fever  which  had  been  brought 
in  by  the  newly  arriving  ships.  Governor  En- 
dicott  sent  for  him  because  there  was  no  physi- 
cian in  the  Mas.saehusetts  Bay  Colony  and  be- 
cause he  had  heard  that  "here  was  one  that 
had  some  .skill  in  yt  way,  &  had  cured  divers 
of  the  scurvie,  and  of  other  diseases,  by  letting 
blood,  and  other  means."  May  11,  1629,  Gov- 
ernor Endieott  wrote  to  Governor  Bradford : — 
"I  acknowledge  myself  much  bound  to  you 
for  your  kind  love  and  care  in  sending  Mr. 
Fuller  among  \is. " 

With  the  ability  of  the  pliysician  Dr.  Fuller 
evidently  combiiiefl  the  skill  of  the  diplomat, 
for  his  visit  to  Salem  and  his  meeting  with 
Governor  Endieott  brought   a  much   more  cor- 


dial relation  between  the  two  colonies.  It  also 
resulted  in  a  reconciliation  of  much  of  the  dis- 
agreement between  them  as  to  forms  of  wor- 
ship, led  to  an  acquaintance  between  the  two 
Governors  and  eventually  helped  to  establish 
the  union  of  the  Plj'mouth  and  the  Massachu- 
setts Bay  Colonies  under  a  single  government. 

To  Mattapan  (Dorchester)  Samuel  Fuller 
was  called  in  the  summer  of  1630  to  combat  an 
epidemic  in  which,  he  treated  some  twenty  of 
the  people.  What  may  have  been  the  nature 
of  the  epidemic  we  do  not  know.  What  were 
the  merits  of  the  treatment  in  the  light  of 
modem  medicine  we  have  no  right  to  diseus.s. 
While  there  is  nothing  to  indicate  the  source 
or  the  profoundity  of  his  medical  education, 
there  is  evidence  that  he  practised  in  accord- 
ance with  the  standard  of  his  times.  As  well 
maj'  we  assault  the  teachings  of  Hippocrates 
and  Galen  as  to  compare  the  work  of  this 
pioneer  in  medical  practice  in  New  England 
with  the  medical  science  of  America  today. 

Suffice  it  to  say,  he  served  well  the  people  of 
his  day,  according  to  the  .standards  of  his  pro- 
fession. He  won  the  confidence  and  esteem 
of  his  associates  both  by  his  professional  skill 
and  his  exemplary  life.  He  won  the.  love  of 
the  community  which  he  served  by  his  devo- 
tion to  its  wellbeing.  "A  man  godly,  and  for- 
ward to  doo  good,  being  much  missed  after  his 
death."    What  better  epitaph  need  be  written. 

The  recent  years  have  produced  only  one 
medical  service  bearing  any  comparison  to  that 
of  Samuel  Fuller, — that  has  been  the  devoted 
sacrifice  of  Dr.  Wilfred  Grenfell  in  mini.ster- 
ing  to  the  people  of  Labrador.  For  his  devo- 
tion to  duty  Dr.  Grenfell  has  been  honored 
with  knighthood. 

How  may  we  honor  Dr.  Samuel  Fuller,  the 
Pioneer  Resident  Physician  of  New  England? 
In  this  tercentenarj-  year  should  we  not  do 
something  worth  while  to  perpetuate  the  name 
of  the  Pilgrim's  doctor?  No  deeds  of  arms  or 
thrilling  romance  have  given  him  a  place  in 
poesy.  No  royal  eommi.ssion  nor  high  office  has 
made  conspicuous  his  name  in  colonial  history. 
Yet  he  who  simply  served  should  have  his  well 
deserved  place  in  the  Pilgrims'  Hall  of  Fame 
at  thi.s  time  when  the  thought  of  the  world  is 
turned  toward  the  struggles  and  the  achieve- 
ments of  the  Pilgrims.  Shall  it  not  be  the 
j)rivilege  aiui  the  plea.sure  of  the  mwlieal  jiro- 
fession  of  this  entire  co\intry,  regardless  of  the 
cleavage  of  lines  of  practice,  to  unite  in  estab- 


BOSTOy  MEDICAL  AJfD  SVROICAL  JOURNAL 


[December  10, 1920 


lisliiug  a  suitable  memorial  to  Dr.  Samuel  Ful- 
ler, the  first  doctor  to  acquire  permanent  set- 
tlement on  these  shores? 


GJlinical ,  Scpartmcnt. 


MALIGX^V^XT  DISEASE  OF  THE  KIDNEY 
WITH    UNUSUAL    SYiffTOMS.     A    RE- 
PORT OF  THREE  CASES. 
Bt  J.  Dexunger  Basnet,  M.D.,  F.A.C.S.,  Boston, 

Chief.     Ocnito-Vrinary     Department,     Massachusetts 

General   Hospital;    Instructor   in   Ocnito-Urinary 

Surgery,  Harvard  Medical  School. 

[From  the  Genito-Urinary  Department  of  the  Massa- 
dmsetts  General  Hospital.] 

From  a  diagnostic  viewpoint  malignant 
growths  of  tlie  kidney  demand  the  most  thought- 
ful consideration  and  often  present  the  great- 
est difficulties.  If  one  is  to  entertain  any  hope 
of  cure  or  even  of  relief,  the  diagnosis  cannot 
be  made  too  early.  That  such  early  recogni- 
tion is  generally  impossible  owing  to  the  lack 
of  symptoms  or  to  their  vague  nature  is  well 
known.  It  is,  therefore,  desirable  that  ajiy 
facts  which  might  be  of  assistance  in  the  eluci- 
dation of  these  sometimes  obscure  problems 
should  be  recorded. 

The  following  cases  came  \inder  my  care  re- 
cently at  the  JIassachusetts  General  Hospital. 
Each  teaches  its  lesson  in  the  necessity  for  be- 
ing constantly  on  the  watch  for  the  possibility 
of  the  existence  of  a  renal  tumor  with  vague 
or  unusual  sjinptoms. 

Case  1.  M.  H.,  female,  44  years  old,  mar- 
ried, white.  Seen  January  3,  1920,  in  consul- 
tation with  the  West  Medical  service  to  which 
the  patient  had  been  admitted.  F.  H. — Nega- 
tive. P.  H.— Unimportant.  P.  I— For  five 
or  .six  months  an  "all  gone"  feeling  in  the 
lower  back,  but  no  definite  pain.  Profuse  night 
sweats  during  this  period.  No  cough  or  fever. 
About  one  month  ago  dull,  dragging  pain  be- 
gan in  lower  back  and  has  persisted  to  date. 
Patient  wa-s  obliged  to  go  to  bed.  Hematuria 
of  slight  degree  and  intermittent  has  been  no- 
ticed since  onset  of  symptoms-,  otherwise  no 
unusual  urinary  disturbance  beyond  slight  fre- 
quency. No  nau-sea  or  vomiting;  no  known 
loss  of  weight.  P.  E. — An  obese  woman,  evi- 
dently in  some  distress.  Heart  negative.  Slight 
dulness  in  right  axilla  with  increased  voic(> 
sounds.  Left  lower  back  dull  with  bronchial 
breathing;  diaphragm  hiirh  on  the  left.  Ab- 
domon  pendulous  and  ver>'  fat.  An  indefinite, 
tender,  apparently  movable  mass  in  the  left  up- 


per (juadrant,  where  there  is  some  muscle 
spasm  with  tenderness  in  the  left  costo-verte- 
bral  angle.  Blood  pressure  125  mm.  sj-stolic, 
75  mm.  diastolic.  Afternoon  temperature  per- 
sistently about  101  degrees.  White  count 
ranged  from  13,000  to  17,000.  Renal  function 
35%  in  two  hours.  Blood  Wa.ssermann  nega- 
tive. X-ray  unsatisfactory  on  account  of  obes- 
ity. Catheter  specimens  of  bladder  urine  re- 
jieatodly  showed  much  pus,  a  few  blood  cells  and 
B.  Coli.  Cj'st()Sfo]iy  showed  an  essentially  nor- 
mal bladder.  Catheter  passed  easily  to  either 
kidney,  with  nonnal  flow  of  clear  urine  from 
the  right,  of  which  the  sediment  showed  a  few 
white  and  red  cells  and  motile  bacilli.  No  urine 
whatever  was  obtained  from  the  left  side,  al- 
though 15  c.c.  of  a  solution  of  25%  sodium 
bromide  cotild  be  injected  into  the  kidney  with- 
out producing  colic.  X-ray  for  pyelogram 
showed  no  shadow  (again  doubtless  due  to  the 
uniLSual  obesity). 

My  preliminary  diagnosis  was  "probably  a 
non-tuberculous  pyonephrosis,  possibly  due  to 
calculus."    Operation  was  advised. 

Operation.  Oblique  left  lumbar  incision.  On 
opening  the  perinephric  space  a  large  quantity 
of  pus  poured  out.  Culture  of  this  showed  B. 
Coli.  There  was  an  extensive  necrosis  of  peri- 
renal fat  and  the  kidney  felt  soft  and  dis- 
tended. It  was  not  enlarged,  nodular  or  espe- 
cially adherent  or  vascular.  At  this  point  the 
patient  showed  signs  of  collapse  and  the  wound 
was  therefore  hastily  closed  with  drainage. 

Ten  days  later,  the  patient's  condition  mean- 
time ha^^ng  markedly  improved,  a  second  op- 
eration was  performed,  this  time  the  left  kid- 
ney being  removed.  Pathological  examination 
by  Dr.  J.  H.  Wright  was  as  follows: 

"Kidney  shows  three  white  tumor  masses 
with  areas  of  softening  in  them.  The  largest 
is  4  cm.  in  diameter." 

"Microscopic  examination  shows  the  tumor 
to  consist  essentially  of  vacuolated  epithelium- 
like cells,  resembling  those  of  adrenal  cortex. 
Capillary  blood  vessels  course  among  the  cells. 
There  is  but  little  stroma.  The  tumor  tissue 
is  degenerated  in  many  places,  and  pus  cells, 
bacteria  (some  of  them  cocci),  and  degenera- 
tive products  are  present.  Diagnosis — Hyper- 
nephroma. 

The  patient  made  a  good  recovery  and  left 
the  hospital  sixteen  days  after  the  second  op- 
eration. 

While  it  is  true  that  in  this  ease  the  cardinal 
symptoms  of  renal  tumor,  namely  hematuria, 
pain  and  tumor,  were  present  to  a  greater  or 
less  degree  the  picture  was  so  definitely  one  of 
an  inflammatory  process  that  the  possibility  of 
neoplasm  was  lightly  if  at  all  considered.  In- 
deed, infection  as  a  predominating  symptom 
in  renal  tumor  is  exceedingly  rare  and  except 
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for  blood  (which  is  by  no  means  constant)  the 
uriue  is  ofteu  negative. 

Albarran  and  Imbei-t,  iu  their  "Tumeurs  du 
Rein,"  state  that  this  phenomenon  was  seen  by 
them  in  but  two  cases.  They  also  state  that 
one  sometimes  finds  pus  in  the  urine  in  the 
presence  of  renal  tumor.  I  have  no  pei-soual 
recollection  of  a  similar  case  of  infected  renal 
tumor,  nor  have  I  come  across  other  mention 
of  it  iu  the  literatui-e. 

The  small  size  and  therefore  comparatively 
short  duration  of  the  tumor  iu  this  case  make 
the  prospects  of  permanent  cure  unusually 
bright.  But  it  was  what  one  might  call  an  ac- 
cidental diagnosis,  as  in  the  absence  of  infec- 
tion it  is  probable  that  the  patient  would  have 
sought  relief  only  after  the  growth  had  spread 
outside  the  kidney  into  the  renal  vein  or  the 
perirenal  tissues. 

Case  2.  T.  U.,  male,  50  years  old.  Entered 
West  Medical  service  under  the  care  of  Dr.  R. 
I.  Lee  in  August,  1919.  After  very  careful 
study  Dr.  Lee  summarized  the  ease  as  follows: 

"A  baker  of  50  had  influenza  11  months 
ago.  Since  then  weakness,  anorexia  till  re- 
cently, and  loss  of  weight  {iO  pounds  in  the 
past  year).  Several  attacks  of  abdominal  pain, 
mostly  right-sided,  with  diarrhea  for  four 
weeks.  Negative  x-rays  of  lungs,  and  ga.stro- 
intestinal  tract,  except  for  visceroptosis  and 
glands  at  lung  roots.  Very  slight,  but  persist- 
ent fever  (never  over  99  degrees),  and  white 
count  of  over  10,000  many  times.  Pulse  90- 
100.  Slight  tremor  and  palpable  and  enlarged 
thyroid.  A  few  white  and  red  cells  in  the 
urine. ' ' 

I  might  add  that  the  blood  Wassermann  was 
negative,  blood  pressure  180  mm.  systolic,  120 
mm.  diastolic,  creatinin  1.57  mgm.,  non-protein 
nitrogen  45.9  mgm.,  phthalein  kidney  test  40- 
45%,  stools  negative  to  guiac  test,  red  count, 
4,648.000. 

Patient  left  the  hospital  in  September,  1919, 
and  was  readmitted  in  November,  1919.  Diar- 
rhea had  become  more  marked.  Abdominal 
pain  vague.  Examination  of  eyes  showed 
marked  artorio.sclerotic  changes  of  retinal  cir- 
culation in  l)oth  sides.  Enlargement  of  thy- 
roid more  pronounced.  Abdominal  examina- 
tion negative.  Blood  pressure  135  mm  systolic, 
95  mm  diastolic. 

It  will  be  noted  that  throughout  this  careful 
and  prolonged  observation  there  was  but  little 
reason  for  suspecting  the  genito-urinar>'  tract 
as  a  source  of  the  trouble.  B>it  beincr  unable 
to  account  for  the  symptoms  satisfactorily  a 
con.sultation  with  the  Gcnito-TJrinary  Depart- 
ment was  requested. 

T  made  a  cystoseopie  examinatinn  on  Novem- 
ber 19,  and  found  a  normal  bladder  and  ure- 


ters. A  catheter  passed  to  the  right  kidney 
drew  clCj^r  urine,  with  a  negative  sediment  and 
a  function  of  55%.  Pyelogram  showed  an  ec- 
topic, but  otherwise  normal  kidney.  A  cathe- 
ter was  passed  11  cm.  into  the  left  kidney  but 
no  urine  was  olitained. 

On  November  29  another  cystoscopy  was 
done.  Again  a  catheter  was  passed  up  the  left 
ureter  but  drew  no  urine.  Pyelogram  showed 
marked  deformity  of  the  left  renal  pelvis,  the 
injected  fluid  (25%  sodiiun  bromide)  being 
scattei-ed  around  in  irregular  masses.  Careful 
abdominal  examination  showed  for  the  first 
time  a  definite,  but  vague  mass,  apparently 
fixed,  in  the  left  upper  quadrant.  A  diagnosis 
of  malignant  disease  of  the  left  kidney  was 
made.     Operation  was  considered  to  be  futile. 

In  December,  1919,  an  exploratory-  operation 
was  performed  bj-  Dr.  C.  A.  Porter,  as  there 
were  certain  features  of  the  case  which  sug- 
gested pancreatic  tumor. 

The  left  kidney  was  found  to  be  hard,  fixed, 
nodular,  moderately  large,  with  metastases  in 
the  liver  and  the  tail  of  the  pancreas.  No  defi- 
nite tumor  formation  in  the  kidney  as  in  hyper- 
nephroma :  probably  adenocarcinoma.  The  pa- 
tient recovered  from  the  operation  and  left  the 
hospital  December  29,  1919. 

Here  again  is  a  ease  lacking  the  usual  text- 
book sjTuptoms  of  renal  tumor.  The  pain  was 
uncharacteristic,  there  was  no  gross  hematuria, 
and  not  always  microscopic  blood.  The  en- 
larged kidney  was  overlooked  entirely  at  first, 
and  but  va^ely  felt  even  when  attention  was 
focused  upon  it.  After  finding  many  things 
wrong  with  the  patient,  none  of  them,  however, 
the  primarj'  source  of  trouble,  the  medical  ser- 
vice asked  for  a  urological  consultation  as  a 
last  resort.  It  is  hard  to  see  how  diagnosis 
could  have  been  made  much  earlier  unless  one 
should  go  to  the  extent  of  including  a  complete 
investigation  of  the  genito-urinary  tract  as 
part  of  every  routine  examination. 

Case  3.  A.  M.,  male,  58,  -white.  Admitted 
to  the  Genito-T^rinary  ser\-ice  October  7.  1919, 
for  hematuria,  with  a  diagnosis  (by  his  doctor) 
of  "IMalignant  disease  of  the  bladder."  P.  H. — 
For  the  pa.st  three  or  four  years  has  had  indi- 
gestion and  vomiting  at  times.  None  lately. 
Five  months  ago  he  began  to  have  pains  in  the 
back,  at  times  severe  enough  to  keep  him  in 
bed.  Pain  mostly  on  the  right  side  and  in  the 
hip  and  knee.  .Toints  never  swollen  or  red. 
Pain  in  the  back  grew  less  and  less,  and  pain 
in  the  knee  increased  till  he  finally  went  to  a 
hospital  where  an  x-ray  was  taken  which 
.showed  "thickness  in  his  bones."  A  plaster 
spicA  was  applied  vnth  some  relief.  P.  T. — 
Three  davs  ago  he  beiran  to  have  blnndv  urine. 
No  previous  urinarv'  symptoms.  Occasional 
nocturia,  no  urgency  or  frequency.     Thinks  he 
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has  lost  ten  to  twelve  pounds  in  the  past  three 
months.  P.  E. — Fairly  developed  and  nour- 
ished. Heart  and  lungs  negative.  Slight  ten- 
derness over  lower  spine.  Abdomen  lax,  tym- 
panitic, no  masses  or  tenderness.  No  organs 
felt.  Genitals  negative.  Considerable  tender- 
ness over  great  trochanter  on  the  right.  Re- 
fle.Kes  normal.  Prostate  soft,  slightly  large. 
Blood  pressure  180  mm.  systolic,  100  mm.  di- 
astolic. X-rays  of  genito-urinary  tract  nega- 
tive. Urine  very,  bloody,  sediment  showed 
jiotliing  but  blood.  Soft  catheter  passed  easily 
to  the  bladder  withdrawing  about  eight  ounces 
bloody  urine. 

Catheter  drainage  for  48  hours  with  cessa- 
tion of  hematuria. 

On  October  10  cystoscopy  under  local  anes- 
thesia was  attempted  but  owing  to  marked  ir- 
ritability of  the  urethra  nothing  was  accom- 
plished. 

On  October  14,  the  iirine  meantime  being 
clear,  spinal  anesthesia  was  given  for  another 
cystoscopic  examination,  in  order  to  determine 
the  source  of  bleeding.  Anesthesia  was  given 
easilj-  wath  the  patient  sitting  on  a  flat  table. 
The  patient  was  then  lifted  to  an  operating 
table  in  order  that  he  might  be  put  in  the  lith- 
otomy position.  After  this  move  it  was  noted 
that  the  right  femur  was  fractured  in  its  up- 
per third,  a  mishap  which  had  occurred  with- 
out the  knowledge  of  the  patient  or  of  those 
in  attendance.  In  spite  of  this  and  in  the  be- 
lief that  thorough  investigation  was  important, 
cystoscopy  wa-s  performed  and  the  ureters  cath- 
eterized.  There  was  a  nonnal  jet  from  each 
kidney.  The  sediment  of  the  right  urine  (ex- 
cept "for  a  little  blood)  was  entirely  negative 
and  the  phthalein  test  (intravenous)  showed 
an  appearance  time  of  six  minutes  with  a  func- 
tion of  40%.  The  sediment  of  the  left  urine 
.showed  much  blood  and  a  few"  white  cells. 
Phthalein  appeared  in  six  minutes  with  a  func- 
tion of  359; .  The  exigencies  of  the  case  made 
a  pyelogram  at  that  time  seem  unwise.  Subi5e- 
quent  investigation  by  x-ray  showed  that  al- 
most the  entire  right  femur  was  replaced  by 
new  growth. 

The  patient  w-as  transferred  to  the  "West 
Surgical  service  where  after  some  deliberation 
a  hip-joint  amputation  was  performed  from 
which  the  patient  made  a  good  recovers-.  Path- 
ological examination  showed  almost  the  entire 
shaft  of  the  femur  to  be  invaded  by  necrotic 
new  growth,  which  on  microscopic  examination 
proved  to  be  adenocarcinoma. 

In  this  case  the  presence  of  sudden,  unpro- 
voked and  "total"  hematuria,  together  with 
some  los,s  of  weight  in  a  man  past  middle  life 
naturally  aroused  a  suspicion  of  malignant 
disea.se,  but  whether  of  kidney  or  bladder 
could  not  be  told  without  cystoscopy.  The  sub- 
jective   and    objective    leg    symptoms  did  not, 


however,    occur    to    anyone   as  being  due  to  a 
possible  metastasis. 

The  fracture  of  the  leg  while  al)solutely  un- 
avoidable was  none  the  less  a  most  unfortunate 
affair,  and  one  which  might  verj'  properly  put 
the  surgeon  in  an  awkward  position.  While 
one  would  undoubtedly  prefer  to  make  his  di- 
agnoses in  a  different  way,  this  accident  fur- 
nished the  diagnosis  at  once,  not  only  as  to 
malignant  disease,  but  also  localized  it  to  the 
kidney  as  malignant  renal  tumors  seem  to  have 
a  predilection  for  the  long  bones. 


REPORT  OF  A  CASE  OF  ACUTE  EN- 
CEPHALOMYELITIS WITH  AUTOPSY. 

By    Howard    Osgood,    M.D.,    Buffalo,    N.    Y. 

The  following  case  of  "encephalitis  leth- 
argica"  is  of  interest  because  it  was  under  con- 
tinuous observation  from  onset  until  the  fatal 
outcome,  and  because  the  diagnosis,  obscure  in 
the  beginning,  was  corroborated  by  post-mortem 
examination. 

The  patient,  male,  aged  58,  white,  a  broker, 
was  seen  for  the  fir.st  time  at  his  home  in  vicin- 
ity of  Boston  on  May  1,  1920. 

llisiorij.  Family  History — Father  died,  cause 
unknown.  Mother  died  of  cancer.  Patient  has 
been  married  twice.  One  child  by  first  wife  is 
living  and  well.  First  wife  divorced.  Second 
wife  living  and  well ;  no  children.  Past  His- 
tory— In  early  manhood,  the  patient  w^ent  West 
for  a  short  period  for  his  health.  He  is  said 
to  have  had  "ambulatory  tj-phoid"  many 
years  ago  after  his  return  from  the  West. 
Since  then  he  has  had  no  serious  illness.  He 
has  not  had  influenza.  He  has  taken  very  good 
care  of  his  health,  spending  much  of  his  leisure 
out  of  doors.  During  the  past  winter  he  has 
regularly  frequented  the  gymnasium.  For  two 
years  he  has  felt  below  par,  without  definite 
symptoms;  circumstances  of  his  life  have  not 
been  very  happy.  He  has  not  been  troubled 
with  headaches,  colds  or  sore  throat.  No  cardio- 
respiraiary  symptoms.  Gastro-intestinal — For 
the  past  two  years  or  so  once  or  twice  a  month, 
he  has  had  a  sense  of  fulness  immediately  after 
eating,  especially  when  tired  at  night,  relieved 
by  induced  vomiting.  Vomitus  which  is  not 
increased  in  amount,  consists  of  food  just 
eaten.  No  pain  or  hematemesis.  Unless  he  is 
careful  of  his  diet,  the  sjinptoms  are  aggra- 
vated. For  the  pa.st  few  weeks,  this  fulness 
and  vomiting  have  occurred  two  or  three 
times  a  week.  He  is  habitually  troubled  with 
constipation  and  flatulence;  bowels  regulated 
by  a  mild  laxative  four  to  five  times  a 
week.    No  diarrhea ;  no  bloody,  tarrj'  or  clay-col- 
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ored  stools.  Genito-uriuary — Micturition 
Xoeturia  for  several  j'ears.  No  other  symptoms 
referable  to  the  genito-uriuary  tract.  Question- 
ing elicits  no  symptoms  in  the  past  referable  to 
the  neuromuscular  system.  He  is,  however, 
reticent  by  nature,  and  has  worried  a  good  deal 
about  his  health.  P'or  the  past  year  he  has 
shown  a  tendency  to  doze  off  in  the  evenings, 
and  has  gone  to  bed  early.  He  has  been  un- 
der considerable  .strain  from  worry  and  long 
hours  at  his  business  for  four  or  live  months, 
and  has  been  troubled  with  insomnia.  Skin — • 
Face  and  hands  tanned  from  exposure;  never 
any  jaundice.  Weight — Best,  185  pounds  25 
years  ago ;  present,  150  pounds,  stripped. 
Habits — Rarely  tea  or  coffee ;  rarely  tobacco. 
No  alcohol  or  drugs.  Present  Illness — The  patient 
gives  April  30  as  date  of  onset.  For  several 
weeks  preceding  he  had  felt  tired  and  dull.  Two 
weeks  previously  the  author  chanced  to  be  pres- 
ent at  a  small  dinner  with  him.  At  that  time, 
he  appeared  tired  and  pale  and  unusually 
quiet,  jokingly  apologizing  to  his  hostess  for 
his  lack  of  conversation.  About  the  same  time 
he  had  remarked  to  a  business  associate  at  his 
usual  lunching  place  that  "he  could  go  to  sleep 
in  his  chair." 

On  April  30,  patient  felt  very  tired  at  work 
and  had  no  appetite.  He  came  home  in  the 
evening  feeling  feverish.  Was  restless  and 
vomited  once  or  twice  that  night.  He  did  not 
believe  that  he  had  had  fever  before  the  day 
of  onset.  He  had  coiLsiderajble  discomfort  from 
gas  in  the  bowels  and  complained  of  "deep 
breathing"  at  night  which  tired  him.  He 
stayed  in  bed  the  next  day,  eating  verj-  little. 
Vomited  again  three  or  four  times  witliout  ef- 
fort, vomitus  chiefly  l)ile.  There  was  a  slight 
nosebleed  once  after  vomiting.  No  headache, 
abdominal  pain,  respiratorv'  or  genito-urinaiy 
symptom!?. 

Physical  T'Lxainination,  May  1,  1920 — A  well 
developed  and  nourished  man  lying  quietlj'  in 
bed,  not  appearing  very  ill,  conscious  and  ra- 
tional. Complains  of  "gas  in  the  bowels." 
Hair  inni  gray  and  plentiful.  Skin  of  face, 
neck  and  hands  brown  and  weatherbeaten, 
rather  sallow.  Sinuses — No  tenderness.  Eyes — 
conjunctivae  pale;  no  jaundice.  External 
ocular  movements  normal,  no  nystagmus.  Pu- 
pils round,  right  slightly  larger  than  left,  both 
react  promptly  to  light.  Nose — No  ob.struction 
or  discharge.  Teeth — Good.  Tongue — Clean; 
protrudes  in  midline  without  tremor.  Throat — 
Slight  general  rednes.s.  Tonsils — Negative. 
Lymphnmle.s — Cervical,  epitroehlear  and  axil- 
lary not  enlarged.  Heart  —  Size  normal ; 
sounds  rather  faint.  A=>P'.  No  murmurs. 
Blood  vessels  not  palp.nbly  sclerosed.  Lungs 
negative  throughout.  Abdomen  flat,  soft,  hy- 
pertympanitie.  Inver  edge  just  felt  on  deep 
inspiration;  not  tender.  Gall-bladder  not  felt, 
but  some  local  voluntary  rigidity;  S])leen  and 
kidneys  not    felt.      No    masses    or    tenderness. 


Costo-vertebral  angles  negative  to  palpation. 
Genitalia  not  examined.  Keflexes — Knee  and 
ankle  jerks  active  and  equal.  No  Babinski.  No 
neck  sign.  Skin,  clear;  no  rose  spots.  Blood 
pressure  ~.  Blood  smear  —  Polymorphonu- 
clear neutrophiles,  60% ;  small  lymphocytes, 
28%  ;  large  iymphocj'tes,  8%  ;  large  mononu- 
clears, 4%  ;  eosinophiles,  mast  cells  and  myelo- 
cytes, 0;  reds  and  platelets  normal.  Urine 
(morning  specimen} — Amber,  slightly  cloudy. 
Acid,  Sp.  Gr.  1017.  Alb.  ?  trace  (hea't).  Sugar 
—  (.Benedict).  Diacetic  and  Bile — 0.  Sediment 
— Much  thin  mucoid,  prostatic  secretion.  Many 
minute  oblong  cry.stals.  Few  cylindroids.  One 
coarse  granular  cast  seen.  Few  epithelial  cells. 
No  pus  or  blood.     Stained  .smear  negative. 

Provisional  diagnosis  in  absence  of  definite 
finding.s — A  mild  acute  gastro-enteritis  of  un- 
known origin.  Treatment — Castor  oil,  then  milk 
of  magnesia,  soft  solids  and  bed. 

Course  of  Disease — During  the  next  week  the 
temperature  ranged  from  99  in  the  morning  to 
102  in  the  afternoon,  sulisidiiig  to  99  on  the 
afternoon  of  'Slay  6.  The  patient  showed  a 
slight  tendency  to  somnolence  and  complained 
of  lack  of  appetite ;  several  nosebleeds.  Further 
physical  examination  disclosed  a  large,  firm, 
non-tender  prostate ;  no  rigidity  of  neck.  Other- 
wise there  seemed  to  be  an  improvement.  White 
count,  5,600.  Blood  culture,  stool  culture,  Widal 
and  blood  Wa.ssermann  were  all  negative  (Dr. 
F.  B.  Mallory's  laboratory). 

Acute  retention  of  urine  developed  on  May 
7,  with  considerable  .spasmodic  pain  in  bladder, 
relieved  by  morphia.  He  was  seen  in  consid- 
tation  by  Dr.  H.  H.  Crabtree  and  was  removed 
to  the  New  England  Baptist  Hospital  where  a 
sujirapubie  c.vstotomy  was  done  under  local  an- 
esthesia, preliminary  to  prostatectomy,  the 
acute  illness  apparently  having  .subsided.  Dur- 
ing the  operation  the  patient  evinced  remark- 
ably little  reaction  nervously.  Before  the  op- 
eration, it  was  noted  that  the  patient  was  a  lit- 
tle deliberate  in  his  gait,  especially  when  turn- 
ing, but  at  the  time  it  was  attributed  to  the 
effects  of  the  morphia.  From  that  time  on,  how- 
ever, he  became  distinctly  more  dull. 

After  the  operation  tliere  was  almost  com- 
plete suppression  of  urine  for  36  hours,  a  rise 
of  temperature,  and  great  drowsiness,  later 
followed  by  satisfactory  diuresis.  lilood  pn^- 
sure  ^^  .  Uriiu> — Cloudy,  alkaline,  very  large 
trace  of  allnnnen  (heat),  no  sugar  or  diacetic 
acid.  Blood  chemical  examination  (May  10)  — 
T^rea  nitrogen  13.98  mgm.  per  100  c.e. ;  non- 
pritfeiii  nitrogen  41.5  mgm.  jier  100  c.e. ;  chlor- 
ides 497  mgm.  per  100  c.e. 

During  the  next  few  days  the  albumen  di- 
minished; no  casts  were  seen.  Irregular  fever 
persisted,  however,  with  pulse  between  100-120; 
respiration  25.  The  patient  was  verv  drowsy 
at  times  during  the  day.  l.ving  semi-recumbent 
with  little  effort  to  change  position.  He  eoin- 
plnine<l    of    insomnia    at    night  :     his    mirse    re- 
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jiorted  that  he  slept  only  in  naps.  There  was 
obstinate  distention,  temporarily  relieved  by 
eueniata  and  reetal  tube.  I'henolsulphoneph- 
tliak'Ui  test  (May  1'2) — Appearance  time  13 
mill.;  first  hour,  17'/b;  second  hour,  25%;  to- 
tal 42%. 

Daily  notes  are  given  below  as  they  show  the 
progress  of  the  disease  better  than  a  summary, 
^lay  13 — Not  taking  nourishment  well.  Patient 
has  begun  to  have  drenching  sweats  several 
times  a  da.y.  Night  nurse  reports  that  he 
■■jumps"  frequentl}'  in  his  sleep.  White  count, 
10,200.  P.  E. — Heart  and  lungs  negative.  Ab- 
domen moderately  distended;  wound  clean.  On 
this  day  ptosis  of  left  eyelid  developed;  no  palsy 
of  other  ocular  muiscles  or  of  face  or  tongue. 
Doubtful  Babinsl^i  on  left;  slight  weakness  in 
lifting  left  leg  from  bed.  Deep  reflexes  normal. 
Ophthalmoscopic  examination,  atropine  dila- 
tion: right  eye,  disk  sharp,  vessels  normal; 
retina  negative  as  far  as  seen.  Left  ej'e,  some 
refi'active  error  distorts  disk,  which  seems  nor- 
mal;   retina  negative. 

Ma3^  14 — Patient  slightly  delirious;  breath- 
ing regular,  28  per  minute,  but  almost  hj'per- 
pnoeic  in  character,  not  periodic ;  intervals  of 
taehj'pnoea.  In  addition  to  pareses  noted  be- 
fore there  is  weakness  of  left  frontalis  muscle, 
expressionless  face  and  drooping  of  lower  jaw. 
Fine  muscular  twitchings  in  calves  and  biceps, 
almost  fibrillar}'  in  character.  Slowness  and 
uncertainty  of  voluntary  movements;  slight  bi- 
lateral ataxia  in  heel  to  shin  and  finger  to  nose 
tests.  Questionable  clonus  on  left.  No  Babin- 
.ski.  Fingers  are  held  straight,  and  flexed  at 
metacarpo-phalangeal  joints,  thumbs  approxi- 
mated to  side  of  index  finger.  Feet  adducted 
and  plantar-flexed  at  ankle ;  toes  flexed  at  nieta- 
tarso-phalangeal  joints,  interphalangeal  joints 
straight;  big  toes  slightl.v  adducted  and 
straight;  Chvostek's  and  Trousseau's  .signs 
absent.  General  mild  rigidity  of  muscles  of 
extremities.  Resistance  to  extension  of  legs  at 
knee  with  thigh  flexed,  but  no  pain.  Sensation 
tested  roughly  ^vith  hand  and  sharp  point  nor- 
mal. Lumbar  puncture ;  pres.sure  8-12  cm., 
fluid  cry.stal  clear;  cells  4-6  per  cu.  m.m. 
Globulin  0,  Wjissermann  0;  no  clot  formed 
over  night  in  ice-box. 

Seen  in  con.sultation  by  Dr.  E.  W.  Taylor.  At 
this  time  patient  showed  unexplained  stupor, 
probable  ptosis,  apparent  external  strabismus, 
lilurred  fundus  with  no  hemorrluiges,  nasal  side 
of  both  disks  indi.stinct,  a  probable  right  Babin- 
ski;  other  reflexes  normal;  weakness  of  right 
side  of  face.  Dr.  Taylor  made  a  probable  diag- 
nosis of  encephalitis  lethargica. 

May  15— White  count  10,200.  Blood  pres- 
sure ',^ .  Blood  culture  sterile.  Blood  chemi- 
cal examination  (taken  two  hours  after  a  cup 
of  coffee  with  cream  and  sugar  and  a  half  hour 
after  8  ounces  of  milk) — Urea  nitrogen  17.71 
mpm.,    non-protein    nitrogen    42    mgm.,  blood 


sugar  .116  mgm.,  chlorides  562  mgm.  per  100 
c.c.     CO:;  capacity  42. 

Patient  bright  in  the  morning,  but  lapses 
into  stupor  during  day;  intelligent  response 
when  roused.  Ear  drums  negative.  Ptosis  now 
bilateral,  convergence  weak.  Tongue  not  fully 
protruded  in  mid-line;  tremulous.  Voluntary 
movements  deliberate  witli  coarse  intention 
tremor. 

May  16 — White  count,  23,000;  temperature, 
pulse,  and  respiration  climbing;  perspiring 
freely.  Rarelj'  makes  spontaneous  remark.  Pu- 
pils dilated,  oval,  fixed  (three  days  after  atro- 
pine in  the  eyes).  Fundi — Right  disk  slightly 
more  bhuTcd  than  before.  Heart  dilated  to 
left;  rate  140  per  minute.  Lungs — Fine  cou- 
sonating  rales  at  left  base,  faint  dulness  at 
right  base.  Acute  decubitus  developing  over 
sacrum  and  right  great  trochanter.  Swallows 
liquids  fairly  well  but  holds  solid  food  in 
mouth  a  long  time  before  swallowing.  Food 
accumulates  between  teeth  and  cheeks. 

]\Iay  17 — Patient  very  stuporous.  Replies  to 
direct  questions  rationally  but  briefly.  Coarse 
clonic  tremor  appears  in  the  limbs  when  dis- 
turbed, which  lasts  for  several  minutes.  Pupils  as 
before,  right  larger  than  left.  Neck  stiff.  Knees  re- 
sist extension  without  pain.  When  roused, 
he  can  differentiate  ])osition  of  toes  when  placed 
up  or  down.  Small  patch  suggestive  of  piieu- 
monia  at  right  base.  Rectal  examination  by  Dr. 
Crabtree  showed  prostate  firm  and  smaller  than 
before  operation;  not  tender.  No  evidence  of 
any  inflammatory  process  anywhere  about  rec- 
tum.    Epidid.ymes  normal. 

May  18 — Temperature,  pulse,  and  respiration 
higher.  Definite  Itronchopneumonia  at  left 
base.  Loose  cough  but  unable  to  raise  sputum 
on  account  of  weakness.  Tremor  as  before, 
more  marked  in  legs  than  in  arms.  Tongue  pro- 
truded in  midline  with  tremor;  patient  can 
open  jaw  about  2  em.,  no  spasm  of  masseters. 
Unsustained  bilateral  clonus;  general  muscular 
rigidity  increa.sed;  grip  weaker,  riglit  feebler 
than  left.  Neck  somewhat  stiff  but  not  pain- 
ful ;  positive  Kernig  without  pain.  Stupor 
more  continuous;  profound  at  times  during 
the  night  with  deep  breathing;  roused  with 
greater  difficulty;  replies  in  monos.vllables  but 
undei-stands  question.?.  Considerable  bloody 
oozing  from  bladder. 

X-ray  pictures  taken  in  bed  showed  patch  of 
broncho-pneumonia  at  right  base ;  kidneys,  ure- 
ters and  bladder  negative  (Dr.  J.  R.  Healy). 

After  disturbance  for  x-rays  there  was 
tremor  of  the  lips  and  jaws,  and  the  respira- 
tions rose  to  50  per  min.  Lumbar  puncture 
(12  hours  ante-mortem)  :  15  c.c.  crystal  clear 
fluid ;  pressure  12  cm.  Cells  3  to  4  per  cu. 
m.jn.  Globulin  positive  (one  plus).  No  clot 
after  24  hours  in  the  ice-box.  Gold  sol 
OOnOOOOO.  Wliite  count  on  blood.  32.200. 
Reds  slightly  achromia ;  platelets  normal.  There 
were    many    polymorph,    neutrophiles    two    to 
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Differential : 

Polymorph,  neutrophiles,  normal  77.7%  |    90  0<y 
harge  granular  neutrophiles   . .  13.2%  ]        ' 

Small  lymphocytes  3.6% 

Large  lymphocytes  1.8% 

Large  mononuclears  3.C% 

Eoslnophiles,     masts,     myelocytes,     and 
blasts    0.0 

three  times  the  usual  size,  with  lobulated  nu- 
cleus and  many  rather  large  neutrophilic  and 
basophilic  granules.    No  phagoej'tosis  seen. 

Atropine  gr.  ^  subeut.  at  5.15  p.m.  and 
again  8  hours  later. 

May  19 — Patient  failing  rapidly.  Recognized 
relative  and  said  "Good  morning."  Respira- 
tions rapid,  regular,  but  gasping;  very  little 
moisture  in  trachea.     Quality   of   pulse   varied 
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but  remained  fairly  strong.  Patient  recognized 
wife  an  hour  before  death,  then  became  uncon- 
scious. Respiration  became  more  gasping  and 
shallower;  ceased  at  9.53  a.m.  The  heart 
stopped  3-4  minutes  later  after  becoming  abso- 
lutelj-  irregular. 

Autopsj'  was  performed  4%  hours  post-mor- 
tem by  Dr.  F.  B.  Berry  of  Dr.  F.  B.  Mallory's 
laboratorj'. 

Body  length  169  cm.  Age  58  years.  The 
l)ody  is  that  of  a  well  developed,  well  nourished, 
middle-aged,  white  male.  There  is  moderate 
lividity  but  no  rigor  mortis  or  oedema.  The 
face  is  somewhat  long,  oval  and  narrow,  and 
both  it  and  the  neck  are  somewhat  tanned  with 
constant  exposure  to  the  weather.  The  left 
pupil  is  .6  cm.  in  diameter  and  round ;  the 
right  is  oval,  and  measures  lx.8  cm.  There  is 
a  median  suprapubic  incision  7  cm.  in  length. 
The  upper  4  cm.  are  recently  healed  and  still 
contain  four  interrupted  silk  -worm  gut  sutures. 
The  lower  3  cm.  are  open  and  a  large  rubber 
dram  is  inserted.  The  wound  edges  all  appear 
clean. 

Peritoneal  Cavity.  The  intestines  are  slightly 
distended.  There  is  no  evidence  of  any  peri- 
tonitis anywhere  in  the  peritoneal  cavity.  The 
appendix  is  6  cm.  in  length,  free  and  retro- 
eaecal.  The  mesenteric  IjTiiphnodes  are  nega- 
tive. On  the  left,  the  diaphragm  is  at  the  level 
of  the  fifth  interspace;  on  the  right  at  the 
fourth  rib.  The  liver  extends  6.5  cm.  below  the 
ensiform. 

Pleural  Cavities.  There  are  a  few  strands  of 
old  adhesions  about  the  right  apex. 

Pericardial  Cavity.  Contains  about  20  cc. 
of  clear,  straw-colored  fluid. 

Heart.  It  is  of  normal  size  and,  on  opening 
and  sectioning,  the  muscle  is  of  excellent  color 
and  tone.  The  valves  are  negative  except  that 
in  the  mitral  and  about  the  base  of  both  it 
and  aortic  valve  there  are  a  few  j'ellow,  scler- 
otic patches.  Similar  patches  may  be  seen  in 
the  coronaries  occasionally. 

Meaaurements.  Tricuspid  valve,  14  cm. ;  pul- 
monary valve,  8.5  em. ;  mitral  valve,  11.  cm. : 
ao'.-tioi  valve.  8.  cm. :  left  ventricle,  1.2  cm : 
right  ventricle,  .5  cm. 

Lungs.  Roth  apices  exhibit  a  small  amount 
of  contraction  with  white  fibrous  scars.  There 
are  pctechiae  over  the  dependent  portions  of 
both  lower  lobes  and  on  section  some  granular 
and  slightly  projecting  irregular  foci  are 
noted.  Both  lungs  are  decidcilly  moist.  The\- 
are  otherwise  large  and  well  distended  witli 
air.  The  bronclii  are  congested  and  contain  a 
very'  small  amount  of  mucus.  The  bronchial 
lynipli  nodes  are  negative. 

ftplrrn.  Ts  small,  pale  blue-grny,  and  flabby. 
On  section  the  pulp  is  a  dull  brick  red  and  does 
not  scrape  away. 

nnxlrniiilrslinnl  Tract.  The  stomach  is  di- 
lated to  about  three  times  its  nonnal  size, 
otlierwi>;o  the  intestinal  tract  is  negntive. 
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Pancreas.     Negative. 

Liver.  Apparently  normal  in  size.  Tlie  cap- 
sule is  smooth  and  the  color  a  dull  chocolate 
browu.  The  gall-bladder  contains  a  pale  mu- 
coid bile  and,  together  with  the  ducts,  is  nega- 
tive. 

Kidneys.  Are  of  ccjual  size  and  shape  and 
appear  to  be  of  nonnal  weight.  On  section 
the  corte.x  is  well  demarcated  from  the  pyra- 
mids and  shows  nothing  abnormal.  It  is  about 
.5  cm.  in  thickness  and  the  glomeruli  may  be 
seen  clearly  as  fine  transparent  points.  The 
pelves  show  a  few  punctate  hemorrhages.  The 
ureters  are  negative.  No  calculi  can  be  found 
in  kidneys  or  ureters. 

Adrenals.     Negative. 

Bladder.  There  is  a  wound  in  its  anterior 
and  superior  portion  through  which  the  drain 
is  inserted.  It  is  much  contracted  and  its  mu- 
cosa is  in  folds  and  much  congested,  with  a 
small  amount  of  fibrin  on  its  surface. 

Genital  Organs.  The  prostate  is  slightly  en- 
larged and  on  section  shows  grcssly  a  glandular 
hypertrophy  and  dilatation. 

Aai-ta.  There  are  a  few  yellow  fatty  por- 
tions and  in  the  abdominal  portion  these  have 
become  thickened  and  more  fibrous. 

Organs  of  Neck.  Not  examined.  Nothing  ab- 
)iormal  on  palpation. 

Head.  The  head  is  covered  with  steel  gray 
hair.  The  scalp,  ealvarium  and  dura  are  nega- 
tive. 

Brain.  It  is  normal  in  development  and  size 
and,  save  for  congestion  and  a  slight  pink  tint 
of  the  gray  matter  of  the  basal  nuclei,  shows 
no  gross  lesions.  The  pink  color  is  especiallj' 
marked  in  the  pons  and  medulla.  The  middle 
ears  are  clean. 

ANATOMICAL    DIAGNOSIS. 

(?)   Encephalitis. 
Ilypertrophied  prostate. 
Recent  operation,  cystotomy. 
Healed  tuberculosi.s,  both  apices. 
Healed  pleuritLs,  right  apex. 
Hypostatic  pneumonia,  both  bases. 
Dilatation  of  s'tomach. 

MICROSCOPIC  EXAMINATION. 

Heart.     Negative. 

Lung.  The  pleura  is  thickened  and  fibrosed, 
in  one  section,  and  there  are  foci  of  lympho- 
cytes in  it.  In  the  other  there  Ls  a  "bronchitis 
and  bronchopneumonia  with  an  exudate  of 
polymorphonuclear  and  endothelial  leukocytes. 
Many  of  these  latter  contain  fat. 

Spleen.  Slight  thickening  of  the  trabeculae 
and  fif  the  walls  of  the  arteries. 

Stomach.  Congestion  of  the  mucosa  and  in- 
filtration with  l^^nphoc.ytes  and  i)olvniorpho- 
•niolpar  leukocjtes.  Some  of  the  glands  con- 
tain leukocytes. 


Pancreas.     Negative. 

Liver.     Irregular  areas  of  congestion. 

Kidneij.     Negative.     SnuiU  adenoma. 

Adrenal.     Postmortem  changes. 

Bladder.  Chronic  cystitis.  Epithelium  thick- 
ened and  lymphocj'tes  in  submueosa. 

Prostate.  IIypertroi)hy  due  to  glandular  hy- 
perplasia and  slight  dilatation  and  chronic  in- 
flammation. 

Aorta.  Fatty  endothelials  l)eneath  the  in- 
tiraa. 

Bruin.  Sections  of  the  cortex  are  negative 
except  for  congestion  and  oedema.  Sections 
through  the  basal  nuclei  vary.  The  vessebi 
show  marked  hyaline  change.  In  some  sections 
there  is  almost  nothing,  whereas  in  others 
there  is  a  marked  lymphocytic  and  endothelial 
reaction  about  the  ve.s.sels,  diffuse  infiltration  of 
the  tissues  with  lymphocytes,  and  rarely  small 
hemorrhages.  The  process  is  most  marked  in 
the  pons.  The  cerebelhnn  shows  a  small  zone 
of  Ijanphocytic  infiltration.  The  medulla  and 
cervical  cord  are  negative  except  for  a  slight 
perivascular  reaction  in  the  latter. 

Hypophysis.     Congestion. 

Choroid  Plexus.    Negative. 

MICROSCOPIC  DIAGNOSIS. 

]']ncephalitis  lethargica. 

Bronchopneumonia. 

Chronic  gastritis. 

Small  so-called  adenoma  of  kidney. 

Chronic  cystitis. 

Hypertrophy  of  prostate  due  to  glandular 
hyperplasia,  dilatation,  and  chronic  inflamma- 
tion. 

Hyalin  in  arteries  of  brain. 


WEEK'S  DEATH  RATE  IN  BOSTON. 

During  the  week  ending  December  4,  1920, 
the  nifmber  of  deaths  reported  was  207  against 
187  la.st  year,  with  a  rate  of  14.43  against  12.24 
la.st  year.  There  were  30  deaths  under  one 
year  of  age  against  34  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtheria,  51;  scarlet  fever, 
19 ;  measles,  22 ;  whooping  cough,  28 ;  typhoid 
fever,  3 ;  tuberculosis,  52. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  10;  scarlet 
fever  3 ;    typhoid  fever,  1 ;    tuberculosis,  6. 

Total  deaths  from  these  diseases  were:  Diph- 
theria, 7;  scarlet  fever,  2;  tuberculosis,  12. 

Included  in  the  above  were  the  following 
cases  of  non-residents:    Diphtheria,  1. 

Infantile  paralysis  cases,l ;    deaths,  1. 
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REPORT  OF  THE  MATERNITY  BENEFITS 
COMMISSION. 

To  Dr.  Alfred  Worcester  and  his  associates 
on  the  Commission  on  Maternity  Aid  and  to  all 
who  gave  their  help,  the  medical  profession  and 
the  citizens  of  the  Commonwealth  owe  a  great 
debt  of  gratitude.  Few  realize  the  amount  of 
labor  and  thought  devoted  so  unselfishly  to  the 
ta.sk  a.ssigned  them.  The  report  they  have  pre- 
sented to  the  Legislature  is  printed  almost  in 
full  in  the  Jouknal  today  and  we  ask  all  our 
readers  to  study  it  carefully.  Unfortunately  at 
the  time  of  going  to  press  the  appendices  to  the 
report  were  not  available. 

The  report  and  the  recommendations  pre- 
sented should,  we  believe,  command  the  support 
of  a  great  ma.iority  of  the  mediciil  profession. 
It  is  to  be  hoped  that  it  marks  the  beginning 
of  a  better  era.  In  brief,  the  evidence  .shows 
that  tlie  maternal  death  rate  due  to  pregnancy 
and  childbirth  in  Ma.s.sachusetts  is  unreasonably 


liigh,  that  the  morbidity  rate  is  correspondingly 
high,  that  the  proportion  of  still  births  is  ex- 
cessive, and  that  the  mortality  returns  are  not 
satisfactorily  made. 

It  is  considered  that  in  a  large  percentage  of 
cases  both  maternal  and  infant  deaths  are  pre 
ventable.  It  is  shown  that  pre-uatal  and  post 
natal  nursing  have  been  both  in  Massachusetts 
and  elsewhere  of  great  value.  It  is  recom- 
mended that  these  two  measures  be  provided 
throughout  the  State  under  the  supervision  of 
the  Department  of  Public  Health.  It  is  further 
recommended  that  adequate  obstetric  nursing 
and  household  attendants  be  provided.  In  cases 
of  need  other  care  may  be  provided  so  that 
no  woman  shall  suffer  at  the  time  of  her  con- 
finement for  lack  of  proper  attention. 

All  of  the  recommendations  made  seem  to  be 
steps  in  the  right  direction.  There  are,  how 
ever,  many  other  steps  to  be  taken  in  the  .ioiir- 
ney  of  progress.  The  report  states  that  obstet- 
ric practice  must  be  improved,  but  suggests 
that  this  Is  a  matter  for  the  medical  schools  and 
the  board  of  registration  in  medicine  to  deal 
with.  Is  it  not  rather  a  matter  in  which  the 
public  must  be  educated  ?  Until  obstetrics  is 
recognized  as  a  specialty  in  the  same  sense  in 
which  surgery  is  recognized  as  a  specialty,  can 
we  look  for  great  improvement  in  the  mortality 
and  morbidity  incident  to  childbirth.  Pre- 
natal nursing  does  much.  Post-natal  care  does 
much.  Nursing  during  labor  and  confinement 
does  much ;  but  will  any  of  these  measures 
change  materially  the  deaths  from  septicemia 
which  the  report  of  the  Secretary  of  the  Com- 
monwealth in  his  report  for  1917  spoke  of  as 
"little  short  of  criminal"? 

Will  any  of  these  measures  cut  down  the  in 
cidence  of  sepsis  which  Dr.  J.  Whitridge  Williams 
of  Baltimore  says  is  as  great  today  ns  thirty 
years  ago?  Will  they  decrease  the  deaths  from 
the  accidents  of  labor  or  will  they  cut  down 
the  morbidity  due  to  injuries  of  delivery?  Will 
they  decrease  the  infant  death  rate  or  will 
they  decrease  the  morbidity  of  infants  due.  for 
example,  to  cerebral  hemorrhage  occurring  at 
birth?  Such  questions  suggest  the  next  steps 
to  be  taken. 

It  is  to  be  regretted  that  returns  of  deaths 
due  to  pregnancy  are  inade(|uate1y  reported.  It 
is  toi  be  hoped  that  such  returns  and  returns, 
in  regard  to  morbidity  may  in  the  future  be  ob- 
tained as  has  been  suggested  by  a  correspondent 
of  the  JorRNAL. 
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The  transfer  of  the  control  of  lying-in  hospi- 
tals to  the  State  Department  of  Health  wouKl 
be  of  great  benefit,  and  proper  regulations  re- 
garding their  conduct  would  assist  in  bettering 
obstetrics  throughout  the  State. 

Adequate  hospital  facilities  today  make  mod- 
ern surgery  possible,  and  make  possible  the  ad 
vances  in  scientific  medicine.  Trained  and  rec- 
ognized surgeons  and  internists  do  the  work  in 
these  hospitals.  Can  obstetric  practice  advance 
materially  until  adequate  hospital  facilities  are 
provided  in  which  trained  and  recognized  ob- 
stetricians can  do  their  work?  In  some  way, 
moreover,  trained  obstetricians  must  direct  the 
nurses  which  it  is  proposed  that  the  State  shall 
provide. 


MEDICAL  NOTES. 
Appointment  op  Dr.  Ardrett  W.  Downs. — 
Dr.  Ardrey  W.  Downs,  formerly  assistant  pro- 
fessor of  physiology  at  McGill  University,  has 
been  appointed  to  the  chair  of  physiology  in 
the  University  of  Alberta. 

American  Association  for  the  Advance- 
ment OP  Science. — The  meeting  in  Chicago  of 
the  American  Association  for  the  Advancement 
of  Science,  at  which  Dr.  Simon  Flexner,  as  re- 
tiring president  of  the  Association,  will  deliver 
an  address,  is  to  be  held  on  the  evening  of  De- 
cember 27,  instead  of  on  the  following  evening 
as  it  was  originally  planned. 

Appointment  op  Dr.  KIenneth  D.  Blackpan. 
— Announcement  has  been  made  of  the  appoint- 
ment of  Dr.  Kenneth  D.  Blackfan,  associate 
professor  of  pediatrics  at  the  Johns  Hopkins 
Medical  School,  to  the  professorship  of  pedi- 
atrics at  the  Medical  College  of  the  University 
of  Cincinnati. 

Gift  op  Medical  Library  to  the  Univer- 
sity of  Chicago. — A  medical  library,  valued  at 
twenty-five  thousand  dollars  has  been  given  to 
the  University  of  Chicago  by  Dr.  Frank  Bill- 
ings, profes.sor  of  medicine  in  the  University. 
This  lilirary  will  form  the  nucleus  of  the  clini- 
cal library  of  the  Medical  School  and  eventually 
will  be  housed  in  the  Albert  Merritt  Billings 
Hospital. 

Appointment  op  Dr.  James  W..Papeiz. — Dr. 
James  W.  Papez,  formerly  professor  of  anat- 
omy    and     neurology     at     Emory     Universitj' 


School  of  Medicine,  Atlanta,  Georgia,  has  been 
appointed  assistant  professor  of  neurology  at 
Cornell  University  Medical  College,  Ithaca, 
New  York. 

Bequests  of  Dr.  Lloyd  Roberts. — Included 
among  the  bequests  of  the  late  Dr.  Lloyd  Rob- 
erts of  Manchester,  England,  are  the  following 
gifts  to  medical  organizations :  to  the  Royal  So- 
ciety of  Medicine,  £5,000;  to  St.  Mary's  Hospi- 
tal, Manchester,  £.5,000;  to  Manchester  Royal 
Infirmary  and  to  the  Royal  College  of  Physi- 
sicians,  London,  £3,000  each;  and  £2,000  to  the 
Medical  Society  of  London. 


m^t  UlasaailjuHEtts  MeDUal  ^ocietg. 

THE  REPORT  OF  THE  SPBCIAX,  COMMISSION 
TO  INVESTIGATE  MATERNITY  BENEFITS. 
Tlie  Commission,  consisting  of  Alfred  Worcester, 
M.D.,  Chairman;  Eugene  R-  Kelley,  M.D.,  Commis- 
sioner of  Public  Health ;  Robert  W.  Kelso,  Commis- 
sioner of  Public  Welfare ;  Edward  E.  WTiiting  of  New- 
ton, and  Mrs.  Helen  A.  MacDonald  of  Roxbury,  have 
presented  their  report,  which  Is  here  published  in 
slightly  abbreviated  form. 

I.    The  Investigation. 

The  Commission  found  it  necessary,  owing  to  very 
incomplete  data,  to  investigate  the  need  for  improve- 
ment in  the  care  of  child-bearing  women  and  their 
infants. 

An  intensive  investigation  of  all  maternal  deaths 
in  Massachusetts  for  the  first  half  of  1920  and  a 
.•study  of  the  facts  in  relation  to  infant  deaths  in  a 
gi-oup  of  pities  and  towns  fairly  representative  of 
the  various  communities  in  the  Commonwealth,  was 
made.  Eridence  based  upon  similar  studies  elsewhere 
was  considered.  The  Commission  believes  this  is 
the  first  time  basic  facts  of  this  nature  have  been 
collected  and  studied  for  a  state. 

Six  hundred  to  seven  hundred  women  die  in  Massa- 
chusetts each  year  from  causes  due  to  pregnancy  or 
childbirth.  For  the  past  five  years  the  maternal 
death  rate  has  been  as  follows:  1915,  48  per  10,000 
births;  191 1),  56;  1917,  &4;  1918.  84  (high  on  account 
of  the  influenza  epidemic)  ;  1919,  60.  A  large  per- 
centage of  these  deaths  resulted  from  septicaemia, 
toxaemia,  or  tlie  accidents  of  pregnancy  and  labor. 

During  the  first  half  of  1920,  3.54  maternal  deaths 
were  reported  and  the  Commission  was  able  to  se- 
cure sufficient  information  to  make  an  estimate  of 
preventability  in  about  300  of  these  cases.  After  care- 
ful study.  39%  were  deemed  to  have  been  prevent- 
able. 

Included  among  the  preventable  eases  were  those 
due  to  the  toxaemias  of  pregnancy,  septicaemia,  acci- 
dents of  pregnancy  and  lalxir  in  patients  with  little 
or  no  prenatal  supervision  or  obviously  inadequate 
care  at  the  time  of  confinement,  and  those  due  to  com- 
municable diseases  generally  recognized  as  prevent- 
able. In  drawing  conclusions  like  these,  certain  reser- 
vations must  be  made.  For  example,  "prenatal  care" 
can  hardly  he  .said  to  be  adequate  if  it  includes  only 
a  call  to  engage  a  physician,  who  perhaps  may  take 
occasion  to  lay  down  a  few  general  rules  for  the 
patient  to  follow.  The  death  certificates  may  not 
tell  the  whole  story.  Many  cases  were  thrown  out  of 
consideration  during  the  compilation  of  these  statis- 
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ties  because  tlie  information  available  was  so  meagre 
as  to  preclude  scientific  classification.  Unquestionably 
many  of  these  unclassified  deaths  belong  within  the 
group  of  septicaemias  or  of  other  preventable  groups. 

In  a  very  large  majority  of  preventable  cases  the 
care  is  clearly  inadequate  and  the  number  of  cases 
which  had  adequate  prenatal  care  is  almost  negligi- 
ble. Nursing  service  during  confinement  was  lacking 
In  more  than  half  the  cases.  A  large  number  of  the 
women  are  stated  to  have  received  hospital  care, 
but  almost  all  of  these  cases  reached  the  hospital 
only  after  serious  symptoms  had  developed.  The 
hospital  care  of  these  cases  was  not  prearranged, 
nor  was  there  a  chance  for  anything  but  emergency 
treatment. 

No  definite  relation  between  maternal  deaths  and 
financial,  economic  or  social  conditions  was  disclosed. 
Child-bearing  women  of  all  classes,  races  and  con- 
dtions  die  in  unreasonably  large  numbers.  The  rapid 
disintegration  of  families  in  which  the  mother  has 
die<l  was  very  noticeable.  For  example,  in  August 
and  September  no  trace  could  be  found  of  many  such 
families  where  the  death  had  occurred  during  the 
first  half  of  this  year. 

Infant  deaths  also  are  in  large  numbers  preventable. 
During  1010,  in  Massachusetts,  the  death  rate  for 
infanta  under  one  year  was  8.S.2  i>er  thousand  live 
births.  More  than  half  (4.5.4  per  1,000)  died  before 
they  were  a  month  old.  For  purposes  of  study,  the 
infant  deaths  for  the  first  half  of  1920  were  divided 
into  two  classes:  first,  those  dying  at  the  age  of  one 
month  or  less,  and  second,  those  dying  between  the 
ages  of  one  month  and  one  year. 

In  the  first  class.  P>9%  of  the  deaths  were  deemed 
to  have  been  preventable.  As  in  the  case  of  maternal 
deaths,  the  need  seemed  to  be  for  improve<l  prenatal 
or  obstetric  service.  Economic  and  social  factors 
did  not  bear  a  definite  relation  to  these  deaths; 
but  nursing  service  was  conspicuously  lacking.  In  a 
large  n\imber  of  cases  physicians  were  called  too  late 
to  handle  the  case  properly. 

The  Commission's  estimate  of  preventabdlity  of  both 
maternal  and  infant  deaths  is  conservative  in  view 
of  actual  results  of  improved  prenatal  and  obstetric 
and  postnatal  care  obtained  elsewhere.  The  facts  set 
forth  as  to  the  causes  of  death  coincide  with  those 
disclosed  elsewhere.  More  than  .3,000  stillbirths  are 
recorded  in  Massachusetts  each  year,  the  rate  being 
34.7  per  1,000  live  births  for  1910.  The  number  re- 
ported is  far  Inflow  the  actual  number.  How  far 
the  rate  for  stillbirths  can  be  reduced  by  proper 
maternity  care  is  shown  by  the  following:  In  a  series 
of  4.500  cases  cared  for  by  the  Maternity  Centre  Asso- 
ciation of  New  York  the  rate  is  24  per  1000  live  births, 
as  against  OO  for  New  York  City  as  a  whole.  Prenatal 
and  improvo<l  obstetric  care  will  reduce  the  number 
of  stillbirths  very  materially. 

Of  the  deaths  of  infants  between  the  ages  of  on^ 
month  and  one  year,  rVs%  were  found  to  bare  l>oen 
preventable.  The  t.vpo  of  care  necde<l  to  reduce  this 
second  class  of  cases  is  quite  diifforent  from  that 
required  by  the  other  grouiis.  The  fimires  disclosed 
a  very  much  higher  percentage  of  poor  families  in 
this  latter  group.  Feeding,  housing  and  economic 
factors  here  play  an  important  part,  and  yet  many  of 
these  little  lives  would  have  been  saved  had  their  homes 
!»een  visited  by  nurses,  giving  instruction  regarding 
fceiling  ,'ind  otherwise  assisting  In  the  care  of  the  In- 
fants. Castro-intestinal  and  respiratory  diseases 
were  conspicuous  anionir  the  causes  of  these  prevent- 
able Infant  deaths.  Tlie  total  number  of  infant  deaths 
occurring  during  the  second  to  twelfth  months  of  life, 
however.  Is  about  equal  only  To  the  number  occurring 
during  the  first  month.  Nevertheless,  prnettcally  nil 
of  the  work  intended  to  reduce  Infant  mortality  has 
been  directed  toward.<»  the  care  of  Infants  more  than 
one  month  old. 

Ignorance  of  hygiene  on  the  part  of  the  members 
of  all  classes  of  society  and  all  races  Is  disclosed  In 


all  the  groups  of  maternal  and  infant  cases  studied. 
Failure  or  refusal  to  take  advantage  of  existing 
facilities  was  a  common  occurrence.  Among  1000 
infant  deaths  in  1019,  the  cases  where  a  physician 
was  not  called- at  all,  or  made  but  one  visit,  number 
nearly  one-half. 

II.    The   Medical   Questionnaire. 

To  obtain  the  opinion  of  the  medical  profession,  a 
questionnaire  was  sent  to  the  six  thousand  registered 
physicians  of  Massachusetts.  Answers  were  re- 
ceived from  1,459.  Of  these  78  only  were  from 
physicians  engaged  in  obstetric  practice  during  the 
year  1919. 

The  more  important  questions  were  answered  as 
follows : 

To  the  question,  "Would  any  of  your  obstetric  pa- 
tients during  the  year  1919  have  benefited  by  more 
prenatal  nursing  service?",  251  answered  "Yes,"  543 
answere<l  "No,"  645  gave  no  answer. 

To  the  question,  "Would  any  of  your  obstetric  pa- 
tients have  benefited  had  you  been  able  to  care  for 
them  in  a  lying-in  hospital?",  319  answered  "Yes," 
401  answered  "No,"  739  gave  no  answer. 

To  the  question,  "Do  you  favor  any  state  assistance 
in  providing  more : 

a.  "Lying-in  hospitals?",  630  answered  "Yes."  3S4 
answered  "No,"  445  gave  no  answer. 

6.  "Nursing  service,  before,  during  and  after  con- 
finement?", 692  answered  "Yes,""  331  answered  "No," 
436  gave  no  answer. 

0.  "Expert  obstetric  consultants?",  544  answered 
"Yes."  450  answered  "No,"  465  gave  no  answer. 

To  the  question,  "Do  you  believe  that,  by  any 
action  on  the  part  of  the  Department  of  Public 
Health  in  the  distribution  of  maternity  benefits,  it 
would   be  possible  to  reduce 

(7.  "Maternal  mortality?',  661  answered  "Yes." 
371  answered  "No,"  427  gave  no  answer. 

6,  "Maternal  morbidity  ",  049  answered  "Yes,"  343 
answeretl   "No,"  467  gave  no  answer. 

0.  "Infant  mortality?",  698  answered  "Yes,"  320 
answered  "No."  441  gave  no  answer. 

d.  "Infant  morbidity?",  693  answered  "Yes,"  305 
answered  "No,"  461  gave  no  answer. 

To  the  question.  "Do  you  favor  the  granting  of 
state  aid   to  childbearing  women 

a.  "By  direct  gratuity  to  mother?",  2.85  answered 
"Yes."  509  answered  "No."  665  gave  no  answer. 

h.  "By  payment  of  physician's  fee?",  402  lan- 
swered  "Yes,"  414  answered  "No,"  665  gave  no  answer. 

r.  "By  limitation  of  gratuities  in  accordance  with 
the  financial  status  of  the  family?".  530  answered 
"Yes,"  344  answered  "No."  585  gave  no  answer. 

d.  "By  a  general  health  measure,  free  to  all  inhabi- 
tant.s  of  the  state?".  289  answered  "Ye.s,"  522  an- 
swered   "No,"   648   gave  no  answer. 

The  answers  to  file  request  for  reasons  for  favor- 
ing or  for  opposing  state  aid  to  childbearing  women 
in  any  of  the  proposed  ways  covered  a  wide  range.  No 
n.seful  tabulation  of  them  is  possible.  But  the  princi- 
pal objections  are  based  upon  the  fears: 

1.  that  such  legislation  tends  toward  socialism 
and   government  paternalism; 

2.  that  such  aid  would  pauperize  families  accept- 
ing it; 

3.  that  the  state  control  of  the  pnicticc  of  obstet- 
rics would  be  the  entering  wedge  of  health  insurance 
and   subject   the   profession   to  ixilitics  and   graft; 

4.  that  the  already  overburdened  taxpayers 
would  resent  the  large  expenditure  that  would  be 
Involvefl ; 

5.  that  Illegitimacy  and  also  the  procreation  of 
the  most  unfit  would  result  from  such  aid  being  given 
by   the   state. 

Those  in  favor  of  state  aid  to  childbearing  women 
give   as   their   reasons: 

1.  that  every  child,  as  a  future  citizen,  has  the 
right  to  proper  care  at  birth,  and  tlinT  by  such  care 
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the  state  would  he  i-elipve<l  of  a  considerable  part  of 
the  exiKMise  of  wu-inj;  for  cases  of  future  helploss- 
uess  that  might  have  been  prevented ; 

2.  that  conservation  of  health  and  the  prevention 
of  disease  is  a  proper  function  of  the  state: 

3.  that  larfrer  provision  of  lyin^'-in  hospitals  and 
of  maternity  nurses  would  save  many  lives; 

4.  that  the  standard  of  obstetric  practice  would 
he  raised  and  that  women  would  become  better  edu- 
cate*! in  the  hysrieue  of  childbearing  if  the  State  De- 
partment of  Public  Health  should  be  authorized  to 
nndertalve   these   problems : 

5.  that  the  number  of  abortions  would  be  lessened 
and  that  midwives  would  be  put  out  of  business  by  a 
sufficient  supply  of  prenatal  clinics. 

If  the  argnments  of  the  physicians  favoring  some 
form  of  state  aid  being  given  to  childbearing  women 
are  balanced  against  the  argument-s  of  those  oppos- 
ing, and  if  the  "Yes"  votes,  as  given  atwve,  are  l)al- 
anced  against  the  "No"  votes  upon  the  proposed  ways 
of  giving  such  aid,  it  may  fairly  be  stated  that,  while 
a  majorit.v  are  against  giving  maternity  benefits  di- 
rectly, either  to  the  mothers  or  to  their  physicians,  a 
majority  of  practically  two  to  one  believe  that,  by 
state  aid,  in  providing  larger  lying-in  hospital  accom- 
modations and  more  maternity  nursing  service,  it 
would  be  iKissible  to  reduce  both  the  maternal  and  in- 
fant death  rates  and  also  their  morbidity.  A  smaller 
majority  favored  the  provision  by  the  state  of  a  larger, 
or  of  a  better  distributed,  supply  of  obstetric  consult- 
ants. 

JIany  of  the  objectors  state  that  no  needs  exist  in 
their  own  .special  localities,  giving  as  their  reasons 
that  they  now  have  available  .sufficient  lying-in  hos- 
pital accommodations  and  also  a  sufficient  supply  of 
visiting  nurses.  Such  answers,  of  course,  only  empha- 
size the  reasons  for  action  by  the  state  to  ensure  simi- 
lar advantages  for  all  communities. 

Regarding  the  other  reasons  given  by  the  objectors, 
while  we  do  not  here  Undertake  to  present  counter 
arguments,  we  may  be  allowed  to  state  that  in  reach- 
ing our  conclusions  we  have  not  failed  to  give  most 
careful  consideration  to  every  objection  that  has  been 
brought  to  our  notice. 

111.     The   Social  Service  Questionnaire. 

To  obtain  the  views  of  organizations  engaged  in 
visiting  nursing  and  other  forms  of  charitable  work, 
a  sjtecial  appeal  was  made  for  their  co<>peration.  An- 
swers were  i-eceived  from  Tlie  Worcester  Society  for 
District  Nursing.  The  A.ssm-iated  Charities  of  Wor- 
cester. The  Instructive  District  Niirsing  Association 
of  Koston.  The  P.rockton  Visiting  Nurse  Association, 
The  Jyowell  (Juild  of  District  Nursing  and  Raby  Hy- 
giene. The  I-owell  Social  Service  League.  The  Boston 
Provident  Association,  The  Bo.ston  Children's  Friend 
Society.  The  Newton  District  Nursing  Association, 
Tlie  Visiting  Nurse  Association  of  Springfield,  Tlie 
.\ssociated  Charities  of  Bi>ston,  and  The  Children's 
Home  Association  of  Hami>s.hire  C(mnty. 

Tlie.se  answers  were  based  upon  7,402  births  during 
the  year  ending  August  31.  1920,  eared  for  by  these 
societies. 

In  answer  to  the  fpiestion,  "Was  there  in  any  of 
these  instances  a  failure  of  projx^r  maternit.v  care  dur- 
iig  confinement?" — five,  representing  0.477  cases,  said. 
"Tes" ;    six,   represeaiting  925  cases,   said   "No." 

In  answer  to  the  question.  "Was  there  any  in- 
stanc(>  in  which  flie  mother  was  obliged  through  ]>ov- 
erty  to  get  ui>  and  Ik-  about  so<mer  than  the  physician 
would  ordinarily  advise?" — four,  representing  5,70,"? 
eases,  said  "Yes";  six.  representing  l,(J.'i9  cases,  said 
"No." 

In  an.swer  to  the  question,  "Were  there  ca.ses  where 
definite  impairment  of  health  occnrre<l,  either  of 
mother  or  of  child,  because  of  lack  of  proper  care 
Ix'fore,  during,  or  immediately  after  confinement?" — ■ 
three,  rppre,senting  5.2S9  case.s.  said  "Ye.s"  ;  eight,  rei>- 
resenting  1,426  cases,  said  "No." 


In  answer  to  the  question,  "Was  there  any  instance 
where  failure  of  prenatal  advice  and  instruction  re- 
sulted in  danger  to  the  health  of  mother  or  child?', 
— two  representing  5,041  cases,  said  "Yes" ;  nine  repre- 
senting 1,074  cases,  said  "No." 

In  answer  to  the  question,  "Would  a  straight  mater- 
nit.v benefit  iwid  l)y  the  Commonwealth,  be  justifie<I, 
in  y(mr  opinion,  based  upon  your  experience?" — three, 
representing  927  cases,  said  "Yes;"  seven  representing 
772  cases,  said  "No." 

It  will,  of  course,  be  noticed  that  these  answers 
are  based  upon  the  cases  that  were  for  more  or  less 
time  under  the  care  of  these  .societies,  and  that, 
wliile  tliey  l>elonged  largely  to  the  destitute  clasw, 
they  nevertheless  were  far  better  care<l  for  than  were 
many  in  moderate  circumstances.  The  comments  fur- 
nished by  these  six'ial  workers  are  illuminating.  Their 
experience  certainly  gives  gi'eat  weight  to  their  opin- 
ions. All  emphasize  the  importange  of  visiting  mater- 
nity nursing.  The  Instructive  District  Nursing  Asso- 
ciation of  Boston,  for  instance,  reports  a  maternal 
mortalty  rate  of  28  per  10.000  births,  where  their 
nurses  were  employed,  while  for  the  whole  city,  the 
corresixindjng  maternal  deatli  rate  was  60.5.  in 
1918,  and  OG.  in  1919.  The  Infant  death  rate  in  Bos- 
ton during  the  first  week  of  life  is  reduced  more  than 
50%  where  prenatal  care  is  given. 

Brockton  rejwrts  instances  where  their  visiting 
maternity  nurses  have  been  able  to  persuade  pregnant 
women  to  give  up  shop  work  in  proper  season,  and 
others  their  intended  criminal  Interruption  of 
pregnancy. 

Lowell  reports  that  existing  facilities  for  hospital 
and  nursing  care  are  not  sufficiently  availed  of  by 
patients  and  their  physicians. 

Several  societies  report  upon  the  special  need  for 
women  illegitimately  pregnant  of  prenatal  and  long- 
continued  postnatal  nursing  care.  In  such  cases  a 
cash  benefit,  however  large,  would,  perhaps,  afford  a 
temporary  solution  of  the  problem  but  not  the  neces- 
sar.v  upbuilding. 

"The  Associated  Charities  of  Boston,  which  deals, 
for  the  most  part,  with  families  in  straitened  finan- 
cal  condition,  reports  only  a  very  few  cases  where  the 
mother  faile<l  to  rweive  due  medical  and  nursing  care, 
or  where  the  mother  was  forced  l>.v  poverty  to  get  up 
and  alvout  too  soon  after  childbirth.  Instead,  the 
main  trouble  is  from  lack  of  household  workers  to 
care  for  the  home  and  the  other  children  during  the 
mother's  confinement.  This  lack,  in  their  opinion, 
would  not  be  overcome  by  cash  maternity  benefits, 
but  only  by  supplying  a  trained  corps  of  workers. 

IV.     Conclusions. 

Tlie  results  of  its  investigations  of  actual  conditions 
of  childbearing  and  of  infancy  throughout  the  state,  in 
comparison  with  conditions  elsewhere,  and  in  some 
of  our  own  favored  hx-alities.  convinced  the  commis- 
sion that  it  is  high  time  for  action. 

The  advice  and  suggestions  given  by  experts  and  by 
those  %vlio  answered  the  medical  and  social  service 
(luestionnaires.  sen-ed  only  to  deepen  this  conviction 
that  the  state,  acting  for  all.  should  undertake  the 
safeguarding  of  mothers  and  their  infants.  The  prob- 
lem becomes  more  simple  by  .stating  it. 

All  proposals  for  maternity  benefits  purpo.se  to  make 
childbearing  easier  and  safer  for  both  mother  and 
child.  The  different  plans  advocated  may  be  divided 
into:  first,  the  economic,  and  .second,  the  hygienic.  Hy- 
gienic measures  may  include  eccmomic  relief,  but  no 
financial  subsidizing  of  childliojiring  can  insure  h.v- 
gienic  reforms.  We  are  thus  led  to  search  for  the 
most  fe;\shlc  methods  of  safeguarding  the  life  and 
health  of  cliihlbearing  women  and  their  infant.s. 

While  niuloiibtedly  there  is  large  room  for  improve- 
ment in  obstetric  i>ractice,  we  do  not  consider  this 
subject  to  be  within  our  range.  It  seems  to  belong, 
rather,  to  the  medical  schools  and  to  the  Board  of 
Uegistration    in    Medicine,    but    within    the  past    half 
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century  a  large  share  of  medical  responsibility  in  ob- 
stetric cases  has  been  trausferreil  by  physicians  to 
nurses  who  serve  as,  their  assistants.  Maternity  nurs- 
ing has  thus  become  of  great  importance.  And  it  is 
in  tlie  further  development  of  this  that  we  find  largest 
chances  of  improving  the  general  hygienic  conditions 
of  childbearing.  Maternity  Xursinff  includes:  (1)  pre- 
natal nursing,  or  the  care  of  pregnant  women  ;  (2)  ob- 
stetric nursing,  or  the  nursing  of  women  during  their 
labor  and  confinement:  and  (3)  postnatal  nursing  or 
the  visiting  care  of  mothers  and  their  infants. 

1.  Preiwtal  Nursing. 

The  great  advantages  of  the  care  of  pregnant  wom- 
en by  specially  trained  nurses  is  clear.  Tlie  good  re- 
sults first  shown  by  the  Committee  on  Infant  Social 
Service  of  the  Women's  Municipal  league  of  Boston, 
begun  in  1909  and,  since  1!>15.  carried  on  by  the  In- 
structive District  Nursing  A.ssociation,  have  since  been 
confirmed  in  may  other  cities  in  this  country.  Besides 
the  remarkable  lowering  of  both  maternal  and  Infant 
mortality  that  results  from  prenatal  nursing,  there 
is  an  efpially  gratifying  saving  of  the  health  of  both 
the  mothers  and  their  infants,  although  this  can- 
not be  «ho\^^^  in   statistics. 

Wherever  prenatal  nursing  is  carried  on,  it  Is  en- 
dorsed l)y  the  phyiacians  as  well  as  by  the  families 
served  by  it.  But,  where  not  understood,  it  is  looked 
at  somewhat  askance.  And,  just  as  the  anti-tul)ereu- 
losis  visiting  nurses  at  the  start  often  have  to  make 
their  way  against  prejudice,  so  the  prenatal  nurses 
in  beginning  their  work  often  have  to  surmount  a 
like  indifference,  if  not  an  active  opposition. 

Prenatal  nursing  has  been  carried  on  by  private 
charities,  and.  latterly,  by  some  Boards  of  Health. 
Despite  advantages  in  the  management  of  such  ser- 
vice by  volunteer  organizations  or  by  local  Boards 
of  Health,  ;ind  the  possible  sacrifice  of  these  ad- 
vantages if  the  oversight  were  surrendered  to  the 
State  Department  of  Public  Health,  such  loss  would 
lie  outweighed  by  the  greater  stability  and  unifoi-m- 
ity  and  also  by  the  wider  scope  of  the  service  which 
woiild    result. 

The  prevention  of  disease  is  the  most  important 
finiction  of  the  medical  profession.  Fifty-one  years 
ago  the  leading  physicians  of  Massachusetts 
persuaded  the  lycgislature  of  create  the  State 
Board  of  Health — the  fir.st  in  the  country — ^to  carry 
into  effect  what  was  then  known,  or  might  afterwards 
bo  discovered,  of  disease  prevention.  Prenatal  nurs- 
ing is  a  branch  of  preventive  medical  practice.  Tlie 
nurses  so  occupied  are  the  physicians'  assistants  and 
lieutenants,  carrying  our  the  measures  ordered. 

If  it  is  a.sked,  "Why  should  not  the  families  rather 
than  the  rommonwealth  pay  for  whatever  boiicfits 
the.v  may  receive  from  the  visits  of  a  prenatal  inirsc. 
and  why  should  the  state  furnish  such  service  In 
advance  of  any  public  demand  for  it?" — the  answer  is 
Mint  the  wortli  of  such  service  is  not  yet  generally 
recognized.  Prenatal  nursing,  like  all  other  health 
conscn-ation  measures.  Is  essentially  an  educational 
service,  and  the  \\iso  poIic.v  of  the  state  is  to  furnish 
free  education. 

2.  Obslrtrir  \iir.tin!J. 

Kvery  woman  needs  and  ought  to  have  the  help  of 
other  women  during  her  labor  an<l  confinement.  In 
fiinner  dn.vs  this  help  was  given  by  nelgbl)ors.  Today 
obstetric  nursing  is  a  si)eclalty.  Only  tlie  rich  today 
can  afford  proper  seniec.  The  very  limited  sui>ply 
of  obstetric  nurses  Is  ma<le  still  less  l)y  tlie  custom  of 
keeping  them  for  montlis  afterwards  as  chlldmalds. 
Tills  misuse  of  their  professional  skill  and  knowledge 
serves  further  to  deerease  the  supply  by  deterring 
ambitious  nurses  from   taking  obstetric  ea.ses. 

Rssentlal  as  trained  obsti'tric  nursing  Is.  sueh  service 
is  now  to  be  bad  in  only  a  small  iK-rcentage  of  cases. 
In  no  other  briuiVh  is  the  shortage  so  <'«liiniltons. 


Immediate  relief  in  large  measure  can  be  obtained 
by  the  service  of  visiting  obstetric  nurses  during  the 
labor  and  by  dally  visits  during  the  confinement. 
This  service,  now  given  by  some  associations,  ought 
to  be  available  in  every  community.  In  our  opinion, 
this  is  a  proper  field  for  action  by  the  state  through 
its  Department  of  Public  Health. 

Most  mothers  will  always  prefer  to  have  their 
babies  born  in  their  own  homes  and  most  families 
will  be  the  better  for  sharing  the  incident  troubles 
and  joys.  But  lying-in  hospitals  are  growing  more 
and  more  popular,  owing,  in  part,  to  the  lack  of 
nursing   service. 

Lying-in  hospitals  ought  to  be  utilized  mainly  for 
abnormal  cases  and  for  the  homeless.  I'ufortunately, 
the  high  rates  charged  by  most  prevent  their  use  by 
many  who  need  such  accommodation.  The  lack  of 
any  medical  supervision  of  many  lying-in  hospitals 
should  be  remedied  by  transferring  from  the  Depart- 
ment of  Public  Welfare  to  the  Department  of  Public 
Health  the  resiKinsibility  of  licensing  and  supervising 
these  hospitals.  Provision  should  l>e  made  for  pa- 
tients needing  hospital  care  who  are  unable  to  pay 
for  it. 

Other  causes  of  the  growing  popularity  of  the 
hospital  are  the  inadequacy  of  most  homes  and  the 
need  during  the  confinement  of  mothers'  heli>ers.  The 
loss  of  the  old-time  monthly  nurses,  who  used  to  do 
all  the  hou.sehold  work  as  well  as  look  out  for  both 
the  mother  and  the  l>aby,  can  be  replacetl  by  organi- 
tions  which  iiro\ide  household  workers  and  visiting 
nurses.  Such  provision  can  be  furni.shed  at  prices 
well  \^ithin  the  reach  of  families  in  moderate  cir- 
cumstances Such  organizations  are  in  operation  and 
are,  in  large  part,  self-supporting.  .V  comparatively 
small  demand  uiK>n  charity  is  made  in  order  to 
ensure  for  the  very  ixior  the  same  adequate  service. 

Few  families  understand  the  benefit  or  the  need  of 
prenatal  nursing,  but  all  understand  the  need  of  help 
at  the  time  of  labor  and  confinement.  In  these  eases, 
the  family  has  time  for  saving  the  needed  money  and, 
where  the  scr\ice  of  nurses  and  mothers'  helpers  is 
available,  it  should  be  paid  for  by  the  families  served. 

The  function  of  the  community,  or  of  the  state,  is 
to  provide  for  all,  rich  and  poor,  a  sutficient  suppl.v 
of  such  service.  This  might  l>e  done  by  the  local 
Boards  of  Health  and  the  various  social  service  or- 
ganizations, but.  in  our  opinion,  success  would  be 
more  assure^  by  charging  the  Department  of  Public 
Health  with  the  general  sui>ervislon  of  the  scheme. 

An  adequate  supply  of  skilled  nurses  and  mothers' 
helpers,  whose  services  could  be  hail  at  moderate 
prices,  we  believe  of  greater  benefit  than  the  giving 
of  financial  aid  to  expectant  mothers.  To  those  un- 
.■ihle  to  pay  the  regular  rates,  abatements  could  be 
made. 

.1.     I'oitliiatal  Xtirsing. 

Tlie  helpful  superrision  by  a  visiting  nurse  during 
the  first  .vear  of  infancy  is  as  Important  as  the  pre- 
natal and  oKstetric  care. 

M()st  of  the  sicknesses  and  deaths  of  infants  are 
lireventable  and  largely  due  to  ignoraniv.  Cliild  Wel- 
fare Clinics,  where  mothers  can  learn  how  to  f<H>d 
and  care  for  their  Infants,  have  caused  a  most 
marke<l  saving  of  life  and  les.s(>nlng  of  infant  mor- 
bidity. In  connection  with  the  Welfare  Clinics,  the 
ser\'ices  of  visiting  nurses  Insure  I  be  carrying  out  of 
nuMlical  Instructions. 

Postnatal  service  can  best  be  givc-n  by  tlu'  prenatal 
nurses  who  have  already  won  the  conliilence  of  the 
tnotliers.  It  Is  essentially  iin  educational  servii-<^  ami 
should  lie  given  without  charge.  .\s  a  branch  of 
incillnil  preventive  prnctlie.  It  ought  to  be  available 
throughout  the  slate  and  supervised  by  fhe  Deiwrt- 
uient   of  Public  Health. 
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V.       SUMMAKY. 

1.  As  !i  result  of  our  investigations,  we  And  that 
the  mortality  in  Massachusetts,  both  of  motliers  and 
of  infants,  is  inucli  larger  than  it  sliould  be.  or  would 
be  if  proper  caro  were  taken  of  childbearing  women, 
and.  further,  that  the  same  is  true  of  the  amount  of 
sickness  and  disability  incident  to  maternity  and 
infancy.  We  also  find  that  these  disasters  are  due 
primarily  not  to  the  ])ovcrty  of  the  afflicted  families 
nor  to  their  sm-ial  status,  but,  rather,  to  their  iguor- 
nnce  of  hygiene. 

'-.  Wo  are,  therefore,  forced  to  the  conclusion  that 
no  sutlicient  relief  would  result  from  the  distribution 
of  maternity  benefits  in  the  form  of  cash,  in  whatever 
amounts  or  ways,  as  proposed  in  the  various  bills 
submitted  to  us  for  consideration. 

3.  We  believe,  instead,  that  childbearing  can  be 
better  safeguarded  and  the  burdens  of  it  lightened 
by  providing  an  adequate  supply  of  maternit.v  nurs- 
ing service.  This  wo  believe  to  be  a  proper  function 
of  the  state,  that  cxxn  bo  well  performed  through  the 
Department  of  Public  Health. 

4.  Prenatal,  obstetric,  and  postnatal  nursing  visits 
are  of  educational  and  life  saving  value,  as  has  been 
abundantly  proved  and  we  therefore  believe  that  such 
service  should  be  free  to  all. 

5.  .'\J5  for  the  resident  nursing  needed  during  labor 
and  confinement,  and  the  equal  need  of  hou.seworkers 
at  such  times,  we  believe  that  all  who  can  afford  to 
pay  for  it  .should  do  so.  But  we  recognize  the  fact 
that,  because  of  the  present  shortage,  .such  service 
is  often  not  now  obtainable  by  families  able  and 
willing  to  pay  for  it.  This  .shortage  is  due,  in  large 
part,  to  the  lack  of  organizations  that  would  make 
the  existing  supply  of  such  service  more  available. 
And  we  believe  that  this  default  can  be  remedied  by 
bringing  its  importance  to  pul)Iic  attention  in  all,  as 
already  it  has  been  in  some  communities.  We  believe 
that  state  maternity  nurses  will  be  able  to  do  this 
and  thus  to  induce  communit.v  movements  for  sup- 
plying this  need. 

6.  Local  agencies  should  be  encouraged,  wherever 
feasible,  to  furnish  maternit.v  nursing  service;  Ry 
this  means  local  interest  is  fostered  and  a  wider 
knowledge  of  local  conditions  is  ensured,  which  Is 
the  first  and  most  important  step  toward  their  better- 
ment. To  this  end  the  State  Department  of  Public 
Health  should  utilize,  wherever  possible,  such  agen- 
des  in  its  administration  of  maternity  aid.  One 
advantage  of  such  procedure  will  be  that  families 
able  and  willing  to  pay  in  whole  or  in  part  for  nurs- 
ing services  received  will  naturally  continue  to  do 
so. 

7.  To  pregnant  women  who  have  not  sufficient 
means  to  pay  for  their  subsistence  and  the  medical 
care  needed  at  the  time  of  confinement,  and  to  those 
women  who,  becau.se  of  the  unfitness  of  their  homes 
or  because  of  physical  complications,  need  hospital 
care  and  yet  are  unable  to  pay  for  it,  we  believe  that 
sufficient  aid  should  be  given.  At  the  very  least, 
their  own  and  their  infants'  lives  should  be  safe- 
guarde<l. 

8.  Tills  aid.  wo  believe,  should  be  given  either,  as 
it  Is  now,  by  charitable  organizations,  or  by  the  pub- 
lic authorities.  We  do  not  believe  there  should  be 
organized  any  other  agency  for  this  purpose.  But.  in 
order  to  make  sure  that  there  shall  be  no  failure  in 
so  aiding  all  whose  need  is  real,  we  recommend  that 
the  Department  of  Public  Tloalth  and  the  Depart- 
ment of  Public  Welfare  be  specially  authorized  to  co- 
operate in  furnishing  such  aid,  without  allowing  the 
stigma   of  pauperization  to  fall  upon  its  recipients. 

0.  We  believe  that  all  lying-in  hospitals  should  be 
under  the  supervision  of  the  Department  of  Public 
Health,  and  we  therefore  recommend  that  the  re- 
sponsibility of  licensing  them  be  transferred  to  that 
Department. 

10.     For   these   reasons,   Instead    of  endorsing   any 


of    the    bills    submitted    for    our    consideration,    we 
recommend  the  following  legislation  : 

VI,    An  Act  for  the  Better  Protection  of  the  Life 
AND  Health  of  Mothers  and  Infants. 

Sec.  1.  The  Department  of  Public  Health  is  here- 
by authorized  to  provide  advice,  instruction  and  visit- 
ing nursing  care  to  women  during  pregnancy  and  con- 
(■onliiit'mont  and  to  motliers  and  tlioir  infants  after 
cliildbirth,  regardles,s  of  their  financial  condition. 

Sec.  2.  Whenever  it  shall  come  to  the  attention  of 
the  Dopartmont  of  Public  Health  that  any  such 
woman  is  in  nce<l  of  aid  other  than  that  provided 
for  in  Section  One,  may  certify  the  fact,  together 
with  recommendations  as  to  the  care  necessary,  to 
the  Commissioner  of  Public  Welfare  or  to  the  authori- 
ties of  the  city  or  town  in  which  the  mother  or  in- 
fant so  certified  is  found  in  distress,  and  thereupon 
it  shall  be  the  duty  of  the  Department  of  Public  Wel- 
fare, or  the  local  authorities,  as  the  case  may  be, 
to  provide  such  care ;  and  no  woman  shall  be  deemed 
CO  be  a  pauper  by  reason  of  having  received  such  aid. 

Sec.  3.  No  mother  or  infan't  shall  be  eligible  to 
the  provisions  of  Section  Two  unless  the  mother  shall 
at  the  time  of  certification  have  been  a  resident  of 
this  Commonwealth  for  a  period  of  six  months  at 
least. 

Sec,  4.  The  Department  of  Public  Health  shall 
make  and  may  alter,  revise  or  amend  all  reasonable 
rules  and  regulations  necessary  to  the  execution  of 
this  Act,  and  no  mother  shall  be  eligible  to  the  pro- 
visions of  this  Act  unless  she  shall  comply  with  the 
same. 

Sec.  5.  The  Department  of  Public  Health  in  the 
execution  of  this  Act  ma.v  employ  nurses  on  full  time 
or  on  part  time  in  its  discretion  and  nurses  employed 
on  part  time  shall  be  exempted  from  the  operation 
of  Civil  Service  Rules  and  Re.aulations. 

Sec.  6.  The  said  department  may  take  such  steps 
as  ma.v  be  necessary  to  disseminate  information  re- 
garding the  objects  of  this  Act. 

Sec.  7  For  the  purpose  of  carrying  out  the  pro- 
visions of  this  Act  there  may  be  expended  annually 
by  the  Department  of  Public  Health  such  sums  as 
may  be  appropriated  by  the  General  Court. 

It  should  be  added  that  a  separate  bill  i.s  to  be 
presented  to  the  Legislature,  providing  for  the  super- 
vision of  Lying-in  Hospitals  by  the  Department  of 
Public  Health. 

It  is  estimated  that  $300,000  will  be  needed  to 
carry  out  the  provisions  of  the  act  printed  above. 


Miacellany. 

SOCIETY  NOTICK. 
The  Netw  England  Women's  MBn)iCAT>  Societt  will 
meet  at  the  office  of  Dr.  Denig,  Hotel  Bristol,  Copley 
Square,  Thnrsda.y,  December  16,  at  S  p.m.  Subject: 
Aspects  of  Tuberculosis.  Dr.  Carvill,  Infections  of  the 
Eye;  Dr.  Kleinert,  Infections  of  the  Throat;  Dr.  Cum- 
mins, Infections  of  the  Skin ;  Dr.  Adams,  Surgical 
Aspects ;   Dr.  Bigelow.   Medical  A.spect.s. 

AucE  H.  BiGEXow,  M.D.,  Secretary. 


RECENT  DEATH. 
Dk,  John  W.  Coughlin  died  at  his  home  in  Fall 
River,  on  December  4.  Dr.  Coughlin  was  born  in 
Fall  River  on  .Tune  0.  ISOl.  He  was  a  graduate  of 
the  College  of  Physicians  and  Surgeons  in  Baltimore, 
where  ho  received  his  medical  ('.cgree  in  1.S.S5.  Dr. 
roiifrhtin  served  four  terms  as  iiia.vor  of  Fall  River. 
During  the  war  lie  served  in  France  on  the  Frothing- 
ham  Mission.  He  is  survived  by  one  sister,  Miss  Helen 
Coughlin  of  Fall  River. 


Ube  Boston  ^ebical  anb  Suvoical  Journal 


TABLE   OF   CONTENTS 

December  23,  1920 


ORIGINAL  ARTICLES 

Clinic   on   the  Dugnosis  and  Treatment  of  Neurosyphilis. 

By  [I.   C.  Solomon,  MM.,  Boston   (continued) "23 

A  Contribution  to   the   Knowledge   of  Cysts  of   the   Jaws. 

liy  Kurt  a.   Thoma.  D.M.D.,   Boston 730 

The   Mikor  R6le   of   the  Con-duction   Apparatus   in   Slowly 

Progressive    Deafness.    By   Francis  P.  Emerson,  M.D.  Boston,  736 

CLINICAL  DEPARTMENT 

A  Case  of  Hair-Ball  in  Stomach  Causing  Acute  Abdominal 
SriiPTOus  Successfully  Removed  at  Operation.  By  Wy- 
mon   Wkiltemare,  M.D.,  F.A.C.S.,  Boston 741 


I  BOOK    REVIEW 

The   Sjinpathetic  Nervous  System  in  Disease.   By  \V.   Langdon 
Broivn,   M.A.,   M.D.,    F.R.C.P.,    London 742 

EDITORIALS 

The   Responsibility    of   Physicuns  in   Reporting   Notifuble 

Diseases 743 

Special   Education  in   Oto-Laryngolooy 743 

Medical  Notes 744 

CORRESPONDENCE 
I»  Re  :  Sdroert  versus  Cancer.    S.  W.  LillU 745 


©rigitial  ArticlE£ 


CLINIC  ON  TflE  DIAGNOSIS  AND  TREAT- 
MENT OF  NEUROSYPHILIS.* 

By  H.  C.  Solomon,  M.D.,  Boston, 

Member  of  the  Massachusetts  Psychiatric  Institute; 

Instructor  in  Pyschiatry  and  'Neuropathology, 

Harvard  Medical  School. 

It  will  be  my  endeavor  to  present  some  of 
the  problems?  of  8^7)111118  as  seen  by  the  neuro- 
psj-ehiatrist.  These  will  represent  chiefly,  of 
course,  the  syphilitic  involvements  of  the  cen- 
tral nervous  system. 

There  are  innumerable  cla.ssifieations  of  syph- 
ilis of  the  central  nervous  system,  or,  as  Ave  pre- 
fer to  say,  neurosyphilis.  These  classifica- 
tions differ  according  to  whether  they  are 
based  upon  the  pathologj',  the  clinical  symp- 
toms, or  the  stage  of  the  disease  in  which  the 
involvement  of  the  nervous  .system  occurs.  A 
long  period  of  therapeutic  endeavor  has  shown 
that  there  are  two  di-stinct  tj'pes  of  nenras\7)h- 
ilis:  First,  that  which  is  very  satisfactorj-  to 
treat ;  the  second,  that  which  is  relatively  re- 
calcitrant to  treatment.  The  first  group  of 
cases,  those  which  react  very  satisfactorily  to 
antisyphilitic     treatment,    include    tho.sc    cases 

•  Presented  it  the  Quarterly  Meeting  of  the  Ohleh  of  the  SUte 
Venereal   CTlnlc«,  Jan.    14,    IMO. 


spoken  of  as  cerebral  syphilis,  cerebrospinal 
syphilis,  sj'philitic  meningitis,  and  so  on.  The 
second  group  is  represented  chiefly  by  the  diag- 
noses of  general  paresis  and  tabes  dorsalis. 

Modern  experience  is  in  agreement  with  the 
experience  of  former  days,  in  that  we  can  rec- 
ognize a  group  of  cases  which  offer  the  most 
satisfactory  therapeutic  results  to  be  found 
anywhere  in  the  practice  of  medicine,  and  those 
cases  which  are  so  difficult  to  improve  or  help 
that  they  are  the  bugbear  of  the  physician. 

In  a  general  sort  of  wny,  the  stage  of  the 
disease  in  which  the  involvement  of  the  cen- 
tral nervous  system  occurs  has  a  certain  prog- 
nostic significance.  Those  cases  occurring  dur- 
ing the  early  secondary  stage  of  the  disease  are 
exceedingly  satisfactory  to  treat.  The  difficult 
cases, — paresis  and  tabes. — are  prone  to  occur 
ten  to  thirty  years  after  the  original  infection. 
However,  tlicre  are  many  cases  of  simple  men- 
ingeal involvement  which  occur  at  this  late 
period  also,  and  the  symptoms,  although  most 
.striking  and  most  fearful  to  .see,  may  be  made 
to  disappear  easily  and  satisfactorily-. 

To  the  neuropsychiatrist,  .syphilis  appears  as 
a  very  different  disease  from  that  which  is  ordi- 
narily .seen  in  a  dennato-syphilogical  clinic. 
Practically  every  case  .seen  by  the  neuropsy- 
chiatrist pre.sents  a  very  serious  problem  for 
the  life,  mentality,  or  usefulness  of  the  patient. 
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There  is  no    more    dangerous    condition    than 

general  paresis,  not  excepting  carcinoma.  There 
is  nothing  more  terrible,  more  debilitating, 
nothing  that  causes  more  suffering  and  disabil- 
ity, than  tabes  dorsalis.  Cerebral  thrombosis, 
hemiplegia,  brain  gumma,  and  the  fulminating 
types  of  syphilitic  meningitis,  jeopardize  the 
life  and  usefulness  of  the  patient  in  every  in- 
stance in  which  one  of  these  conditions  occui-s. 
Let  us  contrast  this  with  what  is  seen  in  the 
early  stages  of  syphilis.  Looking  at  the  early 
period  of  syphilis, — ^the  primary  or  secondary 
stages, — from  the  viewpoint  of  the  neuropsy- 
chiatrist,  the  symptoms  of  these  stages  look 
very  innocuous  and  unimportant.  Their  im- 
portance ^^ould  seem  to  lie  in  what  is  going  to 
happen  in  the  future,  not  in  what  is  likely  to 
occur  in  the  present.  It  is  recognized  that  there 
is  an  occasional  severe  primary  lesion  leading 
to  phagedenic  ulcerations,  that  the  prostration 
may  be  quite  severe,  and  that  the  secondary 
stage  may  produce  rather  serious  rapiaJ  lesions. 
Even  these  conditions  are  very  infrequent,  oc- 
cur in  but  a  very  small  percentage  of  the  cases, 
and  even  if  they  do  occur,  modern  treatment 
nearly  always  has  such  very  quick  and  wonder- 
ful results  that  the  whole  affair  does  not  seem 
to  be  of  the  same  significance  as  paresis  or 
tabes  or  hemiplegia.  And  so  the  vast  major- 
ity of  the  tertiarj'  symptoms,  referable  to  the 
sldn  or  to  the  bones,  even  when  unpleasant  or 
painful,  do  not  aft'ect  life  or  the  patient's  util- 
ity' in  the  world.  They,  again,  react  very  satis- 
factorily to  treatment.  On  the  other  hand, 
there  may  be  visceral  involvement  which  is  just 
as  important  and  dangerous  as  the  ner\'ous 
system  involvement.  We  refer  to  the  cardio- 
vascular, cardiorenal,  hepatic,  pancreatic,  pul- 
monary, and  alimentary  tract  involvement. 
Thus  when  the  neuropsychiatrist  is  confronted 
Avith  a  case  of  syphilis  that  is  sj'philLs  of  the 
centra]  nervous  system  he  is  face  to  face  with 
a  serious  problem.  Every  case  that  he  sees  ap- 
pears to  him  to  be  an  accusing  finger  pointing 
to  some  member  or  members  of  the  medical 
profession,  who  have  somewhere,  sometime,  or 
somehow  failed  to  do  their  duty  by  that  case. 
It  does  not  follow  that  every  accusation,  or 
every  indictment,  can  lead  to  a  moral  convic- 
tion. Many  of  the  neurosyphilitic  cases  give 
no  historj'  of  syphilitic  infection,  either  by 
name  or  by  symptoms.  Yet  the  majority  of 
these  patients  have  been  in  the  hands  of  a 
physician  who  might  have  made  a  diagnosis  of 


sjT)hilis,  especially  with  the  aid  of  a  Wasser- 
mann  tcsl.  Again,  many  a  patient  whom  we 
•see  late  lias  failed  or  refused  to  follow  the  cor- 
rect advice  given  by  the  physician  who  saw 
him  in  the  early  stages  of  the  disease.  Still  it 
is  not  altogether  unfair  to  say  that  some  blame 
attaches  itself  to  a  medical  situation  that  does 
not  provide  for  a  satisfactory  follow-up  on 
these  cases.  There  is  yet  another  large  per- 
centage of  the  patients  who  have  been  told  by 
their  attending  physician  that  they  were  cured 
or  needed  no  further  treatment,  and  who  later 
cast  much  useless  blame  upon  the  man  who  did 
not  direct  them  rightly.  Ten  to  fifteen  or 
twenty  years  ago,  it  was  not  possible  to  tell  a 
patient  whether  or  not  it  was  safe  for  him  to 
go  on  ^vithout  further  treatment.  It  is  per- 
haps more  possible  at  the  present  day  to  ad- 
vise a  patient  correctly  as  to  his  future  course, 
and  it  is  certainJy  more  easj"-  to  learn  whether 
or  not  the  central  nervous  system  itself  is  in- 
volved, and  this  better  strategic  position  of 
the  physician  as  an  adviser  is  due  to  the  lum- 
bar puncture  and  tlie  Wassermann  test.  To 
the  neuropsychiatrist,  the  lumbar  puncture  is 
what  the  urine  examination  and  blood  exam- 
ination, the  x-ray  picture,  and  the  blood  pres- 
sure are  to  the  internist.  And  the  liunbar 
puncture  is  all  this  to  us,  because  syphilis  is 
such  a  large  factor  in  the  practice  of  neuro- 
psychiatry. About  10%  of  all  the  cases 
of  mental  disease  seen  by  the  neuropsy- 
chiatrist are  direetlj^  due  to  syphilis;  30  to 
50%  of  all  cases  seen  in  a  neurological  clinic 
are  due  directly  to  sj'philis,  and  about  10% 
of  all  cases  of  syphilis  develop  a  frank,  serious 
involvement  of  the  central  nervous  system. 

It  is  necessary  to  briefly  review  the  place 
taken  by  the  spirochaete  in  the  involvement  of 
the  nervous  system.  Beginnhig  with  the  pri- 
mary stage  of  the  disease,  it  is  recognized  that 
there  is  a  generalized  involvement  of  the  en- 
tire system  of  the  indi\adiaal.  This  includes, 
in  all  probability,  the  central  nervous  system 
itself.  Numerous  studies  of  the  cerebrospinal 
fluid  in  cases  of  primary  syphilis  have  shown 
evidence  of  spirochaetal  invasion.  Thus,  "Wile 
and  Stokes  (Journal  American  Medical  Asso- 
ciation,  1915,  lxiv,  p.  979)  studied  six  cases  of 
primary  syphilis.  They  found  that  in  three 
ca.ses  there  were  slight  changes  in  the  spinal 
fluid,  indicating  an  involvement,  while  the 
fourth  case  showed  marked  change.  Dennie  and 
Smith  (American  Journal  of  Syphilis,  1918,  n, 


Vol.  CLXXXIII,  No.  26]  BOSTON  MEDICAL  AND  SVROIOAL  JOURNAL 


725 


No.  1,  p.  101)  found  slight  abnormalities  in 
the  spinal  fluid  in  35%,  and  more  marked  ab- 
normalities in  20%. 

In  the  secondary  period  of  the  disease  there 
is  even  more  evidence  of  the  presence  of  the 
spirochaetes  in  the  nervous  system.  The  char- 
acteristic and  well-recognized  headaches  of  this 
period  are,  in  all  probabUity,  due  to  menin- 
geal involvement.  Gennerich  ("Die  Liquorver- 
anderung  in  den  Eiugehien  Studien  iiber  Syph- 
ilis," Berlin  1913)  states  that  90%  of  the  cases 
whose  spinal  fluid  was  examined  in  the  sec- 
ondary period  showed  definite  abnormalities  of 
the  fluid  findings.  Ravaut  {Ann.  de  Dermat. 
et  de  Syph.,  1903,  s.  iv,  page  1)  gives  the  per- 
centage of  spinal  fluid  abnormalities  as  67. 
Dennie  and  Smith  {loc.  cit.)  report  35%. 

Even  more  interesting  is  the  result  of  ani- 
mal inoculation.  Marinesco  and  Minea  {Acad. 
de  Sc.  Sem.  Mep.,  1914,  page  357)  showed  by 
animal  inoculation  that  spirochaetes  were  pres- 
ent in  the  spinal  fluid  obtained  from  cases  in 
the  primary  stage,  although  there  was  no  clin- 
iciil  evidence  of  a  nervous  system  involvement. 
Hoffman  (Derm.  Ztseh.,  1906,  viii,  page  561) 
obtained  similar  results  with  spinal  fluid  ob- 
tained from  cases  in  the  secondary  period  of 
the  disease. 

In  the  vast  majority  of  cases,  the  involve- 
ment during  the  primary  and  secondary  stages 
is  of  relatively  small  importance,  at  least  for 
the  time  being.  With  or  without  treatment,  it 
is  the  rule  for  the  sjTnptoms  to  disappear, 
much  a.s  the  secondary  rash  disappears.  This 
disappearance  of  symptoms  is  more  certain  and 
more  rapid  with  treatment  than  without  treat- 
ment. In  a  rather  small  percentage  of  the 
■cases,  however,  serious  damage  occurs  in  the 
secondary  period  of  the  disease  in  tlie  fonn  of 
meningitis,  meningoencephalitis,  and  throm- 
bosis or  break  of  the  cerebrospinal  vessels.  The 
overwhelming  majority  of  cases  of  serious  neu- 
rosyphilitic  involvement  occurs  much  later  in 
the  course  of  syphilis, — 10,  20,  30,  or  even  40 
year.a  after  the  primary  lesion.  There  is  a 
large  gap  in  our  knowledge  concerning  the  rea- 
sor;  why  certain  cases  of  syphilis  develop  cen- 
tral nervous  system  lesions,  and  why  others 
po  through  a  long  period  of  life  without  any 
disturbance.  This  is  (piite  similar  to  what  hap- 
pens to  the  body  at  large.  There  are  those 
cases  of  syphilis  which,  even  without  treatment, 
apparentl}'  run  a  benign  cour.se,  and  do  not  in 
any  wa}'  disturb  the   patient's  health   or  life. 


Numerous  theories  have  been  evolved  endeav- 
oring to  explain  why  a  certain  group  of  syph- 
ilitic cases  develop  central  nervous  system  le- 
sions. One  theory  has  it  that  there  is  a  special 
straiu  of  the  spirochaetes  having  a  predilection 
for  the  central  nervous  system.  This  hypothe- 
sis is  supported  by  the  following  facts :  A  great 
number  of  cases  are  now  on  record  where  sev- 
eral people  infected  from  the  same  source  aU 
developed  syphilis  of  the  brain  or  cord.  It  is 
not  unusual  to  find  tabes  or  paresis  in  both 
the  wife  and  husband,  and  to  find  children  of 
this  couple  having  juvenile  cerebrospiaal  syph- 
ilis of  one  form  or  another.  It  has  further 
been  shown  by  Reasoner  and  others  that  spiro- 
chaetes obtained  from  the  cerebrospinal  fluid 
of  paretics  have  a  tendency  to  produce  central 
nervous  system  lesions  in  rabbits,  whereas 
spirochaetes  obtained  from  chancres  or  skin  le- 
sions do  not  tend  to  invade  the  nervous  sys- 
tem in  the  same  species  of  laboratory  animal. 
.Another  theory  has  it  tliat  the  tendency  to 
nervous  system  invasion  depends  upon  the  con- 
stitution of  the  individual  affected.  Evidence 
has  been  brought  to  show  that  persons  of  so- 
called  neuropathic  constitution,  when  infected 
wiih  syphilis,  are  prone  to  develop  disease  of 
the  nervous  system.  It  would  seem,  according 
to  this  reasoning,  as  if  the  barriers  or  defences 
which  normally  isolate  the  nervous  system  have 
been  defective,  and  are  easily  broken  down. 
Ediiiger,  in  his  "Ersatz  Theorie,"  has  at- 
tempted to  show  that  excessive  use  of  a  portion 
of  the  nervous  system  is  likely  to  determine 
the  invasion  of  that  part.  Thus,  a  mail-carrier 
would  be  prone  to  develop  tabes,  whereas  a 
philosopher,  Nietzsche,  for  example,  would  be 
more  likely  to  develop  paresis.  "We  have  seen, 
however,  that  the  vast  majority  of  persons  in- 
fected with  .syphilis  have  their  central  ner\'ous 
systems  invaded  by  the  organisms.  Swift  has 
used  this  evidence  to  devise  the  idea  that  in 
the  cases  that  develop  severe  central  nervous 
system  involvement  there  occurs  a  hyperaller- 
gic  reaction;  in  other  woi-ds,  that  in  the  early 
invasion  there  has  been  produced  a  sensitiza- 
tion of  the  tissue  and  that  later  by  some  acci- 
dental flare-up,  a  few  spirochaetes  again  make 
their  way  to  tlie  central  nervous  system,  and  in 
this  previously  sensitized  tissue  cause  a  tre- 
mi'iidous  reaction.  Any  or  all  of  these  the- 
ories may  play  a  role  in  the  production  of  the 
serious  manifestations.  It  seems  to  me,  how- 
ever, that  in  a  large  percentage  of  ca.ses,  the 
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spirochaetes  have  been  active  in  the  nervous 
sj'stem  off  and  on  for  a  large  proportion  of  the 
time  following  the  priinarj'  invasion  and  it  is 
only  because  the  progress  has  been  slow  or  the 
defence  of  the  host  fairly  good  that  no  symp- 
toms have  resultctl.  This  hypothesis  has  the 
advantage  of  keeping  our  attention  upon  the 
central  nervous  system  throughout  the  course 
of  the  disease,  and  if  accepted,  offers  the  sug- 
gestion for  examination  of  the  cerebrospinal 
fluid  for  evidence  of  inflanunatory  reaction. 

This  leads  to  our  main  thesis,  namely,  that 
ever}'  case  of  syphilis  is  to  be  considered  from 
the  standpoint  of  the  affection  of  the  nervous 
tissues.  It  needs  no  argiunent  to  sustain  the 
statement  that  our  best  endeavors  should  be 
diT'&cted  towards  the  prevention  of  the  involve- 
ment of  the  nen'ous  system,,  rather  than  the 
cure  of  the  condition  after  it'  has  become  ad- 
vanced; and  hence,  the  interest  of  the  neuro- 
psychiatrist  in  syphilis  from  its  ineipiency  un- 
til the  death  of  the  person  affected.  It  is  the 
business  of  every  physician  to  prevent  the 
neuropsychiatrist  from  entering  into  profes- 
sional relations  with  a  .syphilitic  patient,  by 
preventing  any  symptoms  (that  woujld  bring 
the  patient  to  the  neuropsychiatri.st.  It  is 
true  that  in  the  pasrt,  when  mercury  and 
iodides  were  the  doctor's  only  specifies  for 
.syphilis,  certain  cases  developed  paresis,  tabes, 
and  cerebrospinal  syphilis  after  what  was 
considered  thoroughly  adequate  treatment. 
Fournier,  and  ^Mattauseheck  and  Pilcz  have 
presented  adequate  evidence  to  show  that  the 
better  the  treatment  the  less  the  probabilitA- 
that  the  patient  will  develop  nervous  manifes- 
tations. Just  how  much  better  the  results  will 
be  with  the  iise  of  arsphenamine  in  addition 
to  mercury  and  iodides,  it  is  not  at  present 
possible  to  state,  but  all  expectation  is  that 
the}'  will  be  infinitely  more  Ratisfactor>-. 

In  the  remaining  portion  of  the  time,  atten- 
tion will  be  directed  to  those  cases  which,  by 
some  unfortunate  circumstance,  have  devel- 
oped -neuras}T)hilii?.  The  methods  and  results 
of  treatment  will  be  indicated.  It  is  also  perti- 
nent to  draw  attention  to  the  fact  that  in  order 
to  follow  perfectly  any  ca.se  of  sj'philis  through 
its  treament  course,  a  liunbar  puncture  and 
eTamination  of  the  spinal  fluid  is  es.scntial.  On 
this  point  there  can  be  no  doubt,  and  the  fol- 
lowing eases  will  focus  the  attention  upon  lum- 
bar nurcture  and  examination  of  the  fluid. 


The  main  types  of  neurosyphilis  occurring 
in  the  secondary  period  are  the  acute  menin- 
gitis and  meningoencephalitis,  and  the  vascu- 
lar cases. 

Case  1.  Meningitis  or  Meningoencephalitis- 
in  the  Secondary  Period :  Mr.  Fred  C.  was  a 
man  49  years  of  age,  who  developed  a  primary 
lesion  .in  July,  IDlo.  Shortly  after  the  ap- 
pearance of  the  primary  sore,  he  was  put  on 
treatment  consisting  of  injections  of  mercury, 
and  potassium  iodide  by  mouth.  He  had  four 
injections  of  salvarsan.  In  December  of  the 
same  j-ear,  that  is  about  five  months  after  the 
appearance  of  the  primaiy  sore,  he  had  a  con- 
vulsion. He  went  to  work  the  following  day, 
but  was  reported  as  acting  strangely  and  not 
able  to  work.  He  had  a  second  convlusion, 
complained  of  very  severe  headache,  was  quite- 
somnolent,  on  one  occasion  sleeping  for  twenty 
hours.  He  was  brought  to  the  Psychopathic 
Hospital  on  the  third  of  January,  1916. 
At  this  time  he  was  found  to  be  dull  and 
lethargic :  there  was  no  emotional  reaction ;  he 
failed  to  recognize  the  physician  who  had  been 
treating  him  when  the  physician  called  upon 
him  in  the  hospital.  Aside  from  having  no 
control  of  his  .sphincters,  which  was  appar- 
ently a  psychic  phenomenon,  the  neurological 
examination  was  entirely  negative.  The  ex- 
amination of  the  blood  showed  a  strongly  posi- 
tive Wassermann  reaction.  The  spiual  fluid 
also  gave  a  strongly  positive  Was-serniann  re- 
action. There  wore  41  cells  per  emm.,  globulin 
3I-,  albumin  4+,  gold  sol  555.5555310,  the  so- 
called  paretic  reaction.  This  was  a  case  of 
neurosyphilis  of  the  meningitie  or  meningoen- 
eephalitic  type,  occurring  in  the  secondary 
period  of  the  disease,  charaoterized  by  convul- 
sions, mental  he'betude  and  confusion.  It 
should  be  noticed  that  the  neurological  exam- 
ination in  this  case  was  essentially  negative, 
thus  emphasizing  the  fact  that  many  cases  of 
neurosyphilis  do  not  show  physical  signs  which 
permit  the  diagnosis  of  nervous  system  involve- 
ment. An  examination  of  the  spinal  fluid  was 
of  the  utmost  diagnostic  importance.  The  pa- 
tient was  immediately  put  upon  arsphenamine 
injections.  He  received  two  injections  a  week, 
the  average  dose  being  .6  of  a  gram.  At  the 
end  of  four  we<'ks,  that  is,  after  about  eight 
inji!ctions  of  arsphenamine,  his  spinal  fluid  was 
essentially  negative,  and  he  was  s>'mpt/imat- 
ifally  recovered.  In  a  very  .short  time  his  blood 
Wassermann  also  became  negative,  and  now 
after  a  period  of  four  years,  he  is  s>-mptom- 
atically  well.  His  blood  and  spinal  fluid  were 
Inst  examined  in  April,  1919,  and  were 
negative. 

Care  2.  ^leningitis  of  the  Secondary  Period: 
James  S.  was  a  yo\ing  man  28  years  of  age. 
\Jc  gnve  a  history  of  a  chancre  in  Augu.st, 
1916,    followed    by   a    secondarA-  skin  eruption. 
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He  had  four  injections  of  salvarsan  and  three 
of  mercury,  receiving  the  last  injection  of  sal- 
varsan in  December.  About  this  time  he  be- 
gan to  complain  of  severe  headache  and  some 
pain  and  stiffness  in  the  neck.  Two  weeks 
later  dizziness  became  prominent,  and  in  an- 
other week  he  complained  of  difficulty  in  hear- 
ing. Shortly  after  this  progression  of  symp- 
toms, ho  suddenly  became  very  excited,  then 
entirely  delirious.  He  was  brought  into  the 
hospital  ia  a  confased,  delirious  state  in  Janu- 
arj-,  IflT,  about  five  months  after  his  chancre. 
Ihe  symptoms  were  those  of  an  acute  menin- 
gitis. There  was  stiffness  of  the  neck,  retrac- 
tion of  the  head,  and  Kernig's  sign.  The  pupils 
were  unequal.  The  Wassermann  reaction  was 
positive  on  the  blood  and  spinal  fluid.  There 
were  228  colls  per  cmm.  Globulin  was  re- 
ported 4+,  albumin  4+,  and  the  gold  sol  re- 
action 5555542100.  He  was  immediately  put 
tinder  treatment,  made  a  very  rapid  clinical 
improvement,  and  was  allowed  to  return  home 
in  eight  days.  Treatment  was  contiiuied.  A 
month  later  another  spinal  puncture  showed 
that  the  Wassermann  was  somewhat  weaker 
in  the  spinal  fluid ;  there  were  but  35  cells 
per  cmm.,  globulin.  2+,  albiunin  2+,  gold  sol 
reaction  4222210000.  He  had  sixteen  injec- 
tions of  arsphenaraine,  approximating  .6  gram 
each,  during  a  period  of  three  months.  He 
then  left  the  state,  and  had  no  treatment  except 
mercury  by  mouth  for  the  next  year.  He  was 
again  seen  a  jear  after  his  first  appearance  at 
the  hospital.  He  was  s\Tnptomatically  well, 
and  the  blood  Was-sermann  reaction  was  nega- 
tive. The  spinal  fluid  was  not  obtained.  De- 
spite the  negative  Wassermann  reaction  of  the 
hlood  (iud  the  excellent  clinical  condition 
of  the  patient,  this  case  cannot  be  con- 
sidered adequately  followed,  because  the  con- 
dition of  his  spinal  fluid  was  ?iot  ob- 
tained. It  is  highly  possible  that  this  might 
be  positive  and  then  further  treatment  would 
ibe  indicated,  preferably  intraspinous.  Even  if 
it  were  negative,  he  should  have  further  fluid 
examinations  at  intervals  of  about  a  year.  Wo 
loiow  from  experience  that  a  negative  fluid 
may  be  found  positive  at  a  later  date. 

Case  3.  Va.scu!ar  Neuros%7>hilLs  of  the  Sec- 
ondary Period:  This  ca.se  is  illustrative  of  the 
vascular  lesions  of  the  secondary  period.  The 
patient  was  a  young  man  28  years  of  age,  who 
was  brought  into  the  Psychopathic  Hospital  on 
July  4,  1915,  in  a  delirious  condition,  with  evi- 
dence of  a  left  hemiplegia.  The  history  is  dra- 
matic and  illuminating.  Some  three  months 
previous  to  his  admission,  he  had  developed  a 
sore  on  his  lip  which  was  diagnosed  as  <a 
chancre.  He  was  given  treatment  by  mouth 
only.  He  began  to  complain  of  headache  and 
dizziness.  As  he  did  not  seem  to  improve,  he 
changed  to  another  clinic,  where  the  diagnosis 
of  syphilis  was  again  made,  and  a  date  given 
for   flic   inji'cti(ui   of  arsphennmine.     Upon    re- 


porting for  his  treatment,  he  was  told  that  on 
account  of  the  short.age  of  salvarsan, — this  be- 
ing the  period  when  .salvarsan  was  difficult  to 
obtain  and  before  we  were  being  supplied  with 
the  American-made  drug, — he  would  be  given 
other  treatment  and  the  salvarsan  would  be 
kept  for  the  more  infectious  cases.  A  few  days 
later  he  had  an  apoplectic  attack  which  brought 
him  into  the  hospital.  Tlie  general  symptoms 
iof  a  left  hemiplegia,  with  confusion,  delirium, 
loss  of  sphincter  control,  and  the  like,  were 
present.  The  Wassermaim  reaction  was  posi- 
tive in  the  blood  and  spinal  fluid.  There  were 
176  cells  per  cmm.,  globulin  3+,  albumin  3+. 
Treatment  was  at  once  instituted.  The  pa- 
tient was  given  semi-weekly  injections  of  sal- 
varsan, weekly  injections  of  mercury  salicylate, 
and  potassium  iodide  by  mouth  in  doses  of  100 
grains  three  times  a  day.  He  remained  stupor- 
ous for  about  two  weeks  and  then  improved. 
The  spinal  fluid  began  to  clear  up  after  about 
21/2  months  of  treatment,  and  a  year  later  was 
entirely  negative.  The  patient,  however,  was 
left  with  a  residual  hemiplegia.  Mental  recov- 
ery was  complete.  The  results  of  therapy  were 
all  that  could  be  expected  in  this  case, — an  ap- 
parent complete  sterilization  of  the  process, 
negative  blood  and  spinal  fluid,  and.  complete 
clinical  improvement  except  for  the  residual 
defect.  Our  only  regret  is  that  treatment  was 
instituted  too  late.  If  it  had  been  instituted 
before  the  stroke,  he  would,  presumably,  have 
cleared  up  without  any  defect.  The  chief  point 
to  he  made  is  that  here  was  an  indication  for 
liunbar  puncture, — headache  and  dizziness, — 
which  was  entirelj'  overlooked  because  of  the 
stage  of  the  disease,  i.e.,  early  secondary-  period. 

At  times  it  is  not  possible  to  get  a  history  of 
syphilis  and  one  must  depend  upon  the  clinical 
signs  and  the  laboratory  findings,  especially  tlie 
spinal  fluid  examination,  to  make  the  diagnosis. 

Case  4.  Fainting  Spells  Due  to  Neurosj^jh- 
ilLs:  Margaret  Mc.  was  a  girl  28  .\'eai-s  of  age, 
who  came  to  the  clinic  because  of  fainting 
spells.  These  had  persisted  for  some  montlLS 
and  had  been  treated  lightly  by  her  physician, 
as  merely  feminine  fainting  attacks.  The  liis- 
tory  brought  out  the  significant  fact  that  fol- 
lowing several  of  these  attacks  she  had  been 
aphasic.  The  physical  examination,  both  as  to 
viscera  and  the  neurological  findings,  was  en- 
tirelv  negative.  She  could  give  no  history  of 
svphilitic  s}"mptoms.  However,  the  bhxKl  and 
<^pinal  fluid  gave  strongly  positive  Wasser- 
mann reactions.  Under  antisyphilitic  treat- 
ment, the  seizures  disapiieared  and  the  pa- 
tient rapidly  gained  in  weight  and  in 
general  health.  In  fact,  after  eight  injections 
of  a!*sp]u^iiamine  given  in  a  period  of  one 
iiiontli,  the  spinal  fluid  beoanie  etitirely  nega- 
tive. Ihe  Wassermann  reaction  remained  posi- 
tive, however,  and  on  this  account,  she  received 
courses  of    treatment    during    the    next    three 
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years.     It  was  not.  possible,  however,  to  obtain 
.  a  negative  blood  Wassermann.     She  has  con- 
tinued in  the  best  of  health. 

In  the  foregoing  cases,  the  absence  of  definite 
neurological  symptoms  has  been  emphasized, 
and  the  fact  that  a  hunbar  puncture  was  essen- 
tial in  order  to  prove  definitely  the  involvement 
of  the  nervous  system.  It  may  be  argued,  how- 
ever, that  in  practically  all  of  these  cases  there 
were  s3'mptoms  which  should  have  attracted  the 
attentioD  to  the  nervous  system.  In  the  two 
following  cases,  however,  there  were  no  symp- 
toms or  signs  leading  to  suspicion  of  the  nerv- 
ous system. 

Ca£e  5.  "Latent  Neurosj-philis":  Marj- 
McGr.  was  a  girl  20  years  of  age,  who  had  led 
a  fairly  riotous  life.  She  was  under  the  charge 
of  the  Girls'  Parole  Department,  and  because 
of  their  inability  to  keep  her  on  the  straight 
and  narrow  path,  was  sent  to  the  Psychopathic 
Hospital  for  examination.  The  routine  Was- 
sermann examination  was  reported  positive. 
She  ga\e  no  histoiy  of  primary  or  secondary- 
sympfoms  and,  as  indicated  above,  her  physical 
examination,  including  the  neurological,  was  es- 
sentially negative.  As  a  matter  of  routine  in 
a  syphilitic  case,  a  lumbar  puncture  was  per- 
foi-raod,  which  disclosed  a  strongly  positive 
"WasseiTuann  reaction;  globulin  1+,  albumin, 
1+,  132  cells  per  emm.,  gold  sol  4443333221. 
Sixteen  injections  of  arsphenamine  in  the  fol- 
lowing four  months  were  given,  and  at  the  end 
of  this  time  she  had  a  negative  blood  Wasser- 
mann and  a  negative  spinal  fluid  Wassermann ; 
globulin  and  albumin  were  still  reported  as 
1+;  there  was  one  cell  per  emm.,  and  the  gold 
?ol  reaction  was  4332221100.  Treatment  was 
continued,  and  11  more  injections  of  arsphen- 
amine were  given  in  the  following  nine  months. 
After  a  rest  of  seven  months,  another  lumbar 
puncture  was  performed,  which  was  entirely 
negative,  as  was  the  hlood  reaction. 

Case  6.  Latent  Neorosyphilis — "Paresis  sine 
Po.resi''  -.  A  somewliat  similar  case  is  that  of 
Grace  T.  ThLs  jiatient  was  the  wife  of  a  pare- 
tic, which  fact,  in  our  minds,  was  sufficient  rea- 
son for  making  a  complete  examination.  This 
examination,  as  far  as  the  physical  and  neuro- 
logical findings  were  concerned,  was  entirely 
negative.  However,  she  had  a  positive  blood 
Wassermann.  This  lead  to  a  lumbar  ])\me- 
ture  which  disclosed  a  strongly  positive  re- 
action; globulin  1+,  albumin  1+,  34  cells 
per  emm.,  ajid  a  paretic  type  of  gold 
sol  reaction:  .5ri-22211100.  We  are  of  the 
opinion  that  this  woman  was  on  her  way  to  de- 
velop the  same  condition  as  her  husband, 
namely,  general  paresis.  This  is  an  illustration 
of  the  type  of  case  on  which  the  theory  of  a 
central    nervfms  system   strain    of   spinichaetes 


is  developetl.  Whether  or  not  we  will  be  able 
to  hold  this  ease  in  check  by  antisyphilitic  treat- 
ment, it  is  not  possible  to  prognosticate,  owing 
largely  to  our  paucity  of  knowledge  as  to  the 
course  of  such  a  case  if  untreated.  This  case 
calls  attention  to  the  hypothesis  which  I  hold, 
namely,  that  the  spinal  fluid  will  show  evi- 
dences of  pathology  long  before  the  patient  de- 
velops symptoms  of  tabes  or  paresis.  A  num- 
ber of  instances  of  this  .sort  have  come  to  our 
attention. 

The  above  mentioned  cases  have  all  illus- 
trated not  ordy  the  advisaibility  of  lumbar 
puncture,  but  in  some  instances  the  absolute 
need  of  such  a  puncture  if  we  are  going  to  do 
justice  to  the  patient.  These  cases  (with  the 
possible  exception  of  the  last,  which  has  not 
been  under  observation  a  .suiificient  length  of 
time  to  allow  one  to  draw  conclusions  from  it) 
have  sho^'n  the  very  satisfactory  results  that 
may  be  obtained  in  certain  types  of  sj^philis  of 
the  nervous  system.  These  results  were  ob- 
obtained  by  intravenous  and  intramuscular  in- 
jections, without  the  aid  of  intra.spinous  therapy. 
There  are,  however,  cases  occurring  even  in  the 
early  stage  of  the  disease  which  are  not  so 
amenable  to  treatment,  and  hence  far  from  be- 
ing so  pleasant  to  treat. 

Case  7.  Early  Neurosyphilis  Recalcitrant  to 
Treatment:  Jeremiah  C.  was  a  most  industri- 
ous man  of  37  years  of  age,  and  very  ambitious. 
He  was  a  postal  clerk  working  from  8  in  the 
evening  until  3  in  the  morning,  and  attending 
medical  school  from  9  to  5.  In  his  second  year 
at  the  medical  school,  he  acquired  a  primary 
lesion.  Treatment  was  begun  in  the  early  sec- 
ondary stage.  For  something  over  a  year,  he 
received  weekly  injeetioiLs  of  mercuiy.  Sbc 
months  after  the  primary  stage  he  received  one 
injection  of  arsphenamine.  Ills  original  infec- 
tion occurred  toward  the  middle  of  1914.  We 
saw  him  early  in  1917,  that  is,  less  than  three 
years  after  the  primary  infection.  At  this  time 
a  diagnosis  of  general  paresis  was  made  by  the 
physician  who  had  been  treating  him.  This  was 
made  chiefly  upon  the  mental  symptoms.  He 
had  lost  his  ability;  could  not  concentrate; 
was  irritable,  very  emotional,  cr>-ing  at  various 
periods  of  the  day;  fearful,  unable  to  go  about 
alone.  His  calculating  ability  was  extremely 
poor.  I! is  memory  was  defective.  The  physi- 
cal examination  showed  very  little,  except  what 
was  considered  as  a  sluggishness  of  his  pupil- 
lary reactions.  lie  did  have  a  noticeable  speech 
defect.  The  Wa.s-sennann  reaction  on  the  Wood 
serum  was  strongly  positive.  The  spinal  fluid 
also  ga^c  a  strongly  positive  Wassermann  reac- 
tion :  irlobulin  2+,  albumin  2+,  8  cells  per 
ciiim.,  a  paretic  gold  sol  reaction :  5.')r)4332100. 
Fi'om  -May,  1917,  to  January,  1919,  he  received 
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83  injectioixs  of  arsphenamine  and  a  few  injec- 
tions of  mercurj-,  as  well  as  a  considerable 
quantity  of  pol^assium  iodide  by  mouth.  At 
the  present  time  his  phj'sical  condition  is  the 
same  as  when  originality  exammed.  He  is  work- 
ing as  a  bookkeeper  and  doing  fairly  well.  The 
serological  examination,  however,  is  very  dis- 
tressing. The  Wassei-maun  reaction  is  stronglj' 
positive  in  both  blood  and  spinal  fluid.  There 
are  23  cells  per  cmm. ;  globulin  1+,  albumin 
1+,  gold  sol  reaction  5544310000.  Since  July, 
1919,  he  has  received  six  intraspinous  injec- 
tions, chiefly  because  of  the  spinal  fluid  find- 
ings. These  have  not  been  improved,  however, 
by  this  treatment.  This  case  is  one  of  early 
nervous  system  involvement  which  has  not 
shown  serological  improvement  under  rather 
strenuous  treatment. 

It  is  only  fair  to  point  out  that  there  are  a 
few  cases  which  from  the  early  stages  of  the 
disease  receive  treatment  that  is  adequate  for 
the  majority  of  cases  of  sj^philis,  yet  they  do 
poorly,  and  may  even  develop  paretic  neuro- 
syphilis. 

Case  8.  Development  of  Paresis  Despite 
Early  Treatment:  Edward  S.  was  28  years  of 
age  wlien  he  first  came  to  the  Psychopathic 
clinic.  He  showed  the  signs  of  a  fairly  well 
advanced  paresis.  There  wa.s  inequality  of  the 
pupils  ^vith  poor  reaction.  The  speech  defect 
was  marked.  The  tendon  reflexes  were  all  very 
lively.  The  blood  and  spinal  fluid  were  posi- 
tive to  the  Wassermann  test;  globulin  3+,  al- 
bumin 3H-,  34  cells  per  cmm..  and  a  paretic 
type  of  gol  sol  reaction :  5555431000.  Mentally 
he  was  quite  apathetic  and  showed  memor>-  and 
judgment  disorder.  He  had  deteriorated  con- 
siderably. The  history  showed  that  he  had  ac- 
quired syphilis  about  six  3'ears  previously,  at 
the  age  of  22.  He  had  at  once  placed  himself 
in  the  hands  of  a  good  medical  man,  and  had 
received  constant  treatment  since  that  time  in 
the  form  of  numerous  salvai-san  injections, 
mercury  by  injection  and  inunction,  and  potas- 
sium iodide.  Despite  this  treatment,  he  had 
developed  a  definite  paretic  state.  Whether  any 
more  vigorous  treatment  would  have  staved  off 
this  condition  is,  nf  course,  difficult  to  say.  At 
any  rate,  he  had  developed  paresis  six  years 
after  his  infection,  de.spite  what  is  ordinarily 
considered  very  adequate  treatment,  and  treat- 
ment prolonged  much  longer  than  is  usiial. 
Very  intensive  treatment  from  the  time  of  his 
appearance  at  our  clinic  has  not  sncceeded  in 
prmlucing  any  real  improvement.  Something 
over  three  years  has  now  elapsed,  and  he  is 
more  dilapidated  and  deteriorated  than  when 
first  .seen. 

Late  neurosyphilis  iigain  may  bo  considered 
from  the  standi>oint  of  therapeutic  results. 
There  are  cases  which  do  very  well  and  others 


in  which  results  are  not  satisfactory-.  In  a  gen- 
eral '.vay,  this  therapeutic  division  runs  par- 
allel to  the  pathology, — the  cases  which  do  well 
being,  on  the  whole,  those  in  which  the  lesions 
are  chiefly  related  to  meninges;  whereas,  those 
with  parenchymatous  degeneration  are  the  ones 
that  do  poorl}'.  The  first  group,  those  giving 
rather  universally  successful  therapeutic  re- 
sults, represent  the  cases  giving  a  clinical  di- 
agnosis of  cerebrospinal  syphilis  or  gumma. 
The  unsatisfactory  ones  are  usually  considered 
under  the  headings  of  general  paresis,  tabes, 
or  vascular  neurosyphilis.  The  late  cases,  like 
the  early  ones,  may  show  comparatively  little 
on  physical  examination,  and  again  recjuire  the 
aid  of  the  lumbar  puncture  to  establish  a  cor- 
rect diagnosis. 

C.iSE  9.  Therapeutic  Results  in  JleningitLs 
or  Meningoencephalitis  Occurring  in  the  Late 
Period:  James  S.  consulted  us  in  his  forty- 
sixth  year.  P'or  some  four  or  five  months  he 
had  been  feeling  badly.  He  was  unable 
to  sleep  nights  and  complained  of  a  gen- 
eral weakness.  He  stated  that  he  was  un- 
able to  concentrate  his  mind  on  his  work,  often 
discarduig  a  job  before  it  was  finished.  He 
was  suffering  from  headaches  and  had  become 
exceedingly  irritable.  His  general  intellectual 
proces.ses  were  all  slow.  Physical  examination 
was  essentially  negative,  as  was  the  neurologi- 
cal. The  patient,  however,  gave  a  history  of 
.syphilitic  infection  twenty  years  previously. 
He  had  been  treated  for  this  during  a  period 
of  three  years  and  then  informed  that  he  was 
cured.  The  Wa.ssermann  reaction  was  positive 
on  the  blood  and  spinal  fluid;  globulin  1+,  al- 
bumin 1+,  36  cells  per  cmm.,  and  a  weak  gold 
sol  reaction:  0012343100.  This  patient  had 
been  thoroughly  convinced  that  there  was  no 
liope  for  him  and  that  he  would  uiidoubtedly 
go  the  way  of  paresis.  Intensive  intravenous 
treatment,  a.ssisted  by  a  couple  of  intraspinous 
injections,  produced  a  most  satisfactoiy  result. 
The  patient  became  .svmptomatically  well,  and 
now  has  a  negative  blood  and  spinal  fluid.  "We 
would  again  emphasize  that  there  was  nothing 
in  the  physical  e-xamination  to  suggest  neuro- 
syphilis. It  was  rather  siirnificant  to  note  that 
in  this  case  only  one  positive  Wassermann  was 
obtained  on  the  blood  serum.  After  two  in- 
jections of  arsphenamine.  the  "Was.sennann  be- 
came negative  and  remained  so.  Tht>re  are 
many  cases  of~neurosyphilis  in  which  the  blood 
Wassermann  reaction  is  negative. 

Oa=k  10.  Therapeutic  Result.s  in  Menintritis 
or  Meningoencephalitis  Occurring  in  the  Lntr 
Period  •  The  case  of  Frank  M.  i.s  somewhat 
siniihir  to  the  preceding,  with  the  addition  of 
s^^nIUomR  relating  to  the  spinal  cord.  The  pa- 
tient was  a  man  46  years  of  age.     Ho  admitted 
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a  primary  infection  twenty  years  before,  for 
which  he  received  only  local  treatment.  For 
the  past  three  years  he  had  been  complaining 
of  localized  pain  over  the  back  which  was  fairly 
constant.  In  addition,  he  had  what  was  called 
rhennatism.  P'or  these  conditions  he  had  re- 
ceived treatment  from  various  physicians  with- 
out help.  Recently  he  began  to  have  slight 
headaches,  lacked  concentration,  was  irritable, 
ill-tempered,  and  felt  "all  in."  In  his  case,  as 
in  the  preceding,  the  phj-sical  and  neurological 
examination  showed  nothing  of  note.  He  had, 
however,  a  positive  blood  and  spinal  fluid  Wa.s- 
sermann,  56  cells  per  cmm.,  globulin  and  al- 
bumin in  excess,  and  a  mild  gold  sol  reaction: 
0011332110.  Intravenous  arsphenamine  had  an 
almost  miraculous  effect.  The  paias  of  which 
he  had  been  complaining  for  several  years  dis- 
appeared after  the  second  injection  and  there 
lias  been  no  recurrence  of  them  for  the  succeed- 
ing year  and  a  half.  He  now  feels  entirely  nor- 
mal. The  spinal  fluid  has  shown  a  similar  im- 
provement, but  is  not  negative,  as  the  Wasser- 
mann  is  very  slightly  positive  and  the  gold 
reaction  still  positive. 

These  two  cases  represent  the  very  satisfac- 
tory resiilts  that  may  be  obtained  in  late  neu- 
rosyphilis of  a  certain  type.  It  must  be  borne 
in  mind  that  these  are  the  cases  which  have 
always  been  recognized  as  reacting  verj-  .satis- 
factorily to  antisyphilitic  treatment.  They  are 
the  meningitic  types. 

The  vascular  t.j'pe  of  neiirosyphilis,  whether 
seen  in  the  early  secondary  stage  or  late  in  the 
disease,  is  much  less  satisfactory  in  many  ways, 
chiefly  because  of  the  damage  which  is  likely 
to  occur  from  thrombosis  or  hemorrhage,  which 
causes  an  irreparable  destruction  of  tissue. 
However,  many  of  these  cases  can  be  greatly 
benefited,  at  least  in  so  far  as  preventing  a  con- 
tinuation of  the  destructive  processes. 

Case  11.  Vascular  Neurosyphilis  of  the  Late 
Period:  George  F.  admitted  a  sjT^hilitic  infec- 
tion 17  years  before  he  was  seen  at  the  clinic. 
Until  just  before  we  saw  him,  he  had  been  en- 
tirelj'  well.  There  had  been  no  sj'mptoms  of 
any  sort  to  bring  him  to  the  attention  of  the 
physician.  His  was  an  apparently  benign  ease, 
but  this  benignaney  was  apparent  rather  than 
real.  SvT^bilis  was  at  work,  although  not  rec- 
ognized. In  October,  1916,  he  suddenly  had  a 
shock,  resulting  in  left  hemiplegia.  The  blood 
and  spinal  fluid  were  positive  to  the  "Wasser- 
mann  test.  There  was  pleocytosis,  globulin  and 
albumin  in  excess,  and  a  positive  gold  reaction 
in  the  spinal  fluid.  The  .spinal  fluid  became 
normal  after  about  18  months  of  continuous 
treatment.  The  blood  remained  positive  dur- 
ing more  than  three  years  of  continuous  and 
intensive    treatment,    but    has    finally    become 


negative.  The  man,  however,  is  left  with  a 
residual  hemiplegia,  and  without  question  has 
pathological  changes  in  his  cerebral  vessels. 
However,  three  and  a  half  years  have  elapsed 
since  his  .shock  and  he  has  had  no  new  trouble. 
It  may  be  pointed  out  that  cerebral  arterio- 
sclerosis of  syphilitic  origin  is  no  contra-indi- 
cation  of  antisj'philitic  treatment  of  arsphena- 
mine or  mercury.  This  man,  as  manj'  others 
of  our  patients  with  cerebral  arteriosclerosis  or 
vascular  changes,  has  been  subjected  to  inten- 
sive and  long  continued  arsenic  and  mercury 
therapy,  and  has  shown  marked  improvement 
as  a  result,  with  no  untoward  sjTnptoms  from 
the  use  of  these  drugs. 

The  treatment  of  tabes  and  paresis  is  a  much 
more  difficult  and  less  satisfactorj'  matter.  Un- 
til the  introduction  of  salvansan,  the  vast  ma- 
jority of  physicians  considered  these  diseases 
as  entirely  hopeless  as  far  as  any  therapeutic 
interference  was  concerned.  Since  the  intro- 
duction of  salvarsan  and  the  intraspinous  tech- 
nic  of  Swift  and  Ellis,  much  attention  has  been 
paid  to  tabes,  and,  in  my  opinion,  with  very 
satisfactory  results.  It  seems  to  me  that  there 
can  be  no  gainsaying  the  fact  that  many  cases 
of  tabes  and  paresis  are  markedly  improved 
by  therapy.  In  some  cases  intravenous  injec- 
tions of  arsphenamine  are  sufficient  to  produce 
very  satisfactory  results.  Other  cases,  which 
do  not  do  well  under  this  form  of  treatment, 
respond  quite  satisfactorily  to  the  combination 
of  intraspinous  and  intravenous  theropy.  There 
are  still  a  goodly  number  of  cases,  especially  of 
the  paretic  type,  which  do  not  show  any  im- 
provement under  our  modem  methods  of  treat- 
ment. Here,  as  elsewhere  in  medicine,  so  much 
depends  upon  an  early  correct  diagnosis.  If 
one  is  able  to  obtain  the  cases  of  tabes  in  the 
early  period,  sometimes  good  results  are  to  be 
expected.  Later,  the  results  are  less  favorable, 
but  even  in  the  so-called  paralytic  stage  of  tabes 
one  at  times  sees  the  most  gratifying  and  strik- 
ing improvement. 

(To    be   cvntinutd.) 
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Harvard    University    Dental    School. 

Cysts  are  of  comparatively  frequent  occur- 
rence, in  both  the  maxilla  and  mandible.  They 
usually  escape  notice  until  they  have  attained 
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large  proportions,  and  even  then  are  not  always 
discovered.  The  teeth  involved  are  often  treated 
for  perident-al  abscess,  or  pulp  disease,  before  a 
correct  diagnosis  is  made. 

Two  tj'pes  of  bone  cysts  may  be  distinguished. 
One,  originating  from  the  dental  follicle,  is 
called  a  follicular  cyst;  the  other,  resulting 
from  a  so-called  blind  abscess  or  granuloma,  at 
the  root  apex  of  an  infected  tooth,  is  termed 
a  radicular  cyst. 

The  follicular  cyst  is  caused  by  abnormal  de- 
velopment of  a  tooth  follicle  during  the  devel- 
opmental stage  of  the  tooth.  It  occurs  most 
frequently  in  connection  with  a  misplaced  un- 
erupted  or  supernumerary  tooth.  It  may,  how- 
ever, be  formed  from  the  enamel  organ  without 
a  tooth  being  developed.  If  the  cyst  contains 
a  tooth  it  is  called  dentigerous.  (Figures  4  and 
5.)  More  than  one  tooth,  either  well  formed 
or  rudimentary,  may  be  found  in  a  cyst.  Some- 
times only  ma.sses  of  calcified  tooth  particles  are 
produced,  and  these  may  be  composed  of 
enamel,  dentine,  cement  or  dental  pulp;  also 
occasionally  of  bone.  Calcified  tissue,  however, 
is  not  always  formed,  and  microscopic  examina- 
tion may  show  a  mass  of  enamel  organs  with 
cylindrical  epithelial  cells.  Tj^jical  ameloblasts 
are  sometimes  developed  and  these  may  be 
found  laying  down  enamel.  This  is  spoken  of 
as  a  cystic  adamant onoma-.  Dentine  and  cement 
formation  may  also  be  seen,  in  which  case  the 
lesion  is  called  a  cystic  odontoma.  (Figures  6 
and  17.) 

The  cy.st  sac  is  usually  compo.sed  of  a  fibrous 
membrane,  lined  by  epithelium,  which  may  be 
in  a  single  layer,  stratified  or  epidermoid  in 
character.  The  liquid  contained  in  the  sac  is 
clear  and  straw-colored,  originating  principally 
from  a  secretion  by  the  epithelial  cells.  Chole- 
sterin  crystals  are  usually  present  and,  if  in- 
fection takes  place,  the  liquid  is  contaminated 
by  pus. 

The  radicular  cyst  is  of  inflammatorj',  infec- 
tious origin  and  is  developed  from  a  blind  ab- 
scess or  granuloma,  a  chronic  inflammatory  le- 
sion, which  forms  at  the  apex  of  an  infected 
tooth.  (Figure  1.)  Epithelial  rests,  remnants 
from  the  enamel  organ,  are  frer|uently  found 
in  the  normal  peridental  membrane  and, 
through  irritating  influences,  such  as  those  ex- 
erted by  chronic  inflammation,  these  are  cau.sed 
to  proliferate,  forming  chains  of  epithelium, 
which  grow  like  a  net-work  through  the  lesion. 
(Figure  18.)     Having  a  tendency  to  grow  be- 


tween vital  and  necrosed  tissue,  the  epithelium 
soon  forms  an  entire  lining  of  the  abscess  cav- 
ity. Accumulation  of  broken-down  tissue  and 
exudates  causes  extension  of  the  cyst.  It  often 
grows  to  tremendous  size  at  the  expense  of  the 
bone,  which  disappears  through  pressure  ab- 
sorption. The  bone  may  become  so  thin  that  a 
cracking  sound  can  easily  be  heard  on  palpa- 
tion. 

In  the  upper  jaw,  cysts  may  encroach  on  the 
nasal  cavity  or  develop  inside  the  maxillary 
sinus,  sometimes  filling  it  almost  completely,  a 
condition  which  is  very  difficult  to  diagnose.* 
In  the  lower  jaw  they  are  found  in  the  body 
of  the  mandible,  as  well  as  in  the  ramus.  (Fig- 
ures 14,  15  and  16.) 

Radicular  cysts  sometimes  have  apparently 
no  connection  ^vith  a  tooth  root.  (Figure  16.) 
In  such  cases  the  guilty  tooth  may  have  been 
extracted,  the  cyst  having  escaped  notice  at  the 
time,  or  there  may  have  been  left  in  the  jaw 
an  epitheliated  granuloma,  which  developed 
into  a  cyst  later. 

The  cyst  sac  (Figure  19)  usually  has  an 
epithelial  lining  of  very  simple  nature,  the  un- 
derlying structure  consisting  of  inflammatory 
granulation  tissue  of  very  fibrous  composition, 
containing  large  numbers  of  lymphocytes  and 
plasma  cells  and,  nearly  always,  cholesterin 
crystals.  The  fluid  usually  looks  Uke  pus.  De- 
t;K-iied  cholesterin  crystals  give  it  a  character- 
istic appearance,  the  color  varj-ing  according  to 
the  type  of  contamination. 

SYMPTOMS. 

Local  symptoms,  as  a  rule,  are  absent,  in 
either  type  of  cyst,  up  to  a  certain  stage  of  the 
development.  Just  how  long  it  remains  un- 
noticed depends  a  good  deal  on  its  location  and 
rapidity  of  gro\vth,  and  upon  accidental 
changes  in  the  pathological  development.  Symp- 
toms may  appear  as  changes  in  the  facial  con- 
tour, such  as  swellings  on  the  cheek  or  side  of 
mandible,  on  the  hard  palate  or  under  the  lip. 
In  extreme  cases  of  the  latter,  the  lips  cannot 
be  brought  together  at  all.  In  one  case,  which 
came  under  the  writer's  observation,  the  pa- 
tient noticed  a  sensitive  spot  on  the  skin  of  the 
cheek  over  the  affected  part,  due  to  perforation 
of  the  bone  at  this  point.  Distention  of  the 
cyst  is  often  evidenced  by  indefinable,  obscure 
pressure,  and  occasionally  causes  displacement 

■  Sec  Boston  Mxdicil  and  SvRaicii,  JonxNiL,  Vol.  cUxlx, 
No.   i,  pp.   17-20,  Fig.  !0,  July  4,   1»18. 
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of  some  of  the  teeth.  Pain  is  comparatively 
rare,  but  in  two  cases  I  have  seen  complete  par- 
esthesia of  the  lower  lip,  due  to  involvement 
of  the  inferior  alveolar  nerve.  The  lack  of  a 
tooth  often  leads  the  parent  of  a  child  to  rec- 
ognize that  something  ig  wTong.  A  cyst  with 
an  opening  into  the  mouth  is  noticed  by  the 
discharge  of  its  excretion,  which  causes  a  bad 
taste  and  a  disagreeable  odor  in  the  mouth. 
Secondary  infection,  which  occurs  through  the 
diseased  pulp  canal  or  pus  pocket  of  an  adja- 
cent tooth,  frequently  causes  symptoms  of  acute 
inflammation,  such  as  we  see  in  acute  or  sub- 
acute dental  abscesses  and,  subsiding,  may 
leave  a  fistula  on  the  gum,  which  often  leads 
to  faulty  treatment. 

General  sjTuptoms  are  uncommon  in  cases  of 
follicular  cysts.  The  infectious  type,  which 
includes  all  radicular  and  secondarily  infected 
follicular  cysts,  may  be  the  cause  of  focal  in- 
fection or  general  toxemia. 


As  there  is  not  always  external  evidence  of 
this  condition,  and  as  the  lesion  may  be  devel- 
oping for  a  long  time  before  symptoms  appear, 
it  is  generally  difficult  to  make  an  early  diag- 
nosis. Cysts  which  cavise  changes  in  the  visi- 
ble surfaces  of  the  jaws  are  generally  more 
easily  recognized  than  those  encroaching  on  the 
nasal  cavity  or  maxillary  sinus.  Differential 
diagnosis  is  easier  in  the  upper  jaw,  where  the 
characteristic  parchment-like  condition  of  the 
bone,  producing  a  cracking  sound  on  pressure, 
is  much  oftener  found  than  in  the  lower  jaw. 
Here  the  massive  cortical  plates  present  con- 
siderable resistance  to  absorption  and  outward 
extension  of  the  lesion. 

Distinguishing  diagnosis  must  be  made 
for  a  solid  tumor,  and  this  is  best  ac- 
complished by  puncturing  the  lesion  at 
a  convenient  place  with  a  strong,  sharp 
needle,  attached  to  a  glass  sjringe  and  as- 
pirating the  liquid.  It  is,  however,  important 
to  remember  that  sarcomata  occasionally  de- 
velop from  the  cyst  sac. 

Cysts  which  develop  in  the  cavity  of  the 
maxillary  sinus  are  hard  to  recognize  and 
often  present,  on  clinical  examination,  the 
same  condition  as  that  of  maxillary  si- 
nusitis. In  suppurating  cysts  with  a  sinus  into 
the  antrum,  there  may  even  be  discharge 
through  the  osteum. 


ROENTGEN   DUGNOSIS. 

The  discover}-  of  cysts  is  now  very  often 
made  in  routine  roentgen  examination  of  the 
jaws,  but  in  suspected  cases  it  is  absolutely  es- 
sential to  take  pictures,  both  as  an  aid  to  dif- 
ferential diagnosis,  as  well  as  to  get  more  ex- 
act information  regarding  the  size,  shape  and 
location  of  the  lesion.  The  roentgen  picture 
will  show  the  relation  to  the  teeth  and  neigh- 
boring structures,  such  as  the  inferior  alveolar 
canal,  antrum  and  nose;  it  will  disclose  much 
of  the  causative  factor  and  be  a  valuable  guide 
for  the  operative  technique.  Figures  1,  2  and 
3  show  three  roentgen  films  which  are  typical 
pictures  of  some  of  the  conditions  which  should 
be  distinguished  from  cysts;  namelj-,  ordinary 
chronic  alveolar  abscess,  chronic  granulating 
ostitis  and  chronic  osteomyelitis. 

The  roentgen  examination  should  be  made 
on  large  films  or  plates,  as  the  small  ones  sel- 
dom cover  more  than  part  of  the  lesion.  The 
cyst  cavity  appears  as  a  black  area  on  the  nega- 
tive, because  it  decreases  the  resistance,  which 
in  normal  bone  conditions,  is  put  in  the  way  of 
the  rays.  The  bone  immediately  surrounding 
the  cavity,  however,  is  cortical  and  dense,  and 
so  we  find  the  typical  picture  of  a  cyst  show- 
ing a  light,  but  distinct  surrounding  line.  This 
is  well  shown  in  Figures  4,  5,  6,  12  and  14.  To 
diagnose  cysts  in  the  antrum,  both  frontal  and 
side  plates  are  necessary. 

TREATMENT. 

The  principle  of  the  treatment  of  both  radi- 
cular and  follicular  cysts  is  essentially  the 
same  The  operation  should  be  intraoral  when- 
ever possible,  and  radical  enough  to  insure 
against  a  return  of  the  trouble.  After  detach- 
ing the  mucous  membrane  and  periosteum,  an 
opening,  as  large  as  possible,  is  made  through 
the  bone,  removing  one  entire  wall  of  the  cyst, 
so  as  to  expose  the  entire  cavity.  The  writer 
always  removes  the  cyst  sac  completely  with 
all  its  contents,  no  matter  what  type  is  being 
dealt  with.  In  the  case  of  follicular  cysts  this 
is  especiallj'  important  as  a  preventative  against 
recurrence.  All  unerupted  teeth  connected 
with  and  all  devitalized  teeth  extending  into 
the  cavity  should  be  extracted.  In  small  cysts 
the  bone  cavity  may  be  allowed  to  fill  with  a 
blood  clot,  but  in  larger  ones  a  different  pro- 
cedure is  necessary.  After  all  sharp,  ragged 
edges  of  bone  are  carefully  removed,  as  much 
as  possible  of  the  inner  wall  of  the  bone  cavity 
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Fig.  1. — Chronic  alveolar  abscess.  Fig.  2. — Chronic     granulating     ostitis.  Fig.  3. — Chronic  osteomyelitis 


Flu.   4. — DentiiitTons    cyst    in    the    lower    jaw.    Case    of 
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Flo.  0. — Dentigerous     r  \^  t     in     t 
upper  jaw.  Case  of  H'.   W. 


Fig.  C. — Cvstic     odnntoma.     Ca-H-     of  Flo.   7. — r!.irlioiilar  cyst   in   the   npper 

E.    W.  ja«.  Case  of  .V.  E.  H. 
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Fli..  14. — Urge    radicular  cyst   in   mandible.    Case  of  J.T.G.  I"i(..   15. — Large  radicular  c.vst  in  mandible.  Case  of  J.   C.  F. 
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Fig.  18. — Photomicrograph  of  root  apex  with 
chronic  abscess,  showing  proliferation  of  epi- 
thelium.  '^ 


Fin.   1« — Photomicrograph    of    cyst    eac    frc.ii]     -.i    i-aclicnlar    cyst. 
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is  covered  with  the  flap  of  mucous  membrane 
and  held  there  by  a  packing  of  iodoform 
gauze.  This  is  removed  after  forty-eight  hours 
and  the  cyst  cavity  then  forms  part  of  the 
mouth.  The  wound  is  soon  entirely  covered 
by  mucous  membrane,  leaving  a  depression 
varying  in  depth.  The  patient  should  be  in- 
structed to  irrigate  it  after  each  meal,  espe- 
cially if  in  the  lower  jaw,  where  food  is  more 
liable  to  be  retained.  The  opening  becomes 
gradually  shallower  until  it  entirely  disappears. 
If  prostlietic  appliances  to  replace  missing 
teeth  are  supplied  at  once  they  must  be  so  con- 
structed that  they  do  not  interfere  in  any  way 
with  the  healing  process  and  will  not  be  a 
hindrance  to  the  patient's  effort  to  keep  the 
wound  clean. 

CASE   REPORTS. 

Si.  A  man  about  sixty-five  years  old,  com- 
plained of  having  a  discharge  with  an  offensive 
odor  in  his  mouth.  Examination  showed  a 
sinus  in  the  third  molar  region  on  the  left  side 
of  the  mandible.  The  second  and  third  molars 
were  missing.  The  second  molar  had  been  ex- 
tracted a  short  time  before,  but  this  did  not 
improve  the  complaint. 

Roentgen  examination  by  means  of  a  small 
film  showed  a  dark  area  at  the  root  of  the  first 
molar,  but  no  impacted  tooth.  A  large  plate 
was  then  taken,  which  is  reproduced  in  Fig- 
ure 4.  This  shows  a  large  dark  area  extending 
to  the  lower  border  of  the  mandible  and  al- 
most to  the  angle  of  the  ramus.  The  area  is 
surrounded  by  a  distinct  light  line,  the  typical 
picture  of  a  cyst.  The  wisdom  tooth  is  found 
near  the  angle  of  the  jaw.  Diagnosis — Den- 
tigerous  cyst,  infected  from  the  mouth.  Op- 
eration advised,  but  refused  by  the  patient. 

W.  "W.  A  boy  nine  years  old.  His  mother 
first  noticed  a  swelling  in  the  left  upper  side 
of  the  jaw  in  the  cuspid  region  about  one  year 
previous  to  the  consultation.  She  thought  it 
was  the  cuspid  about  to  erupt.  There  was  no 
pain  or  soreness.  A  little  later  the  first  tem- 
porary molar  started  to  feel  tender.  It  was 
filled,  treated,  and  refilled  by  a  dentist,  and 
finally  fell  out.  A  few  weeks  ago  a  slight  swell- 
ing on  the  left  side  of  the  face  was  noticed 
and  his  physician  referred  him  back  to  his  den- 
tist, who  sent  him  to  the  WTiter.  Physical  ex- 
amination revealed  little  besides  the  swelling 
on  the  face.  The  alveolar  process  showed  no 
signs  of  a  cyst.  Roentgen  pictures,  however, 
revealed  a  large  dentigerous  cyst  containing  an 
unernpted  cuspid,  apparently  encroaching 
somewhat  on  the  maxillary  sinus  and  being  lo- 
cated between  the  alveolar  process,  the  na.sal 
cavity  .and  the  palatal  process.     (Figure  .^.) 

The  operation  was  performed  at  the  Newton 


Hospital,  a  general  anesthetic  being  used.  After 
extraction  of  the  temporary  cuspid,  brown 
fluid,  containing  cholesterin  crystals,  escaped 
through  the  incision.  A  large  semicircular  ia- 
cision  was  made  on  the  gum  and  the  cyst  sac 
removed.  The  permanent  cuspid  at  first  could 
not  be  detected,  but  was  finally  located  in  the 
nasal  wall  and  could  be  taken  out  easily  after 
some  of  the  overlying  bone  was  cut  away.  The 
cyst  had  no  connection  with  the  antrum  or  nose. 
The  wound  was  dressed  in  the  usual  manner 
and  the  flap  fixed  to  the  bottom  of  the  cavity 
by  means  of  a  dressing  of  iodoform  gauze.  The 
left  upper  first  bicuspid,  which  was  about  to 
erupt,  was  left  in  the  jaw,  although  part  of 
the  root  was  exposed.  The  healing  process  was 
uneventful  and  after  a  few  days  the  patient 
was  dismissed  with  instructions  to  wash  the  cav- 
ity with  a  syringe  after  each  meal.  One  month 
later,  when  the  boy  was  seen  again,  about  two- 
thirds  of  the  cavity  had  filled  in  with  healthy 
granulation  tissue. 

R.  W.  A  boy  sixteen  years  old.  The  patient 
noticed  a  swelling  under  his  upper  lip  for  sev- 
eral months,  the  left  upper  lateral  and  central 
incisors  being  somewhat  tender  to  touch.  His 
dentist  opened  the  left  upper  lateral  incisor, 
removed  the  pulp  and  treated  the  root  canal. 
Whenever  the  root  canal  dressing  was  removed 
a  yellowish  fluid  escaped  from  the  tooth.  The 
root  canal  treatments  failed  to  help  the  condi- 
tion and  the  gum  was  lanced  several  times 
without  result.  The  patient  was  sent  in  for 
consultation  on  November  8,  1918,  at  which  time 
a  roentgen  picture  (Figure  6)  was  taken,  and 
from  thLs  and  the  clinical  evidence  a  diagnosi.5 
of  cystic  odontoma  was  made  and  an  operation 
advised. 

This  was  performed  with  conduction  anes- 
thesia. The  teeth  involved,  namely,  the  left 
upper  central,  lateral  and  first  bicuspid  were 
extracted;  then  a  U-shaped  incision  was  made 
on  the  labial  part  of  the  gum.  The  mucous 
membrane  and  periosteum  were  levated,  expos- 
ing the  bone,  which  in  this  place  was  very  thin. 
Removal  of  the  entire  outer  bony  wall  of  tlie 
cyst  exposed  the  cj'st  sac,  from  which  the  fluid 
had  escaped  when  the  teeth  were  extracted.  It 
still  contained,  however,  a  large,  solid  calcified 
mas-s,  clearly  sho-vvn  in  Figure  6.  The  sac, 
with  its  contents,  was  completely  removed,  the 
mucous  flap  was  pressed  into  the  bottom  of  the 
cavity  and  held  in  place  by  a  packing  of  iodo- 
form gauze. 

Pathological  examination  showed  a  fibrous 
membrane,  infiltrated  with  leucocytes  and 
pla.sma  cells  and  lined  with  simple  epithelium. 
In  this  was  contained  the  odontoma,  consisting 
of  a  mass  of  tooth  germs  and  more  or  less  well- 
formed  rudimentary  teeth ;  also  a  small 
amount    of  newly  formed  bone.     (Fisnire  17.) 

The  healing  process  was  uneventful  and  the 
cavity,  which  was  verj'  large  at  first,  has  al- 
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most    completely    disappeared   in    less    than    a 
year. 

M.  E.  H.  The  two  incisors  had  been  devital- 
ized and  crowned  a  long  time  ago,  there  being 
no  other  history  whatever.  Routine  roentgen 
examination  revealed  a  large  radicular  cyst. 
The  film  in  Figure  7  shows  a  cyst  cavitj^  ia- 
volving  three  teeth,  a  central  incisor  with  par- 
tial root  canal  filling,  a  lateral  incisor  with  good 
root  canal  filling  and  a  cuspid  Avith  no  signs 
of  root  treatment.  The  latter  tooth  had  proba- 
bly become  iavolved  only  recently,  through  lat- 
eral extension  of  the  lesion. 

The  teeth  were  extracted  and  the  cyst  sac 
removed  in  toto,  as  in  the  previous  cases. 

J.  A.  H.  Young  woman  complaned  of  tender- 
ness in  the  bicuspid  region  of  the  upper  jaw. 
The  right  upper  first  bicuspid,  a  dead  tooth, 
had  been  extracted  previously  without  giving 
the  patient  relief. 

Roentgen  examination  showed  a  small  cystic 
cavity.  The  apex  of  the  cuspid  was  seen  to 
protrude  into  it.  It  was,  however,  closely  con- 
nected with  the  alveolar  socket  of  the  extracted 
tooth.     (See  Figure  8.) 

Diagnosis:  Small  radicular  cyst,  due  to  in- 
fected first  bicuspid,  previously  extracted. 

H.  H.  Young  man;  complained  of  pus  dis- 
charged from  sinus  on  gum  over  right  upper  lat- 
eral incisor.  The  central  incisor  had  been  ex- 
tracted and  a  bridge  was  constructed  to  supply 
the  tooth. 

Roentgen  examination  showed  a  cystic  cav- 
ity, partly  connected  with  the  socket  of  the  ex- 
tracted tooth  and  the  apex  of  the  lateral  in- 
cision protruded  into  it.  The  tooth  showed  no 
signs  of  root  canal  treatment,  but  the  pulp  was 
probably  infected. 

Diagnosis:  Suppurative  radicular  cyst. 
Treatment  was  started  by  removal  of  the  in- 
fected pulp  and  sterilization  and  filling  of  the 
root  canal.  A  roentgen  film,  which  was  taken 
at  this  stage,  is  shown  in  Figure  9. 

Under  conduction  anesthesia  an  incision  was 
made,  and  after  removing  the  cyst  sac,  the 
apex  of  the  tooth  which  protruded  into  the 
cyst  cavity  was  amputated.  After  application 
of  iodine,  a  blood  clot  was  allowed  to  fill  in  and 
the  wound  was  closed  by  suturing.  A  roentgen 
picture,  taken  after  four  months,  showed  com- 
plete filling  in  of  bone. 

G.  H.  H.  This  patient  had  a  swelling  and 
a  sinus,  which  discharged  pus  on  the  gum  over 
the  front  teeth.  The  teeth  had  been  devital- 
ized and  treated  .seven  years  before  and  the 
swelling  had  been  noticed  for  about  seven 
months.  He  stated  that  an  opening  had  ap- 
peared two  weeks  previous  to  the  con.sultation 
and  a  large  amount  of  pus-like  fluid  had  es- 


caped. A  roentgen  film  (Figure  10)  shows  a 
large  radicular  cyst,  into  which  extend  the 
apices  of  the  two  upper  left  incisors.  The  op- 
eration consisted  of  extraction  of  the  teeth  and 
cutting  away  of  the  alveolar  septa  to  give  ac- 
cess to  the  cyst;  the  sac  was  removed  with 
curettes.  The  wound  was  irrigated  until  it 
filled  in  with  healthy  granulation  tissue. 

H.  G.  Man  of  middle  age ;  gave  a  history  of 
having  periodical  headaches  over  the  left  eye. 
His  dentist  removed  the  pulp  from  the  first  bi- 
cuspid and  extracted  the  second  bicuspid,  with- 
out improving  the  condition.  On  examination 
a  hard  swelling  was  found  on  the  side  of  the 
apper  jaw.  A  roentgen  film  (Figure  11) 
showed  a  large  cyst  cavity  with  a  cuspid  and 
bicuspid  involved.  A  large  amount  of  pus-like 
fluid  could  be  aspirated  through  tlie  socket  of 
the  extracted  tooth.  Diagnosis — Infected  rad- 
icular cyst. 

After  extraction  of  the  cuspid  and  bicuspid 
and  removal  of  the  outer,  bony  wall  of  the 
ey.st,  the  sac  could  be  removed.  The  cavity  was 
found  to  extend  a  considerable  distance  into 
the  maxillary  sinus.  The  bony  wall,  separating 
the  sinus  from  the  cyst  cavity,  was  perforated 
in  one  place,  but  the  membrane  lining  the  an- 
trum was  intact.  The  gum  flap  was  pressed 
into  the  cavity  with  an  iodoform  dressing. 
Later  the  cavity  was  left  open,  the  patient  be- 
ing directed  to  irrigate  it.  The  healing  process 
was  normal  and  the  patient,  when  seen  seven- 
teen months  later,  said  he  had  been  entirely  re- 
lieved of  the  headaches  since  the  operation. 

C.  E.  B.  Middle-aged  woman;  complained  of 
indefinable  dull  pressure  in  the  right  side  of 
the  upper  jaw.  At  times  she  noticed  discharge 
of  pus  on  the  gum,  which,  for  a  while  relieved 
the  pressure.  Several  teeth  had  been  extracted 
at  one  time  or  another,  vnth  only  temporary  re- 
lief. Examination  showed  a  large  swelling  on 
the  entire  right  side  of  the  hard  palate.  A  yel- 
lowish fluid  was  released  when  the  alveolar 
process  was  punctured  through  the  socket  of 
one  of  the  extracted  teeth.  Roentgen  examina- 
tion by  means  of  films  and  large  frontal  plates 
revealed  an  enormous  cystic  cavity  in  the 
palatal  and  alveolar  processes  of  the  upper 
jaw,  encroaching  on  the  maxillarj'  sinus  to  a 
considerable  extent.  The  cyst  was  probably 
causetl  by  the  infected  teeth,  previously  ex- 
tracted, and  was  a  true  radicular  cyst  of  ex- 
tremely large  dimensions.     (See  Figure  12.) 

The  operation  was  performed  under  a  gen- 
eral anesthetic  at  the  Brooks  Hospital.  The 
three  teeth  involved  were  first  extracted ;  then 
a  large  incision  was  made  along  the  alveolar 
ridge,  from  the  tuberosity  to  the  median  line. 
The  palatal  mucous  membrane  was  elevated, 
with  the  periosteum  attached,  after  which  the 
thin  bone,  which  caused  the  swelling  of  the 
palate,  was  entirely  removed.  As  most  of  the 
alveolar  process  had  been  absorbed,   an  enor- 
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mous  cavity  remained,  extending  way  into  the 
antriun.  Great  care  was  taken  to  leave  the  tu- 
berosity intact,  in  order  to  facilitate  the  wear- 
ing of  a  plate.  After  removal  of  the  cyst  sac 
the  palatal  and  buccal  mucous  membranes  were 
turned  into  the  cavity  and  fastened  with  two 
or  three  sutures,  beiag  brought  into  contact 
with  the  bone  by  means  of  a  large  packing.  The 
patient  was  dismissed  after  five  days,  with  di- 
rections as  to  the  care  of  the  wound.  When 
seen  again  after  three  months,  the  cavity  had 
already  filled  in  to  a  surprising  extent  and  six 
months  after  the  operation  the  healing  had 
advanced  so  far  that  a  prosthetic  appliance 
could  be  con.structed. 

N.  L.  Middle-aged  man;  stated  that  three 
weeks  before  the  consultation  his  face  had  be- 
come swollen  on  the  side  of  the  nose  and  under 
the  eye.  There  was  no  pain,  but  a  great  deal 
of  inflammation,  so  that  finally  his  eye  closed 
■up.  A  sinus  had  formed  and  was  discharging 
pus  below  the  inferior  border  of  the  orbit. 
Roentgen  examination  (Figure  13)  showed  a 
large  cavity  in  the  upper  jaw  and  a  lateral 
plate,  which  was  taken  at  the  same  time  revealed 
a  bulging  of  the  entire  infraorbital  surface 
of  the  maxilla.  Three  teeth  were  involved.  A 
diagnosis  nf  radicular  cyst  witli  supiniration, 
due  to  secondary  infection,  was  made.  The  op- 
eration exposed  an  extremely  large  cystic  cav- 
ity extending  to  the  nasal  wall,  the  floor  of  the 
orbit  and  the  maxillary  sinus.  There  was,  how- 
ever, a  bony  wall  separating  it  from  the  an- 
trum. The  healing  process  was  rapid  and  un- 
eventful. 

C.  B.  G.  Had  suffered  dull  pain  in  lower 
jaw  for  seven  years  and  at  present  has  numb- 
ness in  left  side  of  lower  lip  and  a  bad  taste  in 
the  mouth.  Had  several  roentgen  pictures 
taken,  but  no  cause  was  found.  Further  roent- 
gen examination  showed  a  large  cyst  in  the 
ramus.  In  the  negative,  a  characteristic  white 
line  was  seen  surrounding  the  lesion.  A  very 
dark  area  was  revealed  in  the  region  of  the 
post-molar  triangle.  After  an  incision  was 
made  over  the  post-molar  triangle,  a  perfora- 
tion of  the  bone  was  revealed,  which  appears  in 
the  roentgen  picture  as  a  verj'  dark  area,  about 
the  size  of  a  pea.  The  bone  over  the  post- 
molar  triangle  was  cut  away,  and  a  large  cyst 
cavity,  involving  the  ramus  from  the  sigmoid 
notch  to  the  lower  1>order,  was  exposed.  The 
cyst,  sac  communicated  with  the  socket  of  the 
wisdom  tooth  and  contained  a  prreat  deal  of  pus 
and  eholesterin.  The  patient  was  again  seen 
after  three  years,  and  a  new  roentgen  showed 
complete  healing.  The  sj-mptoms  had  entirely 
disappeared. 

J.  T.  O.  Patient  complained  of  a  tender 
place  on  the  outside  of  the  face,  especially  no- 
ticeable when  shaving.  Roentcren  examination 
showed  a  large  cyst  cavity  probably  originating 


from  an  abscess  on  the  right  lower  first  bicus- 
pid, both  the  neighboring  teeth  having  become 
involved.  A  small  area,  still  darker  in  the 
roentgenogram,  was  seen  immediatelj'  under  the 
second  bicuspid.  (Figure  14.)  The  operation 
was  performed  under  conduction  anesthesia. 
The  cyst  cavity  was  found  to  be  filled  with  pus, 
containing  eholesterin  and  lined  by  a  mem- 
brane, which  was  covered  ^\ath  epithelium.  The 
cyst  was  located  between  the  two  bone  plates, 
in  the  outer  one  of  which  there  was  a  perfora- 
tion, showing  in  the  roentgen  picture  as  the 
small  dark  area  under  the  second  bicuspid. 
This  is  the  place  where  the  patient  felt  the  ten- 
derness. 

J.  C.  F.  Patient  was  imusually  well  until 
about  a  year  before  he  was  referred  for  exam- 
ination of  the  mouth,  when  he  broke  down  after 
a  severe  attack  of  the  grippe,  the  sjTnptoms  be- 
ing principally  those  of  a  nervous  collapse.  He 
was  in  the  South  for  two  months  and  then  re- 
turned to  work.  Had  been  examined  at  Johns 
Hopkins  Hospital  and  was  obliged  to  give  up 
work  again  and  spend  about  six  months  in  the 
mountains.  While  there  he  had  some  palpitation 
and  dyspnoea,  and  was  evidently  very  anemic. 
For  some  years  he  suffered  from  hemorroids, 
and  on  Augu.st  17,  1916,  was  operated  upon. 
Dr.  Locke,  who  took  care  of  him  at  this  time, 
found  the  follomng  result  of  a  blood  exam- 
ination :  Haemoglobin,  70%  ;  leucocytes,  10,000 ; 
red  count,  3,000,000.  A  smear  showed  a  slight 
degree  of  achromia.  On  August  28  the  blood 
coiint  was:  Haemoglobin,  85%;  leucocytes, 
6,000;  red  count,  5,300,000.  On  September  18, 
1916,  the  blood  count  was  as  follows:  Haemo- 
globin, 85%:  leucocji;es,  7,000;  red  count, 
5,120,000.  The  patient  at  this  time  had  recov- 
ered from  the  operation  entirely,  and  seemed  in 
much  better  health.  The  white  count,  however, 
seems  to  have  increased  again  and  the  red 
count  to  have  decreased.  Roentgen  examination 
showed  a  large  periodontal  cj-st  of  the  jaw  and 
abscesses  about  the  roots  of  two  or  more  teeth. 
About  sixteen  years  ago  the  patient  had  had 
an  acute  abscess  on  the  left  lower  first  molar, 
which  had  to  be  extracted.  A  little  piece  of 
the  root  of  this  tooth  was  apparently  left,  and 
is  seen  in  the  middle  of  the  cyst.  (Figure  15.) 
The  operation  was  performed  on  October  4, 
1916,  under  a  general  anesthetic.  After  open- 
ing into  the  cyst,  pus  which  was  evidently  un- 
der pressure,  escaped  at  once.  The  Iwne  cav- 
ity was  lined  with  the  u.sual  cyst  sac  and  con- 
tained the  apex  of  the  first  molar.  The  c^-st 
apparently  was  developefl  from  the  aKseess 
which  had  occurred  years  before.  The  result 
was  ver^'  .satisfactory'.  Dr.  Ijoeke's  report 
showed  the  following  blood  count  on  October 
11:  Haemoglobin,  92%;  red  count,  5,500.000. 
The  patient  ha.s  been  seen  several  times  during 
the  past  three  years.  He  has  lx>en  perfectly 
well  ever  since,  ami  the  condition  of  the  month 
is  perfect. 
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T.  K.  Patient  complained  at  various  times 
of  an  inflammation  of  the  gum  under  a  bridge 
in  the  lower  jaw.  Her  dentist  had  lanced  the 
gum  several  times.  On  examination  the  bridge 
was  found  to  extend  from  the  second  bicuspid 
to  the  third  molar,  and  one  of  these  teeth  was 
suspected  of  causing  the  trouble.  The  gum 
{iround  the  bridge  was  hypertrophied,  and  pus 
could  be  pressed  out  from  a  sinus.  Roentgen 
examination  (Figure  16)  showed  that  tlie  two 
bridge  abutments  were  perfectly  healthy  teeth 
with  nonnal  pulps.  A  large  cavity  in  the  bone 
between  the  two  teeth  presented  in  the  roent- 
gen picture  the  typical  appearance  of  a  cyst. 
Diagnosis  was  made  of  infected  radicular  cyst. 
The  guilty  tooth  apparently  had  been  extracted 
years  before,  leaving  a  blind  abscess,  contain- 
ing epithelium,  or  else  the  cyst  was  present  at 
that  time,  but  not  discovered  during 
examination. 


THE  MINOR  ROLE  OP  THE  CONDUCTION 
APPAJRATUS  IN  SLOWLY  PROGRES- 
SIVE DEAFNESS.* 
By  Francis  P.  Emerson,  M.D.,  Boston, 

Surgeon,    Massachusetts    Eye    and    Ear    Jnftrmary; 
Otologist,  Massachusetts  General  Hospital. 

The  function  and  relative  importance  of  the 
conduction  apparatus,  given  a  normal  end  organ 
and  normal  hearing,  is  well  understood.  The 
physics  of  sound  production,  transmission  and 
perception  in  health  obey  definite  laws  that  are 
accepted  by  all  aurists  in  principle,  if  not  in 
detail.  The  object  of  this  paper  is  to  ask  your 
consideration  to  the  relation  of  the  conduction 
apparatus  to  certain  pathological  conditions 
that  have  resulted  in,  or  are  causing,  deafnes.s. 

Our  present  conception  of  the  etiology  of 
non-suppurative  deafness  has  been  influenced 
by  the  gradual  dififerentiation  of  the  function 
of  the  perception  and  conduction  apparatus. 
Among  the  many  questions  that  could  not  logi- 
cally be  explained  by  attributing  to  the  conduc- 
tion apparatus  the  cause  for  the  progressive 
loss  of  hearing  through  interference  with  the 
sound  waves,  was  the  difficulty  in  accounting 
for  the  upper  part  of  the  scale  alwayn  being 
lost  first.  This  was  usually  accompanied  by  tin- 
nitus that  is  lal>yrinthine  irritation.  Again,  in 
progres.sive  deafness  there  was  a  tendency  for 
the  hearing  test  to  become  equal,  until  by  the 
time  the  low  limits  had  been  raised  to  about 
512C''  the  Rinne  and  low  limits  would  not  vary 
even  a  few  seconds  for  the  two  sides.     It  was 
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not  conceivable  that  the  pathology  of  the 
Eustachian  tube  and  middle  ear  could  result 
in  ('i|ual  loss  of  function  in  so  many  cases. 
Third,  when  suppuration  had  resulted  in  the 
destruction  of  the  membrana  propria,  with  ne- 
crosis and  sloughing  of  the  malleus  and  incus, 
it  was  oljserved  that  in  manj^  cases  the  hearing 
was  exceptionally  good,  especially  if  the  process 
was  of  the  fulminating  type.  At  times,  even 
sound  perception  might  be  painfully  acute,  al- 
though the  conduction  apparatus  was  disorgan- 
ized. This  leaves  only  the  stapes.  Is  this  in- 
dispensable to  normal  hearing?  If  we  have  an 
immovable  stapes  with  a  ,normal  end  organ 
this  condition,  if  it  were  possible,  would  not 
preclude  fairly  good  hearing  for  the  spoken 
voice.  When  the  stapes  become  fixed  in  the 
open  window,  a  sthe  result  of  fibrous  bands 
formed  during  the  course  of  a  chronic  non-sup- 
purative otitis  media,  the  perception  apparatus 
has  been  functionally  impaired  long  before  the 
stapes  loses  its  mobility.  When  fixation  of  the 
stapes  is  accompanied  by  profound  deafness 
there  is  also  an  associated  perception  deafness 
that  is  more  important  than  the  condition  of 
the  oval  window.  It  is  then  outside  the  con- 
duction apparatus  that  ■we  must  look  for  the 
real  cause  in  progressive  loss  of  hearing.  In 
the  experience  of  the  writer  there  is  no  such 
thing  as  a  pure  conduction  deafness.  In  every 
case  of  deafness,  in  whatever  category  you  may 
classify  it,  there  is  diminished  tone  perception 
from  the  beginning.  It  is  this  impairment  of 
tone  perception  that  is  the  important  problem 
in  any  attempt  to  arrest  or  restore  lost  hear- 
ing. Lastly,  it  is  common  knowledge  that  nerve 
deafness  frequently  follows  acute  and  chronic 
systemic  poisons  and  that  certain  drugs  in  full 
dosage  have  a  disastrous  effect  on  the  organ  of 
Corti.  These  findings  make  it  necessary  to  re- 
construct our  otologic  concept  to  conform  to 
the  newer  pathology,  or,  as  so  often  happens, 
confirm  our  clinical  findings  but  explain  the 
etiology  in  accordance  with  our  recent  views. 
It  is  true  that  certain  types  of  infection  show 
inflammatory  reaction  that  in  one  case  is  con- 
fined to  the  mucous  membrane,  in  another  to 
the  fibrous  tissue  and  in  still  others  to  the  os- 
seous elements  as  end  results.  These  manifes- 
tations of  involvement  of  the  middle  ear  are  of 
secondary  importance,  however,  as  compared 
to  the  question  of  damage,  temporary  or  perma- 
nent, to  the  organ.  Let  us  take  the  nomancla- 
ture  of  the  last  International  Congress  and  try 
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and  interpret  it  along  these  lines.  In  the  child 
obstructed  w'ith  adenoids,  or  the  adult  with 
tubo-tympanic  catarrh,  the  deafness  is  not  due 
so  much  to  the  closure  of  the  Eustachian  tube 
and  the  interference  with  the  conduction  appa- 
ratus as  such,  but  rather  that  the  closure  of 
the  tube  is  followed  by  absorption  of  air  in  the 
middle  ear,  indravving  of  the  membrana  tjnn- 
I)ani,  inpactiou  of  the  stapes  in  the  oval  win- 
dow and  labyrinthine  disturbance.  This  is  ac- 
companied by  tinnitus  and  a  loss  of  tone  per- 
ception in  the  upper  pai't  of  the  scale  which  is 
functional  for  a  time,  but  is  ultimately  followed 
by  nei-\'e  degeneration.  To  be  sure,  in  a  child 
with  adenoids,  the  low  tone  limit  may  be  raised 
temporarily.  This  becomes  normal,  however,  as 
the  Eustachian  tube  opens,  but  the  loss  in  the 
upper  tone  limit  continues  if  the  loss  of  hear- 
ing is  progressive.  When,  therefore,  in  a  case 
of  chronic  catarrhal  otitis  media  the  low  limits 
are  again  raised,  the  upper  limits  have  been 
markedly  cut  down.  This  would  indicate  that 
the  progress  of  chronic  deafness  was  not  be- 
cause of  increasing  obstruction  in  the  middle 
ear,  biit  because  of  further  impairment  of  tone 
perception. 

In  those  ca.ses  of  (O.M.C.C.)  chronic  tubo- 
tympanic  catarrh  we  find  not  only  that  the  up- 
per tone  limits  were  lost  first,  but  that  where 
the  course  has  extended  over  a  niunber  of  years 
tliere  may  be  also  areas  of  tone  deafness  with 
the  lower  limits  unchanged.  These  findings  are 
accompanied  by  a  ground  glass  appearance  of 
the  membrana  tympani,  loss  of  the  light  reflex 
and  indra\\nng.  Wliere  the  changes  in  the 
membrana  t^^npani  were  characteristic  there 
was  no  question  as  to  diagnasis.  There  was  a 
type  of  case,  however,  that  did  not  show  changes 
in  the  membrana  tympani  and  where  we  were 
accu.stomed  to  find  a  clean  nasopharynx.  These 
cases  were  classified  as  catarrhal  adhesive  otitis 
media,  or,  if  tlio  deafness  was  pronounced  with 
changes  in  the  bone  conduction,  they  were  called 
by  some,  beginning  otosclerosis.  It  was  not  un- 
common to  find  typical  changes  on  one  side  and 
a  clear  membrana  tympani  on  the  opposite  side 
and  yet  the  hearing,  after  a  number  of  years, 
might  l>e  almost  identical.  This  type  of  case, 
whether  atypical  chronic  catarrhal  otitis  media 
or  not,  begins  with  loss  of  the  upper  tone 
limits  and  tinnitus.  There  may  or  may  not  be 
areas  of  tone  deafness.  As  the  disease  pro- 
gresses the  hearing  gradually  tends  to  become 
the  same  on  both  sides,    the    tinnitus   becomes 


more  high  pitched  and  there  may  or  may  not 
be  vertigo.  The  progress  of  the  disease  is  not, 
in  the  judgment  of  the  writer,  influenced  very 
much  by  the  changes  in  the  conduction  appo- 
ratus.  The  primary  step  is  a  closure  of  the 
tube  causing  intra-labyrinthine  changes  in  the 
perception  apparatus  and  a  raising  temporarily 
of  the  low  limit.  The  process  in  the  Eustachian 
tube  maj-  then  run  its  course  and  yet  the  deaf- 
ness goes  on,  influenced  by  the  acute  exacer- 
bations of  a  toxic  focus,  i.e.,  after  the  deafness 
is  once  established  it  is  progressive  not  because 
of  •  increasing  mechanical  obstruction  from  ad- 
hesions, tissue  thickerling  or  bony  deposits  in 
the  conduction  apparatus,  but  because  of  loss  of 
tone  perception  from  damage  to  the  end  organ, 
from  the  reaction  to  a  definite  chronic  infec- 
tion. That  the  upper  conversational  limit  is 
first  impaired  has  been  confirmed  by  the  audi- 
ometer of  Dr.  Dean. 

Silent  areas  occur  so  often  in  non-suppura- 
tive  otitis  media  that  the  hearing  test  may  be 
misleading.  If  we  happen  to  test  our  bone 
conduction  with  a  fork  corresponding  to  the 
silent  area  it  would,  of  course,  not  be  heard 
or  be  transmitted  to  the  other  side.  Even  an 
approximately  correct  conclusion  in  regard  to 
hearing  cannot  be  reached  without  using  all 
the  forks  from  96"  to  2(M8C^  nor  without  sev- 
eral tests  by  the  same  observer  in  a  given  case. 
As  before  stMed,  the  upper  part  of  the  scale 
is  lost  first,  and,  as  we  would  expect,  both  air 
and  bone  conduction  are  lowered  for  certain 
forks  unless  there  is  a  concurrent  middle  ear. 
for  sound  waves,  produced  by  the  striking  of  a 
given  fork,  are  registered  in  the  same  part  of 
the  perception  apparatus,  whether  passing 
through  a  media  of  air  or  bone.  It  follows, 
then,  that  with  no  obstruction  in  tlie  middle 
ear  any  lowering  of  bone  conduction  must  be 
accompanied  by  a  lowering  of  air  conduction 
for  the  same  fork.  On  the  other  hand,  any  ob- 
struction in  the  middle  ear  would  raise  the 
bone  conduction  and  lower  the  air  conduction 
for  forks  below  512C^  The  higher  the  fork  re- 
quired to  register  a  lowering  of  Ixine  conduc- 
tion the  better  the  prognosis  (Miss  C.  G.).  The 
hearing  test  alone  with  all  the  forks  is  the  only 
guide  in  estimating  the  remaining  function  in 
any  given  case  of  deafness.  This  is  only  a  help, 
for  no  hearing  test,  and  no  aural  examination 
now  known  cnn  tell  us  whether  ner^-e  degenera- 
tion has  actually  commenced.  The  evidence  in- 
creases   that    while    we    may  have  pure  nerve 
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deafness  we  never  have  pure  conduction  deaf- 
ness; the  fact  that  some  nerve  impairment  ex- 
ists in  every  case  of  deafness  was  not  recog- 
nized, as  in  the  usual  tests  we  rarely  resorted 
to  all  the  forks.  The  loss  of  the  upper  regis- 
ter, whose  lower  limit  is  roughly  indicated  by 
the  whispered  voice,  is  then  prima  facie  evi- 
dence that  the  deafness  is  due  to  damage  to  the 
end  organ. 

Inspection  of  the  membrana  tympani  gives 
us  no  information  as  to  the  function  of  hearing, 
neither  does  it  enable  \is  to  form  any  concep- 
tion as  to  whether  we  can  hold  out  any  hope 
for  the  future.  The  immobility  of  the  mem- 
brana tj-mpani,  malleus  or'  incus,  areas  of 
atrophy,  or  even  the  absence  of  the  membrana 
propria,  do  not  justify  a  gloomy  prognosis  nor 
give  much  information  that  is  helpful  to  the 
patient.  These  are  end  results  and  unless  we 
have  some  definite  pathology  that  explains  the 
different  steps  that  have  led  up  to  this  condi- 
tion and  can  determine  whether  the  cause  is 
still  active,  we  are  not  in  a  position  to  do  the 
patient  any  good. 

Etiology.  Prom  the  experience  of  the  writer 
the  primary  infection,  so  far  as  the  deafness  is 
concerned,  is  usually  in  the  lymphoid  tissue. 
In  children,  primarily,  in  tonsil  and  adenoid 
infection.  In  adults,  without  regard  to  age 
limit,  usually  in  the  tonsils,  especially  the  su- 
pratonsillar  fossa,  with  secondary  involvement 
of  the  surrounding  lymphoid  tissue,  especially 
in  the  pharj-nx.  These  foci  date  back  to  the 
infectious  diseases  and  are  subject  to  repeated 
exacerbations.  Even  when  there  is  obvious  si- 
nusitis or  bony  necrosis  in  the  mandible,  in  the 
majority  of  cases  there  had  been  a  preceding 
chronic  infection  in  Waldeyer's  ring,  which  ap- 
parently started  in  the  tonsil.  The  Ijnnphatic 
connection  between  the  supratonsillar  fossa  and 
the  middle  ear  is  direct,  and  there  is  usually  a 
history  of  sore  throats  as  a  child  but  none  of 
late  years. 

Prognosis.  The  writer  is  willing  to  admit 
that  he  does  not  know  from  the  first  examina- 
tion whether  an  advanced  case  will  improve  or 
not.  It  all  depehds  on  the  amount  of  damage 
to  the  perception  apparatus.  The  membrana 
tympani,  malleus  and  inciLS  may  be  gone  and 
the  promontory  bare,  and  yet  if  this  was  the 
result  of  a  sudden  explosion  of  a  virulent  in- 
fection the  nerve  function  would  be  but  little 
impaired.  On  the  other  hand,  the  membrana 
tjTnpani  may  appear  almost  normal  with  a  pro- 


gressive secondary  nerve  atrophy  so  far  ad- 
vanced that  the  case  is  beyond  help.  It  is 
rarely  the  case  that  one  ear  (usually  the  one 
last  infected)  does  not  improve.  We  have  much 
to  learn  in  the  treatment  of  those  cases  when- 
ever degeneration  has  actually  commenced. 
After  the  cause  has  been  removed,  whether  we 
can,  in  these  advanced  cases,  reclaim  any  lost 
function  by  auditory  reeducation  electricity, 
the  use  of  strj'chnine,  etc.,  is  still  an  open 
question.  The  removal  of  toxic  foci  thoroughly 
must  always  be  an  individual  equation.  The 
war  experience  has  taught  us  that  much  can  be 
done  by  persevereuce  in  restoring  lost  func- 
tion. In  the  judgment  of  the  writer,  no  de- 
partment of  otology  offers  so  much  encourage- 
ment or  so  large  a  field  of  usefulness  as  the 
treatment  of  slowly  progressive  deafness. 

Treatment.      Treatment    of    the    Eustachian 
tubes,  either  bj'  bougies  or  inflation  through  a 
septic  field,  is  never  justifiable  as  a  routine  and 
never  does  any  good  in  chronic  cases.     It  can 
readily  be  understood  that  anything  causing  a 
secondary  pharyngitis  would  have  a  bad  effect 
on  the  hearing.    As  a  matter  of  fact,  the- writer 
has   never   seen   marked  improvement  in  hear- 
ing in  chronic  deafness  from    any    treatment 
that  did  not  include  freeing  the  supratonsillar 
fossa  of  infected  tissue,  whether  this  be  in  pa- 
tients of  ten  or  sixty-five  years  of  age.    Do  not 
try  to  increase  the  mobility  of  the  ossicles  or 
pay  any  attention  to  the  conduction  apparatus 
except  to  free  it  of  infection.     Remember  that 
toxic  products  are  being  constantly  thrown  in- 
to the  circulation  and  that  the  perception  ap- 
paratus   suffers    first    from    toxemia  and  then 
from  nerve  degeneration.    In  a  certain  number 
of  cases  the  writer  believes  that  after  all  sources 
of  re-infection  have  been  removed  much  can  be 
done  by  reeducation  of  the  perception  centers. 
That  is,  the  central  end  organ  does  not  seem  to 
interpret  the  sound  waves  on  account  of  func- 
tional disuse.     On  the  other  hand,  it  looks  as 
though  the  highly  specialized  nerves,  like  the 
nerve  of  hearing,  when  degeneration  has  com- 
menced, was  uninfluenced  by  treatment.     Ex- 
perience has  shown  that  very  many  cases  given 
up  as  hopeless,  on  account  of  nerve  degenera- 
tion, were   only   functionally   crippled.     These 
cases  will  improve  with  no  other  treatment  than 
removal  of  the  cause  of  the  deafness.     More- 
over, these  cases  are  not  unusual,  for  it  is  the 
exception  if  one  ear  or  the  other  does  not  gain 
if  the  low  tone  limit  is  unchanged. 
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B.  O.M.C.C. 

S.  S.,  8  years.  School.  December  27,  1919. 
P.  H. — T  &  A  operation  at  Massachusetts  Gen- 
eral Hospital  three  years  ago.  Measles  two 
months  ago  and  since  then  she  has  been  deaf, 
with  ringing  in  both  ears.. 

Examination:  Ears,  A.D. — Membrana  tym- 
pani  iudra«ai.  Dull.  No  thickening.  Ears,  A.S. 
— Membi'ana  tympaui  indrawn.  Light  reflex 
present  but  not  clear.  Pharynx — Epipharynx 
blocked  by  a  large  adenoid.  Sinuses — Transil- 
lumination clear  except  over  ethmoids.  Diag- 
nosis— Infective  O.M.C.C. 


R 

2/25 
14/6 


W.V. 
li    256C 
W 
L.L. 


L 

2/25 
16/6 

64 


Treatment — Adenpid  removed  under  gas. 
February  14,  1920— Has  had  a  cold  for  two 
weeks. 


R 

L 

25/25 

W.V. 

25/25 

20/9 

R  256C 

w>  + 

15/7 

40/13 

512C 

45/18 

62/22 

1024C' 

40/20 

22/7 

2048C* 

18/10 

32 

L.L. 

32 

(Hearing  tests  made  by  A.  M.  A.) 

R'esult :  This  case  improved  in  hearing  dis- 
tance twenty-three  feet  without  politzerization 
or  any  direct  treatment  of  the  ears.  The  noise 
still  continues. 

Terminal  stage  in  a  case  of  slowly  progres- 
sive loss  of '  hearing  extending  over  twenty 
year.?. 

Mrs.  R.,  52  years,  married.  P.  H. — Always 
well.  No  history  of  acute  infections.  Under 
constant  treatment  directed  especially  to  the 
tubes  by  a  competent  aurist.  No  history  of 
vertigo  or  tinnitus.  A.  U. — 'Ground  glass  ap- 
pearance. L.  R.  gone.  No  areas  of  atrophy  or 
thickening.     No  stapes  fixation. 

Examination:  Transillumination  negative. 
No  pus  in  nares.  M.  M.  normal.  Septum 
straight.  Breathing  free.  No  infection.  Pharvnx 
— Lateral  pharyngitis  marked  but  whole 
pharynx  shows  a  low-grade  pharyngitis.  Ton- 
sils— Cryptic  ton.sillar  disease  and  niuco-pus  in 
both.  Pharyngeal  secretions  changed  and  "pa- 
tient gets  up  every  morning  to  clear  her  throat 
and  sometimes  during  tlio  night.  P.  S. — The 
chronic  focal  iiifcftion  in  the  ton.sil,  low-grade 
pharyngitis  and  infection  of  the  lymphoid  tis- 
sue in  the  month  of  tlie  tube  followed  by  deaf- 
ness, would  seem  obvious. 


Fulminating  case  with  great  damage  to  mid- 
dle ears.  Marked  improvement  in  hearing 
(without  inflation),  because  the  perception  ap- 
paratus was  not  injured  suiBciently  to  be  fol- 
lowed by  nerve  degeneration. 

Miss  C.  G.,  28  years.  B.  Sweden;  single; 
salesgirl.  Ref.,  Dr.  N.  P.  H. — Measles  4  years. 
Aural  discharge  from  both  ears  until  15  years 
old.  Then  T  &  A  operation  and  ears  were  dry 
until  six  months  ago.  Has  colds  every  winter 
with  swellings  under  jaws  and  soreness  back 
of  ears.  No  general  illness  since  the  measles, 
but  does  not  feel  strong. 

Examination :  A.S.— O.M.S.Ch.  A.D.— Eff. 
O.M.S.     Ears  examined  by  Dr.  C.  T.  P. 

Considerable  tonsil  tissue  in  supra-tonsillar 
fossae  containing  mucopus.  Transillumination 
negative.  Band  passing  from  left  Eustachian 
tube  to  posterior  pharyngeal  wall.  Low-grade 
pharyngitis. 


If 

L 

Shout 

W.V. 

Shout 

7/15 

U    5120" 
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5/15 

— 
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— 
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A.D. 
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R 

L 
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11/  2/25 

27/45 

R    512C" 

+  <w 

28/46 
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L.L. 

256 

N 

U.L. 

N 

R 

L 

A,S. — Directly  ahead  promontory  is  covered 
with  granulations  of  watery  pink  color.  The 
membrana  tympani  is  entirely  absent  in  the 
posterior  half.  Posteriorly  can  be  seen  niche 
of  round  window.  Anteriorly  and  above  re- 
mains of  malleus.  Shrapnel's  membrane  is 
covered  with  grayish  membrane.  Slight  dis- 
charge.    Diagnosis — 0.  M.  S.  Ch. 

A.D. — Dry.  Horse-shoe  shaped  perforation 
involving  entire  portion  of  membrana  tAinpani 
up  to  anterior  and  posterior  ligament.  Mal- 
leus intact  with  lower  end  tied  down  to  promon- 
tory by  band  of  adhesions.  Underneath  pos- 
terior superior  border  of  perforation  can  be 
seen  incudo-stapedial  joint.  Along  posterior 
border  of  perforation  can  be  seen  niche  of 
round  window.  Promontory  is  covered  by  mu- 
cous membrane.  Tinnitus  like  steam.  Diag- 
nosis—Eff.  O.  M.  S. 

Treatment :  Tonsillectomy  at  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  October  31, 
1919. 


Miss  C.  G. 

Jan.  8,  1920. 
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21/31 

14/10 
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Feb.  17,  1920. 

R 

L 

25/25 

W.V. 

8/25 

10/19 

U  256C 

13/19 

43/33 

512C 

35/29 

42/30 

1024C 

32/27 

10/16 

2048C5' 

7/10 
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Feb.  24,  1920. 

64 

R 
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25/25 
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20/25 

9/15 

R  25GC 

9/15 

22/17 

512C» 

+>w 

15/33 

256 

L.L. 

64 

Result :  In  this  ease  the  conduction  appara- 
tus, if  compared  to  a  chain,  has  two  or  three 
links  missing  in  its  most  vital  part.  The  left 
ear  still  has  a  scanty  discharge.  The  patient 
has  had  active  ear  involvement  from  childhood 
until  28  years  old,  and  j-et  the  right  ear  gained 
25  feet  in  four  months  and  the  left  19  feet.  No 
inflation  at  any  time.  After  removal  of  the 
tonsils  the  accompanying  infection  in  the 
pharynx  and  tube  was  treated  as  long  as  im- 
provement continued.  (Hearing  tests  made  by 
A.  M  A.) 

B.  O.M.C.C.   (Infective.) 

September  27,  1919.  Miss  R.  A.;  23  years; 
in  college;  home,  California.  P.  H. — For  six 
to  eight  years  catarrhal  colds.  Last  year  throat 
infections.  T  &  A  two  years  ago.  Rheumatism 
in  arms  and  shoulders  at  fourteen  years. 
Measles  at  seven  years.  Four  years  ago  A.  D. 
commenced  to  be  deaf.  A.  S.  one  year  later. 
No  tinnitus  or  vertigo.  Thinks  hearing  is  not 
so  good  as  one  year  ago. 

Examination :  A.  D. — Membrana  tympani 
dull  and  indrawn.  L.  R.  broken.  A.  S. — Mem- 
brana tympani  indrawn.  L.  R.  faint.  No 
areas  of  atrophy  or  thickening.     Palate  pale. 


R 

L 

3/25 

W.V. 

2/25 

32 

L.L. 

32 

8/32 

R  512C' 

22/37 

Treatment:     Infection   cleared   up.     No   in- 
flation or  any  direct  treatment  of  the  ears. 
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L 

25/25 

W.V. 

25/25 
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R  2560 

10/18 

27/16 

512C' 

28/15 

25/35 

1024C 

26/39 

14/7 

2048C' 
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M? 

L.L. 

32 

Result :  From  the  first  test  one  would  hardly 
have  expected  the  hearing  to  return  to  almost 
normal.  The  whispered  voice  improved  from 
three  feet  to  twenty-five  feet. 

The  tonsils  were  removed  two  years  ago  but 
apparently  she  had  no  after  treatment  for  the 
ppipharyngitis  and  tubes. 


Miss  A.  M.  C;  Nov.  26,  1919;  single;  38 
years.  P.  H. — Puffing  tinnitus  in  right  ear  for 
seven  years.  Much  worse  for  last  two  or  three 
years.  Slight  vertigo.  No  history  of  aural 
discharge.  Deafness  has  gradually  developed. 
Has  had  an  impacted  molar  removed.  Tonsils 
and  adenoid  operation;  also  had  tonsillar 
crypts  burned  with  cautery  recently.  Duration 
of  deafness  uncertain. 

Examination:  A.  D.— O.M.C.C.  M.T.— Dull, 
indrawn.  L.  R.  broken.  A.  S.— O.M.C.C.  M.T. 
— Dull,  indrawn.    L.  R.  broken. 

X-ray  of  sinuses  shows  slight  increase  in 
density  over  the  right  antrum.  The  left  eth- 
moid cells  are  hazy.  Teeth  negative.  Throat — 
Low-grade  pharj'ngitis.  Tonsil  remains,  espe- 
cially in  upper  part  of  fossa.  Muco-pus  present. 

Operation  December  30,  1919.  Fenway  Hos- 
pital. Tonsillectomy.  Right  antrum  found 
negative. 


Feb.  2,  1920. 
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March  2,  1920. 
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5120' 

17/31 
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31/39 

5/8 

20480* 

7/7 

256 

L.L. 

96 

(Hearing  tests  made  by  A.  M.  A.) 

Result:  In  the  right  ear  the  lower  limit  was 
reduced  from  512  to  256.  The  left  ear  gained 
21  feet  for  the  whispered  voice  and  the  low 
limit  was  reduced  from  128  to  96. 

N.  H.  B. ;  42  years;  mill  superintendent, 
Maine.  January  22,  1920.  P.  H.— Weight,  210 
pounds.  Nose  broken  when  a  child  and  de- 
flected to  the  right.  Deformity  includes  the 
bony  framework.  Deviation  of  septum  to  right 
occludes  that  side  completely.  Any  nasal  irri- 
tation is  now  followed  by  lacrimation,  anterior 
nasal  discharge  and  redness  of  the  nose  accom- 
panied by  sneezing.  Sleeps  with  his  head 
raised  and  cannot  stand  much  cold  air.  Has 
ibeen  growing  deaf  for  seven  years.  Cannot 
hear  his  watch  in  the  right  ear  by  air  conduc- 
tion. Does  not  consider  that  his  right  ear  is 
of  any  use  in  conversation.  Two  sisters  are 
deaf.    No  general  illness. 

Examination:  A.D.  —  Membrana  tympani 
dull  and  indrawn.  L.R.  broken  and  faint. 
A.S. — Membrana  tympani  indrawn.  L.R.  faint. 
No  areas  of  thickening  or  atrophy.  A.U. — 
Stapes  movable. 
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512 
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Treatment:  Januarj'  31,  1920.  Operation  at 
Brooks  Hospital:  (1)  Submucous  resection  of 
septum.  (2)  Refracture  of  nasal  bones  and 
correction  of  external  deformity.  (3)  Tonsil- 
lectomy. 

Result:  In  twenty-five  days  the  hearing  for 
the  whispered  voice  in  the  right  ear  (which  he 
considered  of  no  use  to  him  for  conversation) 
had  gained  25  feet  and  the  low  limit  had 
changed  from  512  to  256.  The  left  ear  had 
improved  three  feet.  No  inflation  used.  (Hear- 
ing tests  made  by  A.  M.  A.) 
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Feb.  24,  1920. 
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(Hearing  tests  made  by  A.  M.  A.) 
CONCLUSIONS. 

1.  There  is  always  a  nerve  element  in  every 
case  of  so-called  conduction  deafness  of  the 
progressive  type. 

2.  The  prognosis  in  regard  to  restoration  of 
hearing  is  dependent  iipon  the  perception  and 
not  upon  the  conduction  apparatus. 

3.  Toxic  deafness  and  that  due  to  begin- 
ning nerve  degeneration  cannot  be  differenti- 
ated by  any  aural  examination. 

4.  Silent  areas  or  islands  of  deafness  are 
quite  common  in  O.  M.  C.  C. 

5.  The  etiological  factor  is  usually  active  in 
the  lymphoid  tissue  as  a  chronic  infection  with 
acute  exacerbations. 

6.  In  some  cases  of  long-standing  deafness 
it  would  seem  necessary  to  reeducate  the  au- 
ral perception  centers  by  exercises,  after  all 
sources  of  infection  have  been  eliminated. 


ANNUAL  MEETING  OP  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  American  Medical 
A.ssociation  will  be  held  in  Boston  during  the 
week  beginning  Monday,  May  30,  1921,  in  con- 
junction with  the  annual  meeting  of  the  Mas- 
sachusetts Medical  Society. 


Q^lintcal  Stpartment, 


A  CASE  OF  HAIR.BALL  IN  STOMACH 
CAUSING  ACUTE  ABDOAUNAL  SYMP- 
TOilS  SUCCESSFULLY  REMOVED  AT 
OPERATION. 

By  Wtman  Whittemore,  MJ>.,  F.A.C.S.,  Boston. 

The  following  case  is  reported  on  account  of 
the  acute  abdominal  sjTnptoms  caused  by  a 
hair-ball  in  the  stomach.  Cases  of  hair-ball  in 
the  stomach  are  not  extraordinarily  rare  but 
I  have  failed  to  find  one  reported  that  caused 
acute  symptoms  requiring  immediate  opera- 
tion. 


Haib  b.\ll  of  Stomach  Removed  at  Operation.  Weight,  212  Cms. 

C.  S.,  a  girl  13  years  old,  "West  Surgical  No. 
235404,  entered  the  emergencj'  room  of  the 
Massachusetts  General  Hospital  February  29, 
1920,  having  been  sent  to  the  hospital  with  the 
diagnosis  of  acute  appendicitis.  Family  His- 
tory— Negative.  Past  Histor.y — Always  well, 
strong  and  active  up  to  the  present  illness.  Ap- 
petite good  and  bowels  regular.  Habits — For 
a  year  or  more  she  has  been  in  the  habit  of 
pulling  hair  from  her  head  winding  it  about 
her  finger  and  then  sucking  her  finger.  Her 
mother  does  not  know  whether  or  not  she  swal- 
lows hair  and  the  child  denies  it.  Present  ill- 
ness— One  year  ago  she  began  to  have  periodic 
attacks  of  pain  in  her  stomach  which  she  lo- 
calized near  the  umbilicus.  These  attacks  were 
associated  with  nausea  and  vomiting.  They  oc- 
curred about  ever.v  two  or  three  months,  last- 
ing a  week.  There  has  been  no  fever  at  any 
time,  nor  any  blood  from  mouth  nor  with  stools. 
Between  attacks  there  has  been  almost  con- 
stant pain  in  her  stomach  whieli  was  worse 
when  she  moved  about  and  disappeared  when 
she  lay  down.  Afother  has  noticed  loss  of 
weight  and  vigor  for  the  last  year.  She  has  not 
played  as  much  as  usual. 
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The  present  attack  is  the  most  severe  of  any 
which  she  has  had.  Yesterday  she  was  appar- 
ently as  well  as  usual  until  2  p.m.,  when  she 
returned  from  an  errand  and  suddenly  had 
very  acute  pain  in  the  abdomen  which  doubled 
her  up.  Her  doctor  was  called  and  sent  her 
immediately  into  the  hospital.  The  pain  has 
been  constantly  severe  and  she  has  vomited  sev- 
eral times. 

Physical  Examination.  Poorly  developed 
and  nouri.shed  child,  in  some  pain  but  not  se- 
vere. Skin  dry  and  pale.  Hair — Matted  and 
unkempt;  scalp  dirty.  Eyes — Pupils  react  to 
light  and  distance.  Nose  and  Ears — Negative 
to  external  examination.  Mucous  Membranes 
— Pale.  Mouth — Teeth  poor,  upper  incisors 
broken  and  carious.  Pyorrhea  present.  Tongue 
— Heavily  coated,  protruded  in  midline  with- 
out tremor.  Throat  and  Tonsils— Negative. 
Neck — Small  glands  in  both  sides  of  neck ;  thy- 
roid not  enlarged.  Chest — Long  and  narrow 
type;  expansion  equal;  breasts  undeveloped. 
Heart — Normal  in  size  and  position,  no  mur- 
murs or  thrills,  sounds  rapid,  regular  and  of 
good  quality.  Abdomen — Considerably  dis- 
tended, tj-mpanitic  throughout,  marked  ten- 
derness and  spasm  in  left  upper  quadrant. 
There  is  a  questionable  but  indistinct  mass  in 
the  left  upper  quadrant.  Otherwise  negative. 
Genitalia  and  extremities  negative.  Reflexes 
negative.  Temperature  101,  pulse  116,  respira- 
tions 30.  Blood  pressure  120/70.  Wliite  blood 
count  23,600.  Red  count  2,764,000.  Urine 
— Normal,  cloudy,  acid,  1.030,  albumen 
negative,  sugar  negative.  Sediment  negative 
except  for  large  number  of  epithelial  cells. 
X-raj--  shows  immobility  of  left  diaphragm  with 
respiration. 

Immediate  operation  seemed  advisable  and 
the  pre-operative  diagnoses  considered  were 
first,  an  intussusception,  this  being  based 
largely  on  the  questionable  ma.ss  felt.  Second, 
acute  appendicitis  with  the  appendix  on  the 
left  side.  Third,  a  perforation  of  the  stomach 
from  a  mass  of  hair  in  the  stomach,  but  al- 
though this  po.ssibility  was  discussed  it  was 
not  considered  very  seriously. 

Operation.  A  high  left  rectus  incision  was 
made  and  on  opening  the  abdomen  a  little  pale 
fluid  escaped.  The"  anterior  wall  of  the  stom- 
ach was  adherent  to  the  abdominal  wall  high 
up.  On  breaking  through  the  adhesions  there 
escaped  a  little  thick  cloudy  fluid  from  which 
a  culture  was  taken.    In  this  arlherent  area  the 


stomach  was  covered  with  a  fibrinous  clot  which 
was  easily  wiped  away  from  the  stomach.  A 
large,  hard  mass,  which  was  somewhat  movable, 
was  felt  inside  the  stomach.  An  incision  three 
inches  long  was  made  into  the  stomach  trans- 
versely and  a  hair-ball,  about  the  size  and 
shape  of  the  inside  of  the  stomach,  was  re- 
moved. The  opening  into  the  stomach  was 
closed  in  the  usual  waj'.  A  small  miller  ^\uck 
was  placed  to  where  the  fibrinous  clot  had  been 
and  the  abdominal  incision  clo!5ed.  The  cul- 
ture showed  no  growth. 

The  patient  made  an  uneventful  recovery 
following  operation,  except  for  otitis  media 
U'hich  she  developed  twelve  days  later.  She 
left  the  hospital  20  daj's  after  operation. 


©aok  jRcuiPui. 


The  Sympathetic  Nervous  System  in  Disease. 
By  W.  L.VxNGDON  Bbown,  M.A.,  M.D.,  P.R.C.P. 
London :  Henry  Frowde,  Hodder  and  Stough- 
ton,  Ltd.     1920. 

Li  response  to  the  interest  displaj'ed  in  the 
Crooniau  Lectures  delivered  before  the  Royal 
College  of  Physicians  of  London  in  1918,  the 
author  of  The  Sympathetic  Nervous  System  in 
Disease  has  expanded  and  re-arranged  that  ma- 
terial in  this  volume.  The  book  does  not  con- 
tain a  detailed  account  of  the  anatomy  of  the 
autonomic  or  vegetative  nervous  system,  nor 
does  it  describe  in  detail  the  reaction  of  the 
autonomic  system  to  disease ;  rather  has  the 
•attempt  been  made  to  emphasize  the  main  plan 
of  the  autonomic  nervous  system  and  to  illus- 
trate its  relations  to  such  a  few  large  groups 
of  disease  as  affections  of  the  endocrine  glands, 
of  the  digestive  and  circulatory  systems,  and 
glycosuria.  The  aiithor  presents  a  careful  con- 
sideration of  the  close  interaction  of  the  endo- 
crine glands  with  the  sympathetic  nervous  sys- 
tem and  with  the  reproductive  organs,  explain- 
ing the  relation  of  these  functions  to  emotional 
response  of  the  nor^'ous  system  and  to  the  in- 
fluence of  emotion  on  structure.  Brief  refer- 
ence is  made  to  such  questions  as  the  relations 
between  psychic  conflicts,  shocks,  and  strains  to 
the  automatic  level  of  the  nervous  system.  The 
te.xt  includes  physiological  and  clinical  data 
helpful  in  dra^ving  conclusions  on  this  subject. 
The  book  is  illustrated  by  plates  and  diagrams, 
and  contributes  valuable  information  to  the 
subject  of  the  unconscious  mind. 


Trre  next  annual  meeting  of  the  Massachu- 
setts Medical  Society  will  be  held  in  Boston, 
Tuesday,  May  31,  and  Wednesday,  June  1,  1921. 


Vol.  CLXXXIII,  No.  26] 


BOSTON  MEDICAL  AND  SVROWAL  JOURNAL 


743 


THE  BOSTON 

Mthuni  Vinh  Surgical  ilournal 


An  Independently  owned  Journal  of  Medicine  and  Surgery,  pub- 
lished weekly  under  the  direction  of  the  Editors  and  an  Advisory 
Committee,  by  the  Boston  Medical  and  Surgical  Journal  So- 
ciBTT,  Inc. 


THURSDAY,  DECEMBER  23,  1920 


Editors 

Robert    M.    Green,    M.D.,    Editor-in-Chief  and    Uanager 

George  G.   Smith.   M.D.,  Assistant  Editor 

Walter  L.   Burrage,  T3.D.,   For  The  Massachusetts  Medical  Society 

Advisory  Board 
Edward   C.    Streeter,   M.D.,   Boston,   Chairman 
Walter   P.    Bowers,    M.D.,    Clinton 
Walter   B.   Caknon,   M.D.,  Cambridge 
Harx-bt  Gushing,   M.D.,   Brookline 
HouER   Gage,   M.D.,   AVorcester 
Reid  Hunt,   M.D.,   Boston 
Ltuan    a.    Jones,    M.D.,    Swampscott 
Roger  I.   Lke.   M.D.   Cambridge 
Robert  B.   Osgood,  M.D.,   Boston. 
Milton  J.    Rosenau*  M.D.,  Brookline 
Alfred  Worcester,  M.D.,   Waitham 

Sdbscrjptiok  TERiis :  $5.00  per  pear,  in  advance,  postage  paid 
for  the  United  States,  $6.56  per  year  for  all  foreign  countries  be- 
lonffinff   to   the  Postal  Union, 

An  editor  will  be  in  the  editorial  office  daily,  except  Sunday, 
from  twelve   to  one  p,m. 

Papers  for  publication,  and  all  other  communications  for  the 
Editorial  Department,  should  be  addressed  to  the  Editor,  126 
Massachusetts  Ave.,  Boston  17.  Notices  and  other  material  for  the 
editorial  pages  must  be  received  not  later  than  noon  on  the  Satur- 
day preceding  the  date  of  publication.  Orders  for  reprints  must 
be  returned  in  urriting  to  the  printer  with  the  galley  proof  of 
papers.  The  Journal  will  furnish  free  to  the  author,  upon  his 
written  request,  one  hundred  eight-page  reprints,  without  covers, 
or  the  equivalent  in  padres  in  the  case  of  articles  of  greater  len{;th. 

The  Journal  does  not  hold  itself  responsible  for  any  opinions  or 
sentiments  advanced  by  any  contributor  in  any  article  published 
in  its  columns. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription  or  advertising  department  of  the 
Journal  should   be   addressed  to 

Boston    Medical    and    Surgical    JotrRNAL 

126  MaBsachusetts   Ave.,  Cor.  Boylston  St,  Boston   17,  Massachusetts 


THE  RESPONSIBILITY  01'  PHYSICIANS 
IN  REPORTING  NOTIFIABLE  DISEASES 
The  importance  to  the  public  and  to  the  pro- 
fession of  reporting  notifiable  diseases  seems  to 
be  unappreciated  by  a  great  many  physicians 
and  surgeons.  An  article  published  in  a  recent 
Public  Ilealtli  Report  has  called  attention  to 
the  negligence  of  the  profession  in  this  regard 
and  has  discussed  the  reasons  why  reports  should 
be  made.  It  is  fair  to  say  .that  no  disease  has 
been  placed  on  the  notifiable  list  arbitrarily  or 
by  chance,  but  each  one  has  been  added  for  some 
definite  reason.  The  efficiency  of  public  health 
work  is  determined  to  a  considerable  extent  by 
the  completeness  of  the  information  contained 
in  reports  and  statistics  pertaining  to  preventa- 
ble diseases.  A  knowledge  of  the  prevailing 
diseases,  of  the  number  of  cases,  of  the  rapid- 
ity of  spread  and  of  conditions  favoring  their 
spread  is  the  basis  of  public  health  work,  and  is 
of  inestimable  value  not  only  to  the  immediate 


community  but  often  to  districts  at  a  consider- 
able distance  from  the  source  of  infection. 
Where  there  is  no  local  health  department. 
State  officials  not  infrequently  are  called  to  as- 
sist in  the  control  of  outbreaks  of  disease  of 
which  no  cases  have  been  reported — a  lack  of 
cooperation  which  results  in  a  considerable  de- 
lay in  applying  preventive  measures;  further- 
more, the  reporting  of  diseases  from  communi- 
ties in  which  there  is  no  local  health  depart- 
ment gives  tangible  evidence  of  the  need  of 
one.  The  reporting  of  certain  diseases  is  par- 
ticularly neglected  for  various  reasons;  influ- 
enza, for  instance,  is  often  ignored  on  the 
ground  that  health  authorities  can  do  nothing 
about  it;  German  measles,  because  of  its  mild- 
ness and  supposed  harmlessness ;  and  venereal 
diseases,  because  they  are,  by  some,  considered 
to  be  private  matters.  It  is  not  to  any  health 
officer,  director,  or  health  department  employee 
that  the  physician  is  primarily  responsible  in 
the  reporting  of  disease,  but  to  that  great  prin- 
ciple for  which  every  board  of  health  stands — 
The  Prevention  of  Disease. 


SPECIAL  EDUCATION  IN  OTO-LARYN- 
GOLOGY. 

In  order  to  raise  the  standard  of  specializa- 
tion in  ear,  nose  and  throat  diseases,  there  has 
been  formed  a  committee  representing  the 
American  Medical  Association  and  other  socie- 
ties connected  with  this  branch  of  medicine,  to 
recommend  the  curriculum  which  should  be  re- 
garded as  the  minimum  of  preparation  for  those 
who  seek  to  become  specialists  in  oto-laryngol- 
ogy.  The  lack  of  adequate  education  on  the 
part  of  those  who  claim  to  be  specialists  in  this 
subject  has  been  disclosed  by  the  experiences 
of  the  office  of  Surgeon-General  in  attempting 
to  secure  for  the  American  Army  a  service  in 
oto-laryngology  which  should  equal  that  of  the 
other  sub-departments  of  medicine. 

The  committee  has  emphasized  in  the  first 
place  the  importance  of  a  thorough  knowledge 
of  general  medicine  on  the  part  of  those  who 
undertake  to  make  skilful  diagnoses  and  treat 
patients  suffering  with  affections  of  the  ear, 
nose,  or  throat;  this  knowledge  can  be  acquired 
either  by  practising  as  a  licensed  practitioner 
for  four  years  or  by  serving  as  an  interne  in  a 
Class  A  general  hospital,  for  at  least  one  year. 
Possessing  this  qualification,  the  candidate 
should  then  prepare  himself  further  by  pursu- 
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ing  the  following  course  in  the  post-graduate 
department  of  a  university :  anatomy  of  the 
head,  neck  and  chest,  embryology  and  histology, 
one  hundred  credit  hours;  pathology  and  bac- 
teriology, one  hundred  credit  hours;  operative 
work  upon  the  cadaver,  one  hundred  credit 
hours;  physics,  thirty-two  credit  hours;  physi- 
clogj-,  thirty  credit  hours;  neurologj',  twenty 
credit  hours;  hygiene  and  public  health,  ten 
credit  hours;  reading  of  radiographic  plates, 
knowledge  of  the  teeth,  mouth,  and  their  dis- 
eases; and  general  surgical  technique.  These 
subjects,  with  the  exception  of  the  last,  should 
be  considered  from  the  point  of  their  bearing 
on  oto-laryngology.  Such  a  course  requires  four 
to  five  hours  daily  for  a  period  of  six  to  ninn; 
months,  and  the  candidate  is  advised  to  spend 
the  remaining  portion  of  each  day  in  attendance 
\ipon  an  out-patient  clinic  in  oto-laryngology. 

Upon  the  completion  of  the  above  course,  it  is 
recommended  by  a  committee  that  the  candidate 
should  serve,  for  a  period  not  less  than  sixteen 
months,  as  interne  in  a  hospital  especially  de- 
voted to  diseases  of  the  ear,  nose,  and  throat, 
or  in  a  general  hospital  possessing  an  adequate 
oto-laryngological  service.  This  course  should 
be  recognized  as  a  minimum  preparation  for  the 
practice  of  oto-laryngology;  in  order  to  rank 
among  the  leading  specialists,  further  study  of 
the  subject  either  on  this  continent  or  abroad 
is  necessarj'. 

The  committee  hopes  to  be  able  to  assist  in  the 
following  ways  those  who  may  be  desirous  of  be- 
coming specialists  in  oto-laryngology:  by  se- 
curing from  the  post-graduate  departments  of 
the  universities  a  suitable  degree,  to  be  con- 
ferred only  upon  such  candidates  as  have  fol- 
lowed the  above  course ;  by  correspondence 
with  the  post-graduate  departments, of  the  uni- 
versities, with  a  view  to  securing  a  uniformity 
in  the  course  of  study  to  be  pursued;  by  ar- 
ranging with  hospitals  to  limit  their  appoint- 
ments, as  internes,  to  those  candidates  possess- 
ing adequate  qualification;  by  preparing  a  list 
of  hospitals  to  which  candidates  may  safely  be 
recommended  to  apply  for  the  position  of  in- 
terne; and  by  securing  reliable  information  as 
to  the  facilities  offered  by  various  centres, 
which  they  may  place  at  the  disposal  of  those 
■who  desire  to  perfect  themselves  still  further 
in  any  department  in  oto-laryngology,  after  the 
above  course  has  been  concluded.  The  profes- 
sion is  urged  by  the  committee  to  give  earnest 
consideration  to  this  matter. 


MEDICAL  NOTES. 

J.  Dejebinb  Foundation. — The  pathologico- 
anatomic  collecton  of  Dr.  Dejerne  and  a  fund 
yielding  one  hundred  thousand  francs  annually, 
the  gift  of  Mme.  Auguste  Klumpke,  widow  of 
Professor  Dejerine,  has  been  accepted  by  the 
dean  of  the  medical  faculty  of  the  University 
of  Paris.  There  will  be  established  a  museum 
of  neurolog}-,  including  a  laboratory,  which 
will  bear  the  name  of  the  J.  Dejerine  Founda- 
tion. 

Gift  of  the  Rockefeller  Foundation  to 
France.  —  An  anti-tuberculosis  organization 
which  has  been  developed  by  the  Rockefeller 
Foundation  in  the  Department  Eure-et-Loire  at 
a  cost  of  four  million  francs  has  been  given  into 
the  complete  control  of  France.  There  are  in- 
cluded in  the  organization  twenty- four  dispen- 
saries, four  complete  isolation  services,  a  de- 
partmental sanitorium  and  a  modern  depart- 
mental laboratorj'.  This  system  will  be  used  as 
a  model  by  the  other  departments  of  France. 
The  Rockefeller  Foundation  is  assisting  the 
French  people  in  their  campaign  against  tuber- 
culosis in  thirty-eight  of  the  eighty-seven  de- 
partments and  probably  will  continue  its  assist- 
ance for  the  next  fifteen  months  or  two  years. 
The  Foundation  has  also  started  among  the 
children  of  the  Eure-et-Loire  Department  an  or- 
ganization known  as  the  Modem  Health  Cru- 
saders, a  system  of  child  education  which  has 
for  its  object  the  prevention  of  tuberculosis  bj' 
the  thorough  teaching  of  hygiene. 

Award  of  Medal  to  Sir  Almroth  Wright. 
— The  first  award  of  a  gold  medal  established 
through  the  gift  of  an  anonymous  fellow  of  the 
Royal  Society  of  Medicine  and  open  to  medical 
practitioners  throughout  the  world,  has  been 
made  to  Sir  Almroth  Wright. 

Award  op  the  Bisset  Hawkins  Memorial 
Medal. — The  triennial  Bis.set  Hawkins  me- 
morial medal  for  distinction  in  public  health 
has  been  awarded  to  Dr.  W.  H.  Hamer,  medical 
officer  of  health  to  the  London  County  Council. 

boston  and  MASSACHUSETTS. 

Dr.  S.  Burt  Wolbach's  Work  on  Rocky 
Mountain  Spotted  Fever. — The  valuable  work 
which  has  been  published  recently  by  Dr.  S. 
Burt  Wolbach  on  Rockj'  Mountain  Spotted 
Fever  has  been  deservedly  noted  in  a  recent 
issue  of  The  British  Medical  Jaiirnai.  After 
first  summarizing  the  subject  briefly,  the  arti- 
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cle  mentions  that  Dr.  "Wolbash  has  brought 
forward  evidence  that  the  parasite  responsible 
for  the  disease  has  three  definite  morphologi- 
cal types:  the  initial  form  in  infected  ticks  is 
a  relatively  large  extranuclear,  delicately  stain- 
ing rod  without  chromatoid  granules;  the  next 
i-5  an  exceedingly  small  rod  with  chromatoid 
granules,  and  is  seen  in  nuclei  in  sections  of 
ticks,  and  rarely  in  the  smooth  muscle  cells  of 
blood  vessels  in  mammals;  and  the  final  one  is 
a  relatively  large  lanceolate  paired  form,  ap- 
parently rich  in  chromatoid  granules — this  i> 
the  form  transmitted  in  the  tick  to  mammals, 
and  is  that  found  in  their  blood  and  lesions; 
it  is  probably  a  resting  or  slightly  more  resist- 
ing stage.  Dr.  "Wolbach's  monograph  describes 
also  the  clinical  course  of  the  disease  in  man 
and  some  other  aspects  of  his  research,  such  as 
experiments  to  prove  the  specificity  of  the 
parasite,  investigation  of  its  properties,  and  the 
features  of  the  infection  in  experimental 
animals. 

Week's  Death  Rate  for  Boston. — During 
the  week  ending  December  11.  1920,  the  num- 
ber of  deaths  reported  was  197  against  220  last 
year,  with  a  rate  of  13.17  against  14.41  last 
year.  There  were  28  deaths  under  one  year  of 
age  again.st  31  last  year. 

The  number  of  eases  of  principal  reportable 
diseases  were:  Diphtheria,  64;  whooping  cough, 
20,  scarlet  fever.  31 :  typhoid  fever,  4 ;  measles, 
26;  tuberculosis.  43. 

Included  in  the  above  were  the  following  cases 
of  non-residents :  Diphtheria,  6 ;  scarlet  fever,  5 : 
typhoid  fever,  2;  tuberculosis,  7. 

Total  deaths  from  these  diseases  were :  Diph- 
theria, 5 ;  whooping  cough,  2 ;  scarlet  fever,  2 : 
tuberculosis,  11. 

Included  in  the  above  were  the  following  non- 
residents: Scarlet  fever,  1;  tuberculosis,  3. 
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THE   NORFOLK  DISTRICT   MEDICAL 
SOCIETY. 

A  regular  meeting  of  the  Society  will  be  held 
at  Masonic  Temple,  171  Warren  Street,  Roxbury, 
Tuesday,  December  28,  at  8.15  p.m.  Telephone 
Roxburj-  .56089. 

PKOORAH. 

The  Neurotic  Patient  and   Her  Point  of  View. 
Miner  H.  A.  Evans,  M.D. 
Types  of  Feeblemindedness  in  Children. 

Joseph  I.  Qrover,  M.D. 
Bradford  Kent,  M.D..   Secretary. 


IN  RE:  SURGERY  VERSUS  CANCER. 

Rochester,  N.  Y.,  17  November,  1920. 
Mr.  Editor: — 

Much  has  heea  made  of  the  drop  in  the  cancer 
death  rate  in  the  United  States  in  the  year  1918.  The 
drop  represents  nearly  two  per  100,000  living  jwpula- 
tion  as  compared  with  the  cancer  death  rate  of  1917 
(1017  rate,  sl.G:  191S  rate.  70.S).  Enthusiasts 
pointed  out  tliat  at  last  W6  are  beginning  to  see  the 
fruits  of  our  efforts  to  Induce  the  public  to  bring 
their  cancers  early  to  the  surgeon  for  removal.  "Early 
operation  cures  cancer"  is,  and  for  years  has  been, 
the  burden  of  our  public  educational  program  con- 
cerning cancer.  Stimulated  by  the  showing  of  191S, 
our  efforts  have  been  more  strenuous  than  ever  dur- 
ing the  past  two  years. 

In  the  Boston  Medicai,  and  Sitegical  Journai,  of 
March  13.  1919.  appeared  an  article  designed  to  show 
that  removal  of  cancers  and  of  precancerous  lesions. 
per  se.  is  futile  so  far  as  curing  cancer  and  lessening 
the  death  rate  from  cancer  are  concerned.  The  points 
made  in  that  article  have  never  been  refuted,  so  far 
as  I  know,  unless  the  cancer  death  rate  for  1918  be 
considered  a  refutation ;  and  a  refutation  seems  to 
he  demanded  if  we  are  to  persist  in  attacking  cancer 
by  our  present  method. 

But  how  about  those  191S  figures?  .\las!  What 
short  memories  have  the  optimistic  cut-'em-out-early 
advocates!  Neither  does  one  swallow  make  a  sum- 
mer nor  does  a  single  year's  drop  in  the  cancer  death 
rate  herald  the  beginning  of  cancer  control.  It  ought 
not  to  be  necessary,  though  it  seems  to  be.  to  allude 
to  the  fact  that  now  and  then  there  is  a  temporary 
drop  in  the  cancer  death  rate  in  some  part  of  the 
civilized  world,  but  that  on  the  whole  and  over  a 
period  of  years,  the  rate  is  graduall.v  rising  every- 
where in  the  civilized  world.  In  this  country  the 
rate  in  1910  was  76.2  and  in  1911  it  \\as  74.3  (all 
figures  m  this  article  are  for  the  Registration  Area 
of  the  T'nite<l  States).  Again,  in  1905.  the  rate  was 
71.4  and  in  1906  it  was  69.1 — in  each  ease  a  greater 
drop  than  that  of  1918.  But  please  observe  the 
general  trend  shown  in  the  following  table: 

Canceb  r)E.\TH   Rate  per  lOO.OOO  Population. 

1900 62.9 

1901  64.3 

1902 65.1 

1903 68.3 

1904 70.2 

1905 71.4 

1906 69.1 

1907   70.9 

190S 71.5 

1909 73.S 

1910 76.2 

1911   74.3 

1912 77.0 

1913 78.9 

1914   79.4 

1915 81.1 

1916 81.8 

1917 81.6 

1918 79.S 

.\nd  now  the  figures  for  1919  are  published — 80.5". 
••  'Tis  true  'tis  pify.  and  pity  'tis  'tis  t:ruc."  Can  It 
l>e  i)oss!l)Ie  that  s\irgery  earlier  and  oftoiier  Iiiid 
nothing  to  do  with  the  reduction  In  the  csineer  death 
nite  In  191S?  Obviously  surgery  nolthor  oinlms  nor 
can  claim  at  the  present  time  luiy  credit  for  the 
similar  and  greater  reductions  noted  In  1906  and  In 
1911.    Records  from  Johns  Hopkins,  Boston,  and  else- 
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where  show  that  we  delivered  our  cancer  patients  to 
the  surgeons  earlier  in  1918  than  we  did  in  former 
years,  yet  In  1900  the  cancer  death  rate  was  62.9 
and  in  1919  it  was  80.5 — the  cancer  death  rate  in- 
creases faster  probably  than  the  surgical  treatment 
of  cancer  increases  and  right  along  with  tlie_  increase 
in  surgical  treatment.  Not  that  the  increased  surg- 
ery causes  the  increased  cancer  death  rate,  but  the 
fact  remains  that  surgery  has  proven  itself  impotent 
to  chtck  the  steadily  increasing  cancer  death  rate. 
The  surgical  treatment  of  cancer  is  base<i  upon  the 
assumption,  obstinately  held  to  in  face  of  abundant 
proof  to  the  contrary,  that  cancer  in  its  beginnings, 
at  least,  is  a  purely  local  disease.  If  cancer  is  not 
a  local  disease,  then  treatment  based  uix)n  the  as- 
sumption that  it  is  a  local  disease  is  necessarily  im- 
potent. In  any  case,  our  present  treatment  is  a 
demonstrated  failure.  If  there  is  any  doubt  upon 
this  point  the  following  bit  of  evidence,  novel  so  far 
as  I  know,  may  be  added  to  the  already  overwhelm- 
ing mass  of  evidence  showing  the  failure  of  our 
present  methods  in  the  treatment  and  prevention  of 
cancer. 

Cancer  is  one  of  a  very  suggestive  group  of  dis 
eases  which  among  civilized  peoples,  and  among 
civilized  peoples  alone,  have  a  very  high  and 
steadily  increasing  death  rate — a  death  rate  which 
may  be  always  very  closely  forecast  and  w^hich  varies 
little  from  year  to  year,  the  variation  usually  being 
a  slight  increase.  All  this  is  curiously  shown  in  the 
following  table.  The  novel  feature  is  the  inclusion 
In  the  table  of  the  percentage  of  total  deaths  caused 
by  cancer. 


1-1      .  r-(      .  ^    O 
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The  curious  thing  to  be  noticed  Is  that  invariably 
the  percentage  of  deaths  due  to  cancer  rises  when 
the  general  death  rate  falls,  and  falls  when  the 
general  death  rate  rises,  and  almost  in  mathematical 
proportion  to  the  rise  and  fall  of  the  general  death 
rate  in  each  case.     The  explanation   is  simple:   be- 


sides being  always  high  and  gradually  Increasing, 
the  cancer  death  rate  never  fluctuates  very  much 
from  one  year  to  the  nest.  Other  diseases  may  or 
nu.y  not  have  a  very  large  mortality  now  and  then 
and  may  vary  within  wide  limits  in  incidence  from) 
.year  to  year,  thus  afifecting  the  general  death  rate 
more  or  less,  but  the  cancer  death  rate  may  always 
be  relied  upon  to  furnish  a  large  number  of  deaths 
each  year,  which  number  may  always  be  closely  fore- 
told. For  example,  the  general  death  rate  for  1918 
was  tremendously  high  owing  to  the  severe  epidemic 
of  influenza  in  that  year  but  the  cancer  death  rate 
remained  at  alwut  the  usual  figure,  so  that  the  per- 
centage of  deaths  from  all  causes  furnished  by  can- 
cer was  unusually  low.  On  the  other  hand,  the 
general  death  rate  for  1919  was  the  lowest  on  record, 
but  cancer  ran  tnie  to  form  and  furnishe<l  its  usual 
<luota,  thereby  making  its  percentage  figure  the  high- 
est on  record.  What  has  just  been  said  about  can- 
cer applies,  likewise,  to  the  other  members  of  the 
suggestive  little  gi-oup  of  diseases  referred  to  already 
but  that  matter  cannot  be  considered  in  this  article. 
I  suggest,  not  with  malice  toward  tiit/  surgeons,  an 
explanation  of  the  191S  drop  in  the  cancer  death 
rate.  There  must,  of  course,  be  some  explanation  if 
the  activity  of  the  surgeons  in  treating  cancer  by 
removing  cancers  is  ruled  out.  May  it  not  be  possi- 
ble that  a  considerable  number  of  individuals  who 
otherwise  would  have  died  from  cancer  in  1918  died 
from  influenza  first  (the  writer  has  considerable 
Irish  blood)  and  were  so  reported  on  the  death 
certificates?  There  were  nearly  500,000  deaths  in 
1918  from  influenza  and  pneumonia,  and  among  these 
500.000  there  may  have  been  some  cancer  patients. 
This  explanation,  at  least,  has  more  merit  than  some 
others. 

The  usual  objection  offered  to  an  article  of  this 
kind  is:  "What  good  or  useful  purpose  can  destruct- 
ive criticism  .serve  unless  something  better  than  the 
thing  criticised  is  also  presented?"  More  specifically: 
Why  criticize  our  present  method  of  attacking  can- 
cer, particularly  when  that  method  is  everywhere 
accepted  by  medical  authority  as  the  one  logical 
method  offering  any  hope  for  the  eventual  control 
of  cancer? 

It  is  precisely  because  the  method  is  authoritatively 
accepted  and  universally  taught  that  I  criticise  it 
without  offering  anything  to  take  the  place  of  the 
thing  criticised,  even  though  I  could.  It  is  hopeless 
to  attempt  to  induce  honest  authority  even  to  consider 
any  plan  other  than  its  own  when  it  believes  its  own 
plan  to  be  not  only  correct  but  the  only  possible  cor- 
rect plan.  Before  it  will  change  its  opinion,  honest 
authority  must  be  convinced  that  its  opinion  is  wrong. 
If  and  when,  it  is  so  convincwl,  honest  authority 
will  immediately  abandon  its  untenable  position 
whether  or  not  there  is  in  sight  another  position 
which  is  tenable.  If  not  convinced,  honest  authority 
will  obstinately  and  rightly  hold  to  its  opinion  and 
will  rightly  ignore  any  other.  The  first  thing  to  be 
done,  then,  is  to  convince  authority  that  it  is  in  the 
wrong  and  thus  clear  the  field  for  the  growth  of 
right  Whether  the  truth  be  ready  at  hand  or  not,  as" 
to  the  nature  of  cancer  and  its  correct  point  of  at- 
tack, medical  authority  will  cease  advocating  as  the 
sole  possible  preventive  and  cure  of  cancer  the  early 
and  complete  removal  of  precancerous  lesions  and  of 
cancers  the  moment  it  is  convince<l  tliat  such  removal 
per  sc,  is  a  proven  failure,  not  here  and  there,  but 
always  and  everywhere.  Because  the  truth  is  not  evi- 
dent is  no  excuse  at  all  for  holding  to  and  advocating 
a  proven  untruth. 

I  respectfully  urge  anyone  interested  to  study  the 
article  spoken  of  (Boston  Medical  and  Suroicai. 
Journal.  March  l.*?,  1919).  I  also  urge  a  serious  pon- 
dering of  a  great  and  solemn  referendum  as  to  the 
efficacj-  of  our  present  method  of  controlling  cancer,  to 
wit:    cancer  death  rate  1900,  62.9;    1919.  S0.5. 

S.    W.    lilTTLE. 
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Preventive  Medicixe  in  Its  Relation  to 

SCHOOL.S. 

By  Fbank  Spoo.neb  Churchill,  MD.,  MTlton,  Mass., 

Medical  Director,  Public  Schools,  Milton,  Mass. 

The  keynote  of  this  session  of  the  Massachu- 
setts ^ledieal  Society  is  "Prevention,"  and  the 
old  adage,  "An  ounce  of  prevention  is  worth 
a  pound  of  cure,"  might  well  be  taken  as  the 
text  of  our  morning  discussion.  It  reflects  the 
trend  of  the  times:  Conservation  and  Preven- 
tion in  all  phases  of  modem  life.  In  our  own 
special  field,  of  medicine,  this  trend  is  wide 
in  its  scope  and  seeks  to  protect  the  human  in- 
dividual practically  throughout  his  life  cycle: 
from  the  earliest  possible  time  after  conception 
continuously  throughout  the  active  part  of  his 
adult  life.  The  trend  is  manifested  by  three 
active  movements:  Infant  Welfare,  Medical  In- 
spection of  Schools,  Industrial  Medicine.  The 
first  two  are  devoted  to  the  care  of  infants  and 
children — "Preventive  Pediatrics";  the  third 
concerns  itself  with  adults. 

Infant  Welfare  seeks  to  promote  fiie  health 
and  development  of  the  new  individual  by  care 


of  the  pregnant  mother  during  her  pregnancy, 
labor,  and  confinement,  by  the  care  of  the  in- 
fant after  bii-th  up  to  two  \-ears  of  age,  and 
recently  by  the  more  forward-looking  organi- 
zations up  to  the  fifth  or  sixth  year. 

Medical  Inspection  of  Schools  seeks  the  wel- 
fare of  children  by  protection  against  contag- 
ious disease,  by  the  promotion  of  good  health 
and   proper  development. 

Finally,  Indu.strial  Medicine  seeks  to  protect 
men  and  women  engaged  in  the  manifold  activi- 
ties of  our  modern  complex  and  intensive  life 
by  study  of  their  bodies,  fitting  the  individual 
to  the  job,  and  by  the  establishment  of  hygienie 
surroundings  conducive  to  health  and  conse- 
quently to  greater  efficiency. 

Thus  modern  medicine  is  seeking  through 
these  three  comprehensive  movements  to  pro- 
mote the  health  and  happiness  of  the  human 
race,  both  as  individuals  and  as  communities. 
In  all  the  movements  the  keynote  is  Preven- 
tion. This  paper  deals  with  the  .second  move- 
ment, Medical  Inspection  of  Schools,  conceivetl 
of  as  a  measure  of  preventive  medicine. 

.Medical  Inspection  of  Schools  is  of  a  two-fold 
nature:  contagious  and  developmental.  Tlie 
movement  started  with  the  first  as  its  objective 
and  was  an  attempt  on  the  part  of  the  com- 
munity to  protect  itself  against  contagious  dis- 
ease by  exercising  medical  supervision  of  pub- 
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lie  sc'liools,  rightly  recognized  as  the  chief  dis- 
semiuators  of  such  disease.  It  is  thus  com- 
munal rather  than  individual  in  its  nature.  Out 
of  this  first  or  contagious  side  of  the  subject 
grew  the  second  or  developmental  part  of  the 
work.  The  latter  is  an  attempt  to  promote  the 
proper  growth  aiid  development  of  the  indi- 
vidual child  duruig  his  school  life  by  constant 
study  and  investigation  of  his  body,  and  bj'  the 
education  of  the  child  himself  in  the  care  of 
that  body.  It  isi  individual  rather  than  com- 
munal in  its  nature.  The  contagious  side  of 
school  inspection  is  now  thoroughly  understood, 
is  firmly  established  and  has  the  hearty  coop- 
eration of  home,  school  and  government.  The 
developmental  side  of  the  question,  however,  is 
not  so  well  understood,  nor  is  its  importance 
generally  appreciated  by  either  home,  school, 
the  medical  profession  at  large,  or  town  and 
city  governments.  It  is  the  purpose  of  this 
paper  to  discuss  only  tlie  developmental  side  of 
school  medical  inspection,  touching  briefly  up- 
on its  necessity  and  outlining  a  plan  for  its 
ai)plieation. 

The  necessity  for  a  more  widespread  and 
thorough  medical  inspection  of  schools  is  well 
known  to  those  familiar  with  the  physical  con- 
dition of  the  young  of  our  country.  Exact 
knowledge  as  to  this  condition  of  the  22,000,000 
schoolchildren  of  America  is  not  available  in- 
asmuch as  no  comprehensive  survey  of  large 
numbers  of  these  children  has  ever  been  made; 
but  that  there  is  something  radical!}-  wrong 
with  far  too  large  a  proportion  of  them  is  now 
being  realized,  due,  partly  to  the  teachings  of 
|)ediatricians  and  other  workers  in  child-life, 
(lartly  to  the  reports  of  the  draft  examina- 
tions  in  the  war. 

The  pediatrician  has  known  for  j-ears  of  the 
existence  of  large  numbers  of  mal-nonrislied 
and  under-nourished  children  whom  he  has  en- 
countered daily  in  hospital,  dispensary,  and 
even  private  practice.  Recently  he  has  had  the 
opportunity  of  learning  the  "end-results"  in 
some  of  these  unfortunate  children — an  oppor- 
tunity furnished  by  personal  experience  in  the 
army  and  by  draft  reports  already  mentioned. 
Experience  in  the  Medical  Corps  of  the  Army 
produced  upon  the  mind  of  the  pediatrician 
certain  vivid  impressions;  perhaps  the  most 
striking  of  these  was  the  acute  sense  of  "too 
late, "  as  he  observed  certain  phenomena :  in 
hLs  own  wards  numerous  troops  with  poor  gen- 
eral development  and  marked  physical  defects; 


in  the  surgical  wards,  the  reparative  work  of 
his  .surgical  confreres ;  in  the  camp-at-large,  the 
drilling  in  cori'ective  exercises  and  gymnastics 
by  "developmental"  battalions.  He  recognized 
in  these  eases  of  mal-development,  in  these 
physical  defects,  the  "end-results,"  the  se- 
quelae, of  conditions  remediable  in  early  life. 
Then  came  the  reports  on  the  draft  board  ex- 
aminations showing  35%  or  40%  of  rejections 
on  account  of  conditions  which  again  he  knew 
were  present  and  remediable  in  early  childhood. 
The  constantly  recurring  thought  w£is,  "Too 
late.  How  did  these  thousands  of  youth  ar- 
rive at  this  comparatively  late  age  in  such  a 
physical  condition?  How  prevent  this  in  the 
future  ? ' '  The  answer  was  simple  and  obvious : 
Discover  and  coiTcct  these  conditions  in  early 
childhood,  or  even  in  infancj'.  But  how  reach 
those  millions  in  order  to  make  any  impression 
on  the  child-population  at  large?  Again  the 
answer  was  obvious:  Bj^  organized  effort,  act- 
ing through  agencies  already  at  work  on  the 
problems  of  child-life,  viz.,  infant  welfare,  medi- 
cal insi>eetion  of  the  schools.  By  the  extension 
and  more  intensive  application  of  these  two 
movements  to  constantly  widening  fields 
throughout  the  country,  it  was  conceivable  that 
large  masses  of  infants  and  children  could  be 
reached  and  .studied,  defects  removed,  proper 
development  promoted ;  resulting  ultimately  in 
a  more  healthy  and  vigorous  American  stock  to 
fight  the  battles  of  adult  life,  whether  of  war 
or  more  happilj'  of  peace. 

We  are  concerned  here  only  with  tlie  elabora- 
tion of  a  plan  for  the  care  of  school-children. 
Such  a  plan  must  be  broad  and  comprehensive 
in  its  scope,  must  be  ba.sed  on  certain  general 
principles.  Its  object  being  the  care  of  the 
child's  body  throughout  school  life,  it  must  pro- 
vide, fii-st  for  the  study,  and  second  for  the 
development,  of  that  body.  It  may  provide  for 
stud}-  of  the  body  by  repeated  physical  exam- 
inations; it  may  promote  development  by 
training  the  child  in  proper  care  of  the  body 
and  by  coordinating  home  and  school  influences. 
The  plan  thus  involves  physical  examination, 
education,  and  organization. 

1.  Physical  Examination:  This  examination 
seeks  knowledge  of  the  child's  body,  both  gen- 
erally and  locally;  generally,  in  regard  to  the 
nutrition  as  a  whole,  as  manifested  chiefly  by 
weight  and  height;  locally,  with  special  refer- 
ence to  the  condition  of  certain  anatomical 
parts    of    the    body,    viz.,  the  eyes,  ears,  nose. 
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throat,  teeth,  glands,  chest  (external),  heart, 
lungs,  spine,  and  feet.  It  should  be  made  upon 
all  pupils  at  lea-st  once  a  year.  In  addition  to 
this  general  examination  of  the  school  popula- 
tion as  a  whole,  two  groups  of  pupils  need  spe- 
cial investigation,  viz.,  the  athletes,  and  the 
backward  or  defective  children :  the  athletes 
to  guard  against  over-exertion  in  the  more  vio- 
lent sports,  such  as  football,  basket-ball,  row- 
ing and  track;  the  backward  children,  to  de- 
termine causes,  if  possible,  and  to  classify. 

The  examination  having  been  completed,  ab- 
noi-malities  or  defects,  if  present,  should  be  re- 
ported to  the  parents,  with  the  advice  to  con- 
sult the  family  physician  for  treatment  and 
management.  Two  such  reports  are  to  be  made : 
one,  written,  by  the  school  physician ;  another, 
oral,  bj-  the  school  nurse  in  her  "follow-up" 
work.  Finally,  the  results  of  these  examinations 
and  reports  should  be  recorded  carefully,  the 
records  passed  on  from  grade  to  grade  with  the 
rest  of  the  pupil's  school  historj',  due  weight 
being  given  to  this  particular  part  of  his 
record  as  a  whole  in  the  matter  of  elass-work, 
promotion.s,  participation  in  sports  and  other 
school  activities.  The  record  for  the  complete 
school  course,  from  kindergarten  through  high 
school,  may  be  kept  on  one  card  and  should 
cover  the  physical  condition  of  the  pupil  from 
beginning  to  end. 

2.  Education:  "Knowledge  Ls  Power. "  The 
education,  taking  the  term  in  a  broad  sense,  is 
necessary  for  both  cliildren  and  parents.  With 
the  child,  it  should  consist  of  daily  instruction 
in  physiology,  general  hygiene,  or  certain  prin- 
ciples of  right  living;  with  the  parents  it  may 
consist  of  conferences,  general  and  special : 
general  conferences  with  groiips  of  i)arents, 
such  as  Parent-Teachers'  Associations,  at  which 
are  di.scussed  the  general  principles  of  school 
medical  inspection,  it.s  aims  anxl  object;  at 
which  also,  helpful  criticisms  and  suggestions 
may  be  made.  Special  conferences  over  the  in- 
dividual child  should  be  held,  a  "consultation" 
of  home  and  school ;  the  home  being  repre- 
sented by  the  parents  and  family  physician ; 
the  .school  by  the  principal,  grade  teacher, 
school  nurse  and  school  physician.  (I  have 
known  personally  excellent  residts  follow  such 
consultations.) 

■i.  Organiication :  It  Ls  obvious  that  if  the 
j)laii  thus  briefly  outlined  is  to  be  carried  out 
successfully,  careful  thought  nnist  l)e  given  to 
the  arrangement  of  details.    The  general  super- 


vision of  the  work  should  be  in  the  hands  of  a 
physician,  preferably  a  pediatrician,  as  "medi- 
cal director"  or  "school  phy.sician.''  The  work 
is  done  partly  within,  partly  without  the  school : 
"Intra-School"  and  "Extra-School." 

"Intra-School":  The  medical  director  must 
provide  for  the  examination  of  the  pupils  and 
the  keeping  of  the  records.  He  should  also 
take  cognizance  of  matters  touching  closely  the 
health  of  the  pupils  during  school  hours:  the 
heating,  lighting,  ventilation  of  school  build- 
ings; the  sanitary  arrangements,  the  school 
lunches  and  playground  activities;  and  in  the 
capacity  of  consultant  ma.y  render  valuable  help 
to  the  grade  teachers,  the  teachers  of  phj'sical 
training,  of  domestic  science  and  to  the  dieti- 
tian, in  their  respective  spheres. 

"Extra-School":  Here  the  medical  director 
will  find  the  success  of  his  department  depen- 
dent upon  the  spirit  and  attitude  of  the  home,, 
and  his  work  greatly  facilitated  b.y  the  coopera- 
tion of  certain  community  organizations. 

The  Home :  It  is  of  course  vital  to  have  the 
heartj-  and  sympathetic  help  of  the  parents,-, 
they  are  and  should  be  the  final  authority  in 
deciding  what  shall  be  done  to  the  bodies  of 
their  children,  and  in  arriving  at  such  decision 
they  may  be  urged  by  the  school  to  seek  the 
advice  of  their  family  physician.  The  success 
of  this  part  of  the  work  depends  largely  upon 
the  tact  and  general  character  of  the  school 
nurse  and  the  way  in  which  she  does  her  "fol- 
fow-up"  work. 

Community  Organizations:  The  second  "ex- 
tra-school" agency  which  the  medical  director 
may  use  to  attain  results  is  the  grouji  of  com- 
numity  a.ssociations  now  existent  in  all  Ameri- 
can cities  and  towns,  associations  moved  by  a 
civic  conscience,  with  a  desire  to  render  social 
service  to  their  fellows.  Thej'  were  in  exist- 
ence, of  course,  before  the  war,  but  their  num- 
ber was  greatlj-  increased  and  their  civic  spirit 
(|uickened  by  the  war,  and  there  is  now  hap- 
pily a  marked  desire  on  the  part  of  many  of 
them  still  to  "carry  on"  and  to  apply  their 
energies  to  the  problems  of  peace  and  recon- 
struction. The  director  of  school  medical 
inspection  will  find  in  these  community  organi- 
zations invaluable  help  in  tiie  discharge  of  his 
responsible  duties.  "Intra-School"  they  will 
supply  "volunteer  workers"  who  will  assist 
him  in  the  manifold  details  of  the  examinations; 
"extra-school"  they  will  supply  transportation 
for    nurse   and    pu])ils:     for   the    nurse   in    her 
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house-to-house  visiting 
attend  special  clinics: 
thopedic  or  nutrition. 


;     for   jnipils   who   must 
eye,  throat,  dental,  or- 
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Curves  >ho»'ii«  itraile  bv  grade  the  perientaKe  of  boys  (black 
line)  anJ  Kirls  (liptted  line)  who  are  XWc  or  more  below  the 
average  weight  for  their  a^e  and  height. 

The  general  principles  of  procedure  thus 
briefly  outlined  have  been  carried  out  by  me 
recently  as  medical  director  of  schools  in  a 
suburban  town.  We  have  just  completed  our 
first  year.  The  results  have  not  been  analyzed, 
hence  a  comprehensive  report  cannot  be  given 
at  this  time.  It  is  possible,  however,  to  give  a 
brief  summary  as  to  the  nutritional  condition 
of  the  pupils  studied.  The  total  number  exam- 
ined is  1552;  of  these,  618,  or  39%,  are  below 
the  average  weight  of  American  children  of 
corresponding  age  and  height;*  in  most  of 
the.'<e  ehildrt'ii  the  degree  of  nutrition  is  not 
.severe;  but  in  262,  or  16%,  of  them  there  is  a 
marked  condition  of  under-  or  mal-nutrition, 
10%  or  more  below  the  average  weight.  This 
latter  group  has  been  classified  according  to  age 
and  grade,  the  percentage  or  proportion  to  the 
whole  grade  calculated,  and  curves  plotted  on 
these  percentages,  separately  for  boys  and 
girls  (Chart  1).  According  to  this  chart,  17% 
of  the  girls  and  24%  of  the  boj's  enter  the  kin- 
dergarten to  begin  their  school  career  handi- 
capped by  a  considerable  degree  of  mal-nutri- 
tion, at  least  10%  in  weight  below  their  aver- 
age mates  of  the  same  age  and  height.  From 
the  kindergarten  to  the  eighth  grade,  10%  to 
20%  of  the  children  continue  in  this  same  group. 
The  curves  of  l)oys  and  girls  run  fairly  paral- 
lel up  to  the  eighth  grade.  In  this  gratle,  at 
an  average  age  of  14.1  years,  the  pupils  enter 
the  high  school,  and  we  note  a  sharp  divergence 
in  the  curves  of  boys  and  girls :  a  marked  drop 
in  that  of  the  boys;  a  considerable  rise,  to 
.30% ,  in  that  of  the  girls.  The  total  number 
of  both  boys  and  girls  examined,  however,  is 

•  The  Blandard  of  comparioon  U  the  Height  and  Weight  Table 
for  Boyn  and  Girls,  isBued  by  the  Child  Health  Organization  of 
New    York. 


small ;  furthermore,  there  has  not  been  oppor- 
tunity to  inquire  into  causes;  personal,  social, 
or  economic;  consequently,  no  conclusions  are 
justlHcd.  The  figures  are  given  merely  as  a 
matter  of  record. 

The  whole  group  of  severely  uiider-nouri.shed 
children  throughout  the  school  system  should 
receive  intensive  study,  and  plans  for  such 
study  are  now  being  formulated. 

Dr.  Thomas  D.  Hood  of  Columbia  University 
informs  me  (personal  communication)  that  the 
percentage  of  mal-nutrition  given  above  do 
not  diflfer  much  "from  those  which  are  found 
ill  other  communities  of  good  social  standing." 
Such  words  from  such  an  authority  indicate  a 
rather  widespread  state  of  mal-nutrition  among 
our  American  school  children,  22,000,000  in 
number.  It  requires  but  little  eft'ort  of  the  im- 
agination to  see  the  connection  between  such 
percentages  at  these  tender  ages  and  those  of 
the  draft  rejections.  What  are  we  going  to  do 
about  it? 


Preventive  Medicine  and  Hygiene  in  Relation 
.   to  college-s. 

P.Y  UoGEB  I.  IvEE,  M.D.,  Cambridge,  Ma.ss., 
Professor  of  Hygiene,  Harvard  University. 

The  student  population  of  a  college  or  uni- 
versity represents  a  somewhat  unique  problem 
in  regard  to  preventive  medicine  and  hygiene. 
This  population  has  somewhat  unusual  features. 
The  students  live  largely  in  college  dormi- 
tories. They  eat  in  special  boarding  places.  In 
their  ordinary  activities  of  work  and  recreation 
they  are  a.ssociated  almost  exclusively  with  fel- 
low students.  There  are,  to  be  sure,  contacts 
with  the  outside  world,  but  speaking  largely, 
these  contacts  are  occasional.  We  can  regard 
the  problem  of  preventive  medicine  and  hy- 
giene in  colleges  and  universities  as  the  problem 
of  a  v'fry  specialized  community  and,  further- 
more, of  a  eommimity  with  a  specialized  indus- 
try. Looked  at  from  that  jioint  of  view  the 
college  community  will  have  its  own  commun- 
ity problems  and  its  own  industrial  problems. 
Probably  all  colleges  and  universities  will  pre- 
sent variations  so  they  cannot  be  accurately 
contrasted  with  each  other,  although  a  compari- 
son between  colleges  or  between  a  college  and 
another  community  or  another  industry-  will 
furnish  data  of  considerable  interest. 
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It  is  necessary  at  first  to  obtain  certain  sta- 
tistical evidence  from  available  data  concern- 
ing college  health,  or  rather  college  disease. 
Mortality  statistics  furnish  the  most  positive  as 
well  as  the  most  tragic  data  concerning  the 
problems  of  di.sease  and  health.  The  mortality 
statistics  in  the  luidergraduate  department  of 
Harvard  Universitj-  for  the  period  of  the  last 
ten  years  is  as  follows:  On  the  basis  of  an  ap- 
proximate estimation  of  a  college  population 
for  the  ten  years  of  22,579,  thirty-four  deaths 
give  a  specific  death  rate  per  1,000  of  1.8.  As 
far  as  pos.sible  the  deaths  are  recorded  for  an 
entire  calendar  year  of  any  student  registering 
at  the  beginning  of  the  academic  year.  But  for 
the  basis  of  comparLson,  iC  is  perhaps  fair  to 
estimate  these  deaths  on  a  basis  of  an  eight- 
months'  year,  which  would  give  for  a  twelve- 
months' year  a  specific  death  rate  of  2.7  per 
thousand.  If  we  take  the  age  group  of  fifteen 
to  twentj^-four,  inclusive,  in  the  city  of  Cam- 
bridge in  a  normal  year,  as  1914,  we  find  that 
the  estimated  population  in  that  age  group  is 
20,400,  the  number  of  deaths  is  76,  and  the  spe- 
cific death  rate  per  1,000  is  3.6,  a  figure  con- 
siderably liigher  than  that  of  the  University 
students.  There  will  of  course  come  to  the  mind 
of  everj'one  reasons  why  such  a  comparison  is 
somewhat  unfair. 

It  might  be  urged  that  the  army  statistics  in 
peace  times  ought  to  offer  a  better  basis  of 
comparison  with  Harvard  undergraduates.  As 
is  well  known,  the  army  does  not  accept  men 
except  those  in  good  health.  In  1915,  the  spe- 
cific death  rate  in  the  army  was  4.4,  obviously 
greater  than  the  University  rates.  This  mor- 
tality of  4.4  divides  itself  into  two  sub-divi- 
sions,- namely  2.5  who  died  from  disease  and 
1.9  w-ho  died  from  results  of  injuries,.  On  the 
same  basis  the  Harvard  death  rates  show  1.1 
who  died  from  disease  and  1.7  who  died  from 
injury.  In  other  words,  there  are  similar  death 
rates  from  violence,  but  the  disea.se  death  rates 
are  more  favorable  in  Harvard  College 
than  in  the  ai-my.  In  1915,  tlie  death  rate 
from  tuberculcsis  in  the  army  was  .33  per 
1,000,  while  in  Harvard  University  the  death 
rate  for  ten  years  was  .13  per  1,000.  This  com- 
parison is  interesting  because  it  iiulicates  that 
the  army  physical  examination  for  admission 
does  not  rule  out  the  eases  of  tuberculosis  in 
the  army.  On  the  otlier  hand,  the  duration  of 
life  in  tuberculosis  is  f)bviously  long.  Such 
cases  are   kept   under   treatment   in   the  army 


and  the  college  student  with  tuberculosis,  pro- 
vided he  lives  out  one  calendar  year  after  regis- 
tration, will  not  appear  in  the  college  statistics. 
In  the  case  of  pneumonia  the  army  statistics  for 
1915  show  a  mortalitj^  of  .31  per  1,000,  while 
Harvard  statistics  for  ten  years  show  .53  per 
1,000.  The  Harvard  statistics  are  swelled  bj' 
the  inclusion  of  those  cases  who  died  in  conse- 
quence of  the  influenza  epidemic  in  1918-19. 
The  army  figures  show  a  much  higher  mortality 
rate  in  organic  heart  disease,  measles,  appendi- 
citis, and  cerebrospinal  meningitis  than  the 
Harvard  statistics. 

The  death  rate  among  the  undergraduates  in 
Harvard  University  from  the  particular  dis- 
eases is  as  follows:  Pneumonia,  .53;  acci- 
dents, .35 ;  tuberculosis,  .13 ;  cancer  and  malig- 
nant tumors,  .08 ;  heart  disease,  always  in  the 
form  of  acute  endocarditis,  .08 ;  appendicitis, 
.04;  meningitis,  .04;  mastoid,  .04;  typhoid, 
.04,  and  septicemia,  .04.  From  the  point  of 
view  of  preventive  medicine  and  hygiene, 
there  are  certain  very  interesting  deductions 
that  can  be  drawn.  It  is  rather  striking  that 
malignant  growths  loom  up  as  a  cause  of  con- 
siderable mortality  even  among  these  young 
men.  As  far  as  we  know,  malignant  disease  is 
not  preventable.  From  an  ideal  standpoint,  the 
other  conditions  may'  be  regarded  as  preventa- 
ble. The  ca,ses  of  acute  endocarditis  developed 
upon  chronic  endocarditis.  The  students  had 
chronic  endocarditis  at  the  time  of  entrance  to 
the  Universit}',  and  prevention  of  this  condi- 
tion is  obviously  a  problem  of  earlier  life.  The 
mortality  in  the  case  of  meningitis,  typhoid 
fever,  mastoid  disease,  and  appendicitis  must 
be  attributed  to  the  inevitable  mortaJity  in  as- 
sociation with  those  conditions.  In  ten  years, 
as  far  as  is  known,  the  cases  of  typhoid  fever 
which  have  occurred  in  the  University  have 
been  contracted  outside  of  the  University.  Here 
is  an  illustration  of  the  effect  of  outside  influ- 
eiu'es  upon  the  mortality  of  a  given  commun- 
ity. In  comparison  with  operations  for  appen- 
dicitis, the  mortality  from  this  condition  is 
well  under  1 /< ,  which  may  be  regardetl  as  fairly 
satisfactory'. 

However,  the  imi)ort.iint  causes  of  death  are 
jineumonia  and  accidents  which  together  com- 
l)rise  over  half  the  deaths.  Deatlis  from  vio- 
lence of  one  sort  or  another,  including  deaths 
from  suicide,  certainly  loom  large  in  this  series. 
These  regrettable  deaths  seem  to  be  part  and 
parcel  of  the  circumstances  of  our  present  life 
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and  plaj'  an  important  role  in  mortality  in  the 
age  jrroup  under  discussion.  In  this  respect  the 
Universit}^  statistics  are  somewhat  similar  to 
general  statistics.  Pneumonia  has  caused  more 
deaths  in  the  last  ton  yeai-s  among  Harvard  un- 
dergraduates than  all  other  causes  combined. 
Our  e.xperieuees  with  the  influenza  epidemics 
-and  the  attendant  pneumonia.s  indicate  that  we 
have  not  at  i>resent  the  ability  to  prevent  pneu- 
monia or  to  prevent  a  rather  definite  mor- 
tality from  pneumonia  when  it  occurs.  In 
the  epidemic  of  influenza  of  1918-19..  the 
actual  mortality  of  the  cases  of  pneu- 
monia was  10%.  There  were  treated  at  the 
Stillman  Infirmary  258  cases  of  influenza  with 
61  cases  of  bronchial  pneumonia  and  of  the  61 
cases  of  bronchial  pneiunonia  six  men  died. 
This  mortality  of  10%  is  certainly  to  be  favor- 
ably contrasted  to  the  usual  recorded  mortality 
of  30  to  50  per  cent.  This  discussion  of  mor- 
tality rates  among  students  would  seem  to  show, 
first,  that  the  actual  number  of  deaths  is  small 
and  that  no  single  cause  of  death  is  conspicuous, 
and  second,  that  under  the  University  medical 
care  of  the  sick  no  unusual  disasters  have  oc- 
curred. 

In  discussing  morbidity  statistics,  one  is  at 
once  brought  face  to  face  with  the  fact  that 
the  commonest  cause  of  illness  among  students 
which  is  sufficient  to  remove  the  student  from 
his  academic  work  is  the  group  of  upper  respi- 
ratory diseases  which  are  designated  as  colds, 
coryza.  grippe,  larjTigitis,  tonsillitis  and  influ- 
enza. During  ten  years  an  average  of  632  stu- 
dents each  year  in  Han-ard  College  were  unable 
to  attend  a  period  of  at  least  two  days  of  their 
college  work  on  account  of  these  upper  respira- 
torj'  infections.  Of  course  in  some  instances 
the  same  student  is  counted  twice,  but  approxi- 
mately one  out  of  every  three  students  loses  at 
least  two  days  of  his  work  on  account  of  up- 
per respiratory  infections.  Under  contagious 
diseases  are  included  chickenpox,  diphtheria, 
measles,  German  measles,  whooping  cough,  and 
scarlet  fever.  During  one  year  there  was  a 
large  epidemic  of  German  measles,  with  no  fa- 
tality; but  with  that  exception  the  figures  are 
relatively  constant.  On  the  average  there  are 
fourteen  times  as  manj'  absences  on  account  of 
upper  respiratory  infections  as  those  on  ac- 
count of  the  so-called  contagious  or  quarantine 
diseases.  In  other  words,  there  is  an  average  of  45 
cases  of  the  so-called  contagious  diseases  as  op- 
posed to  632  of  the  upper  respiratory  mfections. 


It  is  generally  believed  that  both  these  groups 
of  diseases  are  transmitted  in  the  same  way, 
and  have  the  same  problems  of  prevention.  In 
comparison  with  these  two  groups  of  diseases, 
the  other  causes  of  morbidity  among  students 
are  relatively  insignificant.  There  are,  to  be  sure, 
various  intestinal  disturbances,  and  there  are  the 
results  of  accidents,  etc.,  but  the  droplet  infec- 
tions remain  the  most  important  cause  of  stu- 
dents' absences. 

This  year  we  are  collecting  statistics  concern- 
ing the  amount  of  time  lost  by  illness.  The 
number  of  absences  in  terms  of  days  run  from 
800  to  1700  per  month.  The  number  of  days 
lost  by  illness  this  year  reached  its  height  in 
the  early  part  of  February,  so  that  the  month 
of  February  had  1682  student  absences.  In 
January,  at  the  beginning  of  this  year's  epi- 
demic of  influenza,  there  were  1346  absences. 
On  the  basis  of  a  calendar  j'^ear,  for  slightly 
over  two  thousand  students,  we  find  an  aver- 
age loss  of  time  for  each  student  of  seven  col- 
lege days  per  year.  There  are  obvioiis  defects 
in  these  figures,  because  it  will  be  seen  that  the 
figures  do  not  include  the  relatively  more 
healthy  summer  months,  but  do  include  the 
relatively  more  unhealthy  winter  months. 
Furthermore,  it  may  be  argued  and  with  a  cer- 
tain amount  of  justice  that  students  will  relin- 
quish their  college  duties  on  a  slighter  pretext 
than  a  man  might  relinquish  a  money-pajdng 
job.  It  is  to  be  remembered  that  this  figure 
includes  the  total  time  of  convalescence  which 
tends  to  be  longer  in  the  case  of  students  than 
it  would  be  in  an  industrial  worker.  The  fig- 
ure, then,  of  seven  days  per  student  year  is  cer- 
tainly liberal.  However,  it  compares  very  fa- 
vorably with  army  statistics  and  for  other  in- 
dustries. When  one  faces  the  fact  squarely  it 
will  l>e  found  somewhat  difficult  to  suppose  that 
any  gi'cat  improvement  in  these  figures  can  rea- 
sonably be  expected  until  there  is  a  consider- 
able improvement  in  the  health  of  the  commun- 
ity at  large.  It  indicates  ver)'  definitely  how- 
ever, that  whatever  measures  are  to  be  taken 
in  order  to  yield  actual  results  in  the  decrease 
of  disease  must  be  taken  against  the  whole 
group  of  respirators  infections.  It  must  be 
recognized  that  the  contagious  diseases  are  not 
as  important  either  in  number  of  students  af- 
fected or  in  loss  of  time  as  that  gi'oup  of  con- 
ditions designated  as  a  cold,  the  grippe,  etc. 

Preventive  medicine,  however,  is  a  broader 
term  than  the  actual  prevention  of  obvious  dis- 
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case.  Tlie  war  brought  home  to  us  very  forci- 
bly that  au  individual  could  be  fit  for  certain 
industries,  but  not  fit  for  the  industry  of  war. 
The  physical  examination  of  young  American 
manhood  showed  that  approximately  one  out 
cif  three  young  men  who  came  before  the  ex- 
amining boards  was  declared  unfit  for  military 
service.  While  a  goodly  proportion  of  the  un- 
fit was  disqualified  for  the  so-called  organic  de- 
fects, there  was  a  large  group  which  was  dis- 
ci ualified  because  they  did  not  meet  the  army 
requirements  of  physical  fitness  from  a  lack  of 
care  of  the  human  body  as  a  machine.  For  a 
number  of  years,  we  have  been  carrying  out 
physical  examinations  at  Harvard  University. 
The  number  of  men  wiio  are  found  with  well- 
marked  organic  defects  is)  surprisingly  small. 
I'nder  5%  have  de&iite  valvular  disease  of  the 
heart,  which  is  our  largest  group  of  organic 
disease.  There  is  of  course  a  con.siderable 
number  of  isolated  eases  of  varioiLs  defects.  But 
speaking  generally  the  students  are  organically 
sound.  From  the  vie\rpoint  of  organic  disease 
there  is  no  conspicuous  problem  of  preventive 
medicine.  Our  figures  show  that  in  less  than 
1%  do  we  find  in  our  physical  examinations 
diseased  tonsils  which  need  to  come  out,  or  ne- 
gleetetl  teeth  which  need  attention,  or  uncor- 
rected eyes.  We  attribute  this  good  showing 
to  the  effect  of  health  propaganda  of  the  last 
two  decades.  The  greatest  number  of  defects 
which  we  found,  can  be  divided  into  two  great 
classes:  one,  defective  bodily  mechanics,  and 
two,  a  group  of  conditions  which  can  best  be 
described  as  nervous  instabilitj-.  Prom  the 
point  of  view  of  physical  examination  in  the 
college  it  would  indicate  that  preventive  meas- 
ures should  be  directed  particularly  against 
bad  bodily  mechanics  and  nervous  instability. 
The  frequency  of  nervous  instability  cannot 
be  given  in  actual  figures.  It  is  certainly  com- 
mon in  a  college  community  as  in  every  other 
community.  This  condition  may  be  manifested 
by  rapid  heart  action,  unstable  blood  pressure, 
etc.,  at  the  time  of  the  examination,  or  subse- 
quently in  the  college  course  by  a  large  variety 
of  nervous  ailments,  many  of  which  liandicap 
rather  than  disable.  One  finds  among  college 
students  usually,  however,  in  less  pronounced 
form,  all  the  signs  and  .symptoms  of  adult  nerv- 
o\is  instability.  Likewise  o!ic  finds  the  same 
inefTectiveness  despite  organic  soundness.  Since 
most  college  students  arc  still  plastic,  it  wo\ild 
seem   possible  to  accomplish  real  benefit  along 


preventive  lines  by  correcting  as  far  as  possible 
nervous  instability  in  the  student  population. 
I  can  recommend  no  panacea,  but  believe  that 
wholesome  daily  habits  will  go  far  toward  con- 
trolling this  condition. 

In  our  examinations  of  the  bodily  mechanics 
we  classified  not  only  the  standing  position  but 
also  the  mechanical  use  of  the  feet.  We  have 
been  much  impressed  in  the  work  in  college  by 
the  considerable  number  of  students  who  before 
they  leave  college  have  difficulty  with  their  feet 
or  their  backs,  and  of  course  this  impression  is 
substantiated  by  experience  with  adults  among 
whom  back  and  foot  troubles  are  certainly  com- 
mon. In  our  examination  we  found  that  ap- 
proximately 80%  of  the  students  may  be  re- 
garded as  having  unsatisfactory  bodily  me- 
chanics, either  in  regard  to  their  backs  or  their 
feet. 

Based  upon  the  data  already  given,  a  pro- 
gram of  preventive  medicine  and  hygiene  has 
been  adopted  in  Harvard  College.  This  pro- 
gram, which  is  required  of  the  entire  freshman 
class,  has  been  an  experiment  put  into  opera- 
tion for  the  first  time  this  year.  It  is  of  course 
too  early  to  speak  with  assurance  of  its  success 
or  failure.  A  series  of  some  twenty  lectures  on 
the  general  subject  of  hygiene  has  been  given 
to  the  entire  freshman  class.  These  lectures 
have  covered  what  might  be  called  the  funda- 
mental principles  of  general  hygiene.  The  lec- 
tures are  designed  to  supplement  the  physical 
examination,  the  advice  of  the  medical  office  at 
the  University,  and  the  individual  conferences 
with  one  of  the  University  physicians.  In 
these  lectures  are  discussed  such  points  as 
bodily  mechanics,  exercise,  rest,  food,  heredi- 
taiy  influences,  ventilation,  and  the  infectious 
diseases.  In  the  course  of  the  lectures  on  the 
infectious  disease  the  venereal  diseases  are  dis- 
cussed not  as  a  feature  but  as  information 
which  intelligent  people  should  have.  In  addi- 
tion to  these  lectures  which  students  in  the 
freshman  class  are  required  to  take,  a  minimum 
of  phy.sical  exercise  of  at  least  one  hour  three 
'inies  a  week  is  required.  We  aim  to  give  e«ch 
nember  of  the  freshman  class  the  habit  of  ex- 
•rcise  under  supervision.  The  student  is  quite 
it  liberty  to  choose  his  own  form  of  exercise 
vith  the  exception  that  he  must  know  how  to 
wim,  and  if  his  bodily  mechanics  are  very  un- 
atisfactory  he  must  receive  for  a  short  period 
ntensive  training  in  that  subject. 
Each  freshman  receives  a  varying  amount  of 
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adnce  at  ihe  time  of  his  ph.vsical  examination. 
If  he  presents  at  that  time  any  defects,  he  is 
followed  up  and  may  be  kept  under  frequent 
observation  all  through  this  college  course. 

For  the  upper  classmen  there  are  no  set  re- 
quirements. The  upper  classmen  have  all  been 
examined  phj'sically,  and  general  supervision  is 
kept  over  their  physical  welfare.  There  is 
every  encouragement  made  for  the  indulgence 
iu  physical  recreation,  but  there  is  no  require- 
ment made  in  that  regard.  For  the  upper  class- 
men there  is  an  elective  course  in  informa- 
tioiml  hygiene  which  is  designed  to  give  to  the 
group  of  college  men  such  infoi-mation  con- 
cerning hygiene  as  men  of  affairs  would  seem 
to  require.  For  the  upper  classmen  also  there 
are  the  opportunities  for  conferences  on  health 
in  addition  to  the  opportunities  to  obtain  medi- 
cal advice  when  thej'  are  ill. 

Like  any  other  community  or  industry  there 
are,  of  course,  the  usual  sanitary  problems  in  a 
university.  In  Harvard  University  there  is  a 
sanitary  inspector  who  is  a  member  of  the  staff 
of  the  Department  of  Hygiene.  He  is  usually 
one  of  the  junior  men  of  the  Department  of 
Sanitary  Engineering.  He  is  responsible  for 
jjeriodic  examination  of  food,  etc.,  at  the  col- 
lege dining  halls.  Various  individuals  who  han- 
dle food  are  of  coui-se  subject  to  medical  ex- 
amination. The  Department  of  Hygiene  has 
-supervision  of  the  sick  students  and  in  any 
event  is  always  infoi-med  of  all  oases  of  ill- 
ness. Consequently  data  are  constantly  avail- 
able for  the  adoption  of  special  preventive 
measures. 

From  the  data  here  presented,  it  would  seem 
that  the  health  of  the  college  community  must 
l>e  attacked  along  lines  similar  to  other  cora- 
nuuiities.  There  are  no  particular  hazards  and 
IK)  particular  diseases  inherent  in  college  life. 
While  it  cannot  be  stated  in  exact  figures,  yet 
there  is  adequate  information  so  that  we  know 
the  venereal  problem  at  the  present  time  at 
least  is  certainly  not  an  important  problem  in  the 
life  of  the  college  community  with  which  I  am 
familiar.  It  would  appear,  furthermore,  from  a 
study  of  the  data  in  this  paper  that  the  ap- 
plication of  preventive  medicine  must  needs  be 
along  the  lines  of  what  is  perhaps  best  called 
health  habits.  Isolation  and  quarantine,  while 
<if  course  of  value  in  upper  respirator}-  disease 
and  the  so-called  contagious  diseases,  do  not 
seem  to  be  particularly  fortunate  in  eliminat- 
ing those  diseases.     If  we  are  to  reduce  the  in- 


stance of  the  upper  respiratory  diseases  which 
cause  the  large  bulk  of  illness  among  students, 
we  must  secure  the  adoption  of  proper  health 
habits  on  the  part  of  the  members  of  all  com- 
munities including  the  student  communities. 

Furthermore,  if  we  are  to  increase  bodily  ef- 
ficiency, if  we  are  to  reduce  the  number  of 
those  unfit  for  military  service  below  the  rather 
striking  figure  of  apj)roximately  40%,  we  must 
persuade  the  youth  of  the  country  to  take  ade- 
quate care  of  their  bodies  throughout  the  year 
and  not  merely  to  be  interested  in  their  bodies 
when  they  happen  to  be  ill.  The  intelligent  care 
of  the  body  demands  a  certain  amount  of  in- 
formation in  regard  to  it  which  may  well  be 
given  in  lectures  on  the  general  subject  of  hy- 
giene ;  and,  furthermore,  it  demands  a  reasonable 
amount  of  physical  exerci.se.  I  am  not  plead- 
ing for  a  course  in  competitive  athletics,  but 
merely  for  an  adequate  amount  of  bodily  exer- 
cise to  maintain  reasonable  bodj'  fitness.  Good 
bodify  mechanics  and  exercise  are  after  all 
only  two  closely  related  health  habits.  An  ade- 
quate amount  of  rest,  proper  food  habits,  and 
many  others  are  equally  essential. 

Moreover,  it  is  only  by  wholesome  health 
habits  that  we  can  expect  to  diminish  the  nerv- 
ous instability  of  the  people  at  large.  It  is 
certainh'  not  my  impression  that  college  stu- 
dents are  any  more  nervously  unstable  than 
the  rest  of  the  world.  In  fact  I  am  inclined 
to  believe  that  the  contrary  is  the  case.  There 
are  correspondingly  more  suicides  in  the  coun- 
try at  large  than  in  the  college  population,  but 
the  occurrence  of  suicides  in  college  and  the 
occurrence  of  the  signs  of  nervous  instability 
should  induce  us  to  attempt  preventive  meas- 
ures, wherever  possible,  against  this  condition. 

It  would  seem  that  while  our  .standard  meth- 
ods of  preventive  medicine  with  which  we  are 
all  familiar  can  of  course  be  greatly  perfected, 
nevertheless,  not  much  more  is  to  be  expected  of 
them.  Already,  in  consequence  of  competent 
medical  advice,  there  is  only  an  occasional  in- 
evitable death  from  such  conditions  as  appendi- 
citis, mastoid,  etc.  At  the  present  time  local 
sanitary  inspection  and  public  health  measures 
la'rgely  guarantee  the  purity  of  water  and  milk 
and  tend  to  eliminate  typhoid  fever.  It  is  for 
these  reasons  that  I  suggest  strongly  that  more 
emphasis  should  be  laid  upon  instruction  in  hy- 
giene and  the  systematic  endeavor  to  attempt 
to  establish  in  the  population  of  all  communi- 
ties adequate  health  habits. 
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The  General  Management  of  Health  lv 
Industry. 

By  W.   Irving  Clark.  Jr.,  M.D.,  Wobcesteb. 

In  every  factory  there  are  two  distinct 
products:  that  of  the  machine  and  that  of  the 
worker.  Together  tliey  are  represented  by  the 
finished  artiele.  Neitlier  can  be  separated  from 
tlie  other,  for  the  machine  which  produces  the 
article  cannot  work  without  the  labor  of  the 
man  who  controls  the  machine.  Thus  in  pro- 
duction there  are  two  equally  important  fac- 
tors at  work — the  man,  and  the  work  of  the 
machine. 

The  machine  has  always  received  due  care  but 
up  to  ten  years  ago  little  attention  was  paid 
to  the  physical  condition  of  the  worker.  The 
vital  importance  of  tlie  health  of  the  worker  is 
now  fully  recognized  from  an  economic  as  well 
as  a  humanitarian  point  of  view,  and  there  is 
hardly  a  large  factory  in  the  co\intry  which  has 
not  now  a  well  equipped  medical  department. 

The  industrial  physician  must  be  well  trained 
not  only  in  medicine  but  factory  management, 
because  of  the  intimate  contact  between  his 
■work  and  that  of  the  other  departments.  He 
must  know  thoroughly  the  working  conditions 
in  the  factory  and  the  tj-pes  of  machine  oper- 
ated, in  order  to  understand  the  accident  and 
healtJi  hazards  present. 

The  responsibility  of  the  industrial  physician 
is  similar  to  that  of  the  army  surgeon.  Both 
have  the  health  and  welfare  of  a  large  number 
of  men  under  their  control,  both  have  problems 
of  preventive  a.s  well  as  curative  medicine  and 
surgery'  constantly  before  them. 

The  industrial  physician  must  see  that  work 
is  carried  on  in  an  environment  compatible  with 
health.  This  means  that  all  sanitation  is  un- 
der his  control  and  that  he  must  be  familiar 
with  the  problems  of  maintaining  adequate 
ventilation,  heat,  lighting,  and  atmospheric 
conditions.  lie  must  know  the  physical  condi- 
tion of  each  worker  who  enters  the  employ  of 
the  company.  This  is  accoinpli.shod  by  a  com- 
plete but  rapid  physical  examination  lasting  not 
more  than  five  minutes.  The  examination  is 
made  of  the  strij)ped  applicant,  and  those  who 
show  any  abnonnal  condition  are  set  aside  for 
a  more  complete  examination  after  the  rush  is 
over.  T'uless  an  examination  is  made  ra])idly, 
men  are  held  too  long  and  tin*  smooth  running 
of  the  Employment  I)(>i)artmi'nt  interfered 
with. 


He  must  see  that  all  defective  workers  are 

properly  placed.  It  is  seldom  that  it  is  neces- 
sary to  reject  a  worker  because  of  his  physical 
condition.  Rejections  are  made  only  when  a 
man's  phj'sical  condition  makes  his  working  in 
the  factory  a  menace  to  hmiself,  to  others  or  to 
property. 

lie  must  follow  up  all  defective  workers  and 
see  that  they  are  not  suffering  from  the  effects 
of  their  work.  This  is  done  by  a  follow-up  sys- 
tem calling  for  the  regular  reexamination  of 
'defective  workers  at  stated  periods. 

lie  must  diagnose  all  cases  of  sickness  in  the 
factory  and  give  advice  and  simple  emergency 
treatment  to  those  requiring  it.  The  function 
of  the  industrial  physician  is  not  to  treat 
medical  cases.  The  treatment  should  always 
be  carried  on  by  the  family  physician  or 
at  a  hospital,  but  he  must  give  simple 
emergency  treatment  and  a  great  deal  of 
advice.  A  most  important  duty  is  the  instruc- 
tion of  men  needing  care  to  go  to  a  doctor  out- 
side the  factory.  He  must  study  the  hazardous 
processes  and  ree.xamine  frequently  all  workers 
exposed  to  poisons  of  industry.  He  must  pre- 
vent the  spread  of  contagious  disease  by  early 
diagnosis,  isolation  and,  when  possible,  by  pre- 
ventive inoculation.  He  must  diagnose  and 
treat  all  cases  of  accident  occurring  among  the 
workers  and  endeavor  to  return  the  injured  to 
work  at  the  earliest  moment,  advising  the  em- 
ployment manager  as  to  the  type  of  work  de- 
sirable. This  is  an  effort  to  duplicate  the  re- 
educational  work  of  the  army. 

The  industrial  physician  must  cooperate  with 
all  other  departments  in  order  that  his  work 
may  l>e  effective.  He  must  arrange  his  work  so 
as  to  interfere  as  little  as  passible  with  produc- 
tion, and  must  always  remember  that  produc- 
tion is  the  life  of  the  factory. 

If  these  responsibilities  are  earnestly  met  and 
carried  out  the  effect  upon  the  health  of  the 
workers  is  definite  and  reflected  in  better  work, 
increased  morale  and  a  definite  reduction  of 
time  lost  from  sickness  and  accident.  The  medi- 
cal ])rofession  has  in  indu.strial  medicine  an  op- 
portunity for  research  work  which  does  not  ex- 
ist elsewhere.  Organized  medicine  in  the  hos- 
pital sees  only  advanced  pathological  condi- 
tions, even  the  general  practiti(mer  is  not 
called  in  until  the  symptoms  of  disease  have  be- 
come marked.  In  the  case  of  the  industrial 
medical  department,  however,  organizetl  medi- 
<'ine   with   good    equipment    is    provided    with 
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large  numbers  of  cases  of  bcginningr  as  well  as 
advanced  disease  and  provides  in  its  dispensary 
an  opportunity  to  study  the  earliest  types  of 
patholo£?ieal  processes.  The  fact  that  in  the  ma- 
jority of  cases  the  patient  can  be  summoned  by 
telephone  for  any  examination  desired  at  five 
minutes'  notice,  and  that  cases  can  be  followed 
for  years  offers  an  exceptional  opportunity  for 
study. 

Unfortunately,  the  industrial  physician  finds 
so  much  of  his  time  taken  up  by  the  routine 
of  his  work  that  little  has  as  j^et  been  pub- 
lished; however,  work  along:  these  lines  is  go- 
ing on  slowly  and  we  hope  eventually  many  new 
things  may  come  from  this  very  interesting 
field. 


The  Control  op  Venereal  Disrvses. 
By  Geohge  GiLBEBT  Smith,    M.D.,   F.A.C.S.,   Boston. 

Manage^fent  of  the  venereal  disease  prob- 
lem, complicated  though  it  is  by  many  factors, 
is  nevertheless  simple  enough  in  one  respect. 
Contagion  is,  for  all  practical  purposes,  by  per- 
sonal contact.  Tuberculosis  may  be  spread 
through  the  agency  of  dust;  scarlet  fever  is 
often  milk-borne;  typhoid  bacilli  may  pollute 
the  water  supply  of  a  city.  The  venereal  dis- 
eases are  spread  from  one  individual  to  another, 
in  the  vast  majority  of  eases  by  the  sexual  act. 

In  considering  this  problem  it  would  seem 
permissible  to  ignore  the  less  frequent  methods 
of  infection;  if  infection  through  sexual  eon- 
tact  could  be  done  away  with,  there  would  be 
no  fear  of  contagion  by  other  methods. 

Viewing  the  question  as  a  whole,  it  would 
appear  that  there  are  two  points  of  attack.  One 
is  the  prevention  of  infection  of  the  individual ; 
the  other  is  the  cure  of  the  carrier  of  infection. 
Either  end  alone,  if  it  could  be  consummated, 
would  eradicate  venereal  di.sease.  Since  neither 
is  likelj'  to  be  achieved,  we  must,  so  far  as  is 
possible,  try  for  both. 

Prevention  of  Infection.  The  greatest  safe- 
guard against  infection  is  chastity.  There  is 
today,  so  far  as  I  know,  no  real  opposition  by 
medical  men  to  the  statement  that  in  the  great 
majority  of  instances,  continence  is  perfectly 
compatible  with  health  of  body  and  vigor  of 
mind.  This  doctrine  should  be  taught  widely, 
especially  to  boys  l)etween  the  ages  of  12  and 
21.    Early  instruction  bites  deep,  and  helps  to 


form  convictions  which  will  stand  against  the 
assaults  of  later  life. 

It  is  futile,  however,  to  act  upon  the  assump- 
tion that  even  a  large  minority  of  boys  will 
reach  the  age  of  25  without  having  had  sexual 
experiences.  Only  comparatively  few  will  do 
that.  To  increase  the  number  of  these  and  to 
exercise  at  least  a  slight  check  upon  the  sexual 
activities  of  others,  constitutes  one  definite  aim. 
It  is  an  act  of  justice,  no  less  than  one  of  self- 
presei-vation,  that  society  should  allow  no  boy 
or  j'oung  man — indeed,  no  girl — to  enter  into 
promiscuous  sexual  relations  without  having  a 
clear  knowledge  of  the  danger  to  which  he  or 
she  is  exposed. 

Education  is,  therefore,  the  foundation  of  all 
progi-ess  against  venereal  disease.  Its  object  is 
to  acquaint  every  young  person  with  the  fact 
that  continence  is  not  harmful ;  that  the  sexual 
phase  of  life  should  be  reserved  for  one  man 
or  one  woman ;  that  promiscuous  intercourse 
may  be  the  means  of  ruining  one's  health,  of 
unfitting  one  for  marriage,  and  of  infecting 
those  who  are  dearest  to  our  hearts.  Educa- 
tion should  begin  at  least  as  early  as  puberty; 
it  should  be  scientifically,  not  emotionally,, 
presented,  and  above  all  should  not  con- 
tain exaggerations.  There  is  not  time  to  go 
into  the  various  modes  of  edaieation  in  any  de- 
tail. Sufficient  to  say  that  whenever  education 
along  these  lines  is  offered,  it  is  always  eagerly 
received.  The  field  for  dissemination  of  knowl- 
edge is  vast, — boys'  clubs,  Y.  M.  C.  A. 's,  fac- 
tories, and  schools.  Often  more  can  be  done  by 
teachers  and  gymnasium  instructors,  for  in- 
stance, through  personal  example  and  a  few 
well-directed  words.  The  time  to  strike  is  in 
youth;  later,  when  a  man's  habits  are  formed, 
conversion  is  difficult.  If  a  man  who  has  reached 
years  of  discretion  chooses  to  jeopardize  his 
health,  his  family  life  and  his  career  by  sexual 
indulgence,  it  is  more  or  less  his  own  lookout. 
For  immature  youth  to  be  allowed  to  embark 
upon  such  perilous  adventures  while  not  yet 
awake  t^  their  dangers  is  a  crime. 

Prevention  at  the  source,  so  to  speak,  is 
furthered  by  lessening  the  opportunities  for 
sexual  irregularity.  Young  people  should  have 
every  facility  for  wholesome  recreation.  It  is 
from  this  point  of  view,  to  my  mind,  that  prohi- 
bition really  is  a  good  thing.  There  is  no 
doubt  but  that  drinking,  and  places  where  drink 
was  sold,  were  most  potent  factors  in  increas- 
ing the   number  of  sexual   exposures,   and   in 
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making  careless  those  who  otherwise  might  have 
been  too  fastidious  or  too  cautious  to  indulge. 
You  have  all  known  such  instances.  The  father 
of  a  family,  drinking  with  business  associates, 
carried  off  his  feet  while  intoxicated;  the  stu- 
dent, dining  and  winiug  "like  a  man,"  infected 
'by  some  cafe  habitue;  most  pitiful  of  all,  the 
girl  who  trustfully  lowers  her  inhibitory  facul- 
ties by  drinking  with  a  man  whom  she  does  not 
really  know. 

Liquor,  prostitution,  and  venereal  disease  are 
great  allies.  The  removal  of  the  first  two  from 
the  path  of  youth  will  be  of  gi-eat  help  in  get- 
ting him  past  the  third. 

Personal  Prophylaxis.  Opinion  is  divided  as 
to  the  place  of  personal  prophylaxis  in  the 
fight  against  venereal  disease.  Not  that  any- 
one doubts  the  efBcacy  of  venereal  prophylaxis 
when  properly  administered.  The  tremendous 
decrease  in  venereal  disease  in  the  United  States 
Army — the  number  of  non-effectives  from  this 
•cause  decreasing  from  23.23  per  1,000  in  1909, 
when  prophylaxis  was  instituted,  to  4.44  per 
1,000  in  1916,  proves  its  value.  Riggs  has 
shown  that  if  prophylaxis  is  employed  within 
one  hour  after  exposure,  the  failures  are  less 
than  0.1% ;  if  used  during  the  fir.st  four  hours, 
they  are  less  than  1%.  Among  100,000  prophy- 
lactic treatments  administered  at  Bordeaux,  the 
failures  were  1.7%. 

Basing  their  position  upon  the  proved  effi- 
cacy of  personal  prophj'laxis,  the  Society  for 
the  Prevention  of  Venereal  Disease,  which  was 
established  in  England  about  one  year  ago,  ad- 
vocates the  wide  dissemination  of  knowledge  as 
to  the  use  of  the  prophylactic  packet,  and  be- 
lieves that,  inasmuch  as  man  will  be  sexually 
promiscuous  anyway,  the  best  weapon  against 
disease  is  prophylaxis.  The  State  of  Pennsyl- 
vania, according  to  their  Assistant  Commis- 
sioner of  Health,  also  advocates  this  measure. 

The  adaptation  of  the  army  prophylaxis  sta- 
tion to  civil  communities  does  not  seem  to  be 
feasible.  The  difficulty  of  securing  competent 
attenilant-s  and  the  cost  of  keeping  such  sta- 
tions open  day  and  night  are  two  very  real 
objections.  In  addition  to  the  practical  obsta- 
cles in  the  way  of  establishing  prophylactic 
stations,  there  are  also  the  more  theoretical  ob- 
jections against  advocating  either  of  the  meth- 
ods of  prophylaxis.  The  Federal  Division  of 
Venereal  Diseases  and  the  Massachusetts  Board 
of  Health  do  not.  mention  them  in  their  pro- 
gram;   the  American   Social    Hygiene  Associa- 


tion has  no  personal  prophylaxis  plank  in  its 
platform.  The  Interdepartmental  Commission 
appointed  in  England  to  consider  the  danger 
of  dissemination  of  disease  following  demobili- 
zation expressed  their  belief  that  "The  official 
application  of  a  packet  system  to  the  Civil  Com- 
munity is  neither  desirable  nor  practical. ' '  The 
Public  Health  Commission  of  the  London 
Countj'  Council  holds  that  the  value  of 
prevention  will  be  offset  by  the  increased  num- 
ber of  exposures  brought  about  by  the  feeling 
of  safety  which  prophylaxis  would  engender. 

After  all,  is  there  not  a  certain  incongruity 
between  advising  continence  in  one  paragraph 
and  in  the  next  describing  a  method  of  prophy- 
laxis? Prophylaxis,  from  the  individual's 
point  of  view,  is  all  right.  If  he  is  going  to 
expose  himself,  let  him  by  all  means  do  what 
he  can  to  prevent  evil  consequences.  From  the 
point  of  view  of  the  campaigner  against  vene- 
real disease,  it  is  all  wrong.  The  open  advo- 
cacy of  prophylaxis  takes  a  good  deal  of  weight 
from  the  advice  against  sexual  promiscuity,  and 
suggests  to  the  listener  that  these  teachings  are 
insincere. 

The  Cure  of  Carriers.  There  can  be  no  di- 
vision of  opinion  as  to  the  desirability  of  clean- 
ing up  the  carriers  of  venereal  disease.  Here 
again  the  process  must  iiltimately  go  back  to 
the  individual  and  to  his  state  of  mind  as  re- 
gards his  infection.  If  he  is  satisfied  merely 
with  a  cessation  of  the  more  pronounced  symp- 
toms of  his  malady-,  no  amount  of  legislation 
and  congressional  grants  will  force  him  to  con- 
tinue treatment  after  that  point  is  reached. 
Education  is,  therefore,  also  a  requisite  here. 
The  30uth  of  the  country  must  be  taught  the 
absolute  necessity  of  the  thorough  treat- 
ment of  venereal  disease,  and  the  dan- 
ger of  its  remaining  latent,  but  potentially 
dangerous.  It  might  not  be  amiss  to  include 
among  those  who  need  education  along  this 
line,  the  doctors  themselves.  I  am  inclined  to 
think  that  .syphilis,  if  recognized,  is  more  thor- 
oughly treated  than  is  gonorrhea.  A  man  either 
treats  syphilis  or  he  doesn't  treat  it;  if  the 
former,  he  cannot  have  failed  to  have  imbibetl, 
along  with  the  newer  methods  of  treatment, 
•^)me  idea  of  the  jiroper  amount  of  treatment 
to  give.  On  the  other  hand,  any  practitioner 
can  give  a  prescription  for  use  in  urethritis; 
if  the  di.scharge  ceases,  well  and  good,  no  mat- 
ter how  many  gonococci  the  prostate  and  vesi- 
cles niav  liarbor.     There  seems  to  be,  with  ear- 
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taiu  doctors,  a  sort  of  mnvritteii  law  against 
rectal  examination  and  prostatic  massage. 

A  realization  of  the  seriousness  of  venereal 
infection  is  one  thing;  the  means  to  cure  it  is 
another.  Tiu-re  must  be  facilities  for  treat- 
ment,— not  small  facilities,  grudgingly  provided, 
but  facilities  so  good  that  their  very  excellence 
proves  the  importance  of  the  end  which  they 
sen'e.  One  may  ask  why  the  sufferers  from 
venereal  disease  should  be  treated  so  well,  when 
other  and  worthier  sick  have  to  get  along  with 
less.  I  say,  because  Society  is  seeking  a  larger 
end  than  that  of  the  health  or  the  happiness  of 
the  individual.  We  endeavor  to  cure  the  suf- 
ferer from  venereal  disease,  not  for  his  own 
sake  alone,  but  for  the  sake  of  all  with  whom 
ho  comes  iu  contact.  It  does  no  good  to  point 
to  excellent  clinics  run  in  the  morniug  when 
nine-tenths  of  the  sick  cannot  afford  to  leave 
their  work  to  attend  them.  I  should  like  to  see 
the  establishment  of  a  free  Board  of  Health 
Clinic,  open  in  the  evening  or  the  late  after- 
noon, with  a  salaried  medical  staff.  The  State 
would  save  money  in  the  long  run. 

I  have  tiied  to  show  that  the  question  of  con- 
trol of  venereal  disease  rests  upon,  first,  the 
prevention  of  infection  in  the  individual;  sec- 
ond, the  cure  of  those  who,  in  spite  of  the  first 
provision,  do  become  infected.  Let  us  see  what 
is  really  being  done. 

In  July,  1918,  spurred  into  action  by  the 
needs  of  the  war,  Congress  created  a  Division 
of  Venereal  Diseases  within  the  Department  of 
Public  Health.  The  same  Act  created  the  In- 
terdepartmental Social  Hj'giene  Board,  com- 
posed of  the  Surgeons  General  of  the  Army, 
Navy,  and  Public  Health  Service.  Four  mil- 
lion dollars  was  appropriated  for  the  next  two 
years  Of  this,  one  million  dollars  was  allotted 
on  a  per  capita  basis  to  those  state  boards  of 
health  which  fulfilled  the  regulations  of  the 
Secretary  of  the  Treasury.  These  regulations 
included  the  follovdng  points: 

1.  Syphilis  and  gonorrhea  must  be  reported. 

2.  An  officer  of  the  Public  Health  Service 
.shall  be  assigned  to  each  state  receiving  the  al- 
lotment, to  cooperate  with  the  state  health  offi- 
cer in  supervising  venereal  disease  work  in 
the  stat€. 

3.  The  allotment  itself  shall  be  expended  on 
standard  lines:  10%  being  assigned  to  admin- 
istration, 50%  to  treatment,  and  20%  each  to 
repressive   and   educational  measures. 


To  receive  an  appropriation  for  1919-20, 
each  state  had  to  appropriate  a  sum  equal  to 
that  received  from  the  Fe<leral  Government. 

Thus  the  campaign  is  directed  from  a  cen- 
tral bureau  in  Washington,  vvliich  coop- 
erates with  each  state  board  of  health.  The 
State  Board  of  Health  Ls  assisted  by  an  officer 
assigned  from  the  Federal  Division  of  Venereal 
Disease  who  serves  to  keep  the  two  bodies  in 
contact  with  each  other.  The  State  Board  of 
Health  works  with  the  medical  profession  of 
the  state  and  endeavors  to  build  up  their  co- 
operation. 

The  State  Board  of  Health  provides  medical 
centers — there  are  16  in  Massachusetts — where 
diagnoses  may  be  made,  venereal  disease  treated, 
and  the  local  members  of  the  medical  profes- 
sion trained  in  the  management  of  venereal 
disease.  The  doctors  are  required  to  report  to 
the  Board  of  Health  by  number  only  each  case 
of  venereal  disease,  and  to  give  the  State  Board 
the  patient's  name  and  address  in  case  he  or 
she  fails  to  follow  up  the  treatment.  Informa- 
tion as  to  the  existence  of  "carriers,"  .such  as 
clandestine  prostitutes  who  are  spreading  dis- 
ease, is  requested  by  the  State  Board. 

These  are  the  salient  measures.  In  addition,, 
there  are  the  more  diffuse  but  no  less  important 
educational  measures.  Lectures,  exhibits,  pam- 
phlets, placards,  and  films  are  slowly  under- 
mining the  fabric  of  ignorance  and  false  mod- 
est3%  the  erection  of  which  began  before  the 
venereal  diseases  were  differentiated.  Through 
education  the  laity  is  being  taught  the  practi- 
cal value  of  chastity  and  the  seriousness  of 
venereal  infections;  through  education  is  being 
taught  the  need  for  thorough  treatment  if  in- 
fection has  occurred. 

C.  C.  Pierce,  Assistant  Surgeon  General  of 
the  Public  Health  Service,  in  speaking  of  the 
obst-aeles  to  the  campaign  against  venereal  dis- 
ease, considers  the  greatest  obstacle  to  be  the 
reluctance  of  a  certain  percentage  of  practicing 
physicians  to  participate  whole-heartedly  in  the 
program  for  venereal  disease  control.  It  seems 
inconceivable  that  the  very  men  who  see  most 
clearly  the  ravages  of  venereal  disease  should 
oppose  the  measures  taken  to  control  this 
plague.  "Conservatism"  is  the  answer,  no 
doubt,  yet  it  furnishes  no  excuse. 

A  movement,  nation-wide,  backed  by  Con- 
gress with  its  power  of  appropriation,  initiated 
bv  the  Division  of  Venereal  Disease  with  a  de- 
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tennined,  yet  rational  policy,  is  under  way.  Re- 
sults may  not  appear  at  once,  but,  in  my  be- 
lief, some  of  us  may  live  long  enough  to  see  es- 
tablished a  practically  complete  control  of  vene- 
real disease. 


IVLental  Hygiene. 
By  Walteb  E.  I'^xald,  M.D.,  WAraaLFi-,  Mass. 

Mental  health  is  as  important  to  the  indi- 
vidual and  to  swiety  as  is  physical  health,  and 
it  is  fitting  that  mental  hygiene  should  have  a 
place  in  a  symposium  on  general  hygiene  and 
on  other  pha.ses  of  special  hygiene. 

The  aim  and  purpose  of  mental  hygiene,  as 
defined  by  the  Mas-sachusetts  Society  for  Men- 
tal Hygiene,  is  to  work  for  the  conservation  of 
mental  health ;  to  help  in  raising  the  standards 
of  care  for  tho.se  suffering  from  or  in  danger  of 
developing  mental  disease;  to  promote  the 
study  of  mental  disease  in  its  various  forms  and 
varieties;  and  to  disseminate  knowledge  con- 
cerning its  causes,  treatment  and  prevention. 

In  other  word.s,  mental  hygiene  means  the 
correlation  and  application  of  all  available 
knowledge  concerning  the  caases,  prevention, 
treatment  and  care  of  all  forms  of  mental  dis- 
ease  and   defect. 

The  vastness  of  the  field  for  mental  hygiene 
is  partially  indicated  by  the  existence  of  the 
twelve  great  state  hospitals  for  the  insane  in 
Massachusetts,  witii  1.5,000  patients  under  treat- 
ment, the  majority  of  these  patients  represent- 
ing those  whose  in.sanity  began  when  they  were 
young.  Over  3,000  new  patients  are  admitted 
annually.  One  person  in  259  of  the  inhabitants 
of  the  State  are  patients  in  these  ho.spitals.  The 
cost  of  these  lu)spitals  for  1919  was  over 
$6,000,000,  repre.^enting  one-half  of  the  State 
tax,  and  more  than  one-fourth  of  the  State  ex- 
penditures. 

Massachusetts  also  has  two  schools  for  the 
feeble-minded,  with  2,500  patients,  and  hun- 
dreds applying  for  admi.ssion.  There  are  over 
12,000  persons  in  the  state  known  to  be  feeble- 
minded, with  the  probability  that  the  actual 
number  is  at  lea.st  twice  that  number. 

There  is  one  hospital  for  epileptics  with  1145 
patients.  The  State  is  al.so  called  upon  to  sup- 
port hundreds  of  inebriates  and  mentally  de- 
fective delinqupnts  in  its  jienal  and  pauper  in- 
stitutions. 

The   i>atii'nts   in   the  hosjiitals  named   do  not 


include  the  many  ca.ses  of  mild  insanity  cared 
for  at  home,  perhaps  masquerading  under  the 
friendly  diagnosis  of  nervous  prostration  or 
neurasthenia,  or  coming  under  the  head  of  the 
minor  psychoses  .or  of  the  p.sychoneuroses. 

Ma.ssachusetts  has  always  been  generous  in 
its  treatment  of  the  mentally  sick,  and  the 
writer  believes  that  the  present  standards  of 
hospital  care  in  this  state  compare  favorably 
with  the  best  in  the  world. 

It  is  a  striking  fact  that  the  average  patient 
who  is  committed  to  a  state  hospital  or  a  school 
for  the  feeble-minded  has  not  consulted  a  phj'si- 
cian  for  his  mental  malady  until  the  physician 
is  called  upon  to  .sign  the  commitment  papers. 
In  other  words,  the  physician  is  .seldom  called 
upon  to  treat  incipient  stages  of  mental  dis- 
eases, although  such  diseases  are  often  amen- 
able to  treatment  before  they  are  fully  devel- 
oped. In  fact,  the  prognosis  as  to  cure  is  u.su- 
ally  in  inverse  ratio  to  the  duration  of  the 
disease. 

The  reasons  for  this  delay  are  many  and 
complex.  Personal  and  family  pride  is  largely 
responsible.  Mental  disea.se  to  many  people 
still  connotes  personal  and  family  inferiority, 
perhaps  a  persistence  of  the  medieval  idea  of 
demoniac  pas.session. 

A  mistaken  interpretation  of  the  ideas  of 
heredity  as  applied  to  mental  disease  develops 
a  sort  of  fatalism  and  of  horror  at  the  appear- 
ance of  mental  trouble,  whereas  an  intelligent 
understanding  of  the  exact  family  liability  is 
often  sufficient  to  prevent  the  dreaded  event. 

Some  forms  of  mental  trouble  may  be  hered- 
itary and  other  forms  are  never  hereditary. 
Even  with  hereditary  tendencies  as  a  predis- 
po.sing  cause,  a  definite  exciting  cause  or  causes 
must  usuallj-  be  added.  The  vast  majority  of 
the  ancestors  of  everj'  individual  were  normal 
and  sane.  Heredity  tends  more  strongly  to- 
wards health  than  towards  disease.  A  person 
with  mental  trouble  in  the  family  may  usually 
escape  mental  disease  by  proper  surroundings, 
healthful  and  temperate  activities,  and  proper 
mental  and  physical  habits.  Indeed,  mast  fonns 
of  insanity  do  not  appear  suddenly,  but  develop 
gradually  aiitl  might  have  beeli  seen  earlier  by 
clo.se  observation. 

Certain  forms  of  in.sanity  are  i)robably  in- 
curable from  the  beginning,  but  nearly  one- 
fourth  of  the  patients  adniitted  to  the  hospi- 
tals arc  sent  home  recovered.  Many  forms  of 
mental  disease  are  due  to  known  and  preventa- 
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ble  causes.  Many  of  the  15,000  persons  now  in 
our  hospitals  might  have  remained  sane  and 
lived  useful  and  happy  lives  if  they  or  their 
friends  had  known  certain  facts  and  acted  ac- 
cordingly. 

The  art  of  mental  hygiene  largely  devolves 
upon  the  general  practitioner — who  alone  has 
access  to  these  patients  in  their  pre-p.sychotic  or 
highly  curable  period.  Even  the  best  of  our 
medical  schools  pay  very  little  attention  to  the 
teaching  of  psychiatry  compared  to  its  impor- 
tance and  the  size  of  the  field.  The  average 
physician  has  received  very  little  instruction 
as  to  the  signs  and  sypmtoms  of  the  pre-psy- 
chotie  stage,  as  shown  by  minor  failure  of  ad- 
justment and  adaptation,  a  distaste  for  former 
work  and  interests,  change  of  habits  and  feel- 
ings   and  emotional  reactions. 

The  psychiatrists  themselves  know  far  too 
little  of  the  juvenile  and  adolescent  danger  .sig- 
nals of  future  mental  disease.  The  high  school 
period  often  shows  signs  of  mental  or 
social  distress,  which,  if  recognized  and 
acted  upon,  would  prevent  future  men- 
tal breakdown.  And  the  disciplinary  prob- 
lems of  any  college  include  many  .students  who 
need  the  physician  or  the  psycliiatrist  rather 
than  the  pedagogue  or  the  disciplinarian  or  the 
moralist. 

White  has  aptly  said  that  "childhood  is  the 
golden  period  of  mental  hygiene,"  and  yet  in 
public  and  private  schools  very  little  applica- 
tion has  been  made  of  the  science  and  art  c? 
mental  hygiene.  The  child  is  expected  to  ad- 
just himself  to  the  work  of  the  school.  Little 
attention  is  paid  to  his  heredity,  his  inferior  or 
superior  intelligence,  or  to  innate  personality 
traits  like  emotional  instability,  egocentric 
tendencies,  feelings  of  inferiority,  special  aver- 
sions, special  disabilities  and  his  keen  desire 
for  adequate  self-expression.  In  reviewing  the 
school  history  of  psychotic  patients,  it  is  often 
found  that  even  in  school  life  marked  deviations 
of  behavior  and  emotions  and  feelings  occurred. 
We  shall  eventually  prevent  many  cases  of  po- 
tential mental  disease  by  proper  recognition  and 
understanding  and  management  of  these  fore- 
runners of  mental  instability  in  the  school 
period.  No  field  in  preventive  medicine  offers 
a  more  promi.sing  opportunity  than  this  team- 
work of  the  psychologist,  the  psychiatrist,  the 
teacher  and  the  family  physician. 

Many  juvenile  and  adolescent  problems  are 
caused  or  intensified  by  poor  parental  manage- 


ment. Often  too  much  has  been  expected  in 
the  way  of  school  achievement,  social  success, 
in  earning  capacity,  or  they  have  had  uncon- 
genial work,  too  little  recreation,  limited  inter- 
ests, lack  of  proper  sex  knowledge  and  under- 
standing, etc.  These  ca.ses  often  clear  up  at 
once  when  the  proper  readjustment  has  been 
made  by  taking  off  the  load,  perhaps  by  a  new 
school,  different  studies,  a  new  job,  new  inter- 
ests, a  good  talk  with  a  trusted  physician,  and 
perhaps  an  entirely  new  environment. 

Untreated,  such  cases  often  become  perma- 
nently warped  and  disabled,  if  not  actually  in- 
sane. There  is  a  great  need  for  an  authorita- 
tive manual  on  "Mental  Hygiene  for  Parents," 
comparable  with  Dr.  Richard  Smith's  book. 
Baby 's  First  Two  Years. ' '  Parenthood  per  se 
does  not  always  imply  inspiration  in  fitting 
boys  and  girls  to  meet  the  complex  problems 
of  our  modern  civilization. 

The  employment  and  personnel  managers  of 
our  great  industrial  interests  are  keenly  alive 
to  the  significance  of  the  mental  factors  in  prob- 
lems of  individual  and  group  unrest  and  tur- 
moil in  their  organizations.    A  man  with  a  par- 
anoid personality  of  wordy  type,  with  capacity 
for  leaflership,  finds  a  fertile  field  in  the  many 
unstable  and  suggestible  mentally  inferiors  to 
be  found  in  any  large    group    of   men.     Some 
such  combinations  help  to  explain  "mob  psy- 
chology," as  expressed  in  rioting  and  violence. 
Within  a  few  years  the  State  Department  of 
Mental  Diseases  has  established  out-patient  clin- 
ics in  many  cities  of  the  State,  conducted  at 
regular  times  by  the  staffs  of  the  various  state 
hospitals  and    schools    for    the    feeble-minded. 
Such   clinics  are  now  available    all    over    the 
state.     They  are  being  used  freely  by  many 
patients  who  would  not  go  to  .state  hospitals, 
and  many  of  whom  are  going  through  the  in- 
cipient or  most  curable  stages  of  mental   dis- 
ea.se.      The    Psychopathic    Hospital    in    Boston 
also   receives   presumably   mental   patients   for 
thorough  examination  and  advice,  and  also  eon- 
ducts  a  daily  out-patient  mental  clinic.     There 
is  an  increasing  tendency  for  physicians  to  re- 
fer mental  problems  to  these  out-patient  clinics. 
Of  coui'se,  there  is  no  money  charge  for  the  ad- 
vice given  at  the.se  cli)nes. 

The  last  legislature  pa.s.sed  laws  requiring  a 
mental  examination  of  all  school  children  found 
three  or  more  years  retarded  in  school  per- 
formance, and  requiring  cities  or  towns  having 
ten  or  more  mentallv  defective  children  to  give 
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these  retarded  pupils  suitable  training  and 
education  in  special  school  classes. 

This  is  a  flank  movement  for  the  benefit  of 
the  feeble-minded  of  the  state.  In  a  few  years 
all  such  people  will  be  recognized,  for  all  chil- 
dren come  under  the  control  of  school  authori- 
ties between  the  ages  of  6  and  1-1.  This  will 
eventually  mean  that  every  feeble-minded  child 
ma}''  receive  proper  education,  habit  training 
and  industrial  training  during  the  formative 
period  of  youth.  The  idiots  and  imbeciles  not 
cared  for  at  home,  and  the  highly  potential 
hereditary  defectives  with  sex  tendencies,  and 
those  with  criminal  tendencies,  will  gradually 
be  drafted  into  the  institutions.  We  know  now 
that  some  mental  defectives  are  inherently  bad 
and  vicious,  and  that  others  are  tractable  and 
may  be  made  industrious  and  harmless.  We 
no  longer  believe  that  all  mentally  defective 
persons  need  to  be  permanently  confined  in  an 
institution. 

The  army  tests  revealed  thousands  of  tech- 
nically mentally  defective  drafted  men  whose 
mental  defect  had  not  prevented  self-support  and 
practically  blameless  lives.  Much  of  the  rough 
and  disagreeable  manual  labor  of  the  mines  and 
fields  and  forests  is  performed  by  persons  who 
could  not  pass  the  modern  intelligence  tests. 
The  lack  of  100%  eflSciency  alone  does  not  call 
for  institutional  care,  or  for  the  taking  away 
of  the  "right  to  liberty  and  the  pursuit  of 
happiness." 


(I^rtgtnal  ArticlcH. 


A  CASE  OP  MULTIPLE  SCLEROSIS*. 

By  Flobenck  Li.  Meredith,  M.D.,  New  York. 

The  following  case  has  been  imder  observa- 
tion, although  not  directly  under  the  writer's 
care,  for  nine  years.  The  main  portion  of  this 
historj-  was  written  four  years  after  the  onset, 
and  the  appendix  today: 

Male,  43  years  old,  lawyer.  Family  hi.story: 
Father  died  at  the  age  of  60  of  chronic  nephri- 
tis. Mother  living  and  well,  now  75.  One 
brother  living  and  well,  although  he  had  neu- 
rasthenia five  years  ago.  Patient  is  married 
and  has  two  children,  one  perfectly  normal, 
the  other  of  hij^hly  nor\'ous  temperament,  hav- 
ing been  obliged  to  miss  a  whole  year  out  of 
school  at  the  age  of  16  on  this  account.    There 

*  The  first  part  of  thli  paper  wa>  read  at  a  mectiiKr  of  an 
aaaociatlon  of  wanKn  doctora  In  Boaton  (Hotel  Victoria),  In   1S16. 


is  no  historj'  in  the  family  of  any  organic 
nervous  diseases,  tuberculosis,  syphilis,  or  can- 
cer. Neither  were  there  any  mental  troubles. 
Patient's  mother  is  said  to  be  almost  pathologi- 
cally awkward  in  gait  and  all  motions. 

Past  History:  Patient  had  most  of  the  chil- 
dren's diseases,  but  was  otherwise  considered 
well.  Never  had  convulsions.  Was  of  atliletic 
(ype  in  school  days.  Had  a  peculiar  habit  of 
lying  down  flat  on  his  back  on  the  floor  in- 
stead of  sitting  in  a  chair,  whenever  opportun- 
ity offered,  all  through  his  youth.  The  first 
"neurological  symptom  appeared  at  the  age  of 
19,  when  he  had  a  unilateral  strabismus  of  sud- 
den onset,  lasting  a  few  months  and  disappear- 
ing as  quickly  as  it  came.  He  was  always  a 
heaw  smoker,  consuming  sometimes  a  dozen 
strong  cigars  a  day.  Very  moderate  use  of  al- 
cohol, tea,  and  cotfee.  At  the  age  of  20,  had  a 
severe  attack  of  malaria.  No  history  of  vene- 
real disease  or  even  exposure.  At  the"  age  of  33 
had  serious  business  trouble,  caasing  much  worry 
and  anxiety  for  several  years  after.  At  the 
age  of  35  had  a  fall  backward  on  the  ice.  Hit 
on  the  back  of  his  head  and  was  unconscious 
for  about  an  hour.  No  results  were  observed 
and  recover^'-  was  apparently  complete  in  a  few 
days.  The  following  winter  he  had  an  exactly 
similar  fall  with  unconsciousness  for  a  shorter 
period,  and  prompt  recovery-. 

Present  Illness :  Four  years  a^o  patient  first 
noticed  that  hLs  legs  were  getting  weak,  espe- 
cially the  left.  No  pain.  Family  also  noticed 
that  his  speech  was  slow  and  e.xact.  This  gave 
the  impression  of  increased  dignity,  which, 
however,  was  in  contrast  to  sudden  "bursts  of 
almost  uncontrollable  laughter  at  slight  provo- 
cation. At  the  same  time  he  began  to  walk 
unsteadily.  None  of  these  svTnptoms  were  suf- 
ficiently marked  to  be  noticed  by  anyone  ex- 
cept his  family.  He  frequently  "said  "jokingly 
that  he  was  a  sick  man,  but  no  one  took  him 
seriously  at  that  time. 

About  six  months  later  he  lia<l  a  tooth 
drawn  under  nitrous  oxide  anesthesia,  and  was 
peculiarl.y  affected  by  it.  He  became  cyanotic 
and  remained  so  for  some  time  after  recover- 
ing consciousness,  and  was  so  weak  muscularly 
that  he  was  unable  to  walk  home,  nor  was  he 
able  to  walk  alone  for  a  week  or  more,  and 
then  only  with  a  cane.  He  has  never  gone  out 
without  a  cane  since.  From  this  time  on.  he 
became  progressively  worse  for  several  montlis. 
Fref|uently  fell  down,  alwa>-s  either  forward 
or  l>ack.  brit  never  hurt  himself.  A  laln-rinth 
test  revealed  nothing  pathological.  Strabi.snius 
reappeared,  this  time  of  the  left  eye  only.  He 
was  then  taken  to  a  neurologist,  who  made  the 
diaprnosis  of  multiple  sclerosis  and  offered  him 
110  encouragement.  At  the  ad\nce  of  friends 
he  took  up  mas.<?age  treatment,  and  after  two 
weeks  was  .so  greatly  improved  that  ho  was  able  to 
run  for  a  ear  on  one  occasion.  The  nias.seur  was 
then  obliged  to  go  away  for  two  weeks,  and 
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the  patient  went  promptly  back  to  his  previ- 
ous condition.  Subsequent  massajre  had  no  ef- 
fect. Added  sjonptom-s  also  ai)p('ared  in  the 
arms,  which  were  practically  unaffected  for  a 
year  after  the  onset.  The  arms  grew  very 
weak  and  a  tremor  appeared  whenever  he  tried 
to  use  them,  so  that  he  was  unable  to  write 
without  tearing-  the  paper,  or  to  feed  himself 
without  spilling  the  food.  Severe  constipation 
for  a  time  and  some  retention  of  urine  were 
added  later  to  his  sjonptoms. 

No  real  pain  at  any  time  throughout  the  dis- 
ease, although  he  complained  for  a  time  of  a 
girdle  sensation  ai'ound  the  lower  thorax,  and 
also  around  the  head.  He  had  a  period  of  sev- 
eral weeks  when  taste  was  almost  lost,  and  later 
a  period  of  several  months  of  partial  ambly- 
opia, when  reading  was  impos.sible.  At  another 
time,  for  several  weeks,  he  complained  of  hemi- 
anopsia. In  spite  of  the  strabismus  he  never 
had  diplopia.  Twice  during  the  past  four 
years  he  has  been  confined  to  the  bed  for  pe- 
riods of  two  and  three  months  respectively. 
Each  time  it  seemed  to  be  because  of  <rreat 
muscular  weakness  and  a  feeling  of  exhaus- 
tion. On  at  least  four  occasions  he  has  had 
attacks  resembling  apoplexy,  which  passed  of¥ 
([uickly,  lea\^ng  no  paralysis  and  the  patient 
in  the  same  condition  as  before.  These  all 
came  on  during  the  daj',  after  some  special  ex- 
ertion. Ifas  not  smoked  for  about  a  year. 
Closed  his  law  office  at  the  beginning  of  the 
disease,  although  he  continued  to  see  clients  at 
home  for  a  few  months.  Has  made  no  attempt 
to  conduct  any  business  for  three  years,  on 
account  of  some  mental  enfeeblement  of  whidi 
he  is  conscious,  but  which  is  not  apparent  t^) 
his  family.  They  declare  him  to  be  in  his 
usual  mental  condition  except  that  he  is  a  lit- 
tle overexcitable,  laughs  and  cries  easily,  and 
occasionally  repeats  himself,  as  an  old  man  will 
do.  na.'='.  always  slept  well,  has  good  appetite, 
and  does  not,  apparently,  worry  alx>nt  him- 
self. He  is  possibly  a  little  too  care-free.  Spends 
his  time  reading  in  an  un.systema.tic  way. 

Physical  Examination :  Well  developed  and 
Tiouri.shed  man.  Trunk  better  nourishe<^l  than 
limbs.  Sits  all  day  in  a  large  chair  with  feet 
propped  up.  Ts  moved  there,  with  very  little 
cooperation  on  his  own  part,  by  his  wife  and  son. 
Makes  no  attempt  to  rise  in  areeting.  Extends 
his  hand,  which  trembles  violently,  and  .says, 
"How — (io — you  DO,"  with  a  pause  between 
each  word  and  extra  empha.sis  on  the  last.  His 
voice  is  not  modulated,  but  is  all  on  one  tone. 
This  is  his  invariable  method  of  speaking.  The 
enunciation  is  uncommonly  diistinct.  poR.sibly 
because  of  special  effort.  Tn  answering  ques. 
tions  he  delays  some  seconds  before  c.ommenc 
ine  a  reply.  Facial  expression  lackitig  in  mo 
ibilitv.  Absence  of  lines  in  the  face,  "ven  while 
talkinir.  Lips  rather  full  and  relaxed.  Both 
these  oharaoteristics  are  newly  acf|uired. 


Examination  of  Cranial  Nerves:  Pupils 
small,  equal  and  react  to  light  and  distance 
nonnally.  Palpebral  fissures  equal  and  nor- 
mal. Marked  internal  concomitant  strabismus. 
All  movements  of  the  external  ocular  muscles 
can  be  made,  including  tho*.e  of  tlie  external 
rectus,  but  are  made  weakly  and  cannot  be 
sustiained.  There  is  .slight  lateral  nystagmus, 
not  present  constantly,  but  onlj-  on  extreme 
lateral  deviation  of  the  eyeball,  not  ou  vertical 
deviation.  No  diplopia  or  hemianopsia  can  be 
deteraiine<l.  Vision  about  normal  with  gla.sses, 
slightly  myopic  without.  Visual  fields  concen- 
trically slightly  narrowed.  Slight  loss  of  dis- 
crimination of  colors.  Ophthalmoscopic  exam- 
ination showed  optic  disc  pale,  outline  slightly 
cloudy,  vessels  not  tortuous.  All  movements 
of  the  facial  muscles  are  po.ssible,  but  weak, 
some  tremor  induced.  Sen.sation  normal  on 
right  side  of  face  and  head,  but  diminished  to 
touch,  pain,  and  temperature  on  the  left. 
Tongue  protruded  fairly  steadily  in  the  median 
line,  not  far  bej-ond  the  teeth.  Taste  normal 
to  sweet  and  sour  substances.  Palate  moves 
normially.  Hearing  nonnal,  but  there  seems  to 
be  delayetl  perception  of  sound.  No  hyperacu- 
sis  or  tinnitus. 

Head  is  held  steadily  without  tremor  on  the 
trunk.  Can  be  turned  in  all.  directions  witli 
normal  strength,  but  is  almost  invariably  held 
in  the  median  line.  No  stiffness  of  the  neck. 
Arms  are  rather  thin,  although  muscles  feel 
quite  firm.  No  spa.sm  on  pa.ssive  motion.  All 
movements  made  weaklj',  however,  and  accom- 
panied by  a  violent  tremor  involving  the  whole 
arm  from  the  shoulder.  Oscillations  are  at  the 
rate  of  five  to  eight  per  second.  The  usual 
tests  for  ataxia  are  both  iinpossible  and  un- 
Jieeessary  as  the  ataxia  is  vers'  apparent. 
]\farked  adiodococinesis.  Triceps,  biceps,  and 
radial  reflexes  about  normal  in  right  and 
slightly  decreased  in  the  left  arm.  No  Jaeob- 
.son.  In  both  hands  the  interossei  are  greatly 
wasted.  Grasp  is  fairly  strong,  but  intermit- 
tent. -No  tremor  when  the  arms  are  at  rest, 
but  when  motion  is  attempted  the  tremor  in- 
creases with  the  extent  of  the  motion. 

In  the  lower  limb.s  the  thighs  are  quite 
warted.  calf  muscles  about  normal.  Mea.sure- 
ments  equal  on  both  sides.  Double  Babin- 
ski.  Knee  jerks  and  ankle  jerks  both  greatly 
increased.  Double  ankle  and  patellar  clonus. 
Spasm  in  both  knees  on  pa.ssive  flexion  and  ex- 
tension, ^larkctl  ataxia  in  heel  to  Imee  te.st, 
tremor  similar  to  that  described  in  the  arms 
on  attempted  m(>tion,  none  at  resrt.  There  is 
some  loss  of  strength.  Sen.sation  normal  on 
ricrht  arm  and,  side  of  face,  diminished  on  left. 
Somewhat  reduced  over  entire  left  side  of 
body.  Temperature  sense  also  diminished.  No 
vasomotor  or  trophic  changes,  skin  and  kera- 
tin tissues  normal.  Cutaneous  reflexes  not 
tested.      Electrical    reactions    not    tested.      No 
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contractures  anj-where.     Some   atrophy  of  the 
interossei. 

Station  is  very  unstead}',  apparent!}-  due  to 
both  weakness  of  the  muscles  and  to  incocirdi- 
nation,  as  «ell  as  to  vertigo,  from  which  the 
patient  suffers  only  when  attemj)ting  motion. 
Cannot  stand  without  assistance.  Sways  for- 
ward and  back,  never  from  side  to  side.  Not 
more  pronounced  with  eyes  closed.  Gait  .shows 
muscular  weakness,  active  spasm,  ataxia,  and 
eeiebellar  staggering.  A  general  tremor  of 
the  whole  lx>dy  is  produced.  Back  held  rigid, 
whole  lx>i.ly  bent  forward  from  the  hips.  Toes 
drag,  altliough  passively  foot  can  l)e  brought 
easily  beyond  a  right  angle  with  leg.  Physical 
ekamination  othei'wise  negative.  No  .stigmata 
of  d^cneration.  Urinalysis  negative  for  al- 
bumin, sugar,  and  lead.  Wa.ssenuann  on  both 
blood  and  spinal  fluid  negative.  No  excess  of 
lymphocytes  or  globulin  in  spinal  fluid. 

Differential  Diagnosis:  Fii-st  should  be  i"uled 
out  functional  disorders.  Many  features  of 
hysteria  are  present.  In  the  motor  system  we 
have  paralysis  and  paresis,  spasm  tremors 
and  tile  history  of  seizures  of  various  kinds. 
In  tlie  sensory  system  we  have  hemianes- 
thesia, contracted  visual  field,  transitory  loss 
of  vision  and  taste.  In  the  psychic  sphere 
we  have  lack  of  will  power,  excitable 
disposition,  easj-  laughter,  and  tears.  We 
lack  the  customary  fondness  for  sjTupathy 
often  observed  in  hysterical  cases.  But  there 
is  no  need  of  cousidering  hysteria  as  the  sole 
trouble  present  when  we  have  such  definite 
signs  of  organic  disease  as  are  supplied  by 
Habinski's  sign,  increased  tendon  reflexes  and 
the  slight  though  definite  optic  atrophy.  These 
three  things  of  course  indicate  organic  trouble, 
but  it  is  possible  that  there  is  some  element  of 
hy.steria  in  this  case.  too. 

Neurasthenia  can  be  ruled  out  on  the  same 
grounds,  although  that  diagnosis  was  held  by 
his  family  physician  for  some  time,  who  con- 
sidered the  tremor,  the  weakness,  the  increased 
reflexes,  the  mental  asthenia,  the  .sensory  dis- 
turbances, and  the  easily  exhausted  vision  only 
exaggerated  s.miptoms  of  the  neurasthenia 
prevalent  in  the  family.  The  clonus  he  consid- 
ered spurious.  The  Rabinski  had  not  appeare<l 
when  he  made  his  diagnosis,  and  he  never  had 
an  ophthalmoscopic  examination  done.  Our 
patient  had  never  had  the  insomnia,  the  piio- 
bias,  the  headaches  which  aecompaniwi  neuras- 
thenia in  the  other  niemlx'rs  of  the  family. 
ITe  may  indeed  be  alTlicted  with  neura.sthenia, 
but  it  isi  certainly  not  all  of  his  trouble,  as  hi* 
and  his  family  believe  still. 

In  many  ways  this  case  resembles  another 
so-callcfl  neurosis,  paralysis  agitans.  There  is 
muwiular  rigidity,  tremor,  iiuTcased  reflexes, 
face  expressionless  and  mask-like,  speech  mo- 
notonous and  <leliberate,  face  held  in  the  me 
dian  line  and  mental  enfeeblcnient.  Rut  herf 
the  resemblances  ceiuses.     In   this  patient   there 


is  no  tremor  while  at  rest ;  in  paralysis  agitans 
it  would  be  constant  and  would  be  reduced  bj" 
miLsvnlar  effort.  In  this  ease  the  tremor  is  ex- 
tensive, involving  the  whole  arm;  in  paralysis 
agitans  it  is  more  marked  in  the  distal  portions 
of  the  limbs.  The  latter  disease  seldom  begins 
as  earl}'  in  life  an  in  this  case,  and  for  some 
reason  almost  always  shows  the  peculiar  bent 
forward  position  in  walking  and  also  in  sitting, 
which  is  not  a  prominent  feature  here.  Ankle 
clonus  is  not  present  in  paralysis  agitans,  but 
it  often  parallels  our  case  in  pnxlucing  an  un- 
common amount  of  disability  in  proportion  to 
the  pln-sical  findings,  together  with  a  somewhat 
similar  mental  condition  to  that  of  our  patient. 

Considering  the  tremor  as  the  prominent 
.symptom  we  should  also  have  to  rule  out  es 
sential  tremor,  a  disease  which  produces  an 
identical  tremor  to  the  one  described.  But  it 
is  a  family  disease,  and  does  not  carrj-  with  it 
such  a  train  of  other  symptoms,  since  it  is 
probably  a  neurosis  without  lesions.  Alcoholic 
tremor,  which  also  occurs  only  on  motion,  does 
toot  need  consideration  here.  Nicotine  poison- 
ing would  certainly  have  to  be  considered  in 
finding  a  cause  for  this  case  of  multiple  sclero- 
sis, but  could  not  be  considered  as  an   entity. 

Having  sufficient  signs  of  organic  lesions, 
and  being  obliged  to  abandon  funetional  condi- 
tions, we  are  led  definitely  to  multiple  sclero- 
sis and  possible  associated  functional  disturb- 
ance, by  the  irregularly  distributed  paralysis, 
with  some  reflexes  increa.sed,  others  diminished, 
with  BabiiLski,  intention  tremor  of  which  the 
nj-si^agmus  is  a  part,  scanning  speech  and  par- 
tial optic  atrophy.  It  is  easy  to  throw  a  col- 
lection of  sjTnptoms  together  and  call  it  mul- 
tiple sclerosis,  but  before  doing  so  a  number  of 
other  possibilities  in  the  way  of  organic  disease 
should  be  ruled  out. 

In  the  first,  place,  disease  c/)niined  solely  to 
the  peripheral  nerves  must  be  excluded.  The 
(juadraplegic  distribution  suggests  wultiple  iieu- 
rilis,  also  the  intention  tremor  and  the  optic 
nerve  trouble.  But  in  multiple  neuritis  the  re- 
flexes are  diminished  and  the  limits  are  flaccid, 
and  are  particularly  weak  in  extension.  There 
is  no  true  clonus,  and  there  are  prominent 
sensory  symptoms.  Atrophy  comes  on  and 
va.somotor  changes,  but  not  any  abnormal  re 
iflexes.  Contractures  are  quite  likely.  Hen- 
si'heii  ha.s  reported  a  case  of  diphtheritic  poly 
neuritis  which  went  on  to  become  multiple 
sclerosis,   as  shown   by  autopsy. 

Leaving  the  peripheral  nerves,  we  come  to 
cord  di'^eases.  Chronic  poliomticlitis  can  be 
ruled  out  on  the  grounds  just  given,  that  is, 
it  would  give  a  paralysis  of  the  lower  segment 
type.  The  wa.sted  interossei  and  the  flaccid 
anns  in  our  case  suggest  that  there  must  be  in- 
volvement of  the  auti^rior  horn  cells  of  the 
cervical  region,  but  there  is  no  evidence  of  such 
involvement    elsewhere. 

l)e(jenrration  of  the  posterior  colutnns.     The 
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patient  told  me  quite  frankly  that  he  supposed 
lie  had  locomotor  ataxia,  but  I  had  to  rule  it 
out  because  of  the  increased  roHexes  and  spas- 
ticity, and  the  absence  of  lightiung  pains  and 
other  tabetic  symptoms,  as  well  as  the  history. 
Any  ataxic  condition  the  public  is  prone  to 
label  syphilis,  regardless  of  the  uidiappy  effect 
on  the  patient, — not  only  the  jmhlic  in  this 
case,  but  the  man's  oldest  neighbor,  a  phj'^i- 
cian. 

I'l-inuiri/  lateral  sclcrosi)!.  Such  a  condition 
may  be  possible  uncomplicated.  While  it  would 
account  for  the  condition  in  the  legs,  as  fai 
as  spiism  and  increased  reflexes  are  concerned, 
it  would  not  satisfactorily  account  for  the  con- 
dition in  the  arms,  nor  for  the  sensory  disturb- 
ance, the  eye  symptoms,  and  the  general  weak- 
ness. 

Erb's  spinal  paralysis,  of  toxic  origin, — usu- 
ally syphilis  of  the  lateral  columns  as  tabes  is 
of  the  posterior  columns.  This  accounts  nicely 
for  the  picture  in  the  legs  of  this  patient,  but 
leaves  unaccounted  for  the  flaccid  arms,  the 
tremor,  the  speech  defect,  and  the  sixth  nerve 
involvement. 

Secondary  spastic  paralysis,  following  chronic 
myelitis  or  thrombosis  of  spinal  vessels,  caries 
of  the  vertebrae,  tumor  pressure,  fracture  or 
meningo-myelitis.  Any  of  these  causes  would 
also  pi-oduce  a  spastic  paralysis  below  the  level 
of  the  lesion.  Some  of  them  also  produce  a 
flaccid  paralysis  by  involvement  of  the  anterior 
horn  cells  at  the  site  of  the  lesion.  In  this 
way  we  could  account  for  the  condition  of  both 
the  arms  and  legs  in  this  patient,  by  suppos- 
ing the  lesion  to  be  at  the  level  of  the  arm 
area,  but  we  should  .still  have  to  seek  further 
for  an  explanation  of  the  condition  in  the  head, 
and  of  the  tremor.  The  possibility  of  trauma 
at  the  time  of  the  fall  on  the  ice  is  somewhat 
suggestive,  but  there  were  no  sj-mptoms  other 
than  brief  unconsciousness  at  that  time.  Ther'^ 
was  no  pain  to  have  been  suggestive  of  myelitis, 
and  what  few  sensor^''  disturbances  he  has  had 
were  slight  and  have  failed  to  persist.  Further- 
more, he  had  had  strabismus  before  the  fall. 

Comhined  System  Diseases.  If  a  lesion  in 
no  one  tract  will  account  for  the  symptoms  in 
this  case,  perhaps  we  can  account  for  them  by 
a  lesion  in  more  than  one  tract.  There  are  two 
types  of  combined  .sy.stem  diseases  to  consider. 
The  first  is  postero-lateral  sclerosis  or  ataxic 
paraplegia.  This  condition,  in  some  cases,  is 
difficult  to  differentiate  from  multiple  sclerosis, 
as  it  may  clinically  almost  correspond  to  it. 
Had  my  case  not  presented  the  nystagmtis,  the 
swuining  speech,  optic  atrophy,  and  intention 
tremor,  in  other  words,  had  it  been  confined 
to  the  cord,  the  remaining  condition  could  not 
have  been  differentiated  from  ataxic  para- 
plegia. In  reality  it  is  a  limited  ataxic  para- 
plegia plus  other  lesions.  The  dorsal  and  lat- 
eral tracts  are  also  involved  in  another  disease 
which   presents   a  somewhat    different    picture 


clinically, — Friedreich's  ataxia  In  order  to 
exclude  this  hereditary  or  family  disease,  I  ex- 
amined the  patient's  mother,  who  was  said  to 
be  awkward.  I  found  her  quite  ataxic  in  all 
motions  of  arms  and  legs,  speech  incoordinate 
and  slovenly  within  normal  limits,  attended  by 
slight  grimacing.  She  is  an  old  woman,  but 
goes  out  every  day  alone,  although  she  fre- 
quently falls  down.  Also  falls  dowii  stairs  in 
the  house  occasionally.  In  all  other  respects, 
normal.  She  and  her  son  have  neither  form 
of  liereditaiy  ataxia  as  it  is  commonly  known, 
probably  the  condition  in  each  of  them 
being  founded  on  neuropathic  tendency. 
Friedreich's  ataxia  shows  flaeeidity  and  absent 
reflexes,  rarely  has  eye  symptoms,  has  an  atypi- 
cal tremor  and  speech  defect,  while  the  heredi- 
tary cerebellar  form  lacks  spaotieity  until  late 
in  the  disease.  Furthermore,  no  other  case  re- 
sembling ataxia  has  ever  appeared  in  the  fam- 
ily on  either  side,  for  several  generations  cer- 
tainly, or  as  far  back  as  their  knowledge 
Strange  to  say,  our  patient's  uncle  has  an  in- 
valid wife  in  much  the  same  condition  as  this 
patient.  She  was  not  where  she  could  be  ex- 
amined by  me,  and,  so  far  as  any  of  the  fam- 
ily know,  no  diagnosis  has  ever  been  made. 

One  form  of  secondary  posterolateral  sclero- 
sis is  related  to  anemia.  It  is  possible  that 
some  of  these  forms  which  have  been  considered 
primary  ma.y  be  in  reality  secondary.  Some 
cases  certainly  are  definitely  secondary.  Inter- 
stitial changes  arise  and  are  later  followed  by 
sclerotic  foci.  They  may  also  arise  in  pellagra, 
ergotism,  and  chronic  wasting  diseases.  They 
arc  accompanied,  as  would  be  supposed,  by  neu- 
ralgias and  sen^oiy  disturbances.  Unless  the 
cause  is  suspected  and  measures  taken  toward 
cure,  the  primary  condition  usually  results  in 
death  after  a  shorter  period  than  our  patient 
has  survived.  But  with  anemia  in  mind,  we 
had  a  blootl  count  and  found  it  nonnal.  Riggs 
re])oits  several  cases  in  which  anemia  and  mul- 
tiple sclerosis  were  combined,  and  he  thinks 
both  came  from  the  same  toxic  origin,  and  be- 
lieves the  nerve  symptoms  may  precede  the 
blood  picture  by  some  time. 

The  other  type  of  combined  system  disea.se 
is  aiui/otrophic  lateral  sclerosis,  involving  the 
anterior  horns  and  the  lateral  columns.  It  is 
worth  considering  in  this  case,  because  we  have 
definite  signs  of  pyramidal  tract  involvement 
in  the  legs  and  of  anterior  horn  involvement 
in  the  arms.  If  the  anterior  horn  cells  were 
involved  before  the  lateral  tract  we  should  still 
have  flaeeidity,  even  after  lateral  tract  involve- 
ment, because  there  would  be  no  way  by  which 
spas-ticity  could  be  produced  after  the  anterior 
horns  were  gone.  But  in  this  case  we  have 
definite  pyramidal  tract  symptoms.  The  se- 
quence in  antero  lateral  sclerosis  is  finally  a 
complete  anterior  sclerosis,  including  the  nuclei 
of  the  cerebrum,  which  are  analogous  to  ante- 
rior horn  cells  of  the  cord.     Wlien  this  takes 
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place  auy  spasticity  which  had  been  present 
would  of  iiecessitj'  disappear,  leaving  atrophy 
and  flaccidity  throughout.  After  more  than 
four  years  there  is  no  indication  that  this  is 
taking  place  in  this  patient.  There  is  still  prac- 
tically no  atrophy.  For  this  reason,  and  on  ac- 
count of  the  less  complete  loss  of  power,  the 
slight  but  definite  sensoiy  involvement,  the  na- 
ture of  tlie  tremor,  which  is  not  fibrillar}',  and 
the  non-appcaraiK't'  of  bulliar  syinptonis,  we  can 
rule  out  amyotrophic  lateral  sclerosis. 

Syringonujelia  was  easily  i-uled  out  on  ac- 
count of  the  absence  of  the  peculiar  sensory 
features  and  of  complete  atrophy  with  vaso- 
motor changes  in  any  one  set  of  muscles.  If 
our  anterior  horn  cells  are  involved  at  all  they 
are  only  lightly  attacked,  perhaps  with  minute 
microscopic  plaques. 

Cord  and  brain  symptoms  in  the  same  pa- 
tient always  suggest  cerebrospinal  syphilis. 
The  absence  of  positive  laboratory  findings  and 
also  the  absence  of  the  quite  usual  headache 
and  third  nerve  involvement  is  against  it.  In 
the  cord  it  has  already  been  ruled  out  in  the 
form  of  disease  of  the  posterior  or  the  lateral 
tracts.  It  can  be  ruled  out  as  meningitis  o;; 
meningomyelitis,  because  there  is  not  and  has 
not  been  enough  pain,  especially  pain  of  the 
back  and  limbs.  Other  fonns  of  meningitis  can 
'be  ruled  out  in  the  same  waj''. 

Concussion  of  cord  and  brain  is  suggested  by 
the  history  of  falls.  It  is  quite  possible  that 
hemorrhages  which  have  since  been  organized 
might  have  been  the  cause  of  this  trouble,  but 
it  seems  as  if  there  would  have  been  some 
symptoms  between  the  time  of  the  last  fall  and 
the  onset  of  the  present  illness.  My  theory  is 
that  the  falls  were  the  result  rather  than  the 
cause  of  the  disease,  the  actual  onset  of  the 
unsteadiness  being  much  earlier  than  the  pa- 
tient realizes. 

That  the  conditions  might  be  a  diffuse  en- 
cephalomyelitis would  certainly  have  t.o  be  con- 
sidered. This  is  probably  the  most  difficult 
condition  to  rule  out.  There  is  very  little,  hom- 
cvcr,  ill  the  history  to  suggest  a  general  infec- 
tive process,  except  the  fact  that  there  are  nud- 
tiple  lesions  of  some  sort  to  be  accounted  for. 
Had  the  attack  of  malaria  appeared  before  in- 
stead of  after  the  initial  strabismus,  it  would 
have  been  easy  to  attribute  the  whole  condition 
to  malaria.  If  it  is  infective  at  all,  it  is  cer- 
tainly a  low  grade  type,  such  as  is  seen  in 
chronic  arthritis.  Starr  says  that  a  diffuse  en- 
cephalitis is  often  the  .starting  point  for  the 
so-called  cases  of  multiple  .sclerosis.  Some  au- 
thorities consider  the  two  conditions  identiciil. 
Jlost  authorities,  however,  seem  to  consider 
sclerosis,  occurring  in  the  form  of  multiple 
foci,  a  separate  condition  from  similarly  multiple 
foci  of  inflammation:  in  other  words,  although 
sclerosis  may  be  secondary',  it  may  also  be  pri- 
mary, at  least  as  regards  inflammation.  That 
this  case  is  one  of  the  latter  type  is  suggested 


by  the  neuropathic  history,  the  absence  of  any 
other  signs  of  chronic  infection,  the  gradual 
progress  from  the  onset  on,  the  symptoms 
showing  a  less  absolutely  desti-uctive  lesion 
than  inflammation  would  be  likel}'  to  produce, 
no  pronounced  pain  or  atrophy  or  paralysis, 
and  the  strict  adherence  to  tJie  rather  definite 
and  fixed  symptomatology  commonly  found  in 
cases  which  have  afterward  been  shown  post- 
mortem to  be  sclerosis.  Still,  if  a  disease  with 
nmltiple  foci  cannot  be  attributed  to  vascular 
conditions,  nor  to  that  most  common  infection 
of  the  nervous  system,  syphilis,  no  stone  should 
be  left  unturned  in  the  effort  to  unearth  an- 
other chronic  infection,  febrile  onset  or  not, 
typical  .sj'mptoms  or  not.  Unfortunately,  this, 
patient's  psj-chie  condition  has  been  just 
enough  altered  to  make  it  impossible  for  any 
of  the  number  of  physicians  who  have  seen  him 
to  interest  him  in  any  further  diagnostie 
measures. 

Brain  Lesions.  With  the  exception  of  the- 
flaccid  condition  of  the  arms  and  the  wasted 
interos.sei,  we  could  attribute  this  trouble  to 
conditions  entirely  witliin  the  brain,  or  rather 
the  craniimi.  Imagining  a  lesion  in  the  motor 
cortex,  or  the  internal  capsule  on  each  side, 
and  in  the  sensory  area  of  the  cortex  on  one 
side,  or  the  posterior  limb  of  the  internal  cap- 
sule, we  can  account  for  the  spa.stic  paralysis 
and  the  hemianesthesia,  not  with  single,  but 
with  multiple  lesions.  The  condition  of  the 
second  and  the  sixth  nerves  and  the  mental 
condition  would  require  still  more  lesions  to  be 
included.  We  should  even  theji  have  to  leave 
the  brain  to  account  for  the  arras. 

Huntington's  chorea,  a  diffuse  chronic  in- 
flammation of  the  cerebral  cortex,  was  mXcd 
out  by  the  amount  of  disability,  the  sensory 
and  cranial  nerve  involvement,  the  condition  of 
the  arms,  and  the  different  character  of  the 
speech  defect  and  tremor. 

Paresis,  presenting  a  siinilar  anatomical  le- 
sion to  the  above,  did  not  have  to  be  ruled  out 
after  a  consideration  of  the  nunital  defect.  The 
changes  in  our  patient  seem  to  be  more  those 
of  disposition  and  concentration,  and  arc  not 
very  marked  except  on  occasion.  Seiffer.  who 
made  a  study  of  mentid  states  in  multiple 
sclerosis,  believes  there  is  no  qualitative  differ- 
ence between  the  dementia  which  occurs  in  mul- 
tiple sclenxsis  and  other  ilementia.  Dennun 
has  reported  a  ease  which  was  diagnosed  as 
paresis  during  life,  in  which  a  post-mortem 
examination  showed  multii)le  sclerosis  with 
most  of  the  lesions  in  the  cortex.  Usually  in 
paresis  the  tremor  is  finer  and  there  is  seldom 
nystagmus,  and  the  symptoms  are  those  of  a 
diffuse  rather  than   multiple   lesions. 

Brain  tumor  is  not  suggested  except  by  ver- 
tigo, optic  neuritis,  and  the  cerebellar  stagger- 
ing, which  in  this  case  point  undoubtedly  to  le- 
sions in  the  cerebellum,  perhaps  stn-eral  large 
lesions  fused  into  one,  but  which  do  not  point 
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to  ail  exclusively  cerclwllar  involvement.  The 
sjTiiptoius  which  niierht  he  referred  to  increased 
intracranial  ])ressure  can  better  be  accounted 
for  by  multiple  focal  lesions. 

Finally,  we  may  consider  a  form  of  pseud-o- 
sclcrosis,  of  which  only  a  few  cases  have  been 
rejwrted,  in  which  the  symptoms  are  identiciil 
in  all  respects  witli  multiple  sclerosis,  but 
which  post-mortem  shows  no  lesions.  Tliis  con- 
dition certainl.v  could  not  be  ruled  out  if  such 
a  condition  exists.  It  is  difficult  to  imagine 
any  functional  disorder  doing  exactly  this,  but 
when  this  possibility  was  mentioned  to  the  pa- 
tient's wife  slie  expressed  an  opinion  that  if  it 
could  take  place  with  anyone,  it  could  in  her 
husbnnd,  as  she  has  considered  him  highly  neu- 
ropathic for  many  years. 

There  are  probably  as  many  more  conditions 
which  might  occasionally  have  to  be  differenti 
ated  from  multiple  sclerosis,  for  a  disease  with 
multiple  lesions  naturally  takes  multiple  fonns. 
The  three  symptoms  first  mentioned  by  Charcot 
are  strangely  likely  to  appear  in  everj'  ease, 
although  it  has  been  recognized  that  they  fre- 
quently do  not  go  ou  to  completion  in  this  dis- 
ease as  in  some  others.  Their  great  prevalence 
may  be  due  to  the  fact  that  we  do  not  often 
make  a  diagnosis  of  multiple  sclerosis  without 
them.  Given  them,  we  have  the  disease;  given 
the  disease,  we  have  them.  The  diagnosis  is 
made  about  four  times  a.s  often  in  Europe  as 
here,  perhaps  because  they  maie  it  on  the 
grounds  of  multiple  lesions,  regardless  of  the 
presence  of  the  Charcot  triad,  which,  it  seems 
might  easily  be  absent,  even  with  many  other 
lesions  present. 

The  gait  is  often  the  first  symptom  which 
is  particularly  observed.  It  usually  shows  some 
combination  of  the  spastic  and  the  cerebellar. 
It  is  rare  to  find  the  lower  extremities  unin- 
volved.  Unilateral  cases  have  been  recorded 
and  those  which  changed  from  side  to  side 
during  the  disease. 

The  tremor  is  usually,  as  in  this  case,  more 
marked  in  the  upper  extremities.  My  patient 
knocks  .most  things  he  reaches  for  onto  the 
flofir,  and  can  handle  only  those  things  which 
are  unbreakable.  He  drinks  through  a  rubber 
tube  becau.se  a  gla.ss  cannot  be  put  near  his 
mouth  without  ri.sk  of  his  breaking  it  by  inten- 
tion tremor  of  the  hands. 

The  nj-stagmus  is,  in  this  case,  of  the  type 
it  should  be  in  order  to  correspond  with  the 
tremor  of  the  intention  type.  His  nystagmus 
comes  on  only  when  he  attempts  to  use  his 
ej'es  for  a  definite  purpo.se.     While  sitting  at 


rest,  with  his  ej'es  not  esjjecially  in  use,  there 
tjeems  to  be  no  nystagmus,  but  in  trying  to 
fix  on  an  object  at  an  angle,  without  turning 
the  head,  the  njTitagmus  becomes  quite  marked. 
I  believe  it  is  recorded  that  about  14%  of  cases 
show  constant  nystagmus.  It  seems  reasonable 
to  think  of  the  nystagmus  as  intention  tremor 
of  the  eye  miLScles,  but  since  the  eye  muscles 
are  virtually  in  use  all  the  time,  a  constant 
nystagmus  might  very  well  oocur. 

Some  atithorities  consider  optic  atrophy  more 
important  than  nystagmus,  but  since  a  plaque 
need  not  necessarily  be  located  so  as  to  cause 
optic  atrophy'  although  many  plaques  might  be 
tlemon.strated  in  the  body  elsewhere,  it  seems 
to  me  that  nj'stagmus  would  be  more  typical, 
while  possibly  optic  atrophy  may  be  an  inci- 
dent which  is  equally  common.  Vision  fre- 
quently does  not  correspond  to  fundus  finding, 
and  often  suggests  hysteria.  This  is  undoubt- 
edly due  to  the  fact  that  the  optic  nerve  may 
he  involv<^d  in  neuroglia  proliferation  while  at 
the  same  time  the  axis  cylinders  may  remain 
intact.  Pupils  do  not  seem  to  be  typically  in- 
volved in  this  disease,  nor  do  cranial  nerves, 
although  the  sixth  was  involved  in  sixteen  out 
of  twenty  cases  I  have  seen. 

The  sensory  sjTnptoms  are  not  often  as  well 
defuied  as  in  this  case.  Fremd  sa^"^  they  are 
are  usually  at  the  distal  portions  of  the  limbs. 
They  have  been  throughout  disti-ibuted  only 
to  one-half  of  the  body  in  this  case.  As  in  the 
case  of  many  of  the  sjTuptoms  of  multiple 
sclerosis,  their  transient  quality  and  change- 
abilitj'  make  one  think  of  hysteria. 

Vertigo,  which  was  present  in  this  case  I  am 
sure,  at  least  part  of  the  time,  while  he  wa.> 
still  ambulatory,  althoiigh  he  alwaj's  denied  it, 
has  not  troubled  him,  apparently,  while  sitting. 
If  present  in  this  disease  it  is  difficult  to  say 
whether  it  is  due  to  involvement  of  the  cerebel- 
lum, or  the  ny.stagmus,  and  consequent  danc- 
ing of  objects  before  the  eyes,  or  to  diplopia. 
He  denies  diplopia,  does  not  complain  of  the 
efi'ect  of  the  nystagmus  when  seated,  and  we 
are  thus  obliged  to  consider  it  as  cerebellar. 
This  is  confirmed  by  the  fact  that  his  station 
was  poor,  apart  from  lack  of  good  muscle  con- 
trol, even  with  the  eyes  closed. 

It  is  rather  odd  that  this  disease  should  so 
systematically  develop  a  tendency  to  spasmodic 
laughter.  In  this  case  it  was  not  due  by  any 
means  to  lack  of  coordination  of  the  muscles 
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used  in  laughing.  The  impulse  to  laugh  seemed 
uninhibited.  Crying  has  not  been  a  prominent 
jiart  of  his  program,  iiid  is  seldom  so  to  as 
marked  a  degree  a.s  laughing. 

The  cerebral  features  are  often  made  to  in- 
clude the  speech  defect,  but  it  seems  more  nat- 
ural to  consider  it  a  motor  trouble,  spasm  of 
the  muscles  of  articulation.  The  patient 
pounced  on  the  end  of  each  sentence  in  the 
same  way  that  he  f>ounced  on  an  object  when 
grasping  it.  Excitement  greatly  increases  this 
symptom,  as  it  does  most  of  his  sj-mptoms. 

Charcot,  long  ago,  describe<l  a  typical  facies, 
— lips  hanging  down,  half  open,  expression  of 
mild  stupor.  This  exactly  describes  this  pa- 
tient. Until  I  saw  a  picture  of  him  taken  teii 
years  before  I  had  supposed  it  to  be  more  or 
less  his  natural  expression,  increased  by  ill- 
ness. But  it  is  plainly  a  change  entirely  due  to 
the  disease.  There  is  nj  loss  of  fat  in  the  face, 
but  considerable  elsewhere.  Actual  atrophy  does 
not  appear  tx)  have  occurred  apart  from  the 
interossei  and  possibly  the  thighs. 

In  the  consideration  of  the  probable  pathol- 
ogy' in  this  case,  the  idea  is  very  strongly  sug- 
gested that  whatever  agent  is  responsible  for 
the  condition,  its  work  began  in  his  childhood, 
before  his  tendency  to  lie  on  the  floor  began, — 
a  habit  which  was  considered  by  his  family  to 
be  undoubtedly  due  to  .some  di.scomfort  he 
\vo\ild  never  mention,  and  before  the  first  ap- 
pearance of  strabismus.  One  woidd  certainly 
be  justified  in  considering  the  po.ssibility  of  a 
specific  infection  of  .some  kind  which  attacked 
the  mother,  the  mother's  sister-in-law,  iind  the 
patient.  Nothing  can  be  recalled  of  an  acute 
attack,  but  the  histoi-y  included  a  short  time 
when  the  two  families  were  more  or  less  closely 
a.ssociated  domestically,  during  the  patient's 
childhood.  The  symptoms  of  nervous  diseases 
came  on  more  rapidly  in  the  aunt,  but  siibse- 
quently  were  almost  matched  by  the  unrelated 
patient.  The  mother  bad  meanwhile  developed 
many  similar  symptoms  to  a  very  much  less 
degree.  As  regards  the  location  of  the  lesions. 
I  would  venture  to  prophesy  that  autopsy  will 
reveal  .several  plaques  in  the  lateral  columns 
of  the  lumbar  region,  othci-s  in  the  anterioi 
horns  of  the  cervical  region,  one  in  the  pos 
terior  limb  of  the  internal  capsule,  others  ii 
the  nucleus  of  the  sixth  nerve,  one  behind  the 
optic  disk  of  each  side,  and  many  small  ones  ii 
the  frontal  region. 

Since  the  patient  refuses  all  iiicdicul  care,  no 


treatment  is  possible.  An  autogenous  vaccine 
has  been  urged  but  refused.  Not  much  is  per- 
mitted, even  in  the  way  of  nursing  and  hy- 
giene. Unless  his  will  power  weakens  or  his 
sufferings  increase,  it  will  probablj'  continue 
thus  iintil  he  ultimately  succumbs  to  intercur- 
rent disease, — nephritis  or  pneumonia,  most 
likely.  The  apoplectiform  and  epileptiform 
seizures,  to  which  he  is  liable,  may  cause  com- 
plete disability  at  any  time,  although  it  is  re- 
ported that  even  a  complete  paraplegia  follow- 
ing such  an  attack  may  be  recovered  from. 
Several  remissions  may  be  considered  to  have 
occurred  in  this  case,  since  he  got  around  again 
twice  after  having  been  temporarily  bed-ridden. 
Bulbar  accidents  may  be  looked  for,  in  which 
case  death  would  be  direetlj-  due  to  the  lesions 
of  the  disease,  a  rather  rare  conclusion.  If  the 
medullary  centers  were  involved  more  often  in 
this  disease  it  might  be  better  for  its  unfortu- 
nate victims. 


Five  years  after  the  above  hi.story  was 
written  the  patient  is  still  living,  now  quite 
helpless.  He  has  been  bed-ridden  for  four 
years,  but  can  be  moved  to  an  invalid  chair, 
where  with  the  aid  of  supports  he  sits  for  a 
few  hours  every  day.  He  lias  no  motion  of 
any  limb  except  a  useless  amount  in  the  right 
arm.  He  is  unable  to  see  for  reading,  but  can 
recognize  people  and  objects  fairly  well.  Op- 
tic atrophy  has  progres.sed  to  a  considerable 
degree.  Other  neurological  findings  have  re- 
mained about  the  same. 

He  has  twicei  had  attacks  of  retention  of 
urine,  which  lasted  several  days,  requiring 
catheterization,  but  both  times  he  came  back  to 
his  previous  condition  of  continuous  involun- 
tary flow  from  a  full  bladder.  He  has  had  lit- 
tlo  rectal  retention  throughout.  In  spite  of 
poor  nursing  at  various  stages,  he  has  not  de- 
veloped trophic  sores.  Speech  is  almost  in- 
coherent, and  the  mind  seems  rather  feeble. 
He  has  kept  in  a  very  cheerful  frame  of  mind, 
frequenti}'  having  bursts  of  uncontrollable 
laughter,  which  are  perhaps  not  as  merry  as 
they  sound.  He  shows  a  rather  cliildisli  irri- 
tability, some  lass  of  memory  for  recent  events, 
con.sidcrable  loss  of  the  ability  to  eonceiitrate, 
girat  indifference  to  the  cares  of  the  world. 
The  fact  that  his  wife  must  supiiort  the  fam- 
ily leaves  him  quite  content,  although  he  would 
have  been  horrified  at  the  thought  of  it  a  few 
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years  ago.  The  death  of  his  almost  worshipped 
daiiirlit-.T  iiiado  very  little  impression  on  him. 
His  own  comfort,  however,  matters  a  great 
deal. 

There  has  been  no  treatment  of  the  ease,  ex 
cept  of  symptoms  as  they  appeared,  and  even 
that  was  sometimes  refused  absolutely.  Efforts 
have  been  largely  directed  toward  keeping 
his  mind  content  and  his  courage  good,  and 
also  toward  keeping  him  from  the  rest- 
lessness which  has  been  his  great  trouble. 
It  is  fortunate  for  these  chronic  invalids 
that  there  are  so  many  cults  which  prom- 
ise mental  healing.  He  has  tried  one  after 
another  and  has  gotten  happiness  from 
each  in  turn.  His  former  intelligence  woula 
have  scorned  to  be  helped  bj'  anything  save 
established  philosophy,  religion  and  psychol- 
ogy, but  in  his  enfeebled  state,  these  fant-astic 
cults  have  been  invaluable,  chiefly  because  they 
promised  cure,  which,  of  course,  nothing  more 
scientific  could  do.  He  is  unable  to  acquire  in 
legitimate  ways  tlie  state  of  mind  which  would 
enable  him  to  cope  with  his  condition.  Lately 
he  has  become  more  and  more  a  burden  to  him- 
self and  his  family  and  is  less  interested  in 
cures.  Sometimes  he  asks  for  drugs  so  that  he 
can  "go  to  sleep  and  forget." 


CLINIC  ON  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  NEUROSYPHILIS.* 

By  H.  C.  Solomon,  M.D.,  Boston, 

Uemher  of  the  Massachusetts  PsychUitric  Ittstitute; 

Instructor  in  Psychiatry   and   Neuropathology, 

Harvard  Medical  School. 

(Concluded  from   page  ~S0.) 

Case  12.  Tabes  Dorsalis:  Oris.sa  I.  is  a 
woman  37  years  of  age.  For  the  past  eiglii 
yeai-s  she  ha.s  been  troubled  with  acute  lanci- 
nating pains  of  the  legs,  which  at  times  had 
been  so  severe  as  to  necessitate  hypnotics  and 
prevent  her  from  working.  She  had  been  told 
that  she  had  neuritis,  and  was  given  variou-i 
drugs,  which  .she  claimed  had  had  no  effect.  In 
addition  to  her  pains,  she  had  some  difficulty 
in  walking,  especially  in  the  dark.  The  neuro- 
logical e.\amination  showed  unequal  pupils, 
which  reacted  poorly,  absent  knee  jerks  and 
ankle  jerks,  and  a  positive  Romberg.  The  blood 
and  spinal  fluid  were  positive.  Everj^hing,  of 
course,  was  consistent  with  the  diagnosis  of 
tabes  dorsalis.  Under  intravenous  injections 
of    arsphenamine,    there    was  marked  improve- 


ment of  the  .symptoms.  The  pains  have  en- 
tirely disappeared,  and  have  been  absent  for  a 
period  of  a  year.  The  gait  is  markedly  im- 
proved. The  spinal  fluid,  however,  remains 
positive.  According  to  my  experience,  a  few 
intraspinous  injections  would  probably  change 
the  spinal  fluid  reactions  to  normal,  and  these 
injections  are  now  indicated. 

Case  13.  Improvement  following  Treatment 
in  the  Paralytic  Stage  of  Tabes  Dorsalis:  James 
F.  is  a  man  34  years  of  age,  who  was  prac- 
tically bedridden  as  the  result  of  his  tabes. 
He  had  all  the  classical  symptoms  of  the  dis- 
ease, including  Argj'll-Robertson  pupils  and 
strabismus,  absent  knee  and  ankle  jerks,  im- 
potence and  such  marked  ataxia  that  he  was 
unable  to  walk  even  with  the  aid  of  canes. 
When  seen  at  the  hospital,  he  had  already  re- 
ceived quite  a  number  of  intravenous  injec- 
tions of  ai-sphenamine,  but  had  steadily  become 
more  helpless.  He  was  then  given  intraspinous 
injections  of  Swift-Ellis  serum,  reinforced  with 
about  one-third  of  a  milligram  of  arsphena- 
mine. He  has  now  had  nine  such  intraspinous 
injections,  and  at  the  same  time  is  able  to  walk 
fairly  well  without  the  aid  of  a  cane,  and  with 
the  aid  of  a  cane  is  able  to  go  about  freely. 
When  he  first  came  to  the  clinic  he  was  car- 
ried from  a  taxicab  to  the  operating  table  in 
the  arms  of  an  attendant.  Today  he  comes  in 
the  street  car,  and  walks  into  the  operating 
room  unaided.  This  case  is  particularly  inter- 
esting, not  only  from  the  therapeutic  results, 
'but  from  the  fact  that  w'hen  seen  he  had  a 
negative  blood  and  spinal  fluid.  It  is  generally 
believed  that  the  ca.ses  of  tabes  most  amenable 
to  treatment  are  those  which  show  high  cell 
count  and  evidence  of  an  active  inflammatory 
process.  In  a  general  way,  this  is  quite  true. 
However,  this  is  .somewhat  of  an  exception  to 
the  rule,  and  brings  out  the  rather  interesting 
point,  that  starting  with  the  practically  nega- 
tive spinal  fluid,  a  couple  of  intraspinous  in- 
jections r«ulted  in  the  production  of  a  com- 
paratively strongly  positive  spinal  fluid,  which 
remained  positive  for  a  number  of  months  and 
then  again  approached  a  negative  condition. 

I  have  no  hesitation  in  insisting  that  much 
symptomatic  improvement  may  be  obtained  in 
the  treatment  of  tabes.  The  earlier  the  case 
Ls  treated,  the  more  effective  the  treatment. 
TIrwever,  good  results  are  not  infrequently  ob- 
tained in  the  lat«  cases.  This  does  not  mean 
that  every  case  of  tabes  will  show  satisfacton^ 
improvement,  but  that  many  will.  Theoret- 
ically, the  results  are  obtained  by  an  improve- 
ment of  the  inflammatory  process,  the  removal 
of  the  spinal  cord  irritation,  which  then  allows 
the  patient  to  utilize  the  undestroyed  tissues, 
which,  in  many  cases,  are  quite  sufficient  to 
carry  on  all  necessary  functions. 
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I  cau  attempt  to  summai'ize  in  a  few  words 
the  type  of  treatment  advised  in  cases  of  tabes. 
'I'o  begin  with,  intravenous  injections  of  ars- 
phenamine  at  intei'vals  no  longer  than  once  a 
week,  and  in  cases  which  bear  the  treatment 
well,  treatment  may  'be  given  twice  a  week. 
If,  at  the  end  of  two,  three,  or  four  months, 
satisfactory  improvement  has  not  been  obtained, 
then  intraspinous  injections  are  added.  Tntra- 
spinous  injections  ai-e  nearly  always  quite  pain- 
ful to  the  tabetic  and  there  is  always  the  pos- 
sibility of  producing  acute  spliineter  disturb- 
ance. Hence,  1  believe  it  is  advisable  to  see  if 
one  ean  get  satisfactory  results  without  intra- 
spinous  tlierapy.  However,  the  pain  and  the 
possibility  of  the  sphincter  disturbance  are  not 
sufficient  to  contraindicate  the  use  of  the  intra- 
spinous  method,  and  it  should  be  almost  in- 
variably used  either  to  aid  unsatisfactory  in- 
travenous treatment  results,  or  to  finish  oflf  in- 
travenous treatment. 

We  should  not  neglect  the  important  consid- 
eration of  the  general  condition  of  the  patient. 
Tonic  treatment  consisting  of  good  food,  good 
hygiene,  hydrotherapy,  and  massage,  are  im- 
portant adjuvants.  Optimism  is  especially  im- 
jxjrtant,  and  it  is  the  physician's  duty  to  in- 
culcate it.  In  the  ataxic  cases  reeducation  is 
important. 

Paresis,  in  the  past,  has  been  considered  an 
aljsolutely  hopeless  condition,  fatal  in  100%  of 
the  eases,  and  leading  to  more  or  less  rapid 
mental  deterioration.  The  vast  majority  of  the 
cases  have  a  steadily  progressive  downward 
course,  the  average  duration  of  life  being  about 
two  to  two  and  a  half  yeai-s  after  the  onset  of 
symptoms.  A  small  percentage  of  the  cases 
have  remissions,  that  is,  a  period  of  improve- 
ment lasting  from  a  few  months  to  a  year  or 
so.  In  the  Commonwealth  of  Massachusetts, 
about  2yo%  of  the  cases  committed  to  the  State 
ho.spitals  have  shown  rerai.s.sions,  the  vast  ma- 
jority of  these  lasting  under  six  months;  a  few 
as  long  as  one  year.  Under  treatment  the  re- 
sults are  often  much  better. 

Ca.se  14.  Therapeutic  Results  in  General 
Paresis:  Albert  W.  was  'brought  to  the  hospi- 
tal in  his  forty-sixth  year  from  the  court,  hav- 
ing been  arrested  for  grabbing  and  ninning 
away  with  a  woman's  purse.  The  patient  liad 
been  a  successful  busini-ss  man.  and  tlie  larceny 
was  entirely  out  of  keeping  with  his  jiast  ca- 
reer. The  hi.story  showed  that  for  some 
months  he  had  been  very  peculiar,  attempt- 
ing to  strike  his  child  with  a  red-hot  jwker,  em- 


bracing his  wife  in  the  street  ear,  sleeping  in  the 
midst  of  business  transactions,  and  in  general 
showing  many  abnormal  mental  sjTuptoms.  A 
couple  of  daj's  after  his  entrance  into  the  hos- 
pital, he  had  an  apoplectiform  attack,  vnth  a 
left  hemiplegia,  the  sjTnptoms  of  which  lasted 
less  tl:an  24  hours,  and  were  followed  by  a  wild 
■jxciteuiL-nt.  The  blood  and  spinal  fluid  gave 
positive  Wassermann  reactions;  there  were  75 
cells  per  cram.,  and  a  paretic  gold  sol  reaction 
was  obtained.  Several  months  of  semi- weekly 
injections  of  arsphenaniine,  of  0.6  gram  each, 
resulted  in  symptomatic  improvement  of  the 
patient,  and  at  the  end  of  three  months  his 
spinal  fluid  findings  were  negative.  Five  years 
ha'.e  now  elapsed  since  his  return  to  the  com- 
munity, and  he  has  had  no  recurrence  of 
symptoms. 

Case  15.  Therapeutic  Results  in  General 
Paresis :  The  case  of  Jennie  R.  is  somewhat 
siiriilar.  She  was  committed  as  a  paretic.  She 
was  confu.sed,  emotionallj'  unstable,  and  her 
memory  was  exceedingly  poor.  The  blood  and 
spinal  fluid  Wassermann  reactions  were  posi- 
tive ;  there  were  80  cells  per  cmm. ;  globulin 
and  aftumin  in  excess.  The  pupils  were  stiff 
and  unequal.  The  knee  jerks  were  sluggish 
and  the  ankle  jerks  could  not  be  obtained.  A 
few  months  of  treatment  were  sufficient  to  pro- 
duce) a  negative  spinal  fluid,  and  now  for  al- 
most five  years  the  patient  has  been  apparently 
entirel.s'  normal  lx>th  physically  and  mentally. 

These  two  cases  with  every  appearance  of 
paresis  represent  a  very  small  miuority  of  cases 
in  which  the  results  are  fairly  easily  obtained 
and  are  marke<Ily  satisfactory.  I  would  not, 
by  any  means,  have  it  appear  that  this  is  the 
rule,  but  such  cases  can  be  multiplied. 

C.\SE  16.  Therapeutic  Results  in  General 
Paresis:  William  B.  was  brought  to  the  hospi- 
tal following  a  convulsion.  He  was  confused 
and  apparently  quite  deteriorated.  He  was  53 
years  of  age.  The  nuerological  examination 
showed  pin-point  i)upils  which  were  rigid  and 
irregular.  Speech  defect  was  present.  Other- 
wise the  physical  examination  was  negative. 
The  blood  and  spinal  fluid  Wassermann  reac- 
tions were  positive ;  there  were  20  cells  cmm. : 
all)umin  3+,  globulin  3+,  and  a  paretic  gold 
reaction.  The  patient  was  given  intravenous 
injections  of  salvai-san  twice  a  week  in  doses 
averaging  0.6  of  a  gram.  Mercury  wa.s  given 
intramuscularly  at  the  same  time,  as  well 
as  pota.ssium  iodide.  The  spinal  fluid  was 
drained  f-ncc  or  twice  a  week,  as  inueli  Inung 
taken  as  would  flow  rapidly  thmusrh  the 
ne.^dle,  averaging  from  30  to  50  ee.  This  treat- 
ment was  jiersisted  in  for  4i'o  months  without 
cessation,  ami  then  reduced  to  (ine  treatnu>nt  a 
week.  At  the  end  of  one  year,  the  spinal  fluid 
had  become  negative,  but  it  should  be  noticed 
that  it  took  an  entire  vear  to  obtain  this  result. 


770 


OOSTOtf   MEDICAL  AND  SOROWAL  JOURNAL 


[DbcembebSO,  1920 


and  more  than  50  injections  of  arsphcnaniiiie. 
Sj  mptomatic  improvement  was  first  obt-ained 
a!x>ut  tliree  to  four  montlis  after  the  institu- 
tion of  treatment.  The  ])atient  is  still  continu- 
ing to  receive  treatment  because  his  blood  Was- 
sermann  is  positive.  He  has  had  over  90  Ln- 
jeetions  of  arsphenamine.  He  has  been  work- 
ing at  his  old  position  for  over  three  years, 
and  is  apparently  as  vigorous  and  hardy,  both 
physically  and  mentally,  as  a  man  of  thirty. 

The  preceding  three  cases  illustrate  the  very 
satisfactorj-  results  that  maj-  be  obtained 
by  intensive  intravenous  therapy  in  cases 
diagnosed  asi  paresis.  Many  cases,  some- 
thing more  than  one-half,  do  not  do 
well  under  this  form  of  treatment,  or, 
for  that  matter,  under  any  type  of  treat- 
ment. I  am  not  in  a  position  to  say  whether 
01'  not  intraspinous  therapy  is  of  any  real  value 
in  the  treatment  of  general  paresis.  I  do  be- 
lieve, however,  that  it  is  indicated  in  thoSe 
cases  which  do  not  improve  under  intravenous 
therapy.  The  drainage  of  the  cerebrospinal 
fluid  may  be  of  value.  On  this  point,  how^- 
ever,  I  again  am  not  in  a  position  to  state  a 
definite  opinion,  but  my  general  experience  has 
not  cons'inced  me  that  it  is  of  positive  value. 
However,  in  those  cases  which  do  poorly  under 
other  forms  of  treatment,  I  believe  that  it  is 
indicated. 

Another  addition  in  the  treatment  of  paresis 
that  has  been  advocated  is  the  intraventricular 
injection  of  arsphenaminized  serum.  The  pro- 
cedure consists  of  making  an  opening  in  the 
skull  in  the  frontal  region,  performing  a  ven- 
tricular puncture,  and,  after  the  withdrawal  of 
the  ventricular  fluid,  introducing  serum  into 
the  ventricle.  Theoretically  the  flow  of  cere- 
brospinal fluid  is  from  the  ventricles,  through 
the  brain  substance,  and  through  the  foramina 
of  Lusehka  and  the  foramen  of  Magenda,  so 
that,  theoretically,  substances  introduced  into 
the  ventricles  tend  to  diffuse  throughout  the 
brain  substance. 

Case  17.  Therapeutic  Success  with  Intra- 
ventricular Injections  in  General  Paresis: 
Arthur  P.  was  apparently  a  rapidly  deteriorat- 
ing paretic,  lie  was  apathetic,  his  memory  was 
poor  and  his  judgment  bad.  He  had  unequal, 
stiff  pupils,  a  speech  defect,  and  very  lively 
tendon  reflexes.  The  Wassermann  reaction  in 
both  blood  and  spinal  fluid  was  positive;  there 
were  49  c*lls  per  cmm. ;  gl(ybulin  3+,  albumin 
'i+ ;  a  paretic  gold  sol  reaction:  55.55553210. 
He  was  given  inteiLsive  intravenous  injections 
of  salvarsan,   with   intramuscular  injections  of 


mercurj',  and  potassiimi  iodide  by  mouth.  The 
spinal  fluid  was  drained  at  weekly  intervals, 
but  despite  these  i>rocedures,  he  apparently  be- 
came worse  and  Morse.  Hence,  at  the  end  of 
over  two  months,  it  was  decided  to  do  a 
trophine  and  give  intraventricular  injections. 
This  was  done  in  June,  1916.  Three  injections 
were  given  and  intravenous  treatment  con- 
tinued. At  the  end  of  tlu-ee  mont'is,  after  the 
three  intraventricular  injections,  the  patient 
had  a  negative  spinal  fluid  and  was  apparently 
entirelj-  well  symptomatically.  He  was  last 
seen  in  October,  1919,  more  than  three  years 
lat.er.  Diu'ing  this  entire  period  he  has  been 
con.sidered  as  iionnal  mentally  as  well  physi- 
cally. He  lias  been  employed  for  more  than  a 
yeai"  driving  an  automobile  delivery  wagon, 
and  aside  from  the  physical  signs,  which  are 
as  before,  the  examination  shows  him  to  be  in 
perfectly  good  condition. 

1  have  had  several  such  striking  results  in 
the  use  of  intraventricular  treatment.  I  would 
candidly  say  that  the  majority^  of  cases  which 
1  have  given  intraventricular  treatments  have 
not  been  satisfactory.  It  is  only  fair  to  say, 
however,  that  the  only  cases  on  which  I  have 
used  tills  method  of  treatment  are  those  which 
have  failed  to  react  to  any  other  treatment, 
and  liave  practically  all  been  very^  advanced 
cases.  The  results  have,  however,  been  strik- 
ing enough  in  some  cases  to  justify  the  pro- 
cedure, especially  when  there  is  no  other  hope 
for  the  patient.  The  method  is  not  particu- 
larly diuigerous,  and  with  special  care  should 
not  be  feared. 

In  a  general  vmy,  it  may  be  said  that  at  lea.st 
25%  of  the  paretics  who  have  received  inten- 
sive treatment  of  one  form  or  another  have  had 
remissions  of  longer  or  shorter  duration.  Many 
have  been  well  for  a  number  of  years.  And, 
therefore,  1  believe  it  is  possible  to  state  that 
th<^  prognasis  of  paresis  is  better  when  treat- 
nii'iit  is  instituted  than  when  it  is  not.  In  no 
particular  case  would  I  be  \villing  to  say  that 
good  results  are  to  be  expected,  but  rather  make 
the  general  statement  that  there  is  a  chance  of 
satisfactory  improvement,— and  by  satisfactory 
im])rovement  is  meant  the  ability  of  the  pa- 
tient to  take  his  place  in  the  community  as 
a  self-supporting  individual, — and  that  this 
chance  is  about  one  in  four,  as  contrasted  with 
one  in  fifty  when  no  treatment  is  given. 

To  summarize,  then,  the  treatment  that  I  am 
in  the  habit  of  advocating  in  paresis:  Every 
patient  except  those  in  an  advanced  stage, 
should   be    treated.      The    treatment    may    be 
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styrted  by  iutravenous  injections,  given  at 
least  as  frequently  as  twice  a  week.  It  is 
jirobably  wise  to  give  intramuscular  injections 
of  mercury  and  iodides  at  the  same  time. 
Either  frequent  drainage,  or  probably  more 
.satisfactorily,  intraspinous  injections  of  ars- 
phenaminized  serum  may  be  given  in  addition. 
Those  eases  which  do  not  do  well  under  this 
treatment  should  be  con.sidered  as  possible  can- 
didates for  intraventricular  injections.  I  would 
like  to  call  attention  to  the  relative  frequency 
and  intensitj'  of  the  treament  given.  Injec- 
tions of  arsphenamine  twice  a  week  over  a 
period  of  months,  and  often  over  a  {jeriod  of 
manj'  months,  is  often  nece-ssary  to  obtain  re- 
sults in  paretic  neurosyphilis.  Let  us  bear  in 
mind  that  in  the  treatment  of  syphilis,  even 
when  beirun  in  the  early  stages,  many  months. 
Or  probably  many  years,  are  necessary  to  steri- 
lize the  patient.  In  an  involvement  of  the  cen- 
tral nervous  system,  into  which  the  penetra- 
tion of  drugs  is  much  less  easy,  we  should  cer- 
tainly not  expect  quicker  results.  On  the  con- 
trary, more  treatment  will  necessarily  be  re- 
quired. 

In  m,v  experience,  the  cases  of  meningitis  and 
acute  meningomj'elitis  will  react  very  favor- 
ably to  the  intensive  or  frequently  repeated  in- 
je('tions.  In  the  parenchjinatous  t.ypes,  tabes 
and  paresis,  for  example,  many  montlis,  or 
often  years,  are  required  to  obtain  results  that 
we  may  consider  satisfaetorj'.      Optimism   and 


perseverance  are  essential,  both  from  the  pa- 
tient and  the  physician.  The  problem  of  neu- 
rasyphilis  is  essentially  different  from  the  prob- 
lem of  dermatological  syphilis.  In  the  latter, 
the  weeks  or  months  are  of  no  consequence,  or 
very  little  consequence.  A  mucous  patch  is  un- 
pleasant; it  is  infectious  and  may  lead  to  leu- 
koplacia  or  carcinoma,  but  not  rapidly.  Hence, 
time  is  not  a  very  essential  factor.  In  neuro- 
syphilis, the  damage  being  done  affects  a  most 
important  portion  of  the  body,  and  if  un- 
checked will  lead  to  incapacity,  insanity,  and 
death.  Hence,  in  treating  neurosyphilis,  we 
are  confronted  with  the  necessity  of  obtaining 
therapeutic  results  in  order  to  avoid  those  con- 
sequences. It  therefore  behooves  us  to  work 
as  rapidly  and  efficiently  as  possible.  We  can 
take  a  greater  risk  of  the  possibility  of  damage 
to  the  kidneys  or  liver  as  a  result  of  treatment 
than  we  would  care  to  take  when  the  disease 
has  affected  only  the  more  unimportant  organs. 
Spinal  Fluid  Findings  in  the  Differcntinti&n  of 

Paretic  and  Non-Paretic  Xeurosyphilis. 

It  is  often  ver^y  difficult,  and  at  times  quite 
impossible,  from  the  clinical  picture  alone  to 
make  a  correct  differential  diagnosis  between 
general  paresis  and  cerebrospinal  s>-philLs. 
While  there  are  a  number  of  definite  rules  by 
wl.ich  one  may  be  guided,  there  are  so  many 
exceptions  to  the  rules  that  we  are  freiiuently 
confronted" with  a  case  in  which  it  is  impossi- 
ble  to   saj'   whether  the   process   is   one   of   a 
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pareucbyraatous  degeneration,  i.e.,  general  pare- 
sis, or  a  diffuse  meningovascular  involvement, 
i.e.,  cerebrospinal  syphilis.  The  examination  of 
the  cerebrospinal  fluid  will  give  a  very  impor- 
tant differential  finding  in  this  regard  in  quite 
a  number,  if  not  the  imijority,  of  the  cases. 
The  .accompanying  chart  illustrates  this  fact. 
The  Wassermann  reaction  in  the  spinal  fluid 
is  always  very  strongly  positive  in  cases  of  gen- 
end  paresis,  that  is,  if  we  use  but  small  quan- 
tities of  spinal  fluid,  the  reaction  will  still  give 
a  very  strongly  positive  result.  This  is  not  al- 
ways the  case,  however,  with  cerebrospinal 
s\-philis.  As  ordinarily  performed  in  the  ma- 
jority of  laboratories,  the  Wassermann  test  is 
made  using  1  c.c.  of  spinal  fluid.  In  this  case 
it  is  practically  always  positive  in  general 
paresis,  cerebrospinal  syphilis,  and  tabes.  How- 
ever, if  one  titrates  the  fluid,  using  1  c.c,  0.8 
c.c,  0.6  c.c,  0.4  c.c,  0.2  c.c,  0.1  c.c,  and 
0.05  c.c,  it  is  found  that  while  general  paresis 
gives  a  strongly  positive  reaction  in  the  vast 
majority  of  cases  \nth  0.1  and  0.05  c.c,  cere- 
brospinal syphilis  and  tabes  give  a  positive  re- 
action in  these  dilutions  in  only  a  very  small 
percentage  of  tlie  cases.  Another  differential 
point  is  obtained  by  the  use  of  Lange's  gold  sol 
test.  The  cases  of  general  paresis  almost  with- 
out exception  give  a  reaction  which  has  been 
spoken  of  in  the  literature  as  the  '^paretic  re- 
action." This  may  be  indicated  hy  the  fol- 
lowing figures  5555421000.  Many,  if  not 
the  majority  of  cases  of  cerebrospinal  sj^hilis 
and  tabes  give  a  much  more  mild  reaction  to 
this  gold  sol  test.  The  formida  tliat  may  be 
given  as  the  frequent  finding  is  0134420000. 
It  is  found  occasionally  that  the  cerebro- 
spinal syphilis  and  tabes  cases  will  give  a  so- 
called  paretic  type  of  gold  sol  reaction.  If, 
however,  we  find  the  mild  gold  sol  reaction,  it 
is  very  good  presumptive  evidence  that  the  case 
is  not  one  of  general  paresis;  and  if,  in  addi- 
tion, we  find  that  the  Wassermann  reaction  is 
negative  in  0.2  or  0.4  of  a  c.c,  although  posi- 
tive in  the  lower  dilutions,  it  becomes  very 
liigld}-  probable  that  the  case  is  not  one  of  gen- 
eral paresis.  The  cases  9  (James  S.)  and  10 
'Frank  M.)  are  illustrations  of  this  fact,  al- 
though from  the  mental  and  physical  findings 
it  was  not  possible  to  ■  say  whether  we  were 
dealing  with  paresis  or  cerebrospinal  syphilis. 
The  fact  that  the  findings  of  the  Wassermann 
reaction  in  the  spinal  fluid,  and  the  gold  sol  re- 


action were  milder  than  would  occur  had  the 
cases  been  paretic  in  type  satisfied  ns  that  each 
case  was  one  of  cerebrospinal  sj-philis  and  not 
of  general  paresis.  It  was  possible,  ui)on  the 
beginning  of  treatment,  to  offer  a  fairly  satis- 
factory i)roguosis  to  the  patients,  and  this  prog- 
nosiis  was  borne  out  by  the  subsequent  course  of 
the  cases  under  treatment. 

Indications  for  Lumbar  Puncture. 

From  the  point  of  view  of  the  neuropsyohia- 
trist,  certain  rules  may  be  promulgated  as  to 
the  use  of  lumbar  puncture.  These  which  fol- 
low are  somewhat  similar  to  those  given  by 
Ravaut : 

1.  Cases  of  early  syphilis  showing  symptoms 
indicative  of  central  nerv'ous  system  involve- 
ment, namely:  headaches,  dizziness,  ocular  and 
aural  symptoms,  should  have  a  lumbar  punc- 
ture. 

2.  All  cases  seen  after  the  early  secondary 
stage  that  are  not  to  receive  most  intensive 
treatment. 

;^.  All  ea.ses  treated  from  the  primary  or 
earl}-  secondarj^  stage  which  do  not  give  a  nega- 
tive AVassermann  reaction  in  the  expected  time. 

4.  All  cases  showing  mental  or  nervous 
symptoms,  irrespective  of  the  blood  Wasser- 
mann reaction.  This  is  based  upon  the  fact 
that  many  cases  of  tabes,  cerebrospinal  sj'ph- 
ilis,  gumma,  and  even  paresis,  give  negative 
blood  Wassermanns. 

In  conclusion,  it  may  be  pointed  out  that: 

1.  The  central  nervous  system  is  involved 
by  syphilis  \evy  freriuently  in  the  primary  and 
^:ecoudary  stages;  that  this  involvement  is  ordi- 
narily benign  and  disappears  symptomatieally 
with  or  without  treatment. 

2.  In  a. small  number  of  cai>es,  acute  menin- 
gitis, meningoencephalitis,  vaseularitis,  and 
gummas  occur  in  the  secondary  period  of  the 
disease. 

3.  About  10%  of  all  cases  of  sj^philis  de- 
velop late  neurosyphilis,  tabes,  paresis,  menin- 
gitis, meningoencephalitis,  gummas,  vaseular- 
itis. 

4.  Neurosyphilis  is  always  serious,  affecting 
the  mind,  utility,  and  life  of  the  patient. 

5.  Diagnosis  is  often  only  possible  by  the 
aid  of  the  spinal  examination. 

6.  Therapeutic  results  are  better,  the  earlier 
the  diagnosis  of  sj'philis  is  made,  and  the 
sooner  treatment  is  instituted. 
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7.  The  spinal  fluid  is  often  positive  long 
before  definite  symptoms  are  present;  hence 
the  need  of  frequent  lumbar  punctures. 

8.  More  intensive  treatment  is  usually  re- 
f|uired  to  treat  neurosj-philis  than  in  the  treat- 
ment of  non-nervous-sj-stem  sj-philis. 

9.  Cases  of  meningitis,  acute  meningoen- 
cephalitis, and  mild  vascular  sj'philis  usually 
react  favorablj^  to  intensive  intravenous  injec- 

10.  For  these  conditions  intraspinous  injec- 
tions will  at  times  accomplish  more  than  in- 
travenous therapy. 

11.  Tabes  is  more  difficult  to  improve  than 
the  .above  mentioned  forms.  Many  causes,  es- 
pecially the  early  ones,  show  improvement  un- 
der intravenous  therapy  adequately  adminis- 
t<»red.  but  with  intraspinoiis  therapy  will  fre- 
quently do  much  better.  It  is  often  the  method 
par  excellence. 

12.  Man3-  cases  diagnosed  as  paresis  mak& 
fair   recoveries   under  intravenous  therapy. 

13.  Intraspinous  injections  and  drainage  of 
the  cerebrospinal  fluid  may  aid  in  the  intraven- 
ous treatment  of  general  paresis. 

14.  Intraventricular  injections  may  at  times 
give  more  favorable  results  than  any  other  in 
the    treatment   of  paresis. 


REIMARKS  ON  THE  TREATMENT  OF 
FRACTURE  OF  THE  NECK  OF  THE 
FEMUR,  INTRODUCING  A  LANTERN- 
SLIDE  DEMONSTRATION  OF  THE  AB- 
DUCTION METHOD  AND  ITS  RESULTS.* 

Br  RoTAi,  WriiTMAN.  M.D.,  New  York  City. 

These  introductory  remarks  are  designed  to 
emphasize  the  distinction  in  method  and  pur- 
pose between  the  abduction  treatment  and  con- 
ventional practice. 

Fracture  of  the  neck  of  the  femur,  by  the 
abduction  method,  in  the  great  majority  of 
ca.ses,  may  be  treated  like  other  fractures,  with 
the  aim  of  restoring  function,  and  relatively 
speaking,  with  the  .same  prospect  of  success. 

Conventional  treatment  is  mechanically  in- 
adequate to  a.s.sure  the  essentials  of  functional 
repair,  and  both  the  rules  of  practise  and  the 
conclusions  that  support,  them  are  ba.sed  upon 
this  inaderiuacy.  The  extraordinarily  bad  re- 
sults that  distinguish  this  particular  fracture 
from  all  others  are  due  primarily  to  bad  treat- 

•  Prr.mt.^l  at  n  mprtlng  of  the  SprlnitflcUl  Academv  o(  Medlclnr. 
Soptfmber    14,    1920. 


ment.  For  contrary  to  the  prevailing  belief, 
and  because  of  the  mechanical  and  nutritive 
obstacles  to  repair,  the  outcome  is  more  directly 
determined  by  the  qualitj-  of  the  treatment 
than  is  that  of  any  other  fracture. 

The  typical  fracture  of  the  hip  is  of  the  cen- 
tral or  intracapsular  type.  The  fragments  are 
of  small  area,  lying  in  a  lateral  relation.  The 
circulation  is  impaired  by  the  injury  and  re- 
pair is  unaided  by  external  callus.  The  essen- 
tials for  union  are  accurate  end  to  end  apposi- 
tion, and  the  security  that  can  be  maintained 
•only  by  mutual  pressure  of  the  fractured  sur- 
faces. The  mechanical  inadequacy  of  conven- 
tional methods  to  assure  these  essentials  is  ap- 
parent on  analysis,  and  it  has  been  practically 
demonstrated  by  the  results. 

In  fractures  at  the  base  of  the  neck,  the  con- 
ditions are  far  more  favorable.  Yet  no  attempt 
is  made  to  correct  the  deformity  which  must 
inevitably  impair  function.  Indeed  if  the  frac- 
ture is  supposed  to  be  impacted  it  must  on  no 
account  be  disturbed  since  such  accidental  fixa- 
tion is  the  only  assurance  of  union. 

The  initial  inadequacy  of  conventional  treat- 
ment is  further  emphasized  by  the  perfunctory 
manner  in  which  it  is  conducted  and  by  the 
disregard  of  after  care.  For  although  repair 
is  particularly  slow  and  the  neck  of  the  femur 
subjected  to  great  strain,  patients  are  encour- 
aged in  weight  bearing  within  a  few  weeks 
after  active  treatment  has  been  discontinued. 

Perfunctory  treatment,  which  has  been  aptly 
characterized  as  a  surgical  ritual,  is  best  ex- 
emplified in  hospitals,  which  are  supposed  to 
set  the  standard  of  efficiency.  As  to  practice 
at  large,  it  is  stated  that  of  120  cases  of  un- 
united fracture  at  the  hip  observed  at  the  Mayo 
clinic,  not  one  had  been  efficiently  treated  at 
the  time  of  injury.' 

The  results  are  so  extraordnarily  bad,  that 
paradoxical  as  it  may  seem,  they  are  the  chief 
support  of  the  treatment  that  produced  them 
because  they  are  accepted  as  evidence  that  the 
outcome  is  practically  determined  by  the  situ- 
ation and  character  of  the  injury,  whether  in- 
tra- or  extracapsular,  loose  or  impacted,  and  by 
the  phj'sical  condition  of  the  patient,  rather 
than  by  surgical  skill  and  efficiency. 

A  large  proportion  of  the  patients  are  asred 
and  infirm,  consequently  the  treatment  of  the 
patient  rather  than  the  injury-  alwavs  receives 
the  first  consideration  in  the  text  books.  As  a 
matter  of  fact,  however,  all  patient.s  receive  the 
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same  treatment.  It  may  vary  in  quantity  but 
the  quality  is  the  same  for  old  and  young.  The 
standard  of  success  is  union  of  the  fragments 
without  regard  to  the  range  of  joint  motion  or 
to  the  quality  of  the  gait.  Function,  in  the 
words  of  an  authority,  "is  forever  impaired, 
no  matter  whether  the  fracture  has  taken  place 
within  or  external  to  the  capsule,  whether  it 
has  united  by  ligament  or  bone,  shortening  of 
the  limb  and  lameness  are  the  inevitable  re- 
sults. ' ' 

Tkis  analysis  is  presented  in  support  of  the 
statement  that  the  rules,  precepts  and  stand- 
ards of  conventional  practice  are  ba.sed  upon 
the  mechanical  inadequaej-  of  the  methods 
liitherto  at  command  to  apply  the  surgical 
principles  that  govern  the  treatment  of  all 
other  fractures,  and  that  the  results  demon- 
strate primarily  inadequate  treatment  rather 
than  inadequate  capacity  for  repair. 

It  is  important  to  establish  this  proposition, 
because  the  question  at  issue  is  not  of  the  rela- 
tive superiority  of  the  abduction  method  in 
providing  the  opportunity  for  repair  since  this 
is  physically  demonstrable.  It  is  whether  ef- 
ficient treatment  is  worth  while,  in  other  words, 
whether  the  result  is  determined  primarily  by 
chance  or  bv  surgical  intervention. 


The  second  stage  of  Uie  abduction  treatment  preparatory  to  the 
application  of  the  piaster  spica.  The  shorteiung  having  been 
reduced  by  direct  manual  traction,  the  Umbs  are  then  abduHed 
to  the  normal  limit,  as  denioiwtrated  on  the  sound  side  The 
limb  on  the  injured  side  is  conipletel.v  abducttd.  extended,  and 
alightlv  routed  outward.  The  sunreon  supports  the  trochanter 
and  notes  the  exact  correapondence  of  landmarks  on  the  t\u> 
8ide«  of  the  level  pelvis.  The  Hawley  table  k  a  coiuenient 
support,  but  the   traction  apparatus   is  not  used. 

The  abduction  method  is  a  treatment  for 
fracture  of  the  neck  of  the  femur  and  these 
remarks  apply,  therefore,  to  what  may  be 
termed  operable  cases.  Experience  has  proved, 
however,  that  a  treatment  that  relieves  pain, 
that  permits  change  of  posture,  and  thus  pre- 
vents bed  sores,  and  hypostatic  congestion,  has 


a  far  wider  range  of  practicability  than  any 
method  that  confines  tlie  patient  to  the  back, 
and  that  it  is  often  more  conservative  even 
than  non-treatment.  Furthermore,  that  ad- 
vanced age  does  not  prevent  repair. 

In  the  application  of  the  abduction  treatment, 
no  distinction  is  made  between  the  intra-  and 
extracapsular  fractures,  except  that  the  result 
in  the  former  instance  is  considered  absolutely 
dependent  upon  favorable  opportunity  and 
therefore  on  the  qualit.y  of  the  treatment.  De- 
formity that  must  interfere  with  function  is 
alwaj's  corrected  and  it  has  been  demonstrated 
that  the  so-called  impactions  in  mOvSt  instances 
are  not  stable  in  the  sense  of  assuring  repair, 
but  that  the  fractured  surfaces  are  displaced. 
Consequently  that  the  correction  of  deformity 
which  is  essential  to  normal  function  is  also 
essential  to  union. 

The  abduction  treatment,  because  it  is  in  ac- 
cord with  surgical  principles,  is  applied  with  a 
definite  purpose,  the  aecomplLshment  of  which 
may  be  demonstrated  by  x-ray  examination  at 
the  time  of  the  operation  and  at  intervals 
thereafter.  Furthermore,  in  contrast  with  all 
other  methods,  it  is  completely  under  the  con- 
trol of  the  one  who  applies  it.  Finally,  it  is 
supplemented  by  a  protective  and  reconstruc- 
tive treatment  during  a  period  of  from  six 
months  to  a  year,  to  a.ssure  as  far  as  may  be 
the  restoration  of  function. 

As  practical  evidence  in  support  of  the 
propositions  that  have  been  advanced,  two  re- 
ports may  be  cited :  that  of  the  British  Com- 
mittee on  Fractures  in  which  the  satisfactory 
results  were  23%  of  the  cases  actually  treated 
and  that  of  Campbell  {Annals  of  Surgery,  Nov., 
1!)19),  of  a  practically  equal  number  of  cases 
of  the  same  quality  and  type,  treated  by  the 
iihduetion  method  with  94%  of  favorable  re- 
sults, i.i .,  bony  union  and  good  function.  It 
is  fnrtlior  stated  that,  "Quite  a  number  of 
these  wiilked  perfectly" — a  balance  of  70%  in 
favor  of  efficiency. 

In  the  past,  inefficiency,  incompetence  and 
neglect  have  been  tolerated  because  of  the  be- 
lief that  efficient  treatment  of  the  fracture  was 
dangerous  or  impracticable  or  futile. 

When,  however,  the  self-evident  proposition, 
that  repair  is  dependent  upon  opportunity,  is 
accepted,  the  only  method  that  will  assure 
demonstrable  opportunity  must  become  the 
basic  routine  of  treatment,  beeau.se  the  surgeon 
who    selects    and    applies  methods,  manifestly 
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inadequate  to  provide  the  first  essential  of  suc- 
cess may  then  be  held  responsible  for  failure. 

SEFEBENCES. 

^Henderson:     Surg,,   Gyn.  and  Obstet.,  Januar>',    1920. 


SPINA  BIFIDA:  OPERABILITY  AND  TIME 
FOR  SURGICAL  INTERVENTION.* 

Bt  Tobb  TV'agneb  Haemb»,  M.D.,  Boston. 

Spina  bifida  is,  as  you  know,  a  developmen- 
tal defect,  a  defect  in  closure  of  the  spinal  col- 
umn. The  defect  may  be  anterior  or  posterior. 
I  shall  speak  only  of  the  posterior  types.  In 
these,  the  spinous  process  and  parts  of  the 
laminae  of  one  or  more  vertebrae  may  be  miss- 
ing. There  may  or  may  not  be  a  protrusion  of 
dura  through  this  defect.  When"  a  protmsion 
exists,  it  may  be  pedunculated  or  romided  and 
sessile.  Whether  or  not  a  protrusion  exists,  the 
bony  defect  maj'  be  covered  with  skin,  skin  and 
membrane,  or  entirely  with  membrane.  Nerve 
elements  may  or  may  not  be  present  in  the  sac, 
and  when  present  they  may  or  may  not  be  ad- 
herent. Paralysis  of  varj'ing  extent  according 
to  the  level  of  the  defect  and  the  nerve  involve- 
ment may  be  present.  There  may  be  complete 
sensor}'  and  motor  paralysis  below  the  level  of 
the  lesion,  including  the  bladder  and  rectum. 

This  series  now  includes  38  cases,  personally 
operated,  which  I  believe  is  an  unusual  experi- 
ence. The  earliest  cases  are  now  nearly  five 
years  old.  There  are  eight  meningocoeles,  26 
myelomeningocoeles,  3  hydroencephalocoeles,  and 
1  encephalocoele.  Twenty-seven  were  rounded 
and  sessile,  8  rounded  and  pedunculated,  and 
three  flat  and  entirely  covered  with  membrane. 
Twenty-two  cases  had  ulcerated  or  leaking  sacs. 

Seventeen  cases  were  discharged  dead, 
twenty -one  were  discharged  alive;  a  mortality 
of  44.7  per  cent.,  which  compares  very  favor- 
j.bly  with  other  percentage  figures  which  I  have 
found.  The  causes  of  death  were  meningitis, 
continued  loss  of  cerebro-spinal  fluid,  acute  liy- 
drocephalus,  shock,  and  umbilical  .septicaemia. 
Therefore,  deducting  the  ease  which  died  of 
umbilical  septicaemia,  the  operative  mortality 
is  42.1  per  cent. 

In  June,  1917,  I  had  the  privilege  of  present- 
ing a  i)aper  on  t.hi.s  subject  before  the  Massa- 
chu.setts  Medical  Society.     In  this  paper  (Bos- 


ton JIediCcVL  axd  Si'RGiCAL  JOURNAL,,  Septem- 
ber 13,  1917)  was  presented  an  analysis  of  the 
cases  to  date,  and  my  technique  of  operating. 
In  this  short  talk  I  wish  to  consider  onlj-  the 
operabiUty  of  cases  and  time  for  surgical  inter- 
vention. Protrusion  through  the  bony  defect 
depends  on  a  disturbance  in  the  relation  be- 
tween secretion  and  absorption  of  the  cerebro- 
spinal fluid.  The  bulging  sac  acts  then  as  a 
safety  valve.  In  cases  in  which  the  sac  is  an 
inadequate  safety  valve,  hj'drocephalus  will  en- 
sue. Likewise,  if  the  sac  be  removed  before  an 
equilibrium  between  secretion  and  absorption  of 
cerebro-spinal  fluid  has  been  established,  an 
acute  hydrocephalus  will  occur.  Death  without 
operation  may  occur  from  two  causes, — from 
compression,  or  from  meningitis  in  those  cases 
in  which  the  membraneous  coverings  of  the  sacs 
become  excoriated  and  infected. 

Now  for  the  various  tjTies  of  cases.  First, 
those  with  sacs  entirely  covered  with  skin,  with- 
out paralj'sis.  In  these,  obviously  operation 
may  be  deferretl  until  it  is  evident  that  no  hy- 
drocephalus is  developing.  In  such  eases  in 
which  the  sac  is  increasing  in  size,  it  is  obvi- 
ously- better  judgment  to  wait  until  the  sac  has 
apparently  reached  its  maximum,  i.e.,  until 
several  weeks  have  elapsed  with  no  change  in 
the  size  of  the  sac.  In  the  pedunculated  variety 
entirely  covered  with  skin,  operation  may  be  de- 
ferred for  a  longer  time,  because  there  is  little 
likelihood  of  the  inclusion  of  nerve  elements.  In 
the  sessile  type,  there  may  be  inclusion  of  nervo 
elements  and  operation  should  not  be  deferred 
longer  than  is  necessary  to  determine  the  un- 
likelihood of  post-operative  hydrocephalus. 

Second,  those  cases  with  rounded  sacs  covered 
partially  or  entirely  with  membrane.  In  cases 
of  this  kind  it  is  obviously  wisest  to  operate  as 
.soon  as  possible  on  account  of  the  great  dan- 
ger of  excoriation  and  infection  of  the  sac. 
Even  if  this  has  occurred,  operation  may  be 
successfully  performed,  but  the  risk  of  post- 
operative meningitis  is  obviously  greatly  in- 
crea.scd.  In  cases  of  this  type  with  paralysis, 
I  believe  that  operation  should  be  performed 
at  once,  i.e.,  as  soon  as  the  little  patient  can  be 
transported  to  surroundings  where  surgical  in- 
terference can  be  safely  made, — within  three, 
four  or  five  hours  after  birth.  In  such  eases, 
gramilation  at  the  summit  of  the  sac  is  prone 
to  occur  and  the  ner\'es  very  soon  become  in- 
extricably involved  in  this  granulation.  Op 
peration    should    be    undertaken    before   this 
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calamity  has  occurred.  Otherwise  operation 
cannot  cure  the  paralysis.  In  cases  of  this  type 
(sacs  partially  or  entirely  covered  with  mem- 
brane) in  which  there  is  evidence  of  hydro- 
cephalus, immediate  operation  to  forestall  an  in- 
fection of  the  sac  may  be  followed  by  rapid  de- 
velopment of  hydrocephalus.  Under  such  cir- 
cumstances, with  scrupulous  care  of  the  sac  to 
prevent  infection,  a  delay  of  a  few  days  is  jus- 
tifiable. If  the  sac  is  increasing  in  size  and 
operation  is  performed,  hydrocephalus  will 
surely  ensue.  If  the  sac  does  not  increase  in 
size  and  the  head  does  not  change,  operation  is 
justifiable  on  the  grounds  that  an  equilibrium 
between  secretion  and  absorption  of  cerebro- 
spinal fluid  has  been  established.  I  have  oper- 
ated on  cases  of  this  kind  and  no  increase  in  the 
hydrocephalus  has  occurred.  Operation  can 
certainly  not  be  long  delayed  because  the  mem- 
brane will  inevitably  become  infected. 

Third,  those  cases  without  protrusion  bu!. 
with  the  defect  covered  entirely  by  flattened 
membrane.  If  the  defect  is  a  wide  one,  if  the 
membrane  is  excoriated,  and  if  there  is  paraly- 
sis, I  regard  the  case  as  inoperable.  None  of 
this  external  membranous  covering  can  be  used 
to  close  the  dura,  i.e.,  infolded  under  mobilized 
skin  flaps.  Infection  inevitably  occurs.  The 
external  membrane  must  be  entirely  removed. 
In  cases  with  wide  defects,  it  is  obvious  that 
even  by  stripping  the  dura  from  the  surfaces 
of  the  stumps  of  the  laminae,  sufficient  dura 
cannot  be  obtained  to  close  over  the  cord  ov 
Cauda  equina.  Under  such  conditions  leakage 
of  eerebro-spinal  fluid  itself  may  cause  death, 
or  eerebro-spinal  meningitis  will  develop.  In 
cases  of  this  type,  therefore,  in  which  the  sacs 
are  already  excoriated  and  paralysis  is  present, 
operation  is  not  justifiable.  On  the  other  hand, 
however,  if  the  membrane  is  intact,  if  there  is 
DO  paralysis  and  no  indication  of  hydrocephalus, 
operation  is  hazardous  because  it  may  be  im- 
possible to  mobilize  a  sufficient  amount  of  dura 
to  tightly  close  the  sul)-dural  space.  Operation, 
nevertheless,  is  justifiable  l)ecause  sufficient  dura 
may  be  mobilized  and  because  death  from  men- 
ingitis is  inevitable  without  operation. 

To  recapitulate: 

1.  Rounded  pedunculated  .sacs,  entirely  cov- 
ered with  skin,  without  paralysis — operation 
may  he  safely  deferred  for  a  long  time,  but  it 
is  better  judgment  to  adopt  the  same  criterion, 
for  operative  interference  as  in  the  rounded 
sessile  type. 


2.  Rounded  sessile  sacs,  entirely  covered  with 
skin,  without  paralj^sis — operation  should  not  be 
deferred  longer  than  is  necessary  to  determine 
tiiat  an  equilibrium  between  secretion  and  ab- 
sorption of  eerebro-spinal  fluid  has  been  estab- 
lished, i.e.,  not  longer  than  several  weeks  after 
the  sac  has  reached  its  maximum  size. 

3.  Rounded  sessile  sacs,  entirely  covered  with 
skin,  with  paralysis- — operation  at  once  in  the 
hope  of  forestalling  inextricable  adhesion  of 
nerve  elements.  Post-operative  hydrocephalus 
maj'  occur  but  if  we  wait  for  signs  of  hydro- 
cephalus to  appear,  we  will  like)}'  miss  the  op- 
portunity to  cure  paralysis  by  operation.  Non- 
adherent nerve  elements  in  the  sac  may  be  suc- 
cessfully replaced  within  the  spinal  canal,  but 
nerve  elements  involved  in  granulation  tissue 
of  the  sac  cannot  be  successfully  extricated. 

4.  Rounded  sessile  sacs,  entirely  or  partly 
covered  with  membrane,  vrithout  paralysis. 
With  scrupulous  care  of  the  sac,  a  delay  of  a 
few  days  is  justifiable  to  demonstrate  the  un- 
likelihood of  postoperative  hydrocephalus.  De- 
lay beyond  this  means  excoriation  and  infection 
of  the  sac  and  poorer  operative  prognosis. 

5.  Rounded  sessile  sacs  partially  or  entirely 
covered  with  membrane,  with  paralysis — opera- 
tion at  once,  in  the  hope  of  finding  nerve  ele- 
ments which  are  not  inextricably  adherent  to 
the  sac.  With  the  head  obviously  hydrocephalic, 
operation  is  not  justifiable. 

6.  Defects  covered  entirely  vdth  flat  mem- 
brane, when  narrow  and  ^vith  or  without  par- 
alysis— operation  at  once. 

7.  Sacs  entirelj'  covered  \nih  flat  membrane, 
when  wide  and  with  paraly.sis — operation  un- 
justifiable. 

'My  hope  in  this  short  talk  is  to  dispel  a  very 
general  belief  that  operation  should  be  post- 
poned until  the  child  is  stronger.  If  I  have 
made  it  evident  in  this  talk  that  postponement 
in  certain  cases  loses  the  opportunity  for  suc- 
cessful surgery,  I  have  accomplished  my  pur- 
pose. 


The  Cutter  Lecture  on  Preventive  Medi- 
cine AND  Hygiene. — The  Cutter  Lecture  on 
Preventive  Medicine  and  Hygiene  was  deliv- 
ered by  Professor  Jules  Bordet,  Director  of  the 
Pasteur  Institute  at  Brussels,  on  "Anaphy- 
laxis," on  Monday,  Nov.  15,  1920,  at  the  Har- 
vard Medical  School. 
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THE  PRESENT  DAY  PLIGHT  OF  PETRO- 
GRAD  PHYSICIANS. 

The  British  Medical  Journal  for  July  31, 
1920,  quoting  theTidshrift  for  den  Norske  Lae- 
geforening  of  June  15,  1920,  gives  a  gloomy  pic- 
ture of  the  desperate  strait  to  which  the  prac- 
titioners of  Petrograd  arc  reduced. 

During  the  recent  typhus  epidemic  in  Petro- 
grad,  the  mortality  among  physicians  attending 
these  cases  was  between  45%  and  50%,  while 
the  mortality  for  the  whole  city  was  between 
8%  and  9%. 

All  physicians  hav((  been  nationalized  and  are 
government  employees,  not  being  allowed  to  en- 
gage in  private  practice.  The  official  monthly 
wage  is  between  5,000  and  6,000  rubles,  plus  a 
double  food  ration,  which  includes  one-half 
pound  of  bread  a  day.  The  physicians  have  one 
public  meal  a  day,  which  consists  of  soup  and 
horse  meat.  On  this  diet  they  have  carried  out 
their    onerous    duties,    which    have    increased 


greatly  by  reason  of  epidemics  of  cholera  and 
dysentery  in  the  summer  and  smallpox  and  ty- 
Ijhii.s  in  tlie  winter. 

Of  the  4,000  physicians  resident  before  the 
war  only  800  are  left,  most  of  the  re.st  have 
died  of  starvation,  over-work,  or  have  been  vic- 
tims of  the  various  epidemics.  Their  work  is 
usually  done  on  foot,  the  trams  being  so  in- 
fested with  lice  that  their  use  entails  great  dan- 
ger of  contracting  typhus.  The  cost  of  a  horse 
and  vehicle  is  2,000  rubles  an  hour,  and  the 
few  motor  ears  left  cannot  be  used  by  physi- 
cians. 


VITAMINES. 


The  question  was  asked  by  a  reader  of  the 
editorial  on  vitamines  in  the  issue  of  Oct.  28, 
1920:  "How  do  the  Eskimos  get  vitamines*/  We 
requested  an  answer  of  Prof.  E.  V.  JlcCollum 
of  Johns  Hopkin§,  and  have  received  the  follow- 
ing reply : 

Mr.  Editor: 

Replying  to  j-'our  letter  regarding  the  Eskimo: 
The  Eskimo  had  a  pretty  satisfactory  diet  in  his 
primitive  state,  because  he  ate  not  only  muscle 
meats  but  likewise  glandular  organs  which  sup- 
plied the  various  unidentified  dietarj-  essentials; 
blood  which  supplied  the  necessary  sodium 
chloride,  which  would  not  have  been  sufficiently 
abundant  in  muscle  tissue;  bone  marrow,  which 
likewise  supplemented  the  unidentified  dietary 
factors,  of  which  he  got  a  portion  in  the  glandu- 
lar organs;  the  soft  ends  of  bones,  which  pieced 
out  the  calcium  supply.  He  was  able  to  derive 
a  largo  supply  of  his  energj'  supply  from  fat, 
and  with  this  selection  he  succeeded  admirably 
with  his  nutrition.  This  is  the  type  of  selection 
which  carnivorous  animals  usually  make  and  on 
which  they  develop  well  if  their  hygienic  con- 
ditions are  satisfactory. 

Yours  sincerely, 

E.  V.  McCOLLUM. 


MALPRACTICE  DEFENSE. 
Last  June  the  Maine  Medical  Association 
adopted  an  act  defending  its  members  against 
suits  for  malpractice,  thus  becoming  tlie  twenty- 
seventh  state  medical  society  in  the  Union  hav- 
ing such  defense  and  at  the  same  time  paying 
a  compliment  to  the  medical  society  of  its  si.s- 
ter  state,  Massachusetts,  by  adopting  the  meas- 
ure that,  with  one  or  two  minor  additions,  has 
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beeu  in  successful  operation  in  this  Comnioii- 
wealtli  for  the  past  twelve  years. 

In  general  terms,  the  act  of  tiie  Massachu- 
setts Medical  Society,  which,  by  the  way,  was 
drawn  by  the  late  E.  B.  Harvey  and  put  into 
operation  during  the  presidency  of  G.  W.  Gay, 
provides  for  defense  of  any  active  member  in 
good  standing,  in  any  court  in  the  Common- 
wealth when  he  is  sued  for  malpractice,  with- 
out expense  to  him,  provided  he  agrees  to  put 
his  case  unreservedly  in  charge  of  the  attorney 
supplied  by  the  Societj'  and  also  agrees  not  to 
settle  the  ease  without  the  Society's  consent. 
The  president  and  secretary  are  a  board  to  de- 
termine what  cases  shall  be  accepted  for  defense. 
Should  a  case  in  court  be  lost,  the  Society  fur- 
nishes nothing  toward  the  payment  of  any  dam- 
ages that  may  be  awarded.  The  last  provision, 
which  is  general  among  malpractice  acts  of  th'_> 
several  state  medical  societies,  deters  many  o"^ 
the  prominent  men  in  the  profession,  those  with 
large  practices  and  large  incctnes,  from  trust- 
ing to  the  medical  society  for  defence;  as  a  rule, 
these  fellows  carry  commercial  insurance,  sel- 
dom a.sking  the  Society  for  its  help.  Therefore 
most  of  the  actual  defense  is  given  to  men  of 
minor  prominence  and  those  who  have  no  insur- 
ance. 

It  may  be  stated  without  fear  of  contradic- 
tion that  the  act  has  given  general  satisfaction 
and  has  afforded  protection  to  a  large  number 
of  fellows  .since  lf)08.  In  only  two  ca.ses  during 
that  time  have  adverse  verdicts  been  found  and 
both  of  these  have  been  appeal(>d  on  ])oint.s  of 
law.  The  expen.se  to  the  Societ.y  of  defending 
its  members  has  not  been  excessive — from  five 
to  six  hundred  dollars  a  year.  The  experience 
in  ]\ra.ssadiusetts  has  been  the  same  as  in  a 
majority  of  states  where  a  malpractice  act  has 
been  in  operation.  Dr.  J.  A.  Spaulding  of  Port- 
land, who  was  respon.sible  for  the  pa.s-sage  of  the 
Maine  act,  carried  on  an  extensive  correspon- 
dence with  the  other  states  and  summarized  the 
results  in  the  Journal  of  fhe  Maine  Medical 
Association  for  April,  1920.  Malpractice  suits 
are  increa.sing  in  frequency  as  the  years  pa.ss. 
Tlie  lawyers  who  hope  to  get  a  large  share  of 
any  monej'  extracted  from  a  physician's  pocket 
are  even  hungrier  and  more  adroit  in  using  the 
technicalities  of  the  law  for  their  own  profit. 
The  plaintiff  plays  the  part  of  stool  pigeon  so 
far  as  receiving  any  con.siderable  part  of  dam- 
ages a.sses.sed.     A  suit  mav  be  instituted  on  the 


very  flimsiest  of  pretexts  and  it  mu.st  be  de- 
fended. 

Not  to  pay  damages  that  may  be  awarded  is 
an  essential  principle  for  any  state  medical 
societj'  to  incorporate  in  its  act  for  defense,  for 
in  this  way  is  removed  the  incentive  to  bring 
suit.  Whenever  application  papers  have  been 
filed  with  the  Society  following  the  receipt  by 
a  fellow  of  a  threatening  lawyer's  letter,  the 
matter  has  been  droppwl  by  the  plaintiff's 
attorney  in  nine  out  of  ten  instances  There  is 
no  money  to  be  obtained  from  the  medical  soci- 
ety. On  the  other  hand,  there  might  be,  and 
generally  is,  a  prospect  of  a  fee  from  an  insur- 
ance company,  in  the  way  of  settlement  if  not  in 
satisfaction  of  a  verdict  for  the  plaintiff.  In 
this  manner  commercial  insurance  fosters  the 
bringing  of  suits.  There  have  been  instances 
where  a  physician  has  been  careless,  like  certain 
members  of  all  professions,  and  has  failed  to 
give  his  patient  reasonable  and  customary 
treatment.  In  such  cases  he  has  been  ad\ased 
to  make  a  settlement  with  the  objecting  patient 
rather  than  fight  a  suit,  on  the  ground  that  it 
is  proper  for  him  to  pay  for  his  inattention.  This 
happening  is  not  of  common  occurrence. 

Among  the  moot  points  that  have  arisen  dur- 
ing the  operation  of  the  act  is  the  question 
whether  there  can  be  conceived  any  aiTange- 
ment  by  which  fellows  may  obtain  both  defense 
by  their  society  and,  in  addition,  reimbursement 
in  the  event  of  damages  being  awarded.  The 
California  Medical  Society  has  a  plan  called 
"inter-indemnifying."  Members  who  desire  to 
participate  pay  a  preliminary  assessment  of 
thirty  dollars  each.  That  society  gives  the  fol- 
lowing advice  to  its  members:  "Considering  the 
very  slight  co.st,  membei-s  should  not  waste  any 
effort  to  determine  whether  defense  by  the  society 
without  indemnity  or  defence  bj'  the  society 
with  indemnity  or  defense  by  an  insurance  com- 
pany is  superior,  but  should  impartially  and 
promptly  secure  all  protection  available."  The 
distinction  is  drawn  between  indemnity  and  in- 
surance and  the  claim  is  made  that  California 
does  not  insure.  Another  question  often  asked 
is:  "How  can  a  private  attorney  retained  by  a 
fellow  to  protect  his  interests,  be  a,ssisted  by 
the  attorney  for  the  society?"  Thus  far  no 
procedure  has  been  devised  whereby  the  Soci- 
ety's attorney  may  act  for  a  fellow  through  his 
attorney  or  through  the  lawyer  for  an  insurance 
company.     In   order   to   defend   successfully    it 
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seem.s  to  be  necessary  for  the  Society  and  its 
agent  t«  have  entire  charge  oi  all  the  details ;  a 
division  of  responsibilitj-  is  to  be  avoided,  ac- 
cording to  legal  advice. 

Under  the  law,  the  physician  cannot  be  re- 
lieved of  the  accountability  which  attaches  to  the 
ijjractiee  of  his  art,  no  matter  if  he  was  doing  an 
act  of  charity,  suj)plyiiig  for  a  brother  practi- 
tioner or  was  a  member  of  a  public  hospital 
staff,  where  much  of  the  actual  treatment  of 
the  patients  was  done  by  assistants.  The  re- 
sponsibility for  giving  a  patient  the  care  that  is 
generally  regarded  a.s  reaching  the  average  of 
efficiency  in  a  given  community  is  his  and  cannot 
be  transferred  to  anyone.  Therefore,  it  is  incum- 
bent on  him  to  control  the  acts  of  his  assistants. 
At  the  present  time  it  is  a  question  whether  a 
surgeon  can  afford  to  be  a  member  of  a  public 
hospital  staff  unless  he  can  give  the  time  neces- 
sary to  supervise  the  detail  work  of  his  assist- 
ants, for  there  are  few  operations  that  may  not 
be  made  the  basis  of  a  suit,  and  public  hospitals 
cannot  be  sued. 

Another  question  which  arises  is,  "What  are 
the  duties  of  a  relatively  small  group  of  Fel- 
lows who  are  qualified  to  act  as  experts  in  court, 
toward  suits  that  are  defended  by  insurance 
companies?"  In  the  experience  of  the  Massa- 
chusetts Medical  Society,  these  experts  have 
given  freely  of  their  time  and  knowledge  with- 
out remuneration,  in  testifj'ing  in  suits  against 
their  brethren  when  defended  by  the  Society. 
Their  service  is  to  be  compared  with  that  ren- 
dered in  a  professional  way  to  the  members  of 
their  own  profession  and  to  the  families  of 
members.  Should  they  give  of  their  time  and 
experience  without  pay  to  the  defense  of  suits 
cared  for  by  insurance  companies?  The  com- 
panies complain  of  the  cost  of  export  testimony ; 
thej'  say  they  are  doing  their  best  to  protect  the 
profession,  consequently  the  experts  should  fur- 
nish their  policy  holders  the  same  service  they 
give  tlie  fellows  of  the  Society.  To  tliis  it  is 
answered  that  the  companies  are  insuring  in 
order  to  make  money  while  the  Society  has  no 
such  object  in  view.  Were  all  the  mi'inbcrs  of 
the  Society  equally  available  as  experts,  the  so- 
lution of  the  difficulty  would  be  plainer.  T<xlay 
most  of  the  exports  pay  for  eommcroial  insur- 
ance for  themselves  and  look  to  the  insurance 
companies  for  defense.  They  are  the  ones  who 
most  often  are  singled  oiit  as  victims  hy  the 
acquisitive    lawj'or.    for    do    they    not    po.ssess 


property,  and  high  standing,  which  is  capable 
of  being  transposed  into  terms  of  money? 

Lack  of  interest  in  malpractice  defence,  ex- 
cept among  those  who  have  suffered,  is  too  pre- 
valent in  the  medical  profession.  The  thought- 
ful physician  might  well  devote  a  portion  of  his 
leisure  moments  to  consideration  of  the  prob- 
lenLs  that  confront  us;  to  assist  in  determining 
the  best  methods  of  protecting  the  profession 
of  medicine  from  unjust  attacks. 


A  CORRECTION. 

The  writer  of  the  editorial  on  Maternity  Aid 
in  the  Journal  of  August  5,  1920,  wishes  to 
state  that  eight  deaths  should  have  been  added 
to  the  list  of  out-patients  who  died  as  a  result 
of  pregnancy  and  labor  during  a  fifteen-year 
period.  This  would  make  a  mortality  rate  of 
14,  instead  of  11,  per  10,000  births  as  compared 
with  a  rate  for  the  State  of  38  in  1901  and  84 
in  1918.  The  error  was  made  tlinnigh  misin- 
formation. 


MEDICAL  NOTES. 

BOSTON   AND  MASSACHUSETTS. 

Week's  Death  Rate  in  Boston. — During  the 
Aveek  ending  December  18,  1920,  the  number  of 
deaths  reported  was  208  against  210  last  year, 
with  a  rate  of  14.50  against  13.75  last  year. 
There  were  35  deaths  under  one  year  of  age 
against  32  last  year. 

The  number  of  cases  of  principal  reportable 
diseases  were:  Diphtlieria,  72;  scarlet  fever. 
38;  measles,  34;  whooping  cough,  31;  typhoid 
fever,  1 ;   tuberculosis,  44. 

Included  in  the  above  were  the  following 
ca.ses  of  non-residents:  Diphtheria,  12;  scarlet 
fever,  8;    measles,  1;    tuberculosis.  5. 

Total  deaths  from  these  diseases  were:Diph 
theria,  7;    wliooping  cough,  3;    tuberculosis,  13. 

Included  in  the  above  were  the  following 
cases  of  non-residents:  Diphtheria,  3;  tubercu- 
losis, 1. 

Gk.xduating  Exercises  at  the  Peter  Bent 
HuKJUAM  Hospital. — The  graduating  exercises 
"f  the  School  for  Nursing  of  the  Peter  Bent 
Hrigham  Hospital  were  hold  at  the  hospital  on 
the  evening  of  December  3.  The  exercises  were 
folliiwod  by  a  reception. 
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MATEKNITY  AID:  A  REJOINDER. 
Mr.  Editor:— 

In  the  JouRNAi,  of  I")ocomt)t»r  9  was  published  a 
brief  submitted  to  the  Seuate  Committee  on  Ways  and 
Means  before  the  adjournment  of  the  I^eErishiture  last 
Spring.  Without  inti'iuiin^  to  enter  into  any  dis- 
cussion regardinj.'  the  oiuiiioiis  expressed  in  the  brief, 
I  wish  to  call  attention  to  certain  misstatements  of 
fact. 

The  article  states  thal_"It  is  safe  to  say  that  not 
50%  of  the  physicians  have  an  intelligent  knowledge 
of  these  l)ills,  and  the  reason  is  obvious  because  these 
bills  have  not  generally  been  put  before  them  for 
consideration." 

In  the  Journal  of  January  20.  1020.  pp.  121-123,  is 
an  e<litorial  article  signed  by  Dr.  .\Ifred  Worcester. 
President  of  the  Massachusetts  Medical  Society,  deal- 
ing with  maternity  benefits  and  printing  the  Young 
Bill  in  full.  In  the  same  issue,  page  132,  is  a  brief 
explanation  of  the  Young  Bill  and  the  attitude  of  the 
Joint  Committee  at  the  opening  of  the  legislative 
session. 

On  March  11,  1920.  pp.  2S5.  286.  in  a  report  by  the 
Joint  Committee,  a  full  explanation  of  the  Spencer 
Bill,  the  Carey  Bill,  and  the  Young  Bill  is  given.  In 
the  same  issue,  the  Jourx.u,  commented  editorially 
(pp.  279.  280)   on  maternity  benefits. 

On  May  6,  1920.  pp.  491,  492.  a  report  was  made 
by  the  Joint  Committee  on  various  matters  before 
the  Legislature,  including  maternit.v  aid.  and  giving 
the  draft  of  a  new  bill,  reported  on  April  23.  by  the 
Committees  on  Public  Health  and  Social  Welfare, 
sitting  jointly. 

In  the  issue  of  May  13.  1920,  p.  .5t>9.  the  Jofrn.^l 
made  editorial  comment  on  this  report,  stating  that 
"if  we  hope  to  influence  legislation  we  must  inform 
ourselves  more  fully  and  diffuse  our  views  more 
widely." 

On  June  24,  1920,  p.  604.  after  the  adjournment  of 
the  Legislature,  the  Journal  appealed  editorially  for 
full  and  free  discussion  of  maternity  aid. 

The  .Journal  is  sent  to  every  member  of  the  Massa- 
chusetts Medical  Society  who  has  paid  his  dues 
promptly. 

The  brief  further  says:  "Before  the  Joint  Commit- 
tee, at  previous  hearings  ...  it  was 
said  that  the  Massachusetts  Medical  Society  and 
its  3.800  physicians  were  in  favor  of  these  bills.  This 
is  not  so.  The  Legislative  Committee  of  the  Massa- 
chusetts Medical  Society,  we  are  told,  endorsed  these 
bills.  .  .  .  Therefore,  when  a  speaker  be- 
fore the  Joint  Committee  said  he  represented  the 
3,800  members  of  the  Massachusetts  Medical  Society, 
all  in  favor  of  the  bills,  that  statement  could  not 
have  been  correct." 

As  the  representative  of  the  Joint  Committee  on 
State  and  National  I^egislation  representing  the 
Massachusetts  Medical  SiSciety  and  the  Massachusetts 
Homeopathic  Medical  Society,  and  pursuing  the  in- 
structions of  that  Committee.  I  stated  before  the 
Leprislative  Committees  on  Public  Health  and  Social 
Welfare,  sitting  jointly,  that,  owing  to  wide  diversity 
of  opinion  among  physician.s.  we  did  not  take  any 
stand  on  the  general  social  rjuestion  of  the  advisabil- 
ity of  maternity  aid.  but  that  if  the  TyCgisIature  deter- 
mined to  enact  any  of  the  proposed  measures,  the  so- 
called  Spencer  Bill  and  the  so-called  Young  Bill  then 
being  measures  under  serious  consideration,  the  Com- 
mittee strongly   preferred   the   Young  Bill. 

The  Joint  Committee  endeavors  to  present  informa- 
tion to  the  members  of  the  Society,  to  call  forth  dis- 
cussion and,  so  far  as  possible,  to  represent  the  views 
ol  the  Society. 

jAifES  S.  Stone,  Secretary, 
Committee  on  State  and  National  Legislation. 


MATERNITY   AID. 

Boston,  December  IS,  1920. 
Mr.  Editor:— 

At  the  regular  monthly  meeting  of  the  South  Bos- 
ton  Medical   Society    it   was   vote<l   that  our   Society 
endorse  the  views  of  Dr.  .V.  H.  Quessey  regarding  The 
Maternity  Bill  publishe<l  in  your  last  week's  Journal. 
Respectfully  yours, 
F.  G.  MiNiTER,  Secretary. 


ILiTERNITY   AID. 
Shelburne  FaUs,  Mass.,  December  13,  1920. 
Mr.  Editor: — 

In  your  issue  of  December  9  appeared  an  article 
on  Maternity  Aid  by  A.  H.  Quessey,  M.D. 

I  wish  to  voice  my  absolute  approval  of  the  views 
therein  expressed  and  to  state  that  most,  if  not  all, 
of  my  medical  associates  in  this  section  have  the 
same  feeling  about  the  proposed  legislation ;  also  to 
suggest,  if  I  may,  that  it  might  be  wise  for  the  edi- 
tors of  the  Journal  to  first  find  out  the  attitude  of 
the  rank  and  file  of  the  profession  in  this  state  be- 
fore editorially  strenuously  advocating  any  proposed 
new  medical  legislation.  At  least,  this  course  would 
make  for  a  more  united  profession  and  more  hearty 
backing  for  the  Journal.  Very  truly, 

Charles  L.  ITpton,  M.D. 


SOCIETY   NOTICE. 
Essex  North  District  SIedical   Societv. — A  semi- 
annual meeting  of  this  Society  will  be  held  at  L'nity 
Hall,  Main  street,  opposite  City  Hall  Park,  Haverhill, 
on  Wednesday,  January  5,  1921,  at  noon. 

PROGRAM. 

C.  K.  Drinker.  M.D.,  of  Boston,  Associate  Professor 
of  Applied  Physiology  at  Harvard  University  Medical 
School,  "Opportunities  in  Industrial  Medicine"  (40 
minutes). 

F.  H.  Dunbar.  M.D.,  of  Boston.  Bacteriologist,  In- 
structor in  Bacteriology  and  Pathology,  Tufts  College 
Medical  School.  "The  Practitioner  and  the  Labora- 
tory"   (40  minutes). 

Alfred  Worcester,  M.D.,  of  Waltham,  President  of 
the  Massachusetts  Medical  Society,  will  be  present  as 
our  guest,  and   will  address  the  Society. 

Upon  inritation  of  the  State  Society,  the  next 
Annual  Session  of  the  American  Medical  Association 
will  be  held  in  Boston,  June  6  to  10,  1921. 

D.  D.  MxTBPHT,  M.D.,  President, 

J.  Forrest  Bubnham,  M.D.,  Secretary. 


NOTICE. 


Massachusetts  General  Hospital. — Program  of 
clinical  meetings  of  the  staff  to  be  held  in  the  Lower 
Out-Patient  Amphitheatre,  at  8  p.m.,  during  the  year 
1921: 

Jan.  10.  Mediastinitis,  Dr.  Paul  White  and  Dr. 
Ross  Golden. 

Jan.  24.  Neurological  Surgery,  Dr.  W.  J.  Mixter 
and  Dr.  G.  Clymer. 

Feb.  14.  Respiration,  Dr.  F.  B.  Talbot,  and  Dr. 
J.  II.  Means. 

Feb.  28.     Blood.  Dr.  G.  B.  Minot. 

Mar.  14.     Cardiac.  Dr.   Paul  White. 

Mar.  28.     Surgical — Carcinoma. 

A])ril  11.     Neurological  subject. 

April  25.     The  Adrenals,  Dr.  J.  C.  Aub. 

May  9.     X-ray  subject. 

The  above  program  is  tentative  and  may  be  subject 
to  change  both  in  subject  and  speaker.  The  usual 
notice  for  each  meeting  will  l>c  sent  a  few  days  in 
advance. 

F.  A.  Washburn,  M.D., 

Resident  Physician. 


THE  BOSTON 

Jlebical  anb  Surgical 

JOURNAL 

'HCIAL  ORGAN  of  THE  MASSACHUSETTS  MEDICAL  SOCIETY  and  of  THE  NEW  ENGLAND  SURGICAL  SOCIETY 
.•^^A'^im^KnTs"""'  SUPPLEMENT 


L  CLXXKIII,  No.  18 


LOCAL  DIRECTORY 


THE  FELLOWS  LISTED  ACCORDING  TO  THEIR  SITUATION 

IN  THE  VARIOUS  CITIES,  TOWNS  AND  POST 

OFFICES  OF  THE  STATE 


Corrected  to  JULY  31,  1920 


Prepared  by  the  Librarian 


She  Iflas'uuhu'ictts  HUchical  *iicicti; 

S  Till-;  Ken  WAY 
Boston',  MAssACHrhiHrrrs 


LOCAL   DIRECTORY 


THE  FELLOWS  LISTED  ACCORDING  TO  THEIR  SITUATION  IN  THE  VARIOUS  CITIES,  TOWNS 
AND  POST  OFFICES  OF  THE  COMMONWEALTH. 


NOTE. — Names   of   District   Societies   are   printed   in  lower-case  Roman.    Nsimes  of  cities  are  printed  in  capitals. 
Names  of  towns  are  printed  in  small  capitals.     Names  of  villages  and  post  offices  are  printed  in  lower  case  italics. 


Abington   (Plymouth). 

(See  also:  North  Abington.) 
Hutchinson,   W.   P. 
Stevens,  W.  R. 

Acton    (Middlesex  North). 
( See  also :    West   Acton ) . 

AcrsHNET  (Bristol  North). 

Adams  (Berkshire). 
Boom,  A.  K. 
Crowley,  J.  F. 
Holmes,  H.  B. 
Pascoe,  W.  W. 

Aqawam   (Hampden). 

(See  also:  Feeding  Hills.) 

Alford    (Berkshire). 

lllerton   (Hull). 
Sturgls,  W.  H.  W. 

AUitm   (Brighton)     (BOSTON). 
Casey,  J.  F. 
Dawson,  R.  P. 
Felch.   O.  A. 
Giddiugs.  H.  G. 
Grant,  W.  H. 
Gwinnell.  A.  L. 
Haslam,  F.  A. 
McKeen,  S.  F. 
Meserve.  E.  A. 
Moran.   G.  L. 
Packard,  Fabyan 
PiUebnry,  A.  R. 
RUey,  C.  A. 
Rofrers.  R  A. 
Tinkham,  O.  G. 
TumbuU,  J.  H. 
Wormelle,  C.  B. 

AuESBCBT   (Essex  North). 
Biron,  J.  F.  R. 
Mudge,  O.  P. 
Mullen,  P.  J. 
Murphy.  D.  D. 
tRand,  J.  W. 
Savignac,  A.  N. 
Warren,  C.  F. 

Amhekst  (Hampshire). 

(See  also:    Cushman,    and    North 
Amherst) 
Haskell,  N.  C. 
Rawson,  G.  W. 
RiK-kwell,  H.  G. 
Whitman.  L.  O. 

AnnUquam   (GLOUCESTER). 
Shields.  E.  E. 

Ando\-eb  (Essex  North). 
Abbott,  C.  E. 
Conroy,  E.  C. 
Daly,  J.  J. 
Fuller,  J.  R. 


Ando\t;b  (continued). 
Lane,  E.  D. 
Look,  P.  J. 
Walker,  W.  D. 

Arlington    (Middlesex  South). 

( See  also :  Arlington  Heights. ) 
Atwood,  C.  F. 
Buckley,  D.  J. 
Dennett,  C.  A. 
Easter,  E.  F. 
Hodgdon,  F.  W.,  Jr. 
Keegan,  C.  A. 
Lawley,  B.   I. 
Pratt,  Ezekiel. 
Sanger,  G.  E. 
Stickney,  E.  P. 
Tolman,  Julia 
Walsh,  C.  J. 
Webb,  H.  R. 
Young,  R.  D. 

Arlington  Heights    (Arungton). 
Ring,  A.  H. 

AsHBURNHAM   (Worcestcr  North). 
Bates,  C.  A. 
Fosgate,  E.  G. 

AsHBT   (Worcester  North). 
Pope,  F.  F. 

AsHFiELD  (Franklin) 

Ashland  (Middlesex  South). 
Morse,  R.   S. 

Assonet   (Freetown). 
Briggs,  C.  A. 

Athol   (Worcester  North). 
Bassow,  G.  J. 
Cuddy,  J.  F. 
Dodge.  G.  F. 
Gleason,  B.  W. 
tPerry,  G.  L. 

Atlantic   (QUINCT). 
Bartlett,  P.  A. 
Bruce,  D.  A. 
Drew,  M.  E. 
Sweeney,  M.  T. 

ATTIyEBOROUGH     (Bristol    North). 
Ratier.><ha!l,  Jesse  W. 
fBattershall,  Joseph  W. 
Batfershall,  M.  H.  W. 
Rokluc.    A.    G. 
Clarke,  J.  W. 
Conro,  A.  C. 
Hewitt,  W.  O. 
Holden,  C.  S. 
Kent,  R.  P. 
Mackie,  h.  V.  G. 
MacKnight,  A.  S. 
Mllot,  W.  F. 


ATTLEBOROUGH   (continued). 
Murphy,  F.  V. 
Reese,  J.  A. 
Rounseville,  W.  E. 
Vaughan,  H.  G. 

AtiBURN   (Worcester). 

Aubumdale  (NEWTON). 
Godfrey,  H.  W. 
Haskell,  H.  H. 
Hutchinson,  C.  P. 
Keever,  H.  P. 
tPorter,  P.  E. 

Avon   (Plymouth). 

Aykb  (Worcester  North). 
Hopkins,  B.  H. 
Priest,  H.  B. 

Baldwinsville   (Templeton). 
Arey,  H.  C. 
Arey,  J.  M. 
Page,  H.  W. 
Roble,  W.  P. 
Stick,  H.  L. 

Barnstable  (Barnstable). 

(See  also:  Cotuit,  Hyannis,  Mars- 
ton's  Mills,   Osterville.) 
Millikin,  C.  W. 

Babbe  (Worcester). 
Bates,  W.  S. 
Brown,  G.  A. 

Becket   (Berkshire). 

Bedford   (Middlesex  North). 
Whiton,  R.  K. 

Belchertown  (Hampshire). 

Belungham  (Norfolk). 

Belmont  (Middlesex  South). 
(See  also:  Waverley.) 
fDow,  J.  A. 
Hanson,  W.  C. 
«oitt,  E.  G. 
Leavltt,  F.  C. 
Rogers,  M.  H. 

Berlin   (Worcester). 

Beenabdston  (Franklin). 
Croft,  B.  P 
Pierce,  W.  H. 

BEVERLY   (Essex  South). 

(See  aLso:    Beverly  Farms.) 
Rogan,   I.   K. 
Dexter,  Franklin 
Haves,  W.  P. 
HUl,  G.  J. 
Johnson,  P.  P. 
Lawlor,  J.  P. 
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BEVERLY   (continued). 
Kline,  G.  M. 
Kelley,  H.  J. 
Murphy,  D.  F. 
Odeneal,  T.  H. 
Phillips,  C.  H. 
Sears,  H.  E. 
Shatswell,  J.  A. 
Stanley,  F.  G. 
Stlckney,  G.  A. 
SHckney,   E.   0. 
tStickiiey,  W.  G. 
Stone,  R.  E. 
^Swan.  Tj.  C. 
Webster,  F.  A. 

Beverly  Fanm  (BEVDRLT). 
Warren,  H.  B. 

BiixEBiCA   (Middlesex  North). 
(See  also:  North  Billerica.) 
Alley,  E.  J. 
Buck,  M.  A. 
Stearns,  A.  W. 

Blackinton  (Williamstown). 
Galvln,  William 

Blackstone  (Worcester). 
Roche,  T.  F. 

Blanfobd  (Hampden). 

Bolton  (Worcester). 

BOSTON  (Suffolk). 

(See  also:  East  Boston,  South  Bos- 
ton, AUston,  Brighton,  Charles- 
town,  Dorchester,  Forest  Hills, 
Hyde  Park,  Jamaica  Plain,  Mat- 
tapan,  Roslindale,  Roxbury,  West 
Roxbury.) 

Achom,  R.  C. 

Adams,  L.   D. 

Alcazar.   Izak 

Allen,    A.    W. 

Allen,   C.   R. 

Allen,  Freeman 

Allen,  G.  W. 

Amadon,  A.  F. 

Ames,  J.  L. 

Andrews,  H.  V. 

Appleton,  William 

Arkin,  T.oiiU 

At\vo<Ml,  II.  L. 

Austin.  A.  E. 

Ayer,  J.  B. 

Ayer.  S.  H.  • 

BabfiKk,  II.  I.. 

liacliman.   G.   W. 

Badger,  G.  S.  0. 

Baker,  D.  V. 

Baker,  H.  W. 

Pnll.oiil.  a    \\. 

Bardwell,  F.  A. 

Barney,  J.  D. 

Barone,  Joseph 

Barren,  C.  S. 

Barron,  M.  E. 

Barstow,   .\.  T. 

Bartol,  J.  W. 

Bean,  C.  P. 

Rearse,   Carl 

Beebe,  T.  C. 

Berrj-,  C.  F. 

BIcpIow,  W.  S. 

Binney,  Horace 

Blsbee,  E.  S 

HIake.  Gerald 

Blake.  J.  B. 
tBlodgett,  A.  N. 

BIodKett.  J.  H. 
tBoardman,  W.  E. 

Boardmaii.  W.  P. 

Boardman,  W.   S. 


BOSTON   f continued). 
Bock,  A.  V. 
Bossidy.  J.  r. 
Bottomley,  J.  T. 
Bowditch,  Harold 
Bowditch,  H.  I. 
Bowditch,  V.   T. 
Boweu,  J.  T. 
Bowman,  F.  R. 
Brackett,  B.  G. 
Bradford,  E.  H. 
Brady,  J.  F. 
Brant,   Austin 
Breed,  W.  B. 
Bremer,  J.  L. 
Breslin,  J.  G. 
Brett,  A.  L. 
Brewster,  G.  W.   W. 
Brickley,  W.  J. 
Briggs,  F.  M. 
Briggs,   J.   E. 
Briggs,  L.  v. 
Brigham,  P.  G. 
Brindisl,  Roooo 
Bristol,  DeL.  J. 
Brooks.  E.  M. 
Brooks,  W.  A. 
Brough,  D.  D. 
Brown,  L.  T. 
Brown,  Percy 
Brown,  W.  J. 
Browne,  W.  E. 
Bruce,  J.  B. 
Bryant,  A.  G. 
Bryant,  John 
Buck,  H.  M. 
Bullard,  W.  N. 
Bunker,  S.  M. 
Bumham,  B.  A. 
Burnett,  F.  L. 
Burns,  F.  S. 
fBush,  J.  S.  F. 
Butler,  A.  E. 
Butler,  C.  S. 
Butler,   P.  F. 
Cabot,   Hugh 
Cabot,  R.  C. 
Oaines.  R.  J.  R. 
Carroll,  J.  A. 
Castleman,  Philip 
Champion.  AL  E. 
Chandler,  T.  E. 
Chase.  H.  M. 
('hoover.  A.  W. 
Cheever.  David 
Chenerv,  W.  E. 
Christian,  H.  A. 
Chute.  A.  J,. 
Clap.  E.  W. 
Clark.  G.  O. 
Clark.  J.  P. 
Clark-MacLeod.  Emily 
Cliff.  L.  -A 
Clifford.  Itaiidall 
Clino.   Snnniol 
Cliito.  11.  M. 
Clymer.  George 
Cobb,    Farrar 
Cobl),  F.  C. 
Cobb.  Stanley 
Coohrane.   R.   C. 
Cmimnn.  E.   A. 
Coffin.  R    A 
Coflln,  W.   K. 
Cnean,  J.  A. 
Cohon.   S,   A. 
Colbum.  H.  TI. 
Consnt,  W.  M. 
Corlnt.   I.  It. 
edition,  F.  J. 
Coup«,   W.   P. 
Councilman,  W.  T. 


BOSTON    (continued). 
Courtney,  J.  W. 
Cnwles,  W.  L. 
Cox,  A.  C. 
Cox.  O.  F. 
Crabtree,  H.  H. 
Cragln,  G.  A. 
Crandon,  L.  R.  G 
Crane,  (Dlarence 
Crawford,  F.  X. 
Crockett,   E.  A. 
Crosble,  A.  H. 
Cummin,  J.  W. 
Cummins,  L.  J. 
Cunningham,  A.  R 
Ciiiiiiiiicrbam.  J.  H.,  Jr. 
Ourrau,  L.  F. 
Gushing,  H.  W. 
Cutler,  E.  G. 
OuUer,  G.  D. 
Dadmun,  E.  J. 
Dalaiiil.   K     M. 
Daly,  W.  J. 
Daniels,  E.  A. 
Davenport,  P.  H. 
Davis,  Lincoln 
Davis,  M.  F. 
Day,  H.  F. 
Delano,  Samuel 
Denig,  B.  A. 
Denny,  G.  P. 
DeNormandie,  R.  L. 
Derby,  F.  W. 
Derby,  G.  S. 
Dewing,  L.  A. 
Di   Mento,  V.  J. 
Dixon,  L.   S. 
Dixon,  R.  B. 
Dodge,  A.  M. 
Dodge,  W.  W. 
Donoghue,  F.  D. 
Dorcey,  J.  E. 
Dowling,  J.  J. 
Drury,  D.  W. 
Duckerlng,  F    VV. 
Dunn,  C.  H. 
Dunn,  Wm.  Ambrose 
Du   Valley,  Nicholas 
Dwight,  K.  W. 
Dwyer,  W.  J. 
Eames,  G.  F. 
Earle,  G.  H. 
Easton,  E.  T. 
Eaton.  H.  B. 
Edwards.  W.  L. 
Ehrlich,  Henry 
Elliot,  J.  W. 
Elliott.  R.  D. 
Emerson,  F.  L. 
Emerson,   P.   W. 
Emerson,  W.  R.  P. 
English,  M.  J. 
Erb,  T.  C. 
Eustis,  R.   S. 
Evans.  Albert 
Everett,  E.  B. 
Fabyan,  Marshal 
Fair.  R.  P. 
Farlow,  J.  W. 
Faulkner,  W.  E. 
Felch,  O.  I. 
Pelch.  L.  P. 
Feldman,    Aaron 
I'VIdnian.  I/iuls 
I'lnck,   II.  V. 
Flnkolstcln.  Harry 
FItr.,  n.  W. 
nt7.,  Iteglnnld 
Fitzgerald,  J.  B. 
Flage.  Ellsbn 
Floury,   <>.  T. 
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BOSTON  (continued). 

Floyd,  I'leaveland 

Folev.  ,1.  A. 

Fraukel.  H.  I. 

Fraser.  A.  McK. 

Fraser,  Somers 

Froiuout -tJuiitli,  Frank 

Friedman,  rtenjamln 

Frie<lmnn.  Ell 

FriPdman,  H.  F. 

Friedman,  Nathan 

I-Yost.  II.  M. 

FrothinpUam,  Channlng,  Jr. 

Galloiii>o,  e.  W. 

Galliiiie.  II.  Q. 

Gannett,  W.  W. 

Garland,  G.  M. 

Garliiiid.  .Joseph 

Garriik.  N.  H. 

GeorRe.  A.  W. 

Germain.  H.  H. 

Gilpatrlck,  R.  H. 

Goddu,  L.  A.  O. 

Goethals.  T.  R. 

Golden,  Lazarus 

Goldthwait,  J.  E. 

Goodale,  J.  L. 

Goodall,  H.  W. 

Goodwin,   IT.  M. 

Gordon.  .7.  R. 

Granger,  F.  B. 

Grant.  J.  F. 

Graves,  W.  P. 

Gray,  Horace 

Gray,  H.  B. 

Green,  C.  M. 

Green.  Hyman 
tGreen,  J.  O. 

Green,   M.  C. 

Green,  R.  M. 

Greene,  D.  C,  Jr. 

Greene,  E.  M. 

Greenough,  R.  B. 

Grogan,  M.  V. 

Gunter,    F.    C. 

Gustafson.  Paul 

Hall,  G.  W. 

Hall,  W.  D. 

Hamilton,  A.  J.  A. 

Hamilton,  A.   L. 

Hamilton.  F.  A. 

Hardiii}:.  Edward 

Harding,  G.  F. 

Hare,  C.  H. 

Harmer,  T.  W. 

Harrison,  C.  W. 

Harrison,  Henry 

Harfung.  H.  H. 

Hartwell.  II.  F. 

Harvey,  W.  W. 

Haskins,  F.  E. 

Hawes,  J.  B.,  2nd 

Hebbard,  E.  C. 

Heflfeman,  D.  A. 

Hegerty,  J.  G. 

Henderson,  F.  F. 

Hepburn,  J.  J. 
tHersey,  F.  C. 

llewe.s  11.  F. 

Higglns,  P.  A. 

Hill,  G.  S. 

Hill,  L.  W. 

Hill,  T.  C. 

Hipkiss.  George 

Hitchcock,  Edward 

Hodgklns,  E.  M. 
tHogner.  R.  P.  F. 

Holllngs,  Ryam 

Hooiier.  G.  H. 

Homer,  A.  A. 

Ilorr,  A.  W. 

Howard,  A.  G. 


ROSTOX   (continued). 
Howard,    O.    T. 
Howard,  II.  H. 
II owe,   ().  T. 
Howe,  W.  C. 
n-iwl:iiul.  .T.  I?, 
llulilmrd.  iUiot.  Jr. 
Ilulilmid,  J.  C. 
Hunt,  1).  L. 
Huntington,  J.  L. 
Hurley,  J.  J. 
HutcUins,  H.  T. 
Hyde,   H.  V. 
Hynian,   A.   S. 
Irving,   F.    C. 
Irving,   II.   W. 
Jack,   K.  E. 
Jack,  F.  I.. 
Jackson,  Henry 
Jannoy,  J.  V. 
Jantzeu,  F.  T. 
Jelly,  A.  C. 
John.son,  F.  W. 
Jones,  D.  P. 
Jones,  M.  S. 
Joslin,  E.  P. 
Katsainos,  G.  M. 
Kponnn.  G.  F. 
Kelley,  E.  R. 
Kellogg,  E.  B. 
Kellogg,  F.  \j. 
Kellogg,   F.   S. 
Kennedy,  A.  G. 
Kepler,  C.  O. 
Kerr,  I.   D. 
Kilhurn.   H.  W. 
Kimptnn,  A.  R. 
Kleinert.  M.  N. 
Konrad.  P.  C.  W. 
Ladd,  Maynard 
I>add.  W.  E. 
La  hey.  F.  H. 
Lano,  C.  G. 
Larrabee,  R.  C. 
tLawrence,  R.  M. 
Lee,  H.  J. 
]>e,   W.  T. 
Legg,  A.  T. 
Inland,  G.  A. 
Ij'Esperance,  O.  R.  T. 
I./evins,  N.  N. 
Lindquist,  C.  A. 
Little,  J.  M. 
Lloyd,  H.  D. 
Locke.  E.  A. 
Lwler,  II.  B. 
Ix)rd,  F.  T. 
Lorimer,  Felix 
Ix)throp,  H.  A. 
Lougee,  J.  L. 
Ix)vett.   R.  W. 
I>owell,  F.  L. 
Luce,  LeR.  A. 
Lund,  F.  B. 
Lnrio.   M.   II. 
Lyman.  Henry 
MacAusland,  A.  R. 
MacAusland,  W.  R. 
MacCallum,  W.  P. 
McClure,  C.  W. 
McDonald,  S.  J. 
Mc<;ami,  P.  P. 
MiOuire.  L.  W. 
Mclntyre,  G.  F. 
MacKnight,  W.  F. 
Maclyennan,  A.  D. 
MacI'her.sou,  D.  J. 
Madden.  W.  D. 
Magrath,  G.  B. 
Mahoney,  D.  F. 
Mahoney,  J.  L. 
Marble,  H.  C. 


BOSTON  (contlnaed). 
Marcy,   H.  O. 
Margeson,    R.   D. 
Marshall,    H.    W. 
Mason,  N.  K. 
Mead,  L.  G. 
Menkcr.  S.  I{. 
Means.  J.  H. 
Medalia,  L.  S. 
Meigs,  .T.  V. 
Mclkoiiiaii,  E.   A. 
Mendelsohn,   Louis 
Merrill,  A.  S. 
Miller,  G.   F. 
Miller,  R.  H. 
Milward,   F.  W.,   Jr. 
Mlnot,  G.  R. 
Minot,  J.  J. 
Mister,  C.  G. 
Mister,  S.  J. 
Mister,  W.  J. 
Monks,  G.  H. 
Moore,  G.  C. 
Moore,  J.  H. 
Morgan,  C.  R. 
Morgan,  John 
Morong,  A.  B. 
Morrison,    L.   B. 
Morrison,  W.  R. 
Morse,  G.  W. 
Morse,  J.  L. 
Mosher,  H.  P. 
MuUieni,  J.  P. 
Munro.  Donald 
Myere,.  Edmund 
Myers,  S.  W. 
Mysel,  Philip 
Nash.  P.  J. 
Newell,  P.  S. 
Newton,  W.  C. 
tNichols,  A.  H. 
Nichols,  B.  H. 
Nolen.  W.  P. 
Nowell.  H.  W. 
Nute,  A.  J. 
Ober.    P.    R. 
O'Brien,  F.  W. 
O'Brien,  T.  J. 
O'Hare,  J.  P. 
Oliver,  B.  L. 
O'Neil,  R.  P. 
Ormsby,  K.  B. 
Osgood,  H.  A. 
Osgood,  R.  B. 
O'Sullivan,  Anna 
Otis,  E.  O. 
Otis,  W.  J. 
Ott,  G.  J. 
Overlander,  C.  L. 
Packard.  A.  E. 
Packard,  Horace 
Page,  A.  K. 
Page,  C.  G. 
Paine,  A.   K. 
Palfrey,  F.  W. 
Palmer.  S.  R. 
Papas.  P.  N. 
Papon.  O.  W. 
Parker,  W.  S. 
Parkhurst.  A.  E. 
Paul,  L.  G. 
PauJ,  W.  E. 
Pavlo,  S.  G. 
Payne,  J.  H. 
Pearl,  S.  M. 
Penhallow,  D.  P. 
Perry,  H.  J. 
Pfeiffer,  Albert 
Phaneuf,  L.  E. 
Phelps,  J.  S. 
Phipps,  Cadis 
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BOSTON'    ( continued V 
Ilerce,  G.  B. 
Pike,  W.  C. 
riper,  Frank 
riiice,   K.    li. 
IViirier,  (i.  II. 
I'oUofk,   II.  iM. 
I'oml,  U.  W. 
i^I'ope,  E.  F. 
I'orter,  C.  A. 
I'ost,  Abner 
Powers,  G.  H. 
rratt,  K.  A. 
Pratt,  J.  H. 
Preble,  W.  E. 
Prince,  Morton 
Putnam,  J.  J. 
Quackenboss,  Alexander 
Quest,  J.  F. 
Kabe,  E.  R.  E. 
Reardon,  T.  J. 
Kofld.'U,  W.   It. 
Reed,  Carlisle 
Reeves,  Marcellus 
Reggio,  A.  W. 
Reid.  W.  D. 
Reynolds,  Edward 
Rice,  W.  H. 
Richards,  C.  G. 
Richards.   T.   K. 
Richardson,  A.  G. 
Richardson,  B.  P. 
Richardson,  F.  L. 
Richardson,  Oscar 
Richardson,  W.  L. 
Riley,  Augustus    • 
Riley,  E.  A. 
Robbins.  Chandler 
Robbins,  E.  U. 
Robbins.  W.  B. 
Robey,  W.  U.,  Jr. 
Kock.    .1.    (■: 
Roc-kwell,  L.  H. 
Rogers,  A.  E. 
Rolfe,  W.  A. 
Rosen,  1).  W. 
Rosen,  E<lward 
Rothblatt,    II.    r,. 
Rndnian.    B.    W. 
Riigglcs.    R.    II. 
Hu.slimorp,   Stephen 
Rvdcr.    B.    McW. 
Sabine,  .1.   I).   K. 
Sadler,  R.  A. 
Saltz,   S.  M. 
Sanborn,  (5.  P. 
Sargent,  A.    F. 
Sargent,  G.  A. 
Sawyer.  E.  .1. 
Sawyer,  K.  K. 
Scaiinell,  I).  1). 
«ch inner,  .1.  W. 
Scolt,  N.  McI/. 
ScMidder,  O.  L. 
Sears,  (!.  (i. 
Sears.   II.  F. 
Settle.  II.  E. 
Seymour,  Malcolm 
Shndmnn.  .\.  .1. 
Sh:i|(lra.  A.   A. 
Shaplra,  V.  I. 
Shatluck,   F.  C. 
Shatluck,  G.  It, 
Shatluck,  G.  O. 
Shaw,  Albert  .1. 
Shaw.    Arlliiir  .1. 
Sheldon.   U.   F. 
Shepimrd.    I'.    A.    B. 
Shortwell,  .T.  II. 
Simmons.  C.  O. 
rSLsson.   Mitchell 


BOSTON  (continued). 

Sisson,   W.    R. 

Skirball.   J.   J. 

Slack,  F.  H. 

Smith,  Conrad 

Smith,  C.  M. 

Smith,  E.  W. 

Smith,   G.   C. 

Smith,  G.  G. 

Smith,  II.  H. 
fSmitli,  M.  A. 

Smith,  1'.  M. 

Smith,  R.  M. 

Smith,  W.  D. 

Smlth-l'etersen,  M.  N. 

SolK>tky,   Irving 

Soutter,  Robert 

Sowk?s.  H.  K. 

Spaulding,  J.  D. 

Spear.   Iv.   M. 

Spinney,   F.  I. 

Spooner,  li.  H. 

Sprague,  F.  P. 

Sprague,  R.  B. 

Stacey,  C.  F.- 

Stack,  .7.  J. 

Standish,  Myles 
fStcdman,  George 

Steffen,  E.  E. 

Sto;/e,   E.   G. 

Stone.  J.  S. 

Storer,  Malcolm 

Streeter,  B.  0. 

Strong,   R.   P. 

Strongman,  B.  T. 

Sullivan,  C.  B. 

Sullivan,  R.  F. 

Sumner,  P.  S. 

Supple,  B.  A. 

Swain,  H.  T. 

Swift,  E.  H. 

Swift,  J.  B.,  Jr. 

Swift,  W.  B. 

Talbot,  F.  B. 

Taylor,  K.  W. 

I'emple,  W.  V. 

Temple,  W.  F.,  Jr. 

Tenney,  Benjamin 

Tenney,  J.  A. 

Thomas,  J.  J. 

Thompson,  C.  O. 

Thonii»S()n,  P.  II. 

Thonulike,  Augustus 

Thorndike,  Paul 

Thorndike,  T.   W. 

Tliorndike.  W.  T.   S. 

Thornton,  J.  B. 

Tiltoii.  W.  N. 

TIngley,   Ia   P. 

Titus,  R.  S. 

Tobey,  G.   I,.,  Jr. 

Tobey,    II.    G. 

Torhert,  J.  R. 

Towie,  II.  P. 

Towiiscnd.    ( ',    W, 

Trayes.  \V.  II. 

Troiiifiii.  A.   .*<. 
tTrull,  W.  B. 

Twoiiihley,  E.  L. 

Tyrode,  M.  P.  O.  V. 

rilian.    I..    J. 

Verhoefr,  F.  H. 

Vickery,  H  A. 

Victor.  A.  0. 

Viniciil.  Ilelh 

Vow.   K.   II. 

W:i.lsw<irlh.  R.  G. 

Walker,  I).  IT. 

Wjilkcr.    K.    E.    VV. 

Walker,  I.  J. 

Walsh.   E.   F. 


BOSTON   (continued). 
fWalton.   G.   L. 

Wardwell.  J.  K. 

Warren,  John 

Warren,  J.  Collins 

Washburn,   F.  A. 

Washburn,  G.  H. 

Waterman,  G.  H. 

Watson.  F.  S. 

Went  worth,  A.  H. 

Wetliorell,  B.  D. 

Wheet,  11.  R. 

Whipple,  F.  H. 

White,  C.  J. 

White,  F.   W. 

White.  P.  I). 

Whitney,  C.  M. 

Whitney,  W.  F. 

Whittemore,  Wj-man 

Wickham.  T.  AV. 

Wilcox,    DeW.    G. 

Willnsky,  C.  P. 

Williams,  I).  T,. 

Williams,  F.  H. 

Williams,  Harold 

Williams,  H.  C. 

Williams,  Hugh 

Williams,  J.  T. 

Wilson,    E.   W. 

Winslow,  Frederick 

Winsor.    A.    P. 

Wolbaeh,   S.   B. 

Wood.  N.  K. 

Wood,  W.  F. 

Woodward,  W.   C. 

Wright,  ,T.  H. 

Wright.   W.  Ij. 

Wylie-Cushman.  E.  R. 

Wyman.  R.  T. 

Young,  E.  L.,  Jr. 

Young.   E.  B. 

Young.  E.   W. 
BOTJKNE  (Barnstable). 

(See    also:    Sagamore   and    Po- 

casset. ) 

BoxBORouoH    (Middlesex  North). 
BoxFORD    (Essex  North). 
BoTtsTON    ( Worcester ) . 
Bradford   (HAVBKUILL). 

Anthony,   F.   W. 

Atwood,  G.   M. 

Braiiierd,  W.  S. 

George,   1a   H. 

LetJro,  h.  B. 

Mltlelield,  M.  C. 

O'Toole,  J.  h. 
Braintrrk  (Norfolk  South). 

(See  also:  Bast  and  South  Brain- 
tree). 

Cook,  J.  II. 

Gilo.  F.  H.,  Jr. 

Ripley,  H.  W. 
Urewstkb   (Barnstable). 

Crocker,  Li.  A. 

HmmiKWATFR   (Plymouth). 

(See  al.so:   Kast   Bridgewafer  and 

Slain   Farm). 
Carr,  A.  W. 
Hunt.  A.  K. 
Hunt.    W,    E. 
tl'rall.  Calvin 
Warren,  F.  L. 

Itrighton  (Middlesex  South.) 
(HOSTON). 
(See  also:  Allslon.) 
Broclerlik,  T.  F. 
Bu<kley,   W.   S. 
Crosby,  W.  II. 
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liriyh  tim    ( ooilt  iliued) . 
UulierO,  F.  J. 
Lnrrabee.  F.  W. 
I.orinp.  S.  A. 
Moore,  M.  T.  V. 
O'Brien,  B.  J. 
Rice.  F.  W. 
Ripley,  W.   ly. 
Rowen,  H.  S. 
Stanton,  Joseph 

Bbtmfieu)  ( Hampden. ■) 

BROCKTON  (Plymouth). 
(See  also:  Campello.) 

Alfred,  .Tames 

Bacon,   .T.   E. 

Barrett,  M.  F. 

Beals,  A.  U 

Boucher,  G.  A. 

Brady.  J.  F. 

Brides.  A.  E. 

Bridgwood,    David 

Buckley.  G.  A. 

Budroski.  A.  F. 

Burnett.  F.  II. 

Butler,   D.   M. 

Callahan.  J.  F. 

Chase,  H.  A. 
tClark,  E.  W. 

Clondman,  H.  R. 

Condrick,  J.  .7. 

Constans.  F.  E 

Crimmin.   ly.   P. 

Dacey,   C.   J. 

Drohan,  J.  H. 

Duey.  W.  D. 

FolK-s.  H.  E. 

Fullerton,  W.  W. 
Ginstiur?.    II.    X. 

Goddard.  S.  W. 
tGruver,   S.  J. 

Keith.  W.  C. 

T^awrence,  J.  H. 

Leavitt,  P.  H. 

I,e>rav.  A.  M. 

Linfield.  E.  P. 

T.npien,  H.  .T. 

McCann.  C.  D. 

McCarthy,  T.  H. 

McNamara,  J.  J. 

Miles.  0.  G. 

MUlet,  C.  8. 

Moore,  G.  A. 

Murdock,  F.  W. 

Noyes,  J.  R. 

Packard.  L.  B. 
tPainc.  A.  E. 

Peterson.   A.   F. 

Pettey,  J.  A. 

Pliiiiicuf.  J.  S.  P.  . 

Ripley,  F.  J. 
tRohlnson.  L.  M. 

.^afford,  W.  P. 

Shaw,  J.  P. 

Smith,  A.  C. 

Sullivan,   A.   J. 

TuholskI,  D.  B. 

BeooKriELD   (Worcester). 
Newhall.  L.  T. 
Sherman,  M.  H. 

Bbookune   (Norfolk). 
(See  also:  Waban.) 
Adams,  .T.  D. 
Adams.  Z.  B 
Arnold.  II.  D. 
Ball,  J.  W. 
Barnes.  II.  A. 
I'.cliriiinn.   U.   A. 
BInkely.  T).  X 
Blanchard,  B.  S. 


Brookune  (continued). 
Bonclli.    i:.   I'. 
borUen,  C.  R.  0. 

lioit.To,  i;.  D. 

Boulwell,  H.  K. 

Bowker,  E.  M. 

Brainerd,  J.  B. 

Brigham,  E.  H. 

Bufford,  J.  H. 

Bulfinch,  G.  G. 
tCall,  Norman 

Casselberry,  C.  M. 

Channing,  Walter 

Chase,  H.  L. 

Ck)hen,  J.  P. 

Connelly,  J.  E. 

Coolidge,  Algernon 

Cooper,  Almon 

Cornwall,  A.  P. 

Cushing,  A.  A. 

Gushing,  Harvey 

Cutter.  E.  C. 

Dalton,  C.   H. 

Dana,  H.  W. 

Davis.   F.  A. 

Denny,  F.  P. 

Dewis,  J.  W. 

Dreyfus,  E.  W. 

Ehrenfried,  Albert 

Emerson,  F.   P. 

Fairbanks,  A.  W. 

Fallon.  J.  Fi 

Fay,  W.  E. 

Francis,  C.  S. 

Francis,  G.  H. 

Preedman.  L.  M. 

Gallison.  .T.   M. 

Ooluli.  .1.  .T. 

Good,  F.  L. 

Graham,  Douglas 

Haines,  Ignatius 

Harvey.  C.  D. 

Hassman,  D.  M. 

Hastings,  R.  W. 

Hatch,  R.  A. 

Hayes.  F.  Ij. 
tHills,  W.  B. 

Hinckley,  J.  W. 

Hixon,  E.  C. 

Homans,  John 

Howard,  A.  A. 

Hur\vitz.  A.  J. 

Inglls.  H.  J. 

Ingraham,  L.   V. 

Jackson,  D.  L. 

Jones,  F.  E. 

Jones,  J.   C. 

Kaan,  G.  W. 
tKennealy.   J.   II. 

Klckham,  ('.  J. 

Kncnvles,  W.   F. 

Lawrence,  C.  II..  Jr. 

Lee,  W.  T. 

Liebman,  William 

Litchfield.  W.  H. 

IxivfU.    M.    E. 

Lyle.  E.  B. 

Mackie,  W.  C. 

McDonald,  W.  J. 

McLaughlin.  H.  V. 

McMahon.  F.  J. 

Mallory,  F.  B. 

Martin.  J.  F. 

Moir,  M.  W. 

NVilscn.  E.   B. 

Nis.sen,  H.  A. 

Parker,  P.  D. 

Parrls,  R.  O. 

Patten,  R.  K. 

Penrcp.  A.  C 

Pemberton,  P.  A. 


Brookune  (continued). 

Percy,  K.  G. 

Powers,  H.  H. 
tPurvls,  C.  B. 

Quiuby,  W.  0. 

Ragle.  B.  II. 

Reynolds,   H.   V. 

Rosenan,  M.  J. 

Sabine,  G.  K. 

Saunders,  E.  L. 

Shanahan,  T.  J. 

Sheehan,  E.  15. 

Sibley,  B.  E. 

Simmons,  F.   A. 

Smith,   W.   H. 

Smyth,  D.  C. 

Smyth,  P.  S. 

Spalding,  F.  M. 

Stedman,  H.  R. 

Sylvester,  C.  P. 

Toohey,  T.  V. 

Torney,  G.  H. 

Townsend,  David 

Vickery,  H.   F. 

Walker,  I.  C. 

Webber,  W.  G. 
fWhittier,  F.  F. 

Williams,  A.  G. 

Williams,  F.  H. 

WiUIams,  F.  P. 

BryantviUe  (1'embbokek 
Charles,  O.  W. 


BucKLAND  (Franklin). 

BuBLiNGTON  (Middlesex  East). 

CAMBRIDGE   (Middlesex  South). 
(See  also:  East  Cambridge.) 
Adams,  C.  W. 
Adams.    Wiiitlnop 
Andrews,   S.   C. 
August,  Albert 
Bacon,  N.  S. 
Bailey,  M.  H. 
Barnes,  F.  J. 
Boyle,  J.  J. 
Brassil,  T    F. 
Bresnihan,  F.  X. 
Brousseau,  W.  G. 
Bryant,   L.  L. 
Bucholz,   C.    H. 
Buehler.  G.  V.  B. 
Burke,  W.  H.,  Jr. 
BuUer,   E.   J. 
Cady.  F.  B.  M. 
Cahlll,  C.   S. 
Call,  E.  L. 
Cannon,  W.  B. 
Chalfen.  S.  E. 
Clarke,  Genevieve 
Clarke,  I.  L. 
Cleary,  James 
Cogswell,  G.  P. 
Crabtrcc,  E.  G. 
Cronin,   H.  J. 
Cunnin»;ham.  J.  II. 
Cunningham,  T.  E.,  Jr. 
Darling.  E.  A. 
Davis,  B.  D. 
Dearborn,  G.  V.  X. 
Donahue,  W.  F. 
Dow,  D.  C. 
Downing,  A.  F. 
Dudley,  A.  W. 
Dunham.  A.  P. 
Dwver,  J.  E. 
Edsall.  D.  L. 
tEla,  Walter 
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CAMBRIDGE    (continued). 
Enebuske.  C.  J. 
I'eele.v,  C.  1'. 
Feeley,  W.  C. 
Finnigan,  P.  J. 
Fleet,   W.   E. 
Fleming,  P.  J. 
Foster,  C.  C. 
Gardner,  H.  M. 
Garfielfl.  W.  T. 
•  riliiiaii.   W,    II. 
Goodridge,  F.  J. 
Greene,  J.  A. 
Hammond,  J.  W.,  Jr. 
Ilanlon,  M.   P. 
Hapgooii,  L.  .•>. 
Harris.   F.   S. 
Heatun,  T.  H. 
Herlihy,    D.   J. 
Hutchinson,  C.  M. 
Jouett,  F.  R. 
Kelleher,  P.  F. 
Kennelly,  J.  G. 
King,  M.  L. 
LaMarche,  W.  J. 
Lancaster,  S.  R. 
Lannian.   T.    H. 
Lee,  R.  I. 
Lockhart,  J.  S. 
MacKlllop,  Daniel 
Mackechnie,  A.  N. 
Marvin,  F.  W. 
McAdams,  P.  S. 
McCarthy,  E.  A. 
McGirr,  F.  F. 
Mclntire,  K.  B 
McKenzie,  J.  R. 
MoUa.  Hugo 
Mernin,  M.  T. 
Murphy.  J.  J. 
Myles,  L.  T. 
Nelllgan,  J.  P. 
Nelson,  C.  A. 
Noonan,  W.  A. 
Norris,  A.  P. 
Norton.  G.  E. 
O'Rourke,  E.  J. 
Page.  G.  T. 
Partridge,  T.  J. 
Potter,  A.  C. 
Preble,  Wallace 
Putnam,  W.  A. 
Rice,  F.  F. 
Robertson.  J.  W. 
Robio.  A.  II.  P. 
Rockwell,  J.  A.,  Jr. 
Rose,  W.  M. 
Seavy,  H.  L. 
Sennott,  J.  R. 
Sever,  J.  W. 
Shannon.  X.  V. 
Smith,  J.  II. 
Smith.  J.  J. 
Soiitlinnl.   M.  A. 
Stevens,   B.    H. 
Stevens,  H.  P. 
Sullivan.  F.  A. 
Swalm.  L.  T. 
Swan.  W.  D. 
Taylor,   J.   11. 
Thomas,  C.  II. 
Thomas,  W.  K.  S. 
Thomp-ion.  J.  S. 
Tralnor,   J.   A. 
Tuttlp.  .\.  II. 
Verde,  Lulgl 
Wadden,  J.  M. 
Waloott,   II.   P. 
Wetherbop,  Roswell 
White.  G.  A. 


CAMIUMIXJE    (continued). 
Whittemore,  W.  S. 
Whorlskey,  J.  J. 
Williams,  E.  R. 
Williams,  F.  E. 
Yonng.   J.   F. 

Campello  (BROCKTON). 
tAverUl,  J.  H. 
Caswell,  W.  E. 
Holmberg,  C.  L.  M. 
King,  N.  C. 

Canton  (Norfolk). 
Daniels,  O.  G. 
Fish,  J.  E. 
Hinton,  W.  A. 
Kemp,  L.  S. 
Luce,  D.  S. 
MacPherson,  W.  E. 
Rice,  H.   A. 
Tenney,  W.  N. 

Cabusle  (Middlesex  North). 

Cabveb  (Plymouth). 

Charlemont  (Franklin). 
Charlesioun  (Middlesex  South). 
(BOSTON). 

Duflf,  John 

Duff,  John,  Jr. 

Fitzpatrick,  J.  J. 

Flagg,  H.  H. 

Grandison,  W.  G. 
fHammond.  W.  P. 

Hurley,  D.  J. 

Lyons.  J.  B. 

Magurn,  F.  T.  L. 

McDermott,  J.  B. 

Morris,  M.  A. 

O'Brien,  J.  P. 

Patterson.  W.  F. 

Plummer.  E.  M. 

Silva,  F.  P. 

Sprague.  R.  W. 

Wood,  N.  M. 

Charlton    (Worcester). 

Chatham  (Barnstable). 
Hopkins,  R.  H. 

Chelmsford    (Middlesex   North). 
(See  also:  North  Chelmsford.) 
Howard,  Amasa 
Scoboria,  A.  G. 

CHELSEA  (Suffolk). 
Aaronson,  Jacob 
Cutler,  C.  N 
Davidson,   Alfred 
Fenwlck,  (;.   B. 
Garrett.  F.   S. 
Guild.  E.  F. 
Klein,  Armln 
Manioy.  S.  L. 
McCllntock,  F.  B. 
Meyers.  II.  B. 
NIgro.  Mlcbele 
tPutnam,  J.  M. 
Raddln,  F.  S. 
Regan.  W.   P. 

Cheshire  (Berkshire). 

Chester  (Ilnmpden). 
lianpher,  H.  A. 

CiiESTERriELD  (Hampshire). 


Chestnut  Hill    (Brookline) 
Johnson,  M.  W.  L. 

Chestnut  Hitl   (NEWTON). 
Baldwin,  H.  T. 
Briggs,  E.  C. 
Curtis,  P.  G. 
Gay,  G.  W. 

CHICOPEE  (Hampden). 

(See  also:   Chlcopee  Palls,   Wllli- 
mansett.) 
Gallagher,  J.  H.  C. 

Chicopee  Falls   (CHICOPEE). 
tGibbs,  L.  J. 
Mannix,  L.  E. 
Shea,  M.  I. 
VanGaasbeek.  Harold 

Chilmabk  (Bristol  South). 

CiABKSBUBO  (Berkshire). 

Cliftondale  (Saugus). 
DanfoTth,  H.  A. 
Harris,  L.  W. 
Penny,    H.    T. 
Penny,   M.   M. 

CUNTON  (Worcester). 
Abbott,  C.  R. 
Bowers,  W.  P. 
Chase.   G.  L. 
French,   C.   L. 
Goodwin,  J.  J. 
Grad.v,   P.   A.   S. 
Grady,  T.  H. 
Mackay,  E.  H. 
Monahan,  J.  A. 
Morse,  I.  M. 
Tobey,  G.  L. 

Cochitiintc    (  Framing  ham  ) . 
Sparks,  E.  E. 

CoHASSET   (Norfolk  South). 
Hinchllffe.    Frederick 
Howe,  O.  H. 

Osgood,  (Jcorge 

CoLRAiN    (Franklin). 
Cram,  J.  W. 
Mather,   J.   A. 

Concord    (Middlesex    South). 

(See   also:   Concord   Junction.) 
Cheney,    P.    E. 
tEmerson.  E.   W. 
Hutchinson,    C.   W. 
Lord.  S.  A. 
I, nut.   Ty.   K. 
Tltcomb,  G.  E. 
Waloott,   H.   J. 
Wentworth,    M.    H. 

Concord  Junction    (Concord). 
Fernald,  G.  G. 

Conway    (Franklin). 

Coluit    (Barnstable). 
Ilasklns,    S.   P. 

Cumminoton    (Hampshire), 
tstutson,  W.  P. 

Dalton    (Berkshire). 
MacKay,  G.  P. 
Sullivan,    P.   J. 

'Dana    (Worcester). 
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I)AN\XBs    (Esses   South). 
(See   also:    Hatborne.) 
Baldwin,  F.  W. 
Buck.  C.  L. 
Deering,   C.   F. 
Mains.    H.    L. 
Moriarty,  J.  J. 
Niles,  E.  H. 
Dabtmouth    (Bristol   South). 

(See  also:  South  Dartmouth.) 
Dedham    ( Norfolk ). 

(See  also:  East  Dedham.) 
Batchelder,  H.  G. 
Finn,   E.   W. 
Hi.dftdon,  A.  H. 
Pratt,    J.    W. 
WorthiniJton.   A.    M. 
Young,   W.   H. 
Deertield   (Franklin). 

(See  also:    South   Deerfleld.) 
Thorn,  E.  C. 
Den.n-is    (Barnstable). 

(See  also:    Dennisport,  South  and 
West  Dennis.) 
Drniiisfxirt    (  Iien.nis) . 
CJiun.  I).   It. 

riiGHTOx    (Bristol   North). 
Tiirker.  W.  A. 
Vjiugliau,  J.  H. 

Dorchester    (Norfolk)     (BOSTON). 
(See  also:   Mattapan  and  Nepon- 
set). 
Abbe,  F.  R. 
Adams,   H.   W. 
Allard,  C.  E. 
Ames,  F.   B. 
Applebaum,    Jacob 
Bailey,    F.   J. 
Barker,  W.   W. 
Bat'helder,   W.   B. 
Berlin,  M.  G. 
Berman,  M.  I. 
BUss,   G.   D. 
Bofran,   F.  L. 
Brayton,   R.   W. 
Brearton.  E.  J. 
Butler,  J.  E. 
<iirey.  .1.  H. 
Carroll,  C.  C. 
Carruth,    S.    S. 
Ceconl,  J.  A. 
Churchill,  A.  Q. 
<1iirk.  H.  A. 
Coffin,  A.  B. 
Costello,  J.   H. 
Croke,  L    W. 
Crowell,  Samuel 
Curran,  S.  F. 
Davison,  A.  H. 
Day,    E.    P. 
r>ervin,  P.  J. 
Devenny,  J.  H. 
riewey,  C.  G. 
riexter.  R.  B. 
Itobson,  W.  M. 
Draper,   A.   L. 
Drummey,   N.   D. 
I'nckerinp,    W.    W. 
iMi.shaii.   S.   S. 
Eldridge,  D.  G. 
Ely,  T.  W. 
Emery,  W.  r. 
Evans,  M.  II.  A..  Jr. 
Faxon,  E.  W. 
Koiinessey.  ,T.  F. 
Fertiison,  E.  U. 
I'iiikel.stein,  I.  H. 
Il.sclilK'in,  lyouls 
llsher,  3.  V.  V. 


Dorchester  (continued). 

Foster,  A.  N. 

Gaetani,  A.  L. 

Gillespie,  N.  W. 

Gookiu,  E.  R. 

Graves,  B.  A. 

Hallisey.   J.  E. 

Hammond,  W.  J. 

Hampson,  N.  JI. 

Hardwick,  E.  V. 

Harrington,  D.  J. 
tHarrington,  H.  L. 

Hartnett,  E.  H.  L. 

Hawkins,  Henry 

Heffernan,  I!.  J. 

Hemeon,  F.  C. 

Ingoldsby,  J.  E. 

Johnston.   William 

Kelly,  J.  M. 

Kent,  Bradford 

I.aiie.  J.  W. 

Lyueh,  J.  M. 

Macauley,  J.  A. 

Macdonald,    A.   A. 

McEvov,  G.  A. 

McQuade,  T..    S. 

Mahoney,   F.  X. 

Mains,  C.  F. 

Mansfield,  J.  A. 

Martin,  D.  I.. 

Mason,  G.  M. 

May,  J.  V. 

Meltzer.  P.  E. 

Merrick,  R.  M. 

Miller.  C.  H. 

MorrLson,  Hyman 

Murray,   P.    J. 

Myerson.   Abraham 

Myrick,  H.  G. 
Norton,  H.  R. 
Nute.  Marion 
O'Brien,   J.   J. 

Palmer.  Ezra 

Parker,    R.    C. 
Parker,  W.  H. 
Parsons,  F.  S. 
Parvey,  Benjamin 
Phillips,  W.   F. 
Pillsbury,  N.   R. 
Regan,  J.  J. 
Reilly.   J.   A. 
Resnik.  Joseph 
iRoberts,  L.  A. 
Rogers.   O.   F. 
Rood.   L.   0. 
Rosen.  K.  C. 
Ruggles,   E.   P. 
Scales,  R.  B. 
Scanlan,  T.  J. 
Schmidt,  R.  D. 
Sherburne,  A.  E. 
Sleeper,  F.  W. 
Starbird,   E.  P. 
I  Stevens,   G.    B. 
Stone,  II.  E. 
Sturnick,    Max 
Sullivan,    J.    J. 
Sullivan,  J.  T. 
Supple.  W.  R. 
Tennis,  M.  N. 
Thurber,  M.  T. 
Towle.    II.   C. 
Tracy,  E.  A. 
Treanor,  J.   P. 
Turetzky.  W.  L. 
Walton,    W.    J. 
Wat.son.    F.    G. 
Watts.   II.   F.  R. 
Wilder.   E.  W. 
Williams,  Joseph 
Wylle,  E.  C. 


DoDOLAS    ( Worcester ) . 
Dover   (Norfolk). 

Emmons,  A.  B.,  2nd. 

Dracut    (Middlesex   North). 
Dltjley    (Worcester). 
Du.N'STABLE    (Middlesex    North). 
DuxBURY    (Plymouth). 
tDurgin,  S.  H.   (Millbrook  P.  0.> 
Noyes.   N.   K. 
Spalding,  Roger 

East  Boston    (BOSTON). 
Bonney,  Robert 
Bowen,   E.   E. 
Bragdon,   H.   E. 
Buniott.  J.   H. 
Ensworth,  W.  H. 
tGrainger,  W.  H. 
.  Guralnick,  Rubin 
Ilalsall,  M.  E. 
Hartnett,  E.  D. 
Houghton,  R.  H. 
Hurley,  D.  B. 
Morrison,  W.  A. 
Myers,   Solomon 
Schwartz,  G.  H. 
Scgal-Itditnian,   Jennie 
Tallman,  A.  L. 
Taylor,  J.  D. 
Tilton,  F.  H. 

East  Braintree   (Braintbee). 
Record,  H.  R. 

East    Bridgewater    (Bridgewateb 
Bannerman,  W.  B. 

East  Cambridge    (CAMBRIDGE). 
Clancy,  W.  H. 
Fair,  J.  F. 

East    Dedham    (Dedham). 
Drew,  F.  P. 

East    Gardner    (Gardner). 
Greene.  R.  A. 
Thompson,  C.  E. 

East    Gloucester   (GLOUCESTER). 
Parmenter,  D.  C. 

Eastham    (Barnstable). 

Easthampton   (Hampshire). 
Burke,  J.  J. 
Cobb,   O.   W. 
Hiltpold,   Werner 
Pond,  I..  B. 
Williams,  E.  D. 
Winslow,  E.  S. 

East  Longmeadoic    (LongmeadowK 
Curtis,    H.   F. 

East    y  or  full-    (Norfolk). 
Greene,  E.  C. 

Easto.n    (Bristol    North). 

(See  also:  North  Easton.) 

East  Taunton  (TAUNTON). 
Adams,  W.  C. 

East    Weymouth    (Weymouth). 
Chase.  .Joseph,  Jr. 
Doucett,   F.   L. 
Fraser,  J.  C. 
Llbby,  J.  H. 

Edgartown    (Bristol   South). 
Worth,  E.  P. 

Foremost   (Berkshire). 
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EKFIEI.D  (Hampshire). 
Segiir,  W.  B. 

Ebvixq    (Franklin). 
Johnson,   F.  E. 

Essex   (Essex  South). 
Steeves,  E.  C. 

EVERETT    (Middlesex    South). 
Bass.   Harris 
Bruce,  J.  A. 
Conroy,  P.  J. 
Cornish,  S.  W. 
Hanson,  W.  G. 
Harriustou,  C.  W. 
Howe,  W.  L. 
.Tackson,    A.    A. 
Jackson,   A.  M. 
Keaney,   H.   J. 
McAUester,  R.  W. 
McQuaid,  T.  B. 
Morris.  R.  H. 
Xiles,  J.  O.  G. 
Rogers.    F.    A. 
Solomon,  S.  J. 
Warren.  A.  H. 
AVhitpliill.   G.   E. 
Willey.   W.  V...   Jr. 
Young,    E.    TV. 

Faibhave.n-    (Bristol   South). 
Home,   L.  W. 

FALL  RIVER   (Bristol  South). 
Alibe,  A.  J. 
Almy,  Thomas 
Barnes,  P.  R. 
Barre,  J.  A. 
Blanchette,  W.  H. 
Blood,   0.   W. 
Bright,  J.   C. 
r-.rown,   R.    F. 
Buck,  A.  W. 
Butler,   G.    E. 
Butler,   R.   B. 
Chace,  F.  A. 
Cone,  D.   E. 
Connell,   A.   I. 
Creamer,  W.   H. 
Crlspo,  P.  T. 
Curry,  E.  F. 
Dolan,  W.  A. 
Feunelly,   D.   J. 
French,  R.  W. 
tGUbert,  John 
Gordon,  S.  M. 
Gunning,  T.  F. 
•    Herbert,   Edward 
Hicks,  G.   H. 
Jackson,  O.  H. 
Jackson,  R.  W. 
Kerrigan,  J.   J. 
King,  G.  C. 
LaLibertf,  E.  J. 
]A-.inifi\,   E.   T. 
Learned,  W.  T. 
Lewi.s  A.  C. 
Lindsey,    J.    H. 
Lowney,   J.   F. 
.\Iii<Kiiiglit.    It.    P. 
.Macrae,  A.  C. 
Marvell,  M.  W. 
McCarthy,   E.  A. 
M.-<'r("<Ty.  ('.  C. 
.Medalia,   IX   B. 
Mcrrilt.  E.  L. 
Merrltt,  S.   V. 
Milot.    J.    I). 
Normand,    J.    N. 
O'Brien,  J.  F. 
Perron.  A.  E. 


Fall  River   (continued). 
Pritchard,  W.   P. 
Richards,  G.  L. 
Ryder,  D.  R. 
Sandler,  Samuel 
Simmons,  R.  H. 
Stansfleld.   C.  TV. 
Sullivan,   L.  J. 
Synan.  TV.-  E. 
Trainor,   J.   B. 
Truesdale,  P.  E. 
TVardle,   Henry 
TVarren,   T.    F. 
Wilbur,  H.  G. 
Wrieht.   W.   F. 

Falmouth    (Barnstable). 
(See  also:   Waquoit). 
Tripp,  E.  P. 

Fecdinq  IJitls   (.^gawam). 
tHastangs,  J.  W. 

Fisherville    (Grafton). 
Charbonneau,  N.  N. 

FisUdalc   (  Stubrbidge ) . 
Fuller.  A.  II. 
tKire.   A.    V-. 

FITCHBURG    (Worcester   North). 
Baker,  L.   F. 
Barton,  J.   A. 
Burns,  R.  F. 
Carey.  B.  W. 
(;oates,   E.  W. 
Donovan,   T.   R. 
Finnigan,  F.  A. 
Fish.  Louis 
Fiske.    E.    L. 
Fregeau.  A.  X. 
Ga.v.   C.  B. 
II(K>ver,  C.  E. 
Jacques,  Hector 
Jennings,   C.  H. 
Jones,  R.  C. 
Kearney,  J.  H. 
Killelea,  E.  V. 
Lowell,  A.  P. 
McMurray,  F.  M. 
Ma.son,    A.    P. 
Miller,  E.  P. 
Morgner,  R.  A. 
Norton,  G.  P. 
K'lXw.  P.  J. 
O'Malley,   E.  F. 
Quessey,  A.  H. 
Rice,  R.  A.      . 
Itodrick.  A.  F. 
Sawyer,    W.    F. 
Stimson,    J.   W. 
ITlionii)son,   F.   II. 
Thompson,  F.  H.,  Jr. 
Tully,  E.  J. 
Woodworth.  D.  S. 

Florence    (NORTHAMPTON). 
Taylor,  TValter 

Florida    (Berkshire). 

Forest  Hills  (Norfolk)    (BOSTON). 
Prescott,  W.   11. 

FoxBOROUOH   (Norfolk). 
Bragg,  F.  A. 
Crocker,  B.  P. 
Spragtie.   F.   B. 

Framtnoiiam    (Middlesex   South). 

rSoo    also:     Cix-hltuale,     Franiing- 
hara  Center,  Saxonvllle.) 
.Vrmstrong.   1>.   B. 
Baldwin,  S.  O. 


Frauixgham    (continued). 
Bodwell,  W.  M. 
norby.  TV.  I'.    (Saxonvllle) 
Dodd,    J.    E. 
Flett,   P.   McX. 
Glass,  James 
Harriman,  C.  E. 
Ilealv.    D.    L. 
Hill,   E.   L. 
Jessaman,  L.  W. 
Morrow,  W.  R. 
Murray.  II.  O. 
Owen,  A.   S. 
Potter.  F.  W. 
Potter,  J.  C. 
St.   Clair,   A.   E. 
Sullivan,  E.  .\. 

Framingham    Center    (Framingham). 
Bigelow,  E.  H. 
Stone,  A.  K. 

Franklin    ( Norfolk ) . 
tFaxon,  E.  M. 

Freetown   (Bristol  North). 
(See  also:  Assonet). 

Gardner  (Worcester  North). 

(See  also:  East  and  West  Gard- 
ner.) 
Andrews,    Oren 
Bailev.  C.  H. 
Bone,   H.  D. 
Ellam,  H.  W. 
Heininger,  A.  G. 
Lachance,   A.   P. 
Lowell,   A.    F. 
Lundwall,  L.  S.  B. 
Paine,  H.  L. 
Sawyer,  E.  A. 
Waters,  J.  E. 

Gat  Head  (Bristol  South). 

Georgetown    (Essex  North). 
Hoyt,  E.  M. 
tRoot.  R.  B. 
Root,   R.  R. 

Gilbertmlle    (Hardwick). 
Angier,  H.   W. 

Gnx    (Franklin). 

GLOUCESTER   (Essex  .South). 

(See   also:    Annisquam    and    Bast 
Gloucester). 
Bumham,  Parker 
Carvell,  Hanford 
Choate,  H.  H. 
Cook,  S.   P.   F. 
Egan,    J.    J. 
tGarland,  A.  S. 
Garland,  Roy 
Hallett,    E.    B. 
Hubbard,   E.    I). 
Knowles,   J.   H. 
Moore,  P.  P. 
Mooring,   S.   TV. 
Morrow,    C.    H. 
I'roctor,   P.   C. 
Rowley,  P.  W. 
Rowley,  William 
Shlnn,    P.    A. 
Torrey,  A.   S. 

GosiiEN    (Hampshire). 

GosNOLD  (Bristol  North). 

<;nANnY     (Hanipsblre). 


10 


LOCAL  DIRECTORY^  JULY  31,  1920. 


Grafto.n     ( Wiiicpster). 

(See  also:   Fisherville   and  North 
Grafton.) 
Guild,  F.  W. 

Gran>'iixe   (Hampden). 
White,    C.    A. 

Great  Barrin-gton   (Berkshire). 
(See  also:  Housatonlc.) 
Chapln,  C.   S. 
Kennedy,   E.   A. 
Parlis,   S.   H. 

OREB^'FIELD  (BYankUn). 
Banianl.    F.    .1. 
Best,  E.  G. 
Canedy,  C.  F. 
C3ark,    W.    K. 
EUis,  A.  H. 
Fincli,  E.   B. 
(Jreeiiougli,  C  M. 
Howe.   II.   X. 
Johnson,  A.  E.,  Jr. 
Kemp,   H.   M. 
McConneli,  D.  J. 
Millett,    F.   A. 
O'Brien,  J.  C. 
Stetson,   H.   G. 
Twitchell,  G.  P. 
Zabriskle,   F.  H. 

Greenwich    (Hampshire). 

Groto.n'  (Middlesex  North). 
Ayers,  H.  W. 
Kllbourn,   A.    G. 

Groveland   (Essex  North). 
Bagnall,  E.  S. 

Hadley  (Hampshire). 
Johnson.  H.  L. 
Smith,   F.   H. 

Haufax    (Plymouth). 

Hamilton    (Essex  South). 

(See  also:   South  Hamilton.) 
Corcoran,  J.  G. 

HAiTPDEN  (Hampden). 

Hancock    (Berkshire). 

Hanover    (Plymouth). 
Hammond,   Charles 
tMacMillan,  A.  L. 

Hanson  (Plymouth). 

Poirier,  B.  H.   (South). 

Hardwick     (Worcester). 
(See  also:  Gilbertville) 
Anfdor.   11    W.    ((JiilxM-tvillo) 

Harvard    (Worcester). 
Royal,  H.  B. 

riARwicn    f Barnstable). 

(Spo  also:  West  Harwich.) 
Handy,  H.   D. 
Miller,  P.  F. 

Ilathome    (Danvers). 
Bryan,  W.  A. 
Chronquest,    A.   P. 
Killam,   F.  H. 
Maedonald,    J.    B. 
Stevenson,  E.  A. 
Trueman,  N.  G. 

Hatfteld  (Hampshire). 
tBarfon.   C.   M. 
Bonneville,  A.  J. 
Byrne,  C.  A. 


IIAVRRHILL  (Essex  North). 
(See  also:  Bradford.) 

Armltage,  H.  G. 

Benson,  C.  S. 

Bird-saU,  C.   H. 

Bryant,  J.  E. 

Capeles,  T.  F. 

Garden,   C.   J. 

Chaput,  L.  R. 

Clarke,   I.   J. 

Coffin,   F.  H. 

Cogswell,  William 

Conner,  <}.  J. 

Conner,  H.  L. 

Coon,  W.  H. 

Cooney,    M.    B. 

Cotter,  T.   F. 

Croston,  J.  F. 

Donahue,    Hugh 

Dunn,  C.  S.  ' 

Durant,    C.    E. 

Ferrin,  W.  W. 

Fitzgerald,  J.  J. 

Garbelnick,  D.  A. 

George,   A.    P. 

Hardy.  W.  C. 

Holbrook,  C.  A. 

Holden,    W.    D. 

Hubbell,  A.   M. 

Kaplovitch,   Henry 

Kelleher.  J.  E. 

Laskey,  E.  P. 

Macdougall,  Duncan 

McFee,   W.   D. 

McLaughlin,  A.  O. 

Mlndlin,   Carl 

Morris,   A.   S. 

Mysel,  H.  A. 

Nettle,   Paul 

Perkins,  H.  B. 

Pierce,  F.  B. 
fPitcher,  H.  F. 

Popoff,   Constantlne 

Rice,   Robert 

Robinson,   W.   P. 

Ruel,  J.  A. 

SprouU,  John 

Still,  C.  W. 

Stokes,  L.  T. 

Stone,  T.  N. 

Sullivan,  F.  A. 

Symonds,  A.  G. 

Trull,  A.  C. 

Whitney,  G.   B. 

Whltten,  G.   E. 

AVright,  A.  C. 
Hawley    (Franklin). 
Hainlenville   (Williamsburg). 

Perry,   C.   E. 

Wheeler,  C.  H. 
He.\th  ( Franklin ) . 
Hin(;ham    (Norfolk   South). 

Bcldinf:.  n.  r>. 

Clini)nian.   W.   H. 

Day,  C.  O. 

Dorr,    C.    A. 

Mor.se,  A.  G. 

Peterson,  J.  A. 

Robinson,  II.  A. 

."Sweeney.    J.   (;. 

Whelan,  Charles 
Hinsdale  (Berkshire). 
HoLRRooK  (Norfolk  South). 

Cole,  A.  J. 

Crawford,  F.  W. 
H  olde  N  ( Worcester ) . 

Rice.  G.  A. 

Stickney.   C.   W. 

Washburn.   F.  H. 


Holland  (HamiKlen). 

HoLLisTON    (Middlesex  South). 

HOLYOKE    (Hampden) 
Allen,  F.  H. 
Bagg,  E.  P.,  Jr. 
Bauman.   J.    L. 
Bigelow,   J.  B. 
t  Bliss,   J.   L. 
Bouvler,   C.  W. 
Brady,  W.  F. 
Brindamour,  J.  E. 
Carroll,  J.  J. 
Cavanaugh,  T.  E. 
Celce,  F.  F. 
Celce,  J.  H. 
Clark,   G.    H. 
Clarke,  L.   H. 
Cleary,   R.   E. 
Cox,  S.  C. 
Davis,  E.  M. 
Dickson,  R.  E. 
Donoghue,    D.    F. 
Parr,  I.  H. 
Forster,  J.  F. 
Franz,  Adolph 
Gabler,  G.  L. 
Greaney,  W.   F. 
Hand,  E.  P. 
Henderson,  G.  D. 
HolyoUe,   Frank 
Hubbard,  J.  C. 
Hughes,  John 
Hunt,  A.  E.  P. 
Hunt,  G.  E. 
Hurley,  P.  E. 
Hussey,  E.  J. 
Kilburn,  I.  N. 
Kiiine,  A.  L. 
Kinne,   G.   L. 
Knowlton,  E.  A. 
Mahoney,  S.  A. 
MfCabe.  J.  J. 
Morrison,   R.   F. 
Potts,  J.  H. 
Powers,  W.  J. 
Rosenbloom,  C.  W. 
Ryan,  W.   P. 
Shine,   H.   K. 
Sullivan,  E.   F. 
Taylor,  G.  L. 
Warren,  E.  D. 
Wetherell,  A.  B. 

HopEDALE   (Worcester). 

Hopkinton    (Middlesex    South). 
Playse,  L.  F. 

Uousatonic    (Great   Barrington). 
Jones,   W.  W. 
LucUsinger,  H.  W. 

Hubbardston    (Worcester). 
Knowlton,  W.  T. 

Hudson    (Middlesex   South), 
llanlon,  J.  P. 
Hunter.  N.  McL. 
McGrath,  J.  E. 

Hull    (Norfolk    South). 
(See  also:  Allerton.) 

Huntington    (Hampshire). 
Mace,  C.  H- 

Ilijaniiis    (Barnstable). 
Binford.  P.  A. 
Chase,    H.    B. 
Harris,  C.  E. 
Ilawes,  E.  E. 
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Byde  Park  (Norfolk)    (BOSTON). 
Barnum.  K.  G. 
Baxter,  E.  H. 
Bennett,    W.    H. 
Bryant,  C.  E. 
Carr,  P.  W. 
Ellis,    B.    K. 
O'Connor,  J.  H. 
Stack.  C.  F. 


Indian  Orchard   (SPRINGFIELD). 
Harrington,  M.  W. 
Riordan.  A.  H. 
tSmith.  S.  F. 


Ipswich    (Essex   South). 
Bailey,  G.  G. 
MacArthur.  G.  E. 
McGinlev.  M.  C. 
Mansfield.   B.   B. 


Jamaica  Plain    (Norfolk)    (BOSTON). 
Balch.  F.  G. 
Berry,  W.  C. 
Bigelow,   A.    H. 
Broderlck,  F.   P. 
fBroidrick.  J.   P. 
Broughton,  A.  N. 
Brouchton.  H.  W. 
Burrage,  W.  L. 
Callal):in.    H.    A. 
Chadwell,  O.  R. 
Collier,   I-.   H.   G. 
Cotter,   E.   J. 
Cowles,  W.   N. 
Dane,   John 
Emerson,   N.   W. 
Emmons,  H.    M. 
Ernst,  H.  C. 
Faunce.  C.  B..   Tr 
Fitz-Slmmons.  II.  .1. 
GofU-in.  B.  A. 
Holland,  H.  T. 
Rowland,  G.  ij. 
Johnstone,  W.  J. 
Lane.  E.  B. 
Leard,   J.    S.  H. 
Leary,  O.  C. 
Leary,  Timothy 
McCready,  L.  T. 
McKenna,    F.    P. 
McMann.   W.   H. 
Ma  lone,    Charles 
Morse,  F.  H. 
Murphy,  H.   A. 
Mnrmy.  B.   P. 
O'Brien.  W.  J.  L. 
O'Keefe,  D.  T. 
Ordway.  M.  D. 
Perry.   A.   P. 
Reld.   I.   E.   R. 
Richardson.   M.   W. 
Robinson.  W.  H. 
Rollins.    E.   T. 
Safford.  M.   V. 
Solomon.  H.  C. 
Sowles,  II.  K. 
Vickery,  L.  F. 
Woodworth,  J.  D.  R. 


Kingston    (Plymouth). 
Hi.Inics.   A.  B. 


Lakf.vii.i.e  (Bristol  North) 


L.woASTER  (Wnrpcstcr). 
Berkley.  C.  C. 


Lakesbobough    ( Berkshire ) . 
Barnes,  L.  D. 

LAWRENCE  (Essex  North). 
Adamian,    H.    G. 
Allen,  G.  S. 
Bain,  J.  B. 
Bannon,  J.  H. 
Bartley.   J.   J-. 
Beely,   L.   G. 
Bier,   M.   D. 
Birmingham,   R.   M. 
Burgess,  C.  J. 
Burnham,  J.  F. 
Bushold.  F.   G. 
Calitri,  Constant 
Chesley,  A.  E. 
Cody,  P.  W. 
Conlon,  F.  A. 
Crandall,   W.   M. 
Cregg,  F.  A. 
Cyr,  E.  E. 
Daly,  T.  J. 
Deacy,  J.  J. 
Dorgan,  J.  A. 
Dorion,  Kinton 
Dow,  G.  "W. 
Eidam,  C.  H. 
Forster,    R.    W. 
Fuller.   E.   P. 
Grant,  W.  V. 
Hilton,  J.  J.  H. 
Hogan,  J.  A. 
Howard,  J.  F. 
Joyce,  T.  F. 
Kurth,  G.  E. 
Kurth.  II.  R. 
Lawlor.    E.    F. 
Leith,  R.  B. 
I>emlenx,  T.  A. 
Lena,  H.  F. 
Levek.  J.  A. 
Manahan.  H.  W. 
Mauey,  J.  J. 
Massf,  J.  B. 
McArdle,  J.  J. 
McGauran,  M.   S. 
McKallagat,  P.  L. 
Merrill,  W.  H 
Mlkolaiti.-;.  C.  J. 
Moeckel,  C.  R. 
Mun)hy,  T.  W. 
Nevers,  H.  H. 
Oeser,  P.  R. 
OTReilly,    F.    A. 
O'SulUvan,  J.  J. 
Penn,  H.  S. 
Redmond,  T.   H. 
Riordan.    W.    D. 
Sargent,  G.  B. 
Sargent,  O.  P.  L. 
Scanlon,  J.  M. 
Scarlto.  N.  J. 
Schwartz,  Myer 
Simon,  A.  L. 
Slnclitico,  Gulseppe 
Sisklnd.   A.   L. 
SuUlvan,  J.  J. 
Sullivan,  M.  P. 
Sullivan.  W.  J. 
TIanI,   Bernardo 
Tnlac,  T.  V. 
Walch,  J.  F. 

I.EE  (Berkshire). 
Markham.  E.  W. 

Leicester    CWoroester). 
(See  al.to:   Rochdale.) 
McNelah.  Alexander 


Lenox  (Berkshire). 
Jaques,  H.  P. 

LEOMINSTER    (Worcester   North). 
Bigelow.  C.  E. 
BlcKlgett.   H.   1'. 
Brigham.  C.   S. 
Currier,  W.   E. 
Hall,  H.   P. 
Nye,  H.  R. 
Pierce.  A.  H. 
Shultis,   F.   C. 
Sweeney,  B.  P. 
Wheeler,   A.    A. 

Le^'ebett    (Franklin). 

Lexington    (Middlesex  South). 
Barnes.  W.   L. 
Piper,  F.  S. 
Smithwick.  M.  P. 
Tilton,  J.  O. 
Tyler,    W.    M. 
Valentine,    H.   C. 

Leyden     (Franklin). 

Lincoln    (Middlesex   South). 
(See  also:   South  Lincoln.) 
Herman,  E.  W. 
Lorlng,   R.    G. 

LiiTTLETO.N'    (Middlesex  North). 

LONGMEADOW     (Hampden). 

(See  also:  East  Longmeadow.) 
Boyd,  J.  V.  W. 

LOWELL   (Middlesex  North). 

Ailing,   M.   L. 

Baker,  C.  S. 

Beaudet,   E.    A. 

Bellehumeur,  D.  S. 

Benner.   B.  R. 

Bertrand.  A.  E.     • 

Blanchard.  P.  D. 

Boyle,  J.   F. 

Brady.   F.   U. 

Brennan,  J.  T.  L. 

Brunelle.   Pierre 

Brvant.  M.  D. 

Caisse.  G.  E. 

Carroll,   T.    F. 

Cassidy,  J.  J 

Clark,  E.  J. 

Cobum,  H.  F. 

Collins,  W.  M. 

Cunha.  M.  P. 

Dennett.   A.   G. 

Drur.v,   J.  N. 

Ellison,   D.   J. 

FIshman.  Maurice 

Forsley.   Thomas.   Jr. 

French.  C.  E. 

Gage.   F.   L. 

Gardner.  A.  R. 

Glguere.  A.  J. 

Halpin.  A.  J. 
tHuntrc.ss.  Leonard 

Jackson.  W.  B. 

Jewett.  H.  W. 

Johnson.  J.  B.  A. 

Johnson,  W.  A. 

Jones.   R.   fyoR. 

Jones.  W.   M. 

Kearney.  J.  P. 

Lambert.  J.  H. 

Lamoureaux.  J.  E. 

LnvaK^e,  G.  O. 
tLaVlgne,  A.  W. 

Lawler,  W.   P. 

r.«ahy.  G.  A. 

1.4'land.  11.   I* 

Livingston,  C.  B. 
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LOWELL   (continued). 

LYNN   (continued). 

MALDEN   (continued). 

Livingston,  K.  G. 

Harris,  A.  E. 

Griffin,   A.   G. 

Ix)ugliran,  J.   F. 

Harris,  W.  DeB. 

Hartwell,  W.  W. 

Lovesey.  B.  K. 

Hartman,   Gustave 

Hoberman,  Samuel 

Mnliouey.  F.  U. 

Hassett,  L.  W. 

Hunt,  W.  E. 

Martin.  G.  F. 

Hawes,  A.  T. 

Jones,   C.   D. 

McAdauis,  J.  V. 

Hearn.  W.  L. 

Lawrence,  J.  W. 

Mi-Ciiit.v.  .1.  .1. 

Hennessey,  T.  F. 

Lougee,   W.   W. 

McCluskey,  R.  J. 

Hoitt,   C.    L. 

MacDonald,  W.  C. 

McGannon,  T.  G. 

Hopkins,  W.  T.       " 

MacMichael,  E.  H. 

Meehan,   I*. '  J. 

Jenkins,   C.   E. 

MacXeil,  C.  S.  J. 

Mebau,   J.    A. 

Johnson,  H.  A. 

McBain,    W.   H. 

Meigs,  K.  J. 

Jones,   E.   W. 

McCarthy,  C.  D. 

MlgnauU,  Kodrigue 

Joslyn,  A.  E. 

McCarthy,    E.    J. 

Murphy,   E.   M. 

Judkins,  C.  L.  M. 

McCarthy,  L.  F. 

Murphy.  F.  P. 

Judklns,   F.   L. 

I'lummer,  F.  J. 

O'Connor,  J.  B. 

Kane,  W.   V. 

Prior,  C.  E. 

Parlcer,  K.  W. 

Keown,  J.  A. 

Proctor,    J.    W. 

Perkins.  K.  S. 

Kirkputriek.   G.   H. 

Ryder,  Godfrey 

Plllsbury,  B.  H. 

Lemalre,  W.  F.   (East  Lynn) 

Silver,  L.  S. 

Plllsbury,  F.  F. 

Lunauro.  L.   H. 

Staples,  C.  H. 

Pillsbury,  G.  H. 

Little,   W.    B. 

Stevens,  A.  J. 

Plunkett,  H.  B. 

Lougee,   G.   W. 

Thompson,  R.  H. 

Pulsifer,  Nathan 

Lovejoy,  C.  A. 

Watts.    H.    A. 

Rohert.son,  E.  A. 

Lyons,  G.  A. 

Rodger,  J.  T. 
Roughan,   C.   M. 
Ryan,  W.  F. 
tSanders.  C.  B. 

Mclntire,  F.  J. 
McLellan,  W.  E. 
MacRobbie,  Alexander 
Mangan,  J.  J. 

Manchester   (Essex   South). 
Blaisdell,  G.  W. 
Glendenniug,  R.  T. 

Shafer,   R.   J. 

Manix,  K.  T. 

Shaw,  A.  E. 

Marshall,  W.  .R. 

Mansfield   (Bristol  North). 

tShaw,  T.  P. 

Martel,   Stanislaus 

Allen,  W.  H. 

Sherman,  W.  H. 

Martin,  A.   11. 

Cook,   J.    W. 

Simmons,  F.  E. 

Martin,   J.   B. 

Dunbar,  F.  H. 

Simpson,  C.  E. 

Mathes,  R.  W. 

Emard,  G.  A. 

Smith,  F.  H. 

Merrill,  C.  H. 

Latham,   B.   M. 

Smith,    T.    B. 

Merrill,   K.   A. 

Sullivan,  D.  T. 

Stewart,  R.  C. 

Metzger,  Butler 

Sumner,  H.  11. 
Sweetsir,  C.   L. 
Tabor,  E.  0. 
Tighe.  M.  A. 

Morse,  F.  A. 
Mott,  G.  E. 
Newhall,  A.  L. 
Newhall,  H.  F. 

MABBI.EBEAD     (ESSeX     SoUth). 

Burbeck.  K.  K. 
Eveleth,  S.  0. 
Hall,  H.  J. 

Van    Deursen,'  G.    L. 

Newhall,   H.   W. 

Vlle.s.   C.   A. 
Welch,  E.  J. 

Oak,  C.  A. 
O'Keefe,  K.  S. 

Iresou,  F.   R. 
Peck,  M.  W. 

Wilson,  C.  0. 

O'Reilly,  W.  F. 

Prouty,  1.  H. 

Young-Slaughter,  E.  E. 

I'lge.  W.  M. 
rainier.  G.   M. 

Sanborn,  P.  L. 
Streeter.  H.  A. 

UnJLOw    (Hampden). 
Andrews,  R.  E. 
Hoyt,   P.  A. 

I'inkham,   J.   G. 
Rafferty,  T.  B. 
Rich,  C.  R. 
Ring.   A.   J. 

Marion    (Bristol   South). 
Cobb,   A.   C. 

LcNENBURo    (Worcester  North). 

Kuppel,  C.  K.  F. 

.MARLROROTGH    (Middlesex   South). 

Woods,  C.  E. 

Ruppel,    M.   D. 

Chalmers,  H.  E. 

Scbiln.  Edward 

l)avl.<.  G.  R. 

LYNN   (Essex  South). 

Schuhmehl,  F.  E. 

McrCiirthy,  T.  F. 

.\u(let.  c.  n. 

Sheldon,  0.  C. 

Merrill,  C.   H. 

Bedard.  J.  A. 

Smith,   M.   C. 

Reilly,  T.  E. 

Bennett,  H.  P. 

Stone,  F.  E. 

Smith,   C.   W. 

Berg,  T.  A.  J. 

Trask,  J.  W. 

Warner,   C.  T. 

Bisbv,  O.  E. 

Tucker,  A.  W. 

Blair,  0.  C. 
Bowen,  A.  P. 
Breed.   N.   P. 
Burns,   W.   L. 
Burrow.s,   M.  C. 

Wainshel,   P.    W. 
Ward.   W.    G. 
Worlhen,  C.  A. 
Zarella,  A.   M. 

Marshkifi.d   (Plvmouth). 

(See  also:  Marshfleld  Hills). 
Bart  let  t.  C.  W. 
King.  F.  A. 

Clarke,  H.  C. 

Lynn  field  (Essex  South,  Center). 

Cobb,  C.  M. 

Freeman,   F.   W. 

Marshfleld  JHlls  (Makshfield). 

Darling,  A.  E. 

Strong,   S.  L. 

Davis,  H.  L. 

MALDEX  (Middlesex  South). 

Davis,  S.  R. 

Barron,  K.  W. 

Marston's    Mnxs    (Barnstable). 

Dennison,  A.   S. 

Brown,    R.   N. 

Higgins,  J.  H. 

Devlin.  P.  C. 

Bychowor,   Victor 

Dozen,   F.   B. 

Clarke,  M.   K. 

Mashpee  (Barnstable). 

Donovan.  M.  R. 

Clarke,   W.   E. 

Eraser.  W.   L. 

Conley,  B.  F. 

Mattapan   (Norfolk)    (BOSTON) 

Garipay,  E.  P. 

Corbett,  J.  J. 

Abbot,  F.  H. 

Gr.i<ly.   T.   F. 

Cummings,  M.  E. 

Ban(|uer.    J.    E. 

Grant.  .T.   II. 

Deal,  a.  y. 

Bolton.  C.  .T. 

Gray,  G.  H. 

(iallagher.  N.  A. 

Cheever,  C.  A. 

Harrlman,  Perley 

Gay,  F.   W. 

Fleming,  V.  J. 
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Mattapan    (continued). 
Grover,  J.  I. 
Guild,  T.  E. 
Hunt,  F.  H. 
Ivelley,  R.  E.   S. 
Kewor.  L.  T. 
Morse,  N.  N. 
Noble,  E.  C. 
Noble.  M.  G. 
Sarscnt.  F.   B. 
Stearns,  R.  T. 
Wblte,    A.    J. 
Winchester,  G.  W. 

Mattapoisett  (Bristol  South). 
Blaine,  W.  E. 
Tilden.  I.  N. 

Maynabd  (Middlesex  South). 
Flaherty,  E.  J. 
White,   L.   X. 

Medfteu)    ( Norfolk ) . 
Bunker.  H.  A. 
McPherson,  G.  E.    , 
Mitchell,  Arthur 
Morse,  H.   L. 

MEDFORD   (Middlesex  South). 
(See  also:  West  Medford). 
Barrett,  E.  W. 
Burke,  W.   T. 
(laruso,  Septimio 
Chandler,   N.   F. 
Clark,  M.  W. 
Donnell,   H.   A. 
Fleming,  E.  R. 
Gahan,  P.  F. 
Guthrie,  A.  D. 
Ilsley,  F.  R. 
I^eavitt,  M.  A. 
Slse,   L.   F. 

Medway   (Norfolk). 

(See  also:  West  Medway.) 

MELROSE   (Middlesex  East). 

(See  also:  Melrose  Highlands.) 
Durrio.  A.   B. 
Fay.  .T.   H. 
Fish,  E.  C. 
Jack,  E.  S. 
Leonard,    R.    D. 
.Marr,    E.    L. 
I'erley,   H.   D. 
Tike,  F.  F. 
Raynes,  M.   B. 
Ruble,  W.  A. 
Sims,   F.    K. 
Small.    A.    E. 
Stratton,  R.  R. 

ifelroge  Highlands   (MELROSE). 
.Mkinsou,   G.  D. 
Harlow,  (;.  W. 
I'rovandle,  1".  H. 

Mendo.n    (Worcester). 

Meikrimac    (Essex    North). 
Sweetslr,  F.  E. 

.MET IK  EN    (E.«!sex  North L 
Baketel,  R.   V. 
Cusliman,  II.  L. 
Kearborn,    II.    F. 
(ianlev.   K.   II. 
McAllister,  F.  D. 
Norris,  R.  C. 
Nutt,   W.   E. 
Parr,  John 
Reed,  V.  A. 


MiDDLEBOROUGH   (Brjstol  North). 
Baker.    L.    II. 
Breek,  Samuel 
CooUdge,  Sumner 
Elliott,  Alfred 
tEllis,  G.  L. 
Holmes,   D.  H. 
Moore,  F.   P. 

MiDDLEFiELD   ( Hampshire) . 

MiDDLETON  (Essex  South). 
Ewlng,  G.  W. 
tSparhawk,  C.  W. 

MiLFORD    (Worcester). 
French,  J.  M. 
Keith,  H.  L. 
Knight,  M.  W. 
Lally,  F.  H. 

MiiXBURY   (Worcester). 
Church.    C.    N. 
Hurd,   A.  G. 
Lincoln,  J.  R. 

.Millers  Falls    (Montague). 
Woodbury,  S.  P. 

MiLLis   (Norfolk). 

Milton    (Norfolk). 
Bartol,  E.  F.  W. 
Churchill.  F.  S. 
Foot,   N.   C. 
Forbes,  Alexander 
Kite,  W.  C. 
Lane,  W.  A. 
McCarthy,   F.   P. 
McPeake.  J.  R. 
Pierce,  M.  V. 
Kackemann,  P.  M. 
Rowe,  O.  A. 
Williingtou.    P.    R. 

Mittineaiiue  (West  SPRiNoriELD). 
Downey,  H.  A. 

MONBOE    (Franklin). 

MoNSON   (Hampden). 
KUis.  F.  W. 
Jackson,  C.  W. 

Montague  (Franklin). 

(See   also:    Miller's  and  Turner's 
Falls.) 

Monterey    (Berkshirel. 

MoNTGO^rERY  (Hampden). 

Mount  Washington  (Berkshire). 

Nahant   (Essex  South). 
Cuslck,  L.  F. 

Nantucket,   (Bristol  South). 
Grouard,  J.  S. 
Lewi.s,  F.  E. 

Natick    (Middlesex  South). 
(See  also:  South  Natick.) 
Bancroft,  G.  A. 
Baum.  E.  G. 
Burke,  M.  P. 
Cocliran,   W.    J. 
CuniMiinKS,   H.   I''- 
Ili-aley.   William    (West). 
Rowe.    L.    B. 
Sylvester,  W.  H. 


Needham    (Norfolk). 

(See  also  Needham  Highlands.) 
DeLue,  F.  S. 
Dodse.  P.  L. 
MacGray,  C.  L. 
Pease,  C.  W. 

Needham  Highlands   (Needham). 
Mitchell,  William 

Neponset    (BOSTON). 
Ballou,  A.  R. 

NEW  BEDFORD   (Bristol  South). 
Allen,  H.  C. 
Atchison,  C.  M. 
Bonnar,  J.  M. 
Bonney,  C.  A.,  Jr. 
Brunelle,  A.  L. 
Burt,  C.  E. 
Canney,   E.  R. 
Cody,  E.  P. 
Connor,  C.  F. 
Croacher,   A.  W. 
Dehn,   E.   W. 
Donovan,  S.  E. 
Frasier,  J.  A. 
Gardner,  E.  D. 
Geunert,  Jacob 
Grocshinsky,  Herman 
Hathaway,  J.  G. 
Hayes,  S.  W. 
Hough,  G.  de  N. 
Howes,   F.   M. 
Hudnut,  F.  P. 
Johnson,  E.  St.  J. 
Kirby,  H.  C. 
La   Riviere,   A.  de  C.  E. 
Leary,  C.  J. 
Lipsitt,  C.  S. 
Lowuey,  D.  J. 
Mandell,  A.  H. 
Marsden,  George 
Mathewson,  F.  W. 
Moncrieff,  W.  A. 
Nield,   W.    A. 
O'Brien,  D.  P. 
O'Connor,  P.  H. 
Paquin,  J.  U. 
Pearce,  G.  G. 
Perras,  L.  A. 
Perry.  H.   E. 
t  Perry,  Martha  . 
Peterson,  C.  A.  B. 
Pitta,  J.  C.  da  S. 
Pobirs,  L.  J. 
Pnthier,  J.  C. 
Potter.  L.  F. 
Pratt,  C.  A. 
Pratt,  D.   D. 
Provost,  R.  G. 
Bobbins,  E.  E. 
Uobblns.    E.    S. 
Roche,  T.   N. 
St.   (Jermaln,  J.   P. 
Salles,  J.   M. 
Soaver,  E.  P.,  Jr. 
Segall,  S.  K. 
Senesac,  .\.  "S. 
Shanks,  Charles 
Stetson,   F.  E. 
.''tevens,  H.  L. 
Tavelra,  A.  J. 
Turner,  W.  K. 
Weeks,  J.  F. 
Wheeler,  E.  H. 
Wlnslow,   B.   S. 
Young,  E.  W. 

New  Braintree   (Worcester). 
Newiiury   (Esses  North  1. 
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NEWBlRYroKT  (Essex  Nortli). 

Hall,  C.  F.  A. 

Hamilton,  K.  I>i'  L. 

Healy,  T.  R. 

Hurd,  R.  C. 

Johnson,  C.  F. 

Little.  A.  N. 

McGauran,  G.  U. 

Nason,  A.  C. 

Peter,  A.  J. 

Shaw.  J.  W. 

Snow,  F.  W. 

Tigh.  Frederick 

Toppan,  It.  L. 

New  Marlboroigh  (Berkshire). 

New  Saleu   (Franklin). 

NEWTON   (Middlesex  SoutU). 

(See  also:  Newton  Center,  Newton 
Highlands,  Newton  Upper  i'alls, 
Xewtoi.vlUe,  West  Newton,  Au- 
burndale.  Chestnut  Hill,  Waban.) 

Cunmiings,  A.  C. 

Dempsey,  J.  E. 
tEddv,  G.  S. 

Gallagher.  T.  M. 

Hatt,   H.  F. 

Holnu's,  G.  W. 

James.  A.   I". 

IjincHstcr,   W.   1'. 

Leary,  A.  .1. 

Lowrv,  F.  P. 

Marcy.  H.  O..  .7r. 

Marston,  W.  W. 

Melius.  Edward 

Moore.  Howard 

O'Donnell.  F.  M.    ' 

Painter.  C.  F. 

Pearson.  C.  L. 
tStone.  L.  R. 

Stnhbs.   F.    R. 

Tilton.  E.  E. 

Veits.   H.   R. 

Webber,  F.  W. 

Young.  J.  H. 

VeKton   Center    (NEWTOX). 

Andrews,  E.  A. 
tCrawford.  S.  M. 

Dalrymple,  S.  f". 

Fessendeu.  C.   II. 

Friedman.  L.  V. 

Hanscom,  R.  F. 

Leonard.  E.  De  W. 
tlxirlng.  R.  P. 

May.  G.  E. 

Sylvester,  P.  H. 

Walters.  Henry 

West,  G.  L. 

Setrton  Highlands   (NEWTON). 
Bartlett.  P.  C. 
Bowers.  G.  F.  H. 
Mellen.  E.  W.  A. 
Thompson,  C.  A. 
Withee,  F.  E. 

Xetrton  Upper  FaUs   (NEWTON). 
tEverett,  W.  S. 
MoOwen.  W.  H. 

Seictoniille  (NEWTON). 
Baker.  D.  E. 
Chamberlin,  H.  A. 
Clark.  F.  R. 
CIrfcnwood.  A.  M. 
Howard.   P.   B. 
Hunt.  H.  O. 
Hunt.  W.  O. 
Miner,  L.  M.  S. 
Thayer.  H.  W. 
W.KMl.  B.  E. 
Young.   E.   W. 


Norfolk   ( Norfolk ) . 

(See  also:  East  Norfolk.) 

Sorth  Abington  (Abinoton). 
Curtin.  J.  F. 
Rand.  R.  B. 
Wheatley.  F.  E. 
Wheatley,  i>'.  G. 

NORTH  ADAMS  (Berkshire). 
Brown,  M.  M. 
Brown,  O.  J. 
Brown,  W.  E. 
Carijcnter.  R.  J. 
Ciaufonl.  .1.  W. 
Crofts.   N.   M. 
Curran,  G.  L. 
•  Jangpiui,  M.  A. 
tMatto,  J.  H.  A. 
oHara.  F.  J. 
Riley,  J.  H. 
Stafford.  F.  D. 
Thompson,  G.  H. 
VVooman,    E.    M. 
Wright.   C.   W. 

XORTHAMPTON   (Hampshire). 
(See  also:  Florence.) 
Adams.  W.  H. 
Ball,  A.  N. 
Bober,  B.  A. 
Brown,  E.  W. 
Clark,  S.  A. 
Cobb,  C.  T. 
Collins,  J.  D. 
Collins,  W.  J. 
Cooney,  M.  E. 
Copeland,  E.  H. 
Dow,  F.  E. 
I        Pillion,  J.  D. 
Fay,  J.  M. 
tGardner,   C.   R. 
Oilman,  Florence 
Greene,  E.  C. 
Hanson,  J.  G. 
Hayes.  J.  E. 
Houston,  J.  A. 
Hudnut,  P.  A. 
Janes.  B.  F..  Jr. 
Leeper.  M.  E. 
Minshall.  A.  G. 
O'Keefe.  A.   M. 
Perry.  H.  B. 
Shores.  H.  T. 
Thomas,  E.  E. 
AVhitney,  E.  W. 
Whitney,  H.  W. 

North  Andoveb  (  Hrsos  North). 
Atkinson.  F.  C. 
Kittredge,  Joseph 
Smith,  F.  S. 

North  Attleborouoh   (Bristol  North), 
Oarlev,  F.  J. 
Gerould.  J.  B. 
Shoemaker,  A.  B. 

NoBTH  BnxERiCA  (Billerica). 

NoBTHBORODOH   ( Worcester ) . 
tBarnes,  H.  J. 
Stanley,  J.  M. 

NoETHBRiDOE   (Worcester). 

(See  also:  WhltlnsviUe. ) 

North  Brookfield  (Worcester). 

North  Chelmtford  (Chelmsford).  ] 

Iloban.  J.  J.  ' 

X'arney.  I".  E. 


S'orth  Easton  (Easton). 
Porter,  R.  B. 
Stevenson,  W.  M. 

Northfield   (Franklin). 
Newton,  A.  L. 
Philbrick,  K.   II.    (East) 
Wood,  N.  P. 

North  Grafton  (Gratton). 
Clapp,  F.  H. 
Maclntyre.    W.    A. 
Pattrell.  A.  E. 
Smith,  W.  L. 

Xorth  Oxford  (Oxford). 
Stone,  Byron 

North  Reading  (Middlesex  East). 
Abbott,    H.    E. 
MacCorison,  C.  C. 
Willoughby,   E.   C. 

North  Weymouth  (Wejymouth;. 
Drake,  W.  A. 
Drake.    W.   H. 

S'orth  Wilbraham  (Wii.braham). 
Damon.  A.  L. 

Norton   (Bristol  North). 
Round,  A.  M. 

NoRWEix  (Plymouth). 

Norwood  (Norfolk). 
Fenton.   A.  A. 
Field.  H.  M. 
tFogg.  I.  S. 
Hagerty.  J.  J. 
Hartwell.  A.  S. 
Norton.  E.  C. 
Riemer.  H.  B.  C. 

Oakham  (Worcester). 

I  Oak  Bluffs  (Bristol  South). 
I 
Orange    (Franklin). 

Leach.  A.  C. 

Mahar,  H.  R.  C. 

Smith.  H.  F.  M. 

Ten  Broeck,  S.  J. 

Orleans  (Barnstable). 
Besse,  F.  A. 

OsterviUe  (Barnstable). 
Kinney,  D.  D'A. 

Oris   (Berkshire). 

Oxford  (Worcester). 

(See  also:  North  Oxford.) 
Fletcher.  R.  S. 

Palmer   (Haupden). 

(See  also:  Three  Rivers). 
Ashniore,  B.   L. 
Cleaves.  H.  P.  T. 
tFlood.   Everett 
Fn-ligh.    C.    A, 
Hodsklns,  M.  B. 
MacU'an,   D.  J. 
Moore,  G.  A. 
.NVsmith.  P.  M. 
Schneider,  J.  P. 
Watkins,  H.  M. 

Paxton    (Worcester). 

PEABODY   (Essex  .South). 
Carroll,  H.  G. 
Elder.  F.  O. 
Foss.  R.  E. 
Foster.  H    K. 
Hlckey.  J.  J. 
Jordan.  J.  F. 
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PEAROrtY   (continued). 
Kelley,  L.  K. 
Kennard,  H.  D. 
Manoogian,  6.  J. 
Poineroy,  H.   S. 
tSbanahan,  John 
Tucker,  S.  C. 
Vamey,  E.  M. 

PEJ.BAM    (Hampshire). 

Peubboke  (Plymouth). 

(See  also:  BryantvUle.) 

Peppekell  (Middlesex  North). 
Heald,  C.  G. 
Qua,  L.  R. 

Peeu  (Berkshire). 

Petebsham  (Worcester  North). 
tBrooks,  L.  S. 

Phtllipston   (Worcester  North). 
Pigeon  Cove  (Rockpobt). 

Baker,  H.  N. 
PITTSFIELD   (Berkshire). 

Bartlett,  O.  L. 

Blanchard,  R.  H. 

Boland.   J.   J. 
fBurton,  S.  C. 

Colt,  Henry 

Currier,  W.  H. 

Dodd,  I.  S.  F. 

Eisner,  M.  S. 

England,  A.  C. 

Finkelstein,  Nathan 

Floumov,  Thomas 

Flynn,  J.  J. 

Frawley,  W.  T. 

Hennelly,  T.  P. 

Howard,  E.  H, 

Howe,  J.  D. 

Hunt,  G.  P. 

Kelly,  W.  P. 
tlyanglois,   .T.  A. 
tLeavitt.  W.  W. 

Leslie,  C.  T. 

Littlewood.  Thomas 

Mayberry,  F.  E. 

Mellen.  H.  G. 

Mercer,  W.  J. 

Merrill,  A.   P. 

Paddock,  B.  W. 
tPaddock,  W.  L. 

Richardson,  C.  H. 

Roberts,  F.  A. 

Roe.  J.  C. 

Roney,  H.  B. 

Schneider,    H.  A. 

S<'liwaKer.   Solomon 

Sluiiton,   G.  N. 

Sullivan,  J.  A. 

Sylvester.  A.  W. 

Taylor,  E.  H. 

Thomes.  .T.  B. 

Tracy,  W.  L. 

WalkfT,  M.  II.,  Jr. 

Woodruff,  K.  A. 

Plainfieu)  (Hampshire). 

Plymouth   (Plymouth). 
Brown,  W.  G. 
Burns,  H.  H. 
Churchill,  J.  D. 
Hni,  B.  D. 
Hitchcock,  H.  R. 
Jackson.   C.    H. 
Prince,  C.  O. 
Reed,  L.  B. 

Plvmpton    (Plymouth). 


PocASSET   (Bourne) 
Wagner,  H.  S. 

Peescott  (Hampshire?. 

Pbi.nceton   ( Worcester ) . 

Pbovincetown   (Barnstable). 
Birge,  E.  F. 
Birge,  W.  S. 
Cass,  F.  O. 
Curley,  C.  P. 
Heibert,  D.  H. 

QUINCYJ Norfolk  South). 

(See  also:   Atlantic,  West  Quiuey, 
Wollaston. 

Ahlstrom,  Hjalmar 

Ash.   K.    M. 

Burke,  F.  R. 

Bushnell,  E.  H. 

Doble,  B.  E. 

Dolan,   W.   F. 

Ellsworth,  S.  W. 

Hardwick,  S.  C. 

Harkins,  W.  J.,  Jr. 

Hunting,  N.  S. 

Hurley,  W.  C.  R. 

Jones,  F.  E. 

Lindberg,  C.  D.  H. 

Lindberg,  D.   O.  N. 

Lynch,  C.  J. 

McCausland,  W.  J. 

MacLeod,  J.  M. 

Middleton,  W.  J. 
,      Reardon,  B.  D. 

Ryder,  G.  H. 

Sargent,  W.  L. 

Sheahan,  G.  M. 

Whiteliouse.  E.  D. 

Randolph    (Norfolk  South). 
Granger,  F.  C. 
Higglns,  G.  V. 
Myrick,  A.  W. 

Raynham  (Bristol  North). 

Reading  (Middlesex  East). 
Brown,  W.  J. 
Dow,  G.  F. 
Halligan.  E.   M. 
Hender-son,  C.  R. 
Howard,    H.    B. 
Howard,  M.   P. 
Richmond.  E.  D. 
Smalley,  1".  I,. 

Rehoboth   (Bristol  North). 

REVERE   (Suffolk). 
.•Vndrews,  F.  F. 
Bond,  W.  G. 
Cummlngs,  E.  P. 
Morris,  J.  S. 
Rowe.  F.  E. 
Sanrllcr,  K.  F. 
Sllhprmann.   Maurice 
Skirball,  L.  I. 
Walker,  William 
Walsh,  J.  E. 
Wlit-plpr.  W.  D. 
WUklns,  G.  A. 

Richmond   (Berkshire). 

Rochdale  (Leicester). 
Leach,  E.  M. 
tLeach,  H.  M. 

RociiE.'iTER  (Bristol  South). 


Rockland  (Plymouth). 

Culjjate,   C.    11.,   Jr. 
Corey,  F.  H. 
Frame,  Joseph 
Knight,  C.  E. 
Osgood,  GUman. 

Rockpobt   (Essex  South). 

(See  also:     Pigeon  Cove.) 
Cleaves,  E.  E. 
Tupper,  A.  M. 

lioslindale  (Norfolk)   (BOSTON), 
(See  also:  Forest  Hills.) 
Allen,  A.  N. 
.\nderson,  E.  W. 
Beede,  M.  J. 
Ford.  J.  F. 
King,  N.  J.  y. 
Lynch,  D.  L. 
McNaUy,    W.    J. 
St.   Denis.   J.   N. 
Sawyer,  A.  R. 
fSau.vcr.  K.   l.cU. 
Steele.  A.  E. 
Stevens,  Seriah 

Rowe  (Franklin). 

Rowley   (Essex  North). 
Collins,   F.  L. 

Roxhury  (Norfolk)   (BOSTON). 

Al.be.  E.  .M. 

Adams,  John 

Addelson,  Nathan 

Ascher,  Joseph 

Aub.  J.  C. 

Avedisan.  A.  D. 

Barry.  J.  H. 

Bartlett,  W.  O. 

Brownrigg,  J.  S. 

Calderwood.   E.   S. 

Callanan.  E.  J. 

Callanan,  S.  A. 

Chandler.  C.  I.. 

Clement.  G.  W. 

Cohen,  M.  M. 

Colmes,  Abraham 

Coyne.  T.  J. 
.     Cronin.  M.  J. 

Cushman.  G.  T. 

Daly,  B.  T. 

Darling,  C.  B. 

Davidson,  K.  M. 

Deitch,    John 

Dunbar,  F.  C. 

Edclstein.   Samuel 
tEdsou,   V.   O'M. 

Emery,  W.  H. 

Fein,    Ilarrv 

Fitz,  Reginald 

Frank.  Morris 

GalliKan,  E.  T. 

Gavin,  J.   H. 

(Jerstein.  Maurice 

Glunl.s.  David 

Goldman.    Marry 

Goodman.  Samuel 

Gray.   A.   M. 

(Jray,  E.  T. 

Green  berg.   R.  E. 

Greene,  T.  F. 

Greene.  W.  H. 

Hall.  J.  B.,  Jr. 

Harvey.   W.   W 

Hermann.  O.   J. 

Hodces.   \.   D. 

Hdlznian.  Joseph 

HorrnT,  Gilbert 
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Roibury   (continued). 

Jolinsoii,   l>.  J. 

Johnsun,   H.   L. 

Keel«>r,   W.  B. 

KeiMiim,  J.  A. 

Knowllon,  C.   I). 

Konikow,   M.  ,1. 

licliind,  (i.  A,,  Jr. 

I.lbby,   K.  N. 

Lliieiithni,  Harrv 

LlttleHeld,  S.  H. 

Ijouis,  L.  J. 

Luftlg,  Jacob 

Macdoiiald,  C.   W. 

Maodoiiald,  V.  C. 

Martin,  Kdward 

Martin,  H.  W. 

Mn^;oii    (J.    MeC. 

May,   J.   S. 

M.-C'niddon,    F.    H. 

Mct^irdy,   T.  E.  A. 

Mcyiaugiilln,  J.  I. 

Mcl.eod,  J.  S. 

Mint/..   S.   C. 

Moiilton,  A.  T. 

Slun>liy,  I'^.  F. 

Murphy,  T.  J. 

O-Hricii.  .1.  r. 
Olin,  Harry 

I'arlvcr.  C.  C,  Jr. 
Patcb,  W.  T. 
IValxHly,   F.   W. 
Picpon,  J.  C.  D. 
Power.s,  K.  P. 
Prenn,  Joseph 
IJ;U"(1<T,    ().    J. 
Raixiporl.  Roris 
Richmond,  Simon 
Kobin-s,  S.  A. 
liol.iiisdii.  H.  'V 
llochford,  G.  E. 
Hubiu,  S.  H. 
Sanljorn,  J.  W. 
Schmidt,  F.  S. 
Scott,  G.  H. 
Shain,  A.  I. 
Shav,  C.  E. 
Shay,  T.  M. 
Snow,  F.  S. 
Sti'inbcM;:.  Naaman 
StPnilierg,  J.  E. 
Stetson.  F.  W. 
Stone,  G.  H. 
Sughrue,  D.  F. 
Sullivan,  J.  L. 
Sunilfloff,  E.  M.  E. 
Taylor,  F.  L. 
Teh  Tso.  Ernest 
Thayer,  Eugene 
\>rslil«)W,  Nathan 
Wallace,   John 
Webster,   G.    A. 
tWe.scotf,  W.  H. 
West,  E.  G. 
White,   II.  W. 
Whit.-.  .1.  W. 
White.   W.    A. 
Winn,  C.  H. 
Young,  R.  R. 

RovATSTox    (Worcester  North). 

IJrssnx   (Hampden). 

RuTi.ANn   (Worcester). 
Alley,    L.   A. 
Chamberlain,  W.  E. 
Crane,  R.  T. 
Davidson.  W.  B. 
Emerson,  E.  B. 
Gaffney.  M.  E. 
T/ipliam,  G.  N. 
Mann.  I).  E. 


Sagamore  (Bourne). 
Curry,  E.  F. 
Proi-tcr,    T.   W. 

SALEM  (Essex  South). 
Ahearne,  0.  A.,  Jr. 
Aronson,  Charles 
Blair,   G.   K. 
Carlton,  F.  C. 
Chisholm,  L.  0. 
Clark.  DeW.  S. 
Curtis,  C.  L. 
Donaldson,  J.  F. 
Elliot,  11.  L. 
Field,  M.   T. 
Finnegan,  P.  J. 
Goodell,  G.  Z. 
Gould,  C.  R. 
Haley,  W.  T. 
Haywood.  R.  W. 
Hennessey,  W.  W. 
tKittrcdge,   Thomas 
I.eBoeuf,  A.  T. 
I>esses,  Max 
McDermott,  W.  Y. 
Peir.son.  E.  L. 
Phippen,  Hardy 
Phippen,  W.   G. 
I'orier,  Horace 
Robbins.  F.  G. 
Rushford,  E.  A. 
Sargent,  A.  X. 
Sheehan,  W.  J. 
tShreve,  O.  B. 
Simpson.  J.  E. 
Sturgis,  B.  F.,  Jr. 
Tolman,  Ileiu'y,  Jr. 
Towle,  E.  D. 
Tucker.  G.  E. 
Wilson,  C.  M. 

SALiSBrBY   (Essex  North). 

Sandisfield  (Berkshire). 

Sandwich    (Barnstable). 
Beale,  S.  M.,  Jr. 
Currier,  C.  R 

Saugi's  (Essex  South  1. 

(See  also:  Cliftondale.) 
tGale,  G.  W.   (East) 
I'archer,  G.  C. 

.•^AVOY    (P.erkshireh 

Saxouville    (Framingham). 
Derby,  W.  P. 

SciTDATE   (Plymouth) 

(See  also:  Scituate  Center,  Scitu- 
ate  Harbor.) 

Scituate  Center    (ScrruATE). 
Handy,  U.  T. 

Scituate  Harbor   (Scituate). 
Alexander,  T.  B. 

Seekonk    (Bristol  North). 

Sharon    (Norfolk). 
Grimn,  W.  A. 
Nason.  O.  C.  B. 

SHEJFFiEi.n   (Berkshire). 
T<rii)pUiiis.    n.    V. 
Wakelield,  A.  T. 

SiiELnuRNE    (Franklin). 

(See  also:  Shelliurne  Falls). 

Shelbiirve  Falls   (SliEi.nuRNE). 

fCanedv,  F.  J. 

Guild.   B.  T. 

Smith.  W.  A. 

ipton.  r.  L. 


SuEBBORN   (Middlesex  South). 

Shirley  (Worcester  North). 

Shrewsbury   (Worcester). 
Smith,  Myrtle 

Shutesbuby  (Franklin). 

Somerset  (Bristol  South). 

SOMERVILLE    (Middlesex  South). 
(See  also:  West  Somerville.) 
Bateman,  F.  E. 
Bell,  R.  D. 
fBooth,  E.  C. 
Buffum,  H.  E. 
Carvill,  A.   H. 
Carvill,  Maude 
Caswell,  B.   H. 
Curtis,  H.  F. 
Dailey,  E.  J. 
Dervin,  L.  J. 
DeWolf,  C.  W. 
Durell,  T.   M. 
Finnerty,  C.  W. 
Grandison,  L.  J. 
Hatchett,  W.  J. 
Hodgdon,  R.  F. 
Hughes,  G.  F. 
Maguire,  C.  F. 
Maguire,  E.  L. 
McCaffrey,  C.  F. 
McCarty,  E.  M. 
Meyer,  E.  J. 
Mills.  A.  E. 
Mongan,  C.  E. 
Morse,  F.  L. 
Muldoon,  M.  T. 
Newton,  E.  R. 
Newton.  F.  L.  S. 
Place.  R.  W. 
Pote.  L.  H. 
Price,  O.  J. 
Raymond.  L.  H. 
Robbins,  E.  H. 
tSanborn,  E.  A. 
Sewall,  E.  F. 
Shanahan.  T.  J. 
Slijiw.   Francis 
Shields.   W.    S. 
Smith,  F.  G. 
Stephens.  F.  N. 
Towle,  C.  C. 
Trueman,   H.  S. 
Walker,  H.  A. 
White,  M.  W. 
Whiting,  G.  W.  W. 
Yenetchi,  H.  A. 

SouTHBOHOUGH   (Worccster). 

South  Boston   (BO.STON). 
Bancroft,  W.  B. 
liernard,   B.  L. 
Boland,  E.  S. 
Brunick.  P.  V. 
Cross,  W.  P. 
Denning,  E.  J. 
Dpvine,  W.  H. 
I-Doggett.  F.  F. 
Dovniing,  J.  G. 
Fletcher,  R.  W. 
Gallivan.  W.  J. 
Hurley,  E.  D. 
Jakmauh.  P.  J. 
Kporian.  H.  J. 
Lawlor,  .T.  C. 
Mayers,  J.  E. 
Milliter,   F.   G. 
Morris,  G.  I". 
Morris.    J.   G. 
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lioutli  Bnxfiiii   (fontinued). 
Traino.  Gaetano 
Reddy,  J.  W. 
Redmond,  J.  W. 
Sheehan,  W.  J. 
SheridaD,  P.  E.  A. 
flattery.  J.  R. 
Stralilniann.   Louis 
Stuart.   F.  W. 
Timmins,  E.  F. 
Tynan,  J.  V. 

South  Braintrce  (Braintree). 
r>ame,  F.  R. 
Mprriani.  F.  H. 
Roiich.  A.  J. 
Sullivan,  C.  A. 

SoiTHBRiDGE  (Worcester). 
Bradford,  C.  C. 
Olin.  F.  H. 
I'asf.  J.  G.  E. 
Reod.  W.  G. 
Simpson,  Cliarles 
Waite,  L.  R. 

isoiith  Dartmouth  (Dartmouth). 
Cushmau,  A.  E. 

South  Deerfield   (Deerfieij)). 
Suitor,  H.  A. 

South  Dennis  (Dennis). 
Davis,  C.  A. 

SoiTH  Hadlet   (Hampshirel. 

(See  also:   South  Hadley  Falls.) 
r.ans.  H.  E. 
T'nderhill.  E.  C. 

South   Iladlcn  Falls   (South  Haduit). 
Doonan.  H.  E. 
Eeland,  F.  Ja-T.. 

South  Hamilton  (Hamilton). 
Davis.  C.  H. 

South    TJannftn    (Hanson). 
Peirc-e,  B.  H. 

Southampton    (flampsblre). 

South    Lincoln    (Lincoln). 
Blodeett.  S.  H. 
Hart,  J.  S.  » 

South  Natick  (N'atick). 
Hills.  C.  E. 

South  Sudburii  (ScBBtrBY). 
Ovlatt.  G.  A. 

South  Wet/m^uih  (Weymouth). 
Emerson,  G.  E. 
OranKer,  K.   H. 
Tirrell,  V.  M. 

South  WICK  (Hampden). 

SPE.vcEB   (Worcester). 
Austin.  J.  C. 
Ellison,  a.  W. 
I'l.wler.  .7.  R. 
Peck.  A.  F. 

SPRINGFIELD  (Hampden). 

(See  also:  Indian  Orchard.) 
.\nthony,  J.  C. 
Hacon,   T.    S. 
P.aldwin,  E.  B. 
I  Safes.  E.  A. 
lli'Jiiichiiini..    .1.    O. 
Iloiiiirr.  R.  S. 
I'.irnle,  ,1.  M. 
Blair.  O.  R. 
Il.K'li.  .Tosopli 
Boyd,  F.  P.    ■ 
Boyer,  J.  N. 


SPRINGFIELD   (continued). 

Brickett,  B.  H. 

Brigham,  F.  C. 

Budington,  H.  F 

Burke,  G.  H. 

Byrnes,  H.  F. 

Calkins,  C.  H. 

Calkins,  I.  R. 
tCalkins,  Marshall 

Camfill,  R.  E. 

Carleton,  Dudley 

Carleton,  Ralph 

Chapin,  D.  L. 

Chapin.  L.  D. 

Chapiij,  W.  A.  R. 

Chapin,  W.  H. 

Chapman,  C.  R. 

Claffy,  J.  McM. 
tClark,  David 

Cort.  P.  M. 

Crittenden.  G.  A. 

CuUen.  C.  A. 

Dalton,  G.  F. 

Davidson,  H.  J.  D. 

Davis.  E.  L. 

Davis.    F.   D. 

DeMareo,  T.  A. 

Dexter,  P.  F. 

DUlon.  M.  J. 

Dillon,  W.  J. 

Downey,  C.  J. 

Driscoll,  Dec   J. 

Dubois,  E.  C. 

Duttoii.    F.   K. 

Dwyer,  .7.  E..  .Tr. 

Eastman,  A,  C. 
tEdes,  R.  T. 
Emerson.  H.  C. 

Everett,  F.  L. 

Finch.  G.  H. 
Foss,  G.  n. 
Gates.  E.  A. 
Gaylord.  J.  F. 

Gerranl.   C.   C. 
Gilchrist.  J.  M. 
(loodell.  William 
Guild.  E.  H. 
Halton,  E.  P. 
Ilarrinian,  D.  E. 
llorrick.  .T.  T. 
Hewitt,  C.   E. 
HfU.  I.  C. 
Hil'.nrd.  .T.   P. 
Mirscli.  H.  L. 
Holmes,    .Tames 
Hopkins.  V.  E. 
TTnbbard.  G.  W. 
Huttoii.   W.  / 
Irwin,   A'.  .T. 
.Tones.  F.   D. 
.Tudd,  E.  H. 
.Turlst,  Charles 
Keefo.  D.  V.. 
Kilroy.  Philip 
KInlocb.  R.  A, 
Koplin,  Harry 
TvaRochelle,    \.    n. 
I.a  Rocbelle.  F.  D. 
Leary.  W.  C. 
Lewis,  S.  A. 
Lynch.  C.  F. 
Lynch.  P,  M. 
tMcClean.  G.  C. 
McGlnlt.v.  ,T.  T. 
McKcchnle,  F.  J, 
McLaufrlilln.  .T.  F. 
.Mn  honey.  E.  .T, 
Maloney.  .T,  M, 
Martin,  H,  C. 


SPRINGFIELD  (continued). 

Merrit.  V.  S. 

Meunier.    R.    I{. 

Moody,  F.  F. 

Moriarty.  P.  M, 

MuUahv.  W.  E. 

Mvers,  E.  T. 

Xeill.   R.  E. 
tNims,  E.  B. 

Ober,  R.  B. 

ODonnell.   G.  T. 

Overlauder,  J.  E. 

Parmelee.  W.  J. 

Paul,  S.  J. 

Peck,  R.  H. 

Quinn.  J,  H. 

Rabinovitz,  Bernard 
tRice,  A.  R. 

Rice,  A.  G. 

Ritter.  Henry 

Rochford,  R."  A. 

Rumrill,   S.   D. 

Russell,  S.  J. 

Russell.  W.  B. 

Ryan.  S.  E. 

Sannella.  Salvatore 

Schadt,  G.  L. 

Scliillnnder.  C.  A. 

Seoho.  v..  IT 

Seibels,  R.  E. 

Slutskin,  M.  L. 

Smith,  H.  L. 

Spaid,  C.  J. 

Squier,  A.  O. 
tStebbins,  G.  S. 

Stoddard,  M.  J. 

Stoneman,  E.  A 

Street,  C.  E. 

Streeter,  J.  F. 

Sullivan.  E.  C. 

Sweet,  F,  B. 
Tracy,  J.  M. 

Van  Allen.  H.  W. 
Van  Gaasbeek,  G.  H 
Walker,  C.  B. 
Weiser,  W,  R. 
Weston.  G.  D. 
Whelan,    E,    V. 
Wbitcomb.  C.  A. 
White.  B.  P. 
Wilbur.  S.  M. 
WHoox.  TT    H. 
Wilder.  W.  O. 
\\'illiams.   A.  C. 
fRTtods,  G.  L. 
State  Farm   (Bridgewateri 
Carlisle.  F.  H. 
Farrar,  L.  O. 
Weller,  J,  II. 

Sterling  (Worcester). 

Stockbridoe    ( Berkshire) . 
Downing,  F.  0. 
RlKBs,  A.   F. 
Stockwell,  n.  E. 

Stoneham    (Middlesex  East) 
Blenkhorn.  .lames 
Iler.sani,  M.  P. 
Kerrigan,  .7.  H, 
NIckcrson.   G.   W. 
Park.  F.  E. 
Sheehan,  M.  D. 

Stouohton    (Plymouth). 

Faxon,  \.  W. 

Faxon.  W.  (), 

Sohorer.  C.  B.  .1. 
Stow   (Mlddle.sex  South*. 

Sturbridoe  ( Worcester r 
(See  aTso:  FIskdale.) 
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JjLDBLKV    (Middlesex  Soutb). 

(See  also:   South  Sudbury.) 

SuNOERLAXD  (Franklin). 
Mollne,  Charles 

SuTTO.v  (Worcester). 

(See  also:  Maochaug.) 

SwAMPscoTT  (Essex  South). 
Bangs,  C.  II. 
Blcknell,  R.  E. 
Godfrey,  J.  W. 
Grimes,  Loring 
Jones,  L.  A. 
Lowd,  H.  M. 

Swansea   (Bristol  South). 

TAUNTON  (Bristol  North). 

(See  also:  East  Taunton.) 
Atwood,  C.  A. 
Baker,   H.   B. 
Beaulieu,  F.  X. 
Carey,  F.  A.. 
Clark,  T.  F. 
Crandell,  A.  R. 
Cusick,  T.  F. 
Dean,  R.  D. 
tDeane,  A.  S. 
Fox,  W.  X. 
GaUlgan,  E.  J. 
Goss,  A.  V. 
Hubbard,  F.  A. 
Learoyd,  C.  B. 
MacDonald,  D.  P. 
McGraw,  A.  J. 
Mllot,  A.  F. 
Murphy,  E.  F. 
Murphy,  F.  A. 
Murphy,  J.  B. 
Murphy,  J.  L. 
Pierce-Higgins,  Eudora 
Reed-Chatigny.  B.  A. 
Ripley,  H.  G. 
Robinson,  T.  J. 
St   Marie,    Thillipe 
Sayles,  J.  B. 
White,  H.  A. 

Templeto.v  (Worcester  North). 
(See  also:  BaldwlnsviUe.) 

TC.rociiwoiKl.   S.  E. 

Tewksbubt  (Middlesex  North). 
Hanson,  W.  T. 
Larrabee,  H.  M. 
Nichols,  J.  H. 
Pelrce,   G.   A. 
Perry,  Sherman 
Quennell,  W.  l: 

Three   Rivers    (Palmer). 
GIroux,  Charles 
Miller,  .S.  O. 

TisnuRY   (Bristol  South).  No  P.  O. 

Post  Office  addrett.  Vineyard  Ha- 
ven. 
Davis.  S.  T. 
Mayhew,  O.  S. 
Savage,  R.  E. 

Tolland   (Hampden). 

TopsriEi.D  (Essex  South). 
.Tonkins,  T.   h. 
Sanborn,  Byron 

Tow.NREND  (Worcester  North). 

(See  also:  West  Townsend.) 

Tbt-bo  (Ramstable). 


Turner's  Falls  (Montaoub). 

IIuglu>s,   K,   11. 
Leary,  P.  F. 
McGiUicuddy,  R.  A. 

Ttngsbobough  (Middlesex  North). 
Gage.  J.  A. 
Lambert,  t\  De  F. 

Ttbinqham  (Berkshire). 

Upton   ( Worcester ) . 

UxBRiDOE  (Worcester). 
Griswold,  M.  L. 
Johnson,  W.  L. 
Ledbury,  J.  W. 
Little,  G.  T. 

Waban  (NEWTON). 
Bessey,   E.   E. 
Holsoy,    W,    A. 
Lothrop,  O.  A. 
Lougee,  P.  T. 
McGee,  F.  M. 
Nutter,  D.   G. 

Wakefiexd  (Middlesex  Eiaat). 
Allison,  C.   E. 
Crosby,  L.  M. 
tDutton,    CTharles 
Dutton,  Richard 
Montague,  C.  E. 
O'Leary,  J.  A. 
Richardson,    I.    W. 
Siruonds,  F.  A. 
Sopher,  C.  L. 
Tyzzer,  B.  E. 
Wells.  E.   H. 
Woodbury,  F.  T. 

Wales  (Hampden). 

Walpole  (Norfolk). 
Puller,  P.  H. 

WALTHAM  (Middlesex  South). 
Bell,  Conrad 
Collins,  Richard 
Cousins,  N.  W. 
Dascombe,  O.  L. 
Dennen,  R.  W. 
Fraim,    I.   W. 
Fuller,  C.  B. 
Hinehey,  Richard 
Holbrook,  Bradbury 
Hoyt,  W.  S. 
Jarvis,  W.  P. 
Lewis,  J.  P. 
MacDonald,  F.  L. 
Mackenzie,  R.  C. 
McCormick,  C.  J. 
Mosher,  M.  J. 
O'lliun.  Dwight 
I'oiter,   C.   T. 
Stiles,  P.  M. 
Taylor,  R.  A. 
Willis,  C.  A. 
Wood,  H.  A. 
Worcester,  Alfred 
Young,  A.  R. 

TTai/uoit  (Falmouth). 
Jones,  L.  O. 

Ware  (Hampshire). 
Gafne.v,  H.  D. 
Miner,  W.  W. 
Pearson.   M.  W. 
Ryan,  D.  M. 

Wareham  (Bristol  South). 
Morse,  C.  E. 


Wabken   (Worcester). 
DeLand,  C.  A. 
tl'helps,  O.  W. 

Wabwick  (Franklin). 
Goldsbnry,  P.  W. 

Washington  (Berkshire). 

Watebtown  (Middlesex  South). 
Chase,  C.  O. 
Creely,  O.  S. 
fDavenport,  B.  F. 
Higginbotham,  P.  A. 
Jelalian,  H.  S. 
Meredith,  F.  L. 
Williamson,  C.  I. 

Waverley  (Belmont). 
Clark,  L.  B. 
Fernald,  W.  E. 
Hoch,  T.  A. 
Hopkius,   L.  T. 
Kelley,  C.  M. 
Packard,  P.  H. 
Raymond,  0.  S.    ' 
Wallace,  A.  M. 
Warren,  L.  M. 
Woodill,  E.  E. 

Watland  (Middlesex  South). 
(See  also:  Cochituate). 
Bill.   J.   P. 


Webster   (Worcester ) . 
Bragg,  L.  R. 
Currie,    I.  M. 
Cutler,  M.  P. 
Gi'iiereaiix.  E.  A. 
Gfnfreux,  J.  O. 
Hart,  G,  F. 
Llttlefield,  G.  C. 
Plouffe,  B.   L. 
Roy,  J.  N. 
Saunders,  T.  H. 
.'Sullivan.  J.  C. 

Welleslet  (Norfolk). 

(See  also:  Wellesley  HUls.) 
Anthony,  G.  C. 
Bancroft,  E.  A. 
Rmtnn.  O.   A. 
Gregg,  Donald 
Marsh,  Albert 
Proctor,  F.  I. 
Raymond,  K.  P. 
fStone,  M.  C. 
White,  L.  E. 

Wellesley  mils  (Welleslet). 
Cleveland,  H.  H. 
Garl.and,  F.   E. 
Greenwood.  Allen 
^Hazelton,  I.  H. 
Hewins,  P.  W. 
Jones,  G.  X. 
Lichtenthaeler,   M.  E. 
Macdonald,  W.  L. 
SchoBeld,  O.  L. 
Stanwood,  F.  A. 

Wellfleet  (Barnstable). 
Bell.  C.  J. 

Canedy.  F.  .S. 

Wexdell  (Franklin). 
Wenham    (Essex  South). 
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Westborough  (Worcester). 
Ayer,  T.  H. 
(.'liambers,  H.  M. 
Cilley,  D.  P. 
Clark,  A.  IT.  F. 
Davtoii,   X.   -V. 
Fuller,  S.  C. 
Knight,  C.  S. 
Lindsay.    .T.    I. 
Mahoney,  W.  P. 
Newton,  R.  S. 

West  Botlston    (Worcester). 
Trask,  H.  W. 

West   Bridgewater    (Plymouth). 

West  Brookfteld   (Worcester). 

"West  Dennis   (Dennis). 
Osborne,  E.  S. 

Westfield  (Hampden). 
Atwater,  J.  B. 
Brace,  G.  W. 
Chadwlck,  H.  D. 
Chlsholm,  M.  D. 
Clark,  F.  T. 
Cosgrove,  J.  .1. 
Douglas,  A.  J. 
Dntton,  J.  M. 
Janes,  G.  H. 
Marr,  R.  McC. 
Noble,  A.  F. 
Smith,  E.  S. 

Westford  (Middlesex  North). 
Cobum,  H.  R. 

West  Gardner  (Gardner). 
Donnelly,  J.  B. 

Westh  AMPTON  ( Hampshire ) . 

TTrjsf  IJnrwich  (Harwich). 
Xickerson,  J.  P. 

Weitt  Med  ford    (MEDFORD). 
Bean.  C.  F.  K. 
Drake.   R.   A. 
Wilkins,    S.   H. 

Wext  Mcdicny   (Medway). 
Butler,  Samuel 

Westminster  (Worcester  North). 
Mossman,  George 

West  Newbiiry  (Essex  North). 
Orcutt,  W.  L. 

West  Newton  (NEWTON). 
Atkinson.   L.   D.    R. 
RroiNvn,   .T.   H. 
Chandler,   Harold   B. 
Chandler,  Henrv  B. 
Fisher,  I.  .T. 
.Tack,  L.  II. 
r.ouo,    F.    M. 
Mncomlwr,   Donald 
I'alne,  N.  E. 
Sherman,  F.  M. 
Wells,  D.  W.    ■ 

Weston    (Middlesex  South), 
rirlch.  TIclinutli 
Van  Nliys,  Fresenlus 

Werti'Ort   (Bristol   South). 
Burt,  E.  W. 


Wett  Quincy   (QUINCT). 
Ash,  J.  H. 
Dion,  T.  J. 

West  Roxbury  (Roxbury)   (BOSTON). 
Gorham,  G.  H. 
Hamilton,  B.  E. 
Howell,  W.  W. 
JUlson,  P.  C. 
Knight,  C.  L. 
Knudson,  M.  M. 
Reagh,  A.  L. 
Sedgley,  P.  R. 
Stevens,  H.  B. 
Watters,  W.  H. 
WeblKT,    S.   G. 

West  Somerville   (SOMERVILLE). 
Blake,  A.  H. 
Bond,  W.  Jj. 
Bryant,   G.  W. 
Cholerton,  Herbert 
Gillls,  J.  E. 
Jones.   F.   L. 
Liverpool,  C.  H. 
McLean,  J.  A. 
MacMJllan.  A.  S. 
Mac-Millan.  L.  H. 
Mahoney,  G.  C. 
Miles,  G.  A. 
Osgood.  G.  E. 
Pettinpill.  W.  M. 
Richardson,  C.  A.  C. 
Huston,  W.  D. 
Sylvester,  N.  R.,  Jr. 
Wagner.  E.  J. 
Walker,  W.  W. 

West  Springfieij>  (Hampden). 
(See  also:  Mittineague. ) 
Bostlck,  W.  J. 
Corcoran.  G.  B. 
Jewett,  E.  r. 
Steele,  G.  L. 

West  Stockbridge  (Berkshire). 
Leonard,  Z.  L. 

West  TiSBiniY   (Bristol  South). 

West  Townsend  (Townsend). 
Ely,  R.  S. 

West  wood   (Norfolk). 

Weymouth    (Norfolk  South). 

(See  also:  East,  North  and  South 
Weymouth. ) 
Jacoby,  Rudolph 
Kcnu',  C   TI. 
Pease,  L.  W. 

Whately    (Franklin). 

Whitinsville    (  Nobthbbidoe  ) . 
Bnlmer,  W.  E. 
Barry,  E.  W. 
Harrlman,  C.  H. 

Whitman   (Plymouth). 
Beaulieu,   E.   J. 
Dyer,  E.  A. 
Hanley,  F.  J. 
I^vell,  C.   E. 
Pulslfer.  W.  11. 
Sliaw.    T.    W. 

WiLBRAiiAM    (Ilampdon). 

(See  also:   Norrh  Wllhraham  ) 

WiLiJAMSBUBo    (Hampshire). 
(See  also:  Haydeuvllle.) 
Hayes,  J.  O. 


WnxiAMSTOWN  (Berkshire). 
(See  also:  Blacklnton. ) 
Adriance,  Vauderpoel 
Howard,  F.  H. 
tMather,  E.  E. 
McWilliams.   N.   B. 
Olds,   F.   W. 

WnxiMANSKTT    (CHICOPEE). 
Mead,  F.  A. 

Wilmington   (Middlesex  East). 
Buck,  W.  E. 
Buzzell,  D.  T. 

WiNCHENDON   ( Woiccster  North). 
Henry,  J.  G. 
Kenney,  C.   B. 
Kenney,  W.  C. 
Pelletier,  A.  G. 
Sullivan,  M.  G. 

Winchester   (Middlesex  East). 
Aimone.  V.  A. 
BhiLsdell,   J.   H. 
I'rown.  A    L. 
Cummings.   M.  A. 
Cutter,  I.  T. 
Deal,  E.  E. 
Dennett,  D.  C. 
Gale,  H.  A. 
Hammond,  Philip 
Lowell,  W.  H. 
McCarthy,   C.   P. 
Mead,  G.  N.  P. 
Ordway,  C.  E. 
Putnam,  Ralph 
Simon,  H.  F. 
Tozler,  C.  H. 

Windsor    (Berkshire). 

WiNTHBOP    (Suffolk). 
Dickinson,  G.  W. 
Grainger,  B.  J. 
Johnson,  O.  E. 
Metcalf,  B.  H. 
Metealf,  Rioliard 
Parker,  R.  B. 
Porter,  W.  J. 
Soule,  H.  J. 
White,  L.  N. 

WOBllRN  (Middlesex  East). 
Bisby,  J.   P. 
Blake,   H.  G. 
Carroll,  J.  P. 
Caulfleld,  T.  E. 
Chalmers,  Robert 
Conlln,  R.  E. 
Crittenden,   S.  W. 
Hutchings,  J.  H. 
Keleher,   W.  H. 
Inline.  C.   G. 
O'Brien,  C.  T. 
Stewart,  V.  C. 
Tedford,  A.  H. 
West,   F.   O. 

WoUaston  (QT'INCT). 
Adams,  C.  S. 
Crawford,  L.  P. 
Curtis.  W.  G. 
Funnell.  W.  G. 
King,   G.   B. 
Merrltt,  R.   E. 
fPIUpps,    W.    A. 
Smith,   i:.   K. 

WORCESTER  (Worcester). 
.\damian,  P.  .\. 
All.pe,  G.  M. 
Alton,  It.   H. 


20 


LOCAL  DIRECTORY,  JULY  31,  1920. 


WOUCKSTER   (continued). 
Andrews,   B.  F. 
At  wood,   A.  W. 
Auger,  L.  L. 
Ajers,  C.  E. 
Baff,  Max 
Baker,  F.  II. 
Balcom,  K.  I. 
Barnes,    J.    A. 
Barren,  M.  E. 
Belisle.  K.  S. 
Bergln,  S.  A. 
Berry,  Gordon 
Berry,  J.  C. 
Bieberbach,  W.  D. 
Bigelow,   E.    B. 
Boyden,  A.  H. 
Braokett,   X.   P. 
Brennan,  J.  J. 
Brown,  G.  C. 
Bryant,  Frederick 
Burley,   B.  T. 
BuUer,  F.  J. 
Butterfleld,  G.  K. 
Byrne,  C.  J. 
CahUl,  J.  W. 
Carney,  P.  J. 
Cassels,  L.  R. 
Charterls,  M.  A. 
Clark,  W.  I.,  Jr. 
Colberg,  P.  A. 
Conlin,   M.  G. 
Cook,   V.   II. 
CotUe,  L.  R. 
Croissant,  0.  A. 
Cronln,  T.  J. 
Cross,  .V.  ". 
Cummlngs.  J.  J. 
Cunningham,  T.  P. 
Curran,   .T.    F. 
Cutler,  R.  W. 
Daudelln,  S.  A. 
Deerlng,  G.  B. 
Delahanty.  W.  .T. 
Denning,  W.  E. 
Derby,    J.   P. 
Dlsbrow,  E.  P. 
Dix,  G.  A. 
Dlson,  Arthur 
Dolan,   W.   E. 
Donoghue,  J.  J. 
Donohue.  J.  J. 
Doray,  P.  L. 
Drew,  C.  A. 
Dueharme,  A.  N. 
Duggan,  J.  T. 
Elklnd.   H.   B. 
Ellis.   R.   W. 
Emerson,  B.  K. 
Emery,    G.   E. 
Estabrook,  0.  T. 
Ererett,   O.   H. 
Fallon.  M.   F. 
Famham,  J.  M.  W. 
Fay.  F.  G. 
Fipjihen,   C.   W. 
FLsh,   R.   0. 
Fislier.  E.  A. 
Fitzgerald,   C.   P. 
Flynn.  J.  .T. 
Fogerty,  W.  C. 
Foley.  T.  J. 
Fox.  ^f.  B. 
Fry  burg.   C.   A. 
Gage,  Homer 


WORCESTER  (continued). 
George,  F.  W. 
Getchell,  A.  C. 
Gibby,  H.  J. 
GUtillan,  D.   R. 
Goddard,  F.  C. 
Grant,   W.   M. 
Greene,  R.  W. 
Gwynne,  S.  C. 
Halgh,  G.  W. 
Halloran,   M.   J. 
Harkins,  J.   F. 
Ilarriman,   F.   E. 
Harris,    W.   C. 
narrower,    David 
Hart,  F.  D. 
Hartnett,  J.  H. 
Haviland,  W.  C. 
Hayden,  J.  J. 
Hill,  G.  H. 
Holmes,  M.   S. 
Holzer,  W.  F. 
Horsman,  H.  L. 
Hunt,  E.  L. 
Jackson,  R.  C. 
Jensen,   W.   C. 
fJordan,  G.  A. 
Jordan,   M.   M. 
Kaufman,   51.   F. 
Kenney,  T.  F. 
Khoury.   Kamel 
Kinnicutt,  Roger 
Lancey,   C.   S. 
Langill,   M.   H. 
Lazarus,   Louis 
Leib,   E.   R. 
Leland,   L.   P. 
Lemaire.  W.   W. 
Lewis.   E.   S. 
Lincoln,   G.   C. 
Lincoln,  Merrick 
Loftus,  J.  T. 
Lovell,  D.  B. 
Ijussier,  C.  A. 
Lynch,  W.  F. 
McClusky,  H.  L. 
McDevett.  J.  J. 
MacFadyen,  J.  A. 
MacKerrow,  H.  G. 
Magune,  F.  L. 
tMarble,  J.  O. 
Marsh,  A.  W. 
Mason,  B.  H. 
Masten,  C.  H. 
Mathews,  R.  F. 
McDonald,   J.  W. 
McEvoy,  T.  E. 
McGlllicudily.  J.  T. 
McKibben,  W.  W. 
McSheehy,  T.  C. 
Mes.^ler,  A.  E. 
Miller,  L.  C. 
.Murphy,  A.   F. 
Nightingale,  James 
Nugent,  A.  J. 
(Hkm-j;.  F.  T. 
O'Callaghan.  M.  V. 
OTonnell.  A.  E. 
O'Connor,  A.   f5. 
( )'( 'onnor,  J.   F. 
O'Connor,  J.  W. 
O'Day,  G.  F. 
O'Meara,  M.  J. 
Osborne,  C.  A. 
Overholser,  Winfred 


WORCESTER  (continued). 
Paglia,  J.  J.,  Jr. 
Parker,  E.  L. 
Perkins,  R.  S. 
Peterson,  H.  O. 
Phelps,  O.  D. 
Pofcher,  E.  H. 
Power,  G.  A.. 
tQuinby,  H.  M. 
Randall,  C.  W. 
Rice,  J.  E. 
Ricker,  C.  H. 
Robinson,  Solomon 
Rochette,  E.  C. 
Rockwell,  A.  B.  P. 
(Rockwell,  L.  W. 
Rockwood,  E.   M. 
Rose,  W.  H. 
Salmon.  C.  A.- 
Schofield,  R.  W. 
Seelye,  W.  C. 
Shannahan,  R.  J. 
Shattuck,  A.  M. 
Shaw,  T.  B. 
Shea,  P.  O. 
Simmons,  E.  B. 
Simmons,  H.  C. 
Simmons,    H.   L. 
Smith,   E.   B. 
Smith,  J.  A. 
Sparrow,   C.   A. 
Spellissey,    F.   T. 
Stansfield,  O.  H. 
Stapleton,  R.  H. 
Stevens,  C.  B. 
Stowell,  F.  E. 
Swan,  R.  W. 
Swasey,  Edward 
Talbot,  J.  E. 
Taylor,  James,  Jr. 
Thom,  D.  A. 
Tripp,    G.   A. 
Trowbridge,  E.   H. 
Vivian,  W.  J. 
Voorhis,  Kathalyn 
Waite.  A.  J. 
Ward,  G.  O. 
Ward,  J.  C. 
Ward.  R.   J. 
Watkins,  R.  P. 
Wheeler,  C.  D. 
Wheeler,  Leonard 
Whitaker,  C.  W. 
White,    I>evi 
Williams,  F.  R. 
Wootlward,  L.  A. 
Woodward,  L.  P. 
Woodward,  S.  B. 
tWorkman,  W.  H. 
Yoosuf,  A.  K. 

WoBTHiNGTON    (Hampshire) 
Lyman,  W.  R. 

Wbentham    (Norfolk). 
Kabic,   J.   D. 
Libbv,  M.  A. 
Perkins,  F.  H. 
Proctor.  T.  M. 
Rodericlc,  C.   E. 
Wallace,  G.  L. 

Yarmouth    (Barnstable). 

(See  also:  Yarmouth  Port.) 

Yarmouth  Port   (Yabmouth). 
Hart,  H.  B. 


NON-RESIDENTS,  BY  STATES  AND 


Caijfobnia. 
Boyd,  S.  G.,  San  Francisco. 
Carr.  G.  L.,  Fresno. 
tCroeker,  .S.  E.,  Los  Angeles. 
KeLaiiglc.  (".  1'..  St.  Helena. 
Dole,  K.  W.,  Kedlantls. 
Goss,  F.  W.,  Sacramento. 
Grover,  A.  L.,  Los  Angeles. 
Johnson,  W.  S.,  Los  Angeles. 
Lane,  C.  It..  Santa  Anna. 
Lucas,  W.  I'.,  San  Francisco. 
Mansur,  L.  W.,  Los  Angeles. 
Metcalf,  J.  T.,  Los  Angeles. 
Shea,  J.  J.,  San  Diego 
tStephenson,  F.  B.,  Claremont. 
TowTie,  E.  B.,  Palo  Alto. 
tlVilliams,  C.  C,  Los  Angeles. 

COLOBADO, 

Cary,  F.  H.,  Denver. 
Hartwell,  J.  B.,  Ck)lorado  Springs. 
I'artington,  C.  B.,  Denver. 
Connecticut. 
Berry,   W.   O.,  Cheshire. 
tBragdon,  G.  A.,  Middletown. 
Browne,  W.  T.,  Norwich. 
Clark.  J.  D..  Abington. 
Oudworth,   C.   D.,   Winsted. 
Eaton.  H.  D..  RidgetieUl. 
Hersey,  H.  W..  New  Haven. 
Honeij,  J.  A.,  New  Haven. 
LaMoure,  C.  T.  E.,  Mansfield  Depot. 
Ixiewc.  Ij.  .T.,  Middleton. 
Maelver,  G.  A..  Bridgeport. 
tPage,  C.  W.,  Hartford. 
re,';se.  E.  A.,  AVestbrook. 
tSwan,  W.  C,  Brandford. 

Florida. 
Coon,  G.  B.,  Tampa. 
Guy,  W.  B.,   St.   Augustine. 

Georgia. 
Comey.  P.  P..  Augusta. 
Glidden,  E.  W.,  Jr.,  Alto. 

Hawah. 
Stevens,  S.  E.,  Koloa. 

IlXINOIS. 

Adler,  H.  M.,  Chicago. 
Bowen,  J.  F.,  .Springfield. 

Indiana. 
Bliss,  G.  S..  Fort  Wayne. 
Woodbury,  H.  E..  Indianapolis. 

Iowa. 
Lowrey,  L.  G..   Iowa  City. 

Maine. 
Allen,   S.  W.,  York  Harbor. 
Averlll,   G.   C...   Watervllle. 
Cox,  S.  F.  Vauceboro. 
Eastman,  T.  J.,  South  Berwick. 
Hall.  W.  n..  Port  Clyde. 
Haml>len,  Howard.   South  Windham, 
Jackson,   F.  W.,   .Tefferson. 
Janjiglan,  R,  R..  Bangor. 
Lindsay,  J.  ('..  Wiiten-ill^. 
Lindsay.  M.   S..  WiitervillP. 
Morrison,  A.  B..  Weeks'  Mills. 
O'Brien,   C.   R.,   Bangor. 
Osgood,    George,    Wells. 
Pettlnglll,  O.  S.,  Hebron. 
Reynolds,  R.  L.,  Watervllle. 
Uisley.   E.   H..   Wjiicrville. 
Stevens,  H.  E.  E.,  I/ewlston. 
Swift,  H.   Ar..   Portland. 
Thompson,  IT.  E.,  .'\ugusta. 

Michioan. 
Anderson.    V.   W.,   Detroit. 
Brown.  H.  S.,  Dctrnit. 
How«'s.  W.  B.,  Detroit. 
Tryoii.   fleneva.   Pontiac. 

Minnesota. 
Boothby,  W.  M..  Rochester. 
tHayes,  0.  C  Faribault. 
Marcley,  W.  J.,  Minneapolis. 
McRae,  A.  J..   Duluth. 

MlBSOUBI. 

Murphy,  F.  T.,  St.  Ix)nl8. 

Nevada. 
Church.  C.  H.,  Tonopah. 
Davis,  C.  H.,  Battle  Mountain. 


New  Hampshibe. 
Allen,  Bradford,  Nashua. 
tBalcom,  G.  F.,  Swanzey. 
Bowles,  G.  H.,  Plymouth. 
Bradford,   H.   W.,   Wolfeborough. 
Brownrigg,  A.  E.,  Nashua. 
Farrington,  L.  M.,  Manchester. 
Faulkner,  H.  K.,  Keene. 
Gile,  J.  M.,  Hanover. 
Gilman,  C.   S.,  Lakeport. 
Graves,  R.  J.,  Concord. 
fHildreth,  J.  L.,  New  Ipswich. 
HiU,  L.  R.,  Concord. 
Holmes,  J.  F.,  Manchester. 
Hood,   M.  G.,   Merideth. 
Hubbard,  O.  H„  Gilsum. 
Johnson,  S.  C,  Franconia. 
Kean,  M.  E.,  Manchester. 
Kennison,  F.  M.,  Newton. 
Lacy.  W.  H.,  Keene. 
MacMUlan,  A.  L.,  Jr.,  Concord. 
Pike,   F.  W.,   Portsmouth. 
Powell,  M.  A.,  Laconla. 
Proctor,  J.  D.,  Keene. 
Richardson,  H.  K.,  Nashua. 
Rogers,  J.  A.,  Nashua. 
Smith,  C.  S.,  Manchester. 
Stowell,  E.  C,  Marlboro. 
Stowell,   S.   R.,   Marlboro. 
Taft,  A.  A..  Keene. 
TiUlietts.   G.   D..  Antrim. 
Wallace,  A.  S.,  Nashua. 
Wilkins,  G.  "C.,  Manchester. 

New  Jebsey. 
Chrlstiernin,  C.  L.,  East  Orange. 
Dunham.  H.  B..  Belleville. 
Ferguson,  R.  H.,  East  Orange. 
Gosline,   H.   I.,   Trenton. 
Hahii,   .\.   J..   Pattenburg. 
Kirkwood,  A.  S„  Montclair. 
O'Connor,  D.  F.,  Newark. 

New  York. 
Anderson,  V.  V.,  New  York. 
Boehm,  J.  B..  Brooklyn. 
Briggs.  M.  T.,  New  York. 
Carley,  M.  E.,  New  York. 
Clark,  J.  B.,  Utiea. 
Coolidge,  J.  N.,  New  York. 
tFlsher,  C.  I.,  New  York. 
Fisk,  A.  L.,  New  York. 
Gervais,  H.  M.,  Brooklyn. 
Hinds.  R.  W.,  Buffalo. 
Holden,  E.  M.,  New  York. 
Howlaiid,   C.    A..   Schenectady. 
Krnworthy.    M.    E..    New   York. 
Kiss.ick.  R.  J..  New  York. 
Laighton.  F.  M..  New  York. 
McCann,  G.  F.,  New  York, 
McCarthy.  T.  F..  Jamaica,  L.  I. 
McClintwk.    Elsie.    New    York. 
McPherson.  Ross,  New  York. 
Ogden,  J.  B.,  New  York. 
Ordway,  Thomas.  Albany. 
Patterson.    .\.    M..   White   Plains. 
Shoninger,  L.  S.,  New  York. 
Smith,  S.  B..  New  York, 
.stammers,  J.  C,  New  York. 
Stone.  J.  A..  Otisvlllp. 
TlbtH>tt.s,  J.  T.,   MIneola. 
Woodbury,  W.  R.,  Rochester. 

NoBTn  Cabouna. 
Achorn,  J.  W.,  Pine  Bluff. 
Baker,   H.    M.,   I/umberton. 
Hilliard.   W.    D.,    AsheviUe. 
Marr.   M.  W..   Pinehurst. 
Packard,  G.  H.,  White  Rock. 

North    Dakota. 
Bush,  A.   D.,  Grand   Forks. 

Onio. 
Casey,  C.  A.,  Ironton. 
Galvln.  H.  11.,  Toledo. 
Hopklnson,   George,   Akron. 
Hyman,   C.   11.,    Cleveland. 
Schwab,  Emanuel,  Cincinnati. 


COUNTRIES 

Obego.v. 
Whiteside,  G.  S.,  Portland. 
Fennsylvania. 
.\zadian,    D.   G.,    Ellsworth. 
Flnlayson,  A.  D.,  Warren. 
Fuller,  D.  H.,  Philadelphia. 
Law,    K.    H.,    Erie. 
Mitchell,  H.  W.,  Warren. 
I'illsbury,  E.  D.,  Markelton. 
Smith,  F.  S.,  Pittsburgh. 
Smyser,  C.  J.,  New  Wilmington 
Wheeler,  L.  A.,  Wernersville. 

Rhode  Island. 
Blake,  LeGrande,  Riverside. 
Borden,  G.  E.,  -\damsvllle. 
Boyd,   J.   F..   Proridence. 
Davenport,  J.  H.,  Providence. 
Devere,  P.  H.,  Auburn. 
Gerber,  Isaac,  Providence. 
Hamblet,  M.  L..  Wallum. 
Hayes,  A.  E.,  Providence. 
Holt,  C.  H.,  Pawtucket. 
Jackson,  A.  W.,  Providence. 
Keefe,   P.    H.,   Providence. 
MacLeod,  N.  M.,  Newport. 
Means,  P.  C,  Apponaug. 
Messinger,  H.  C.,  Providence. 
Munro,  W.  L.,  Providence. 
Murphy,  E.  V.,  Newport. 
O'Meara,  J.  G.,  Providence. 
Sullivan,  J.  E.,  Providence. 
Turner,  C.  S.,  Providence. 
Washburn,  Elliott,  Providence. 
Wells,   C.   E.,   Newport. 

Tennessee. 
Woody.    McIver.Memphis. 

Texas. 
Parsons,   A.   W.,    San   Antonio. 
Tomkles,  J.  S.,  Dallas. 

Vermont. 
Bailey,  W.  C,  Woodstock. 
Cobb,  G.  N.,  Stafford. 
Eliot,   H.   W.,   Manchester. 
Marshall,  A.  T.,  Chelsea. 

Virginia. 
Hitchcock,  J.  S.,  Proffitt. 

West    Virginia. 
Boland,  L.  F.,  Boomer. 

Wisconsin. 
Greeley,    H.    P.,    Madison. 
McGrath,  B.  F.,  Milwaukee. 

Wyoming. 
fBerry,  L.  M.,  Junction. 

District  of  Columbia. 
Chadbourne,    A.   P.,   Washington. 
Coupal.  J.  F..  Washington. 
Gay,  W.  M.,  Washington. 
Hopkins.  J.  W..  Washington. 
I.ally.  W.  J..  Washiniiton. 
McCorniIck,  J.  J.,  Washington. 
Pratt,    M.    R.,    Washington. 
White,   J.   R.,  Washington. 

Panama  Canal  Zo.ne. 
Bates,  L.  B,,  Aneon, 

r.  S.  Army. 
Bauer,  L.  H. 
Newton,  R.  W. 
Wood,   Leonard. 

Foreign. 
Brldgman.  B.  N..  Natal,  S.  Africa. 
Calkin,   B.   H.,   Stellarton,  N.  S. 
Fales,  A.  C,  Middleton,  N.S. 
Ilanley,  J.  J.,  Motherwell,  Scotland. 
Howard,  II.  J..  IVUhi.  China. 
McKelvey,  A.  D.,  Toronto,  Canada. 

McKi Ml.  D.  L.,  Truro,  N.  S. 

Now,  W.   S.,   Peking,  China. 
Powell,  C.  A..  Cliao  Hsien.  Cliina. 
Ross,  Ellzal>eth.  Melbourne,  .\iistralla 
tPrlncc,  J.  P.,  Durban.  South  Africa. 
Street,  L.  A.  B..  Shanghai,  China. 
Whitney,  R.   U.  Guelph.  I'anada. 
Wilhington.  A.  B.,  Paris.  Fraiiw. 
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NUMERICAL  SUMMARY  OF  FELLOWS  BY  DISTRICTS 

GiviNo  Cities  and  Towns 

[Names  of   Cities  are  printed  in  Capitals.] 

JULY  31,  1920 


BARNSTABLE  DISTRICl'. 
EstabUshed  28  May,  1840. 


Barnstable    8 

Uourno 3 

Brewster   1 

Chathnm    1 

lU^nnis    2 

Eastham    

Falmouth  2 

Harwich    3 

Mashpee    

Active-  31 


Orleans    1 

Provlncetown   5 

Saiuhvich    - 

Truro    

Wellfleet    2 

Yarmouth    1 

Total    31 


BERKSHIRE  DISTRICT. 
Established  7  Oct.,  1807. 


Adams    4 

Alford 

lleekot    0 

cueshlre 

Clarksbarg    

I  lalton    2 

Egremont  

Florida  

Great  Barriiifiton   5 

Hancock 

Hinsdale    

Lanesborough   1 

Lee    1 

I.enox  1 

Monterey  

Mount  Washington  .... 

New  Marlborough 

.\etive  77 


14 


XOIiTH    ADAMS 

Otis  

I'eru    

PITTSFIELD    42 

Richmond    

Sandisfield    

Savoy  

Sheffield  3 

Stockbridge 3 

Tyringham    

Washington  

West   Stockbridge    1 

Williamstown     6 

Windsor     

Total    S3 


BRISTOL  NORTH  DISTRICT. 
Established  31  May,  1849 


Attleborough 


ir,      Norton    1 


Diglitoii 

Ea^ton    2 

Freetown   1 

I>!ikevillo*    

MansUeld     (! 

Middleborough*     7 

North  .\ttIet)orough  ...  3 

Active  <>.3 


Raynham    

Kehoboth   

Seekonk  

T.A.T "NTON    28 

Total    tJ6 


BRISTOL  SOUTH  DISTRICT. 
Established  3  AprU,  1839. 


Acnsbnet   

Chllmark     

Dartmouth     1 

Edgartowu    1 

Falrhaven   1 

FALL  RIVER   ftl 

Gay  Head 

Gosnold   

Mil  rion    1 

Mattapoiseli      - 

Nantucket   2 


(M 


NEW    BEDF(1RD 

Oak  Bluffs    

Rochester    

Somerset*    

Swansea*   

Tisbury    3 

Wareham 1 

Westport    1 

West  Tisbiir.v 

Total    13S 


Active  136.      Retired  2 


ESSEX  NORTH  DISTRICT. 
Eatablished  6  Oct.,  1841. 


Amesbury    7 

Andover 7 

Boxford  

(leorgetown    3 

Groveland   i 

HAVERHILL    61 

LAWRENCE    69 

Merrimac 1 

Methuen  9 

Active  172 


Newbury    

NEWBLTRXPORT  13 

North  Andover    2 

Rowley 1 

Salisbury 

West  Newbury 1 

Total    175 


ESSEX  SOUTH  DISTRICT. 
Established  7  June,  1804. 


BEVERLY    21 

I>aiivei-s     12 

Essex    1 

GLOUCESTER    20 

Hamilton 2 

Ips\rieh    4 

LYNN    S!> 

Lynnfield 1 

Manchester 2 

Marblehead    S 

Middleton    2 

AcHve  221 


Nahant    1 

Peabody 13 

Rockport     3 

SALEM    35 

Saugus   6 

Swampscott    6 

Topsfield    2- 

Wenham    

Total    22.S 


FRANKLIN  DISTRICT. 

Established  27  May,  1851. 


Ashfield   

Bemardston    2 

Buckland 

Charlemont    

Colrain  2 

Conway    

Deerfield    , 2 

Ervlng    1 

Gill    

(Jreenfield   16 

Hawley 

Heath  

Leverett    

Leyden  

Active  38 


Monroe 

Montague     4 

New  Salem 

Northfield    3 

Orange     4 

Rowe    

slielbume    4 

Shutesbury   

Sunderland   1 

Warwick    1 

Wendell   

Whately    

Total    40 

Retired  2 


HAMPDEN  DISTRICT. 
Established  28  May,  1840. 


Agawam 1 

Blandford    

Brimfield 

Chester    1 

OHICOPEE    5 

Granville 1 

Hampden  

HoUand   

HOLYOKE 49 

lyongmeadow    2 

Ludlow    2 

Monson  2 

Active  221 


Montgomery    

Palmer     10 

Russell  

Southwick  

SI'lUNGFIELD    145 

Tolland    

Wales  

Westtield   12 

West  Springheld   4 

Wilbraham   1 

Totjil    235 

Retired  14 


'By  vote  of  the  Oouncii,  June  7.  1910,  Somerset  and  Swansea  were  tra.Kferre-l    to    Bristol    South,    and    Ulke^•ille   and   Nfiddleborough   to   Bristol 
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HAMPSHIRE  DISTRICT. 
Established  5  Oct.,  1831. 


Amherst 5 

Belchertown  

Chesterfield 

Cnnunington  1 

E^asthamptou    6 

Enfield   1 

Goshen   

Granby  

Greenwich  

Hadley 2 

Hatfield   3 

Huntington     1 

Middlefield    


..  29 


XOUTHAMI'TON 

Pelham 

Plainfield    

Prescott  

Southampton    

South  Hadley 4 

Ware     4 

Westhampton  

Williamsburg   3 

Worthlngton 1 

Total    .'. 60 


Active  57       Retired  3. 


MIDDLESEX  EAST  DISTRICT. 
Established  2  Oct.,  1850. 


Purlincton , . . . 

MELROSE    Ifi 

North  Reading 3 

Reading   8 

Stonehani    0 

Waliefield    12 

.\ctive  70 


Wilmington     2 

Winchester    16 

WOBURN 14 


MIDDLESEX  NORTH  DISTRICT. 

Established  2  Oct.,  1844. 


Acton    

Bedford   1 

Billeriea    3 

Boxborough    

Carlisle    

Chelmsford 4 

Dracnt   

Dunstable   


Croton    2 

Littleton    

LOWELL    91 

Pepperell  2 

Tewksbury    6 

Tyngsboronph 2 

Westf ord    1 

Total    108 


Active  104      Retired  4 


MIDDLESEX  SOUTH  DISTRICT. 
Established  2  Oct.,  1850. 


Arlington   15 

Ashland  1 

Relmont 15 

Brighton*    29 

OAMBRIDGK    125 

CharlestowTi*     17 

Concord   9 

KVERETTT    20 

Framlngham  21 

Holllston    

Hopklnton  1 

Hudson    3 

Lexington    6 

Lincoln    4 

MALDEN    34 

*  A  part  of  Boaton. 


MAKLBOROUGH  7 

Maynard    2 

MEDFORl)    15 

Natick    9 

NEWTON    79 

Sherbom    

SOMEUVILLB    65 

Stow   

Sudbury  1 

WALTHAM    24 

Watertown    7 

Wayland    

Weston  2 

Total    511 


NOiRFOLK  DISTRICT. 
Established  2  Oct.,  1850. 


Active  498       Retired  13 


Bellingham   

Brookline    112 

Canton  8 

Dedham  7 

Dorchester*    129 

Dover  i 

Foxborough  3 

Franklin    1 

Hyde  Park*    8 

.Taniaica    Plain*    46 

Mattapan*   17 

iMedfield  4 

MtHlway     1 

Minis    


Milton    12 

Needham     5 

Norfolk    1 

Norwood    7 

Roslindale*     12 

Roxbury*    115 

Sharon   2 

Walpole  0 

WeUesley    19 

West  Roxbury 11 

Wrentham  6 

Total    527 


Active  510       Retired  17 


NORFOLK  SOUTH  DISTRICT. 
Established  1  Oct,  1884. 


Bralntree 8 

Cohasset    3 

Hiiisliam   9 

Holbrook    2 

Hull  1 

Active  74 


QUINCY    37 

Randolph  3 

Weymouth    12 

Total    75 

Retired  1 


PLYMOUTH  DISTRICT. 
Established  2  Oct.,  1850. 


Pembroke    i 

Plymouth 8 

Plympton 

Rockland    5 

Scltuate    2 

Stoughton     3 

West  Brldgewater   

Whitman     6 

Total    107 


Abington    6 

Avon  

Bridgewater 9 

BROCKTON 61 

Carver    

Duxbury    3 

Halifax    

Hanover 2 

Hanson    1 

Kingston    1 

Marshfield 3 

Norwell    

Active  101 


SUFFOLK  DISTRICT. 

Established  7  June,  1804. 

irU)STON*     (;,S4       Wlnthrop 5) 

OIIIOLSFA     14  

IRevere    12  Total    719 

Active  700        Retired  19 


•  Except  Brijthlon  nnd  CharlMtown,  which  art  in  the  Middlesex  South  Dlitrict.  and  DorchiBter.  Hyde  Park,  Jamaica  Plain,  Mattapan,  Roslindale, 
Roxbury.  W«»t  Roxbury,  and  that  part  of  Boaton  lylne  aooth  of  a  line  b«»lnnlnj  at  Dorchoter  Bay  oppoalt«  end  of  Pr»ble  Street,  and  runninc  In  a 
general  north-euterly  direction  tbrougb  the  middle  of  Preble  and  Bwett  (now  Southampton)  Streeta  to  Northampton  Street,  then  by  the  middle  of 
Northampton  Street  to  Waahlnjrton  Street,  then  by  the  middle  of  Waahlncton  Street  to  Camden  Street,  then  by  the  middle  of  Camden  and  Gtlmbor- 
ough  Streeta  to  Huntington  Avenue,  then  by  the  middle  of  Iluntinirton  Avenue  to  the  Huntington  Avenue  entrame  of  the  Bock  Bay  Park,  then  acroaa 
the  Park  wwterly  to  the  waterway  known  aa  Muddy  Brook  then  by  Muddy  Brook  to  St.  Mary'a  Street,  then  by  the  mid.lle  of  St.  Marj'a  Street  to 
the  Pharlea  River,  which  are  In  the  Norfolk  Diatrlct. 
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WORCESTER  DISTRICT. 

Established  7  Juue,  1804. 


Auburn  

Barre    2 

Berliu   

Blackstone 1 

Bolton    

Bojlston    

Brookfield    '.     2 

Charlton    

CUnton  11 

Dana    

Douglas    

Dudley  

Grafton    B 

Iliirdwick    1 

Harvard  1 

Holden     3 

Hopedale   

Hubbardston 1 

Lancaster 1 


Leicester    3 

Mendon    

MUford    4 

Millbiiry    ■.^ 

New  Braintree 

Xorthborough 2 

Northbridge    3 

North  Brookfield 

Oakham  

O.xfonl   2 

Paxton  

I'l-iucoton    

Jtutland  8 

Shrewsbury    1 

Southborough    

Southbridge    6 

Spencer    4 

Sterling    

Sturbridge 1 


WORCESTER  DISTRICT  (cmitinued). 


Sutton    

l.'pton  

Uxbridge     4 

Warren  2 

W.'l.ster 12 


Wi'stlxiraugh    9 

West    Bo.vlston    1 

West  Brookfield 

WOKCESTKR    210 

Total    304 

Retired  8 


WORCESTER  NORTH  DISTRICT. 
Established  25  May,  1858. 


Ashburiihiim     2 

Ashby 1 

Athiil    : 5 

Ayer    2 

PITCHBURG     34 

Gardner 14 

LEOMIXSTER    10 

Lunenburg    1 

Petersham     1 


Phillipston    

Royalston    

Shirley  

Templeton   G 

To\\'nsend    1 

Westminster    1 

Wluchen<loa    4 

Total     82 


Active  78      Retired  4 


RECAPITULATION. 


Barnstable 
Berkshire 
Bristol  North 
Bristol  South 
Esses   North 
Esses  South 
Franklin 
Hampden 
Hampshire 
Middleses  East 
Middlesex  North 
Middlesex  South 

Norfolk    

Norfolk  South 

Plymouth    

Suffolk    

Worcester 

Worcester  North 

Fellows  resident  in  Massachusetts 

Fellows  resident  in  other  States  and  Countries 

Whole  number  of  Fellows  in  the  Society,  July  31. 1920. 


NOTICE   TO   FELLOWS  OF  THE   SOCIETY 


The  Boston  Medical  and  Surgical  Journal,  the  Official  Organ  of  the  Society,  is  issued 
weekly  and  sent  only  to  those  who  have  paid  their  assessments,  and  to  such  Honorary  and  Re- 
tired Fellows  as  may  apply  for  them  to  the  Librarian. 

Fellows  who,  for  any  rea.son,  fail  to  receive  the  .Ioi;rnai.  siiould  notify  the  Librarian  at 
once. 

The  District  Secretaries  and  the  Fellows  are  requested  to  send  prompt  notice  to  the 
Librarian  of  changes  of  residences  and  office  addresses,  or  of  any  errors  noted  in  the  Direc- 
tory. 

The  District  Trea-snrers  are  urgently  requcted  to  notify  the  Librarian  promptly  of  the 
payments  of  the  annual  a.s.sessments  by  the  Fellows.  This  will  insure  early  delivery  of  the 
JouRNAi.  ^  EDWARD  H.  BRIGHAM,M.D., 

The  Fenway,  Boston.  Idbraria/n. 
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